Heymanator’s Handy Dandy Dysrhythmia Cheatsheet
Normal and Ectopic Rhythms (Ignoring Junctional Rhythms)

	
	Single Ectopy
	Bradycardia
	Tachycardia
	Flutter
	Fibrillation

	Sinus


	N/A
	Sinus Brady
	Sinus Tachy
	N/A
	N/A

	Atrial (Supraven-
tricular)
	PACs
	N/A
	A. Tach (SVT)
	A Flutter
	A Fib

	Ventricular
	PVCs


	N/A
	V Tach
	V. Flutter
(slow V Tach)
	V. Fib

(DEAD)


Rhythm Basics (You will not do well on the test if you do not know ALL of this material)
	Rhythm
	Definition/Patho
	ECG Characteristics
	Symptoms
	Treatment

	Sinus Brady
	HR < 60

(adults)
	slower

Sometimes 1° AVB
	Dizziness, Syncope
	None unless symptomatic

Atropine/Pacer

	Sinus Tachy
	HR > 100

(adults)
	Faster
	Heart Racing, SOB
	Assess BP and Reason, Beta Blocker, CCB

	PAC
	Early complex

Atria contract before SA node fires.
	Just happens early. Next wave form will be on time for underlying rhythm.
	Palpitation
	None

	PVC
	Early Ventricular depolarization 
	Wide, large QRS with no P wave
	Palpitations
	None; avoid triggers: caffeine, electrolyte imbalances, stress, etc.

	A. Tach

(SVT)
	Very high heart rate driven by Atria; sustained or paroxysmal
	Similar to Sinus Tach but abnormal P waves
	Palpitations

SOB
	Adenosine, AV blocking agents: beta blockers, CCBs, Digoxin;
Cath lab ablation therapy

	Atrial Flutter
	Atria do not contract normally, but flap or flutter; decreases preload ( decreased CO
	Sawtooth P Waves mixed with normal QRS 

	Dizziness, palpitations, dyspnea, and chest pain
	beta blockers, CCBs, Digoxin;

Cath lab ablation therapy

	Atrial Fibrillation
	Atria do not contract, but quiver leading to blood pooling and loss of atrial kick( decreased preload ( decreased  CO
	No P Waves, completely irregular, no isoelectric line
	Blood Pooling: Risk for thrombi; 
Decrease CO: Dizziness, palpitations, dyspnea, and chest pain, HF, Renal Failure
	MUST CHECK FOR CLOTS before treating: TEE
TX: Shock (cardioversion)

Control Rate: Amiodarone, CCBs, Digoxin, Beta Blockers

Ablation

Prevent Clotting: Coumadin, Pradaxa, Xeralto

(CHADS score assesses clotting risk based on Age, CHF, HTN, DM, and Stroke risk: not on test)



	Ventricular Tachycardia
	Ventricles have taken over are doing their own thing.  No Preload; very low CO
	Continuous PVCs
	From none to hypotension, chest pain, cardiac failure, decreased conscious level.  Can