PERFORMANCE EVALUATION 

NAME: ______________________________________

12-Lead ECG Performance


DATE: ______________________________________


INSTRUCTOR:__________________________________   PASS   FAIL  (Circle one)
(Feel free to bring your own beach towel to lie on and sheet to cover up with.)
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	1. Gather appropriate equipment (ECG machine, cable, lead wires & clips), ECG paper, ECG tabs, wash cloth, alcohol swabs, scissors, and patient chart). 
	
	
	
	
	

	2. Enter room and perform “Initial Contact”  (Scene & Primary Survey). **
	
	
	
	
	

	3. Verify and interpret the physician’s order **
	
	
	
	
	

	4. Review the patient’s chart and record all pertinent information (Are there restrictions to test?). **
	
	
	
	
	

	5. Upon entering the room, ask for their full name & birth date, then also check the patient’s name band for proper identification. **
	
	
	
	
	

	6. Introduce yourself and your department: 
a. Why are you there?

b. Will it hurt?

c. How long will it take?

d. What do you expect from the patient?
	
	
	
	
	

	7. Wash your hands & apply Standard and Transmission based precautions.  **

	
	
	
	
	

	8. Interview the patient as appropriate.
	
	
	
	
	

	9. Explain procedure to the patient and confirm patient understanding.
	
	
	
	
	

	10. Provide the patient with a hospital gown and instruct them to remove their clothing from the waist up. Removal of cell phones and other electronics, jewelry, belts and other metal objects is also recommended.
(NOTE:  STUDENTS DO NOT HAVE TO UNDRESS FOR PRACTICE ECGs OR PERFORMANCE EVALUATIONS.  FEMALE STUDENTS SHOULD CONSIDER WEARING A BATHING SUIT TOP).  
	
	
	
	
	

	11. Ensures patient comfort and respects privacy & modesty.
	
	
	
	
	

	12. Place ECG machine at patient’s left side for left-sided ECG (if possible).
	
	
	
	
	

	13. Input patient information into ECG machine.
	
	
	
	
	

	14. Prepare the bed (lock wheel, raise or lower as needed, adjust side rails).
	
	
	
	
	

	15. Position the patient with head of bed flat (if respiratory distress noted put head of bed up 30 – 45 degrees). **
	
	
	
	
	

	16. Does not handle sticky part of tabs or reuse tabs.
	
	
	
	
	

	17. Attach limb tab – right leg on inner calf (clip side up). **
	
	
	
	
	

	18. Attach limb tab – left leg on inner calf (clip side up). **
	
	
	
	
	

	19. Attach limb tab – right arm on inner forearm (clip side down). **
	
	
	
	
	

	20. Attach limb tab – left arm  on inner forearm (clip side down).
	
	
	
	
	

	21. Attach Precordial tab – V1 – 4th ICS – right sternum (clip side down) **
	
	
	
	
	

	22. Attach Precordial tab – V2 – 4th ICS – left sternum (clip side down) **
	
	
	
	
	

	23. Attach Precordial tab – V4 – 5th ICS – left MCL (clip side down) **
	
	
	
	
	

	24. Attach Precordial tab – V3 – between V2 & V4 (clip side down) **
	
	
	
	
	

	25. Attach Precordial tab – V5 – 5th ICS – left AAL (clip side down) **
	
	
	
	
	

	26. Attach Precordial tab – V6 – 5th ICS – left MAL (clip side down) **
	
	
	
	
	

	27. Clips cable to bed to prevent pulling.
	
	
	
	
	

	28. Keeps lead wires organized and untangled.
	
	
	
	
	

	29. Place lead box next to patient on the bed and not on patient if possible.
	
	
	
	
	

	30. Attach limb lead wire – right leg green. **
	
	
	
	
	

	31. Attach limb lead wire – left leg red. **
	
	
	
	
	

	32. Attach limb lead wire – right arm white. **
	
	
	
	
	

	33. Attach limb lead wire – right arm black. **
	
	
	
	
	

	34. Attach Precordial lead wire – V1. **
	
	
	
	
	

	35. Attach Precordial lead wire – V2. **
	
	
	
	
	

	36. Attach Precordial lead wire – V3. **
	
	
	
	
	

	37. Attach Precordial lead wire – V4. **
	
	
	
	
	

	38. Attach Precordial lead wire – V5. **
	
	
	
	
	

	39. Attach Precordial lead wire – V6. **
	
	
	
	
	

	40. Uses damp wash, ECG skin prep or an alcohol swab to prep the skin (If tabs are not holding).
	
	
	
	
	

	41. Clips hair if tabs will not stay in place.
	
	
	
	
	

	42. Tell patient to breath normally and lie still.  **
	
	
	
	
	

	43. Be sure there is no electrical equipment touching patient, bed or ECG machine. **
	
	
	
	
	

	44. Print the twelve lead ECG. **
	
	
	
	
	

	45. Monitor the patient during the measurement. **
	
	
	
	
	

	46. Identify errors in recording due to tabs or lead wires not being properly attached. **
	
	
	
	
	

	47. Identify the presence of artifact on the ECG tracing and explain the cause and how to fix it. **
	
	
	
	
	

	48. Identify signs of myocardial tissue alterations (ischemia, injury, and infarction). **
a. ST segment elevation.

b. T wave inversion.

c. Development of significant Q wave.
	
