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Firstly...

o All the credit (or the blame) goes to...



Mr Willem Einthoven

(21 May 1860 — 29 September 1927)




Mr Willem Einthoven

(21 May 1860 — 29 September 1927)

e At the turn of the 20t century, Mr Einthoven
carries out the world’s first recorded ECG.
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Let’s be thankful.




Who needs to know?

* Fverybody with patient contact, regardless of
clinical area.(My opinion)
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ECG Education (for nurses)

e June 2007 (2 days)

e October 2007 (2 days)
e Feb 2008 (2 days)

e June 2008 (2 days)

e May 2009 (2 days)

e Sept 2009 (2 days)

e Apr 2010 (2 days)

e Sept 2010 (2 days)

e Oct 2010 (2 days)

e March 2011 (2 days)
e July 2011 (2 days)

e Sept 2011 (2 days)

TOTAL

15
10
13
14
16
15
13
21
17
16
15
20

185

At TQEH
2007-2011



Introduction and Advanced

INTRODUCTION (one day)
Feb 2012

March 2012

March 2012 (Peterborough)
March 2012 (Maitland)
March 2102 (Pinnaroo)
April 2012

June 2012

August 2012
November 2012
February 2013

June 2013

Sept 2013

Feb 2014

TOTAL

19
21
26
15
11
18
17
20
15
11
13
20
13

219

At TQEH
2012 - 2014

ADVANCED (one day)
April 2012

August 2012

October 2013

TOTAL

14
11
13

38




What do they need to know?




What do they need to know?

e THE ECG:

—What itis. [SaE
—How it is done.
—Why it is done.




THE ECG:

What?

e Whatitis
e Whatitisn’t
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THE ECG: HOW?

e (9=12, how come?)



THE ECG:
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National Guideline

Acute coronary syndromes treatment algorithm  vpdsted seprember 2011

Fepmrimien therasy for ST ssgmenl cloallon myccerdial inlarciicn (STEMII Feodsing risk sl Haaiion: clinkcsl asemremi, broponin mscsmed and Bms
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Immediate
12-lead ECG
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W h ydo eeeeeeeee d ECG education?

And Why Everybody?



Acute coronary syndromes treatment algorithm

Reprfusicn thersgy for ST ssgment chooilon rryccardial infarciicn (STEMI breohing risk st theaiion: clinkol smemment, iroponin sscsmed sad Bme
21 st (jent”ry =ommsnz

e Cardiovascular
disease is the
biggest killer in
Australia.

e 55000 Heart
Attacks in
Australia per
year.
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27 deaths per day
from Heart Attack
(9,811) in 2011



Symptoms consistent with ACS

Immediate 12-lead ECG

Doctor to see patient within 10 minutes of arrival
(national triage category 2)

Does patient meet indications for reperfusion therapy?

e Persistent ST elevation 2 1 mm in 2 contiguous limb leads or
¢ 5T elevation =2 mm in 2 contiguous chest leads or
* New left bundle branch block pattern

YES

* Start ECG monitoring

* Insert cannula

¢ Pain relief

* Blood tests

¢ Give aspirin 150-300 mg
unless already given or
contraindicated

Monitor

» Chest pain

e ECC

» Cardiac biomarkers

* Pain relief

Note: the routine use of
supplemental oxygen Is not
recommended. Oxygen
therapy Is indicated for
patients with hypoxia (oxygen
saturation < 93%) and where
there Is evidence of shock.'




Does patient meet indications for reperfusion therapy?

e Persistent ST elevation 2 1 mm in 2 contiguous limb leads or
e 5T elevation = 2 mm in 2 contiguous chest leads or

e New left bundle branch block pattern
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Does patient meet indications for reperfusion therapy?

¢ Persistent ST elevation 2 1 mm in 2 contiguous limb leads or

¢ ST elevation 2 2 mm in 2 contiguous chest leads or
e New left bundle branch block pattern

e 8T > .35 mV im [,aVL,Vi-§

..8T > .35 oV Vi-Vs
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Does patient meet indications for reperfusion therapy?

* Persistent ST elevation = 1 mm in 2 contiguous limb leads or

¢ ST elevation 2 2 mm in 2 contiguous chest leads or

¢ New left bundle branch block pattern
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Inflated balloon compresses
plaque against artery walls



To Ponder...

e “The ECG and electrolytes should be regularly monitored
in patients taking psychotropic drugs”

QTc prolongation by psychotropic drugs and the risk of Torsade de Pointes
(Wenzel-Seifert, Wittmann, Haen, 2011)

 “ltis reasonable to obtain a preoperative ECG in low-risk
patients who require high-risk surgery or in high-risk
patients requiring any type of surgery”

Preoperative Cardiac Risk Assessment and Medical Management for
Noncardiac Surgery (Thanavaro, Fonner, 2012)

 “In patients with suspected ACS a 12 lead ECG should be
acquired and interpreted in the pre-hospital emergency
setting as soon as possible”

Guideline 14.1 Acute Coronary Syndrome — Presentation
with ACS

(Australian Resuscitation Council, www.resus.org.au, 2011)



http://www.resus.org.au/

Questions?
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