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Exam No. ’7

1. The W-P-W syndrome: <7
(AY will eliminate the AV delay
B will increase the AV delay
€7 creates ectopic atrial contractions
_-br results from AV block

[}

. Which would likely result in a QRS axis of -40 degrees?
A pulmonary hypertension
- -B. right atrial hypertrophy
/""Cﬁ systemic hypertension
_D7 atrial fibrillation

3. When a contraction is labeled "ventricular," it means that:
A. the ventricle is contracting
_B. the signal was initiated from above the ventricles Ve
7 the contractjon is not "sinus" b
@ the heartbeat was initiated from the ventricular wall B

na

4. Which condition would most be expected to lead to "nodal escape beats?" A Toach ‘one/
AT atrial fibrillation
sick sinus syndrome
€7 first degree AV block
A7 multifocal PVC's

5. A bundle branch block will cause: =
A. a delay before the ventricles contract 2~ 2z
/an increase in the time to complete ventricular depolarization
C. areduction in heart rate
_D7 an inverted T-wave - »scdem /%

6. A "significant Q" wave generated from a site on the ventricular wall is interpreted to mean:
@ that area of the ventricular wall is not depolarizing - 754~ ¢ 2.6
’ B’ that area of the ventricular wall is injured— 77
27 the ventricle is not contracting
A" the previously ischemic area has returned to normal function

7. The rise in norepinephrine in the ventricular walls following MI is the result of a:
A somatosomatic reflex
_B' somatovisceral reflex
C. viscerosomatic reflex

@ viscerovisceral reflex \\V-

8. An "IND" P-axis means that:
@ there are multiple firing foci on the atrial wall
ﬁ B the atrial wall is not depolarizing - /e Jus? % Yast  =35044,.,
i . C. there is an axis deviation
D. the heart is experiencing ventricular fibrillation
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V jeads

9. Occlusion of the left anterior descending coronary artery would be demonstrated in the:

3.

14.

16.

- A< standard limb leads
@ precordial Ieads
€7 inferior leads— = AVE
. lateral leads— AVL ,Z

. During ischemia: ~7e* & T

A. the cardiac enzymes begin to elevate
_B~ the ventricular depolarization cycle is dysfunctional
C._there are no discernible ECG indicators
the ventricular repolarization cycle is dysfunctional

. The subendocardial Ml will create a familiar phenomenon on the ECG known as the:

A. elevated ST segment -.»)u- 5

B. inverted T segment Z-cien 4
@ depressed ST segment

D. significant Q

. What does the P-wave indicate? A4 # - /# ¢

that the atrial wall has depolarized
B that the signal is in the ventricle
€7 that the SA node has fired
_~D. that atrial depolarization is normal

S.

A lengthening of the P-wave tells the examiner that: 4. = ©/2

_A atrial repolarization is visible on the ECG
_Bthe signal is being delayed at the AV node #=/<
@the left atrial wall is likely hypertrophied

D. the signal is not "sinus"

Which block is the least necessary to determine the presence of Wenckebach? 777 7. e / O/ TP

J2:1 sl L/l'»/\/\»*

2! —/L/Lr\._‘/L,ﬂ,JL_fM_/[,./\ i

B
€. 32
D. 5:4

. A pattern in which every other beat is ventricular is labeled:

bigeminy
B. trigeminy
_€7 multifocal
D. quadrigeminy
N

Sinus tachycardia is attributable to: e~

67 sympatheticotonia
_Bzparasympathetic atonia W 74715
Both of the above

D. Neither of the above

. Carotid massage or Valsalva would be of benefit in cases of*

A. ventricular tachycardia
B. atrial fibrillation

“C. sinus tachycardia
DJ)All the above
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. A nonconducted P-wave is an indicator that: /4

. The QRS axis is 20 degrees and the T axis is 148 degrees. Conclusion?

A. ischemia

B. left axis deviation
(Cright axis deviation

D. myocardial infarction

. A P-axis of -130 degrees could be the result of:

U&’ Jan atrial ectopic site
B. AV block
C. P¥C
D7 Wolff-Parkinson-White syndrome

The major cause of death attributable to atrial fibrillation is: cht

A. asystole
(E?) embolism

'C. ventricular fibrillation
D. myocardial infarction

. In third degree block:

_A the atrial wall is no longer depolarizing
(B2 none of the contractions are supraventricular
€7 the AV node is acting as the pacemaker

D. the heart ceases to beat

. A "PAC" is a finding often associated with:

7 A. an otherwise healthy, normal heart
B. sympatheticotonia

/ C. atrial ectopic focus

(D)) All the above

AV blocks are exacerbated by:
( f\? sympatheticotonia
“B. sympathetic atonia

C. parasympatheticotonia

D. parasympathetic atonia

X

o LA
/

A. the atrial wall is not depolarizing correctly

B the AV node is unable to delay the signal before ventricular contraction occurs

€7 the SA node is not firing
( D/ the ventricular wall is not receiving the atrial signal
The intramural myocardial injury:
A/ often demonstrates no abnormal ECG findings
B. will present with a run of nonconducted P-waves
€ will create ventricular rhythm
D. has no effect on the autonomic nervous system

. The "Q" portion of the "QRS" segment represents:

A. atrial repolarization
BJ septal depolarization
C. late ventricular depolarization /<

D. the migration of the signal to the posterior aspect of the heart <~
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A. 75 BPM
3. 50 BPM
(C/ 60 3PM
D. 40 BPM

28. Aninferior M1 results from occlusion of the: ¢
_AT left main coronary artery
{ B/ right coronary artery
A2 circumflex artery
-b7 left anterior descending coronary artery

20, In first degree AV block, the lesion is assumed to be:
(_AZ within the AV node
B, infranodal
M]M\L Common Bundle
b7 in the ventricular wall

30. Which is true?
AT A second degree block is always preceded by a first degree block.
!ii A first degree block results in reduced filling of the ventricular chambers.
‘/C/ A Mobitz Il generally requires a pacemaker.
D All the above are true.
TRUE / FALSE
31. Occlusion of the left main coronary artery is likely to cause an anterolateral MI. =7
5 : : . AU
32. Ventricular escape beats are preferable to jufictional escape beats, &
33. A"PVC" is not considered to be a heartbeat. »

34. COPD commonly causes a QRS axis greater than 90 degrees. 7

35. An"old" M1 will demonstrate an elevated ST segment. B
; =
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