	
	
	
	

	49. Identify any lethal dysrhythmias. **
a. Frequent PVCs.
b. Ventricular tachycardia.

c. Ventricular fibrillation.
	
	
	
	
	

	50. Upon completion of an adequate tracing, remove the tabs from the patient and clean sites as needed.
	
	
	
	
	

	51. Store lead wires and cables carefully.
	
	
	
	
	

	52. Ensure patient safety (side rails, sharps, call light, remote, bedside table). **
	
	
	
	
	

	53. Clean the area.
	
	
	
	
	

	54. Wash your hands. **
	
	
	
	
	

	55. Ask the closing question(s).
	
	
	
	
	

	56. Process equipment as needed.
	
	
	
	
	

	57. Return equipment to the proper area and attach to AC power to charge battery if needed.
	
	
	
	
	

	58. Notify appropriate personnel of outcome. **
	
	
	
	
	

	59. Place the tracing in the patient’s chart. **
	
	
	
	
	

	60. Knowledge/Comprehension Level (Can the student answer all oral review questions?)
	
	
	
	
	


Students must pass all critical steps with a score of 2 or 3

ORAL REVIEW QUESTIONS

1. What is the purpose of a twelve lead ECG?   To get 12 different views of the electrical activity of the heart.
2. What is the marking at the beginning of the tracing for?   Calibration so that 1mV will cause an upward deflection of 10 small boxes or 2 large boxes on the vertical axis
3. What should you do if the patient is tremoring or has Parkinson’s disease?  Try and verbally convince the patient to relax or have the patient place his hands under his buttock.
4. What should you do if a patient is missing one or more extremities?    Place leads on the upper part of the leg or lower portion of the thorax depending on the missing extremities.  Both electrodes tabs should be at the same level on each side.
5. What should you do if the patient is large breasted?   Move the breast tissue by asking the patient to do it or do it with the back of your hand and place the electrode tabs in the appropriate place.
6. How can you determine if an ECG has been performed properly by looking at the tracing?   
a. Verify that there isn’t any artifact.  
b. Monitoring the deflection of the QRS wave in the limb leads.  AVR deflects downward and the other 5 are usually upward deflection.  
c. Be sure that the precordial views begin with a downward deflection and then end with an upward deflection.
7. Describe what the 12-lead tracing would look like if the limb leads were reversed.   P, QRS & T waves have downward deflection in lead II and possibly in I, III, AVL & AVF.  P, QRS & T  in aVR is upright..
8. Describe what the 12-lead tracing would look like if the precordial leads were reversed.   The precordial views would begin with an upward deflection and then end with a downward deflection.

9. Describe what problem would be caused by precordial leads out of sequence.   Would not get the views transitioning evenly from a downward deflection to biphasic to upward deflection.

10. Identify the following artifacts:  

a. Patient movement – Very erratic tracing, jumping around & unable to analyze. 

b. Loose lead – Intermittent or continuous loss of signal with flat line.
c. Tremoring – Very dark tracing and very erratic.
d. AC interference – Normal tracing but baseline very thick.
e. Respiratory distress – wandering baseline from respiratory movement of the chest.
11. What things might interfere with or cause artifact on an ECG?   
a. Patient movement.

b. Patient holding on the bed rails or other metal object.

c. Tremors.

d. Deep breathing.

e. Loose leads.

f. Reversal of leads.

g. Electrical interference from nearby equipment..
12. Explain why some people have leads AVL & AVF downward or biphasic?  Electrode placement, heart location or axis changes.
13. Explain how to determine axis deviation.    

a. Compare Lead I and AVF.  
b. Both QRS upward is normal.  
c. Lead I down and AVF up is right axis deviation.  
d. Lead I up and AVF down is left axis deviation.  
e. Both QRS down is high abnormality.  
f. Axis shifts toward hypertrophy and away from infarction..
14. Describe the procedure for performing a right-sided and a posterior 12-lead ECG.    Right sided ECG is the mirror image of a normal ECG.  Posterior ECG leads are placed on the back of the patient.
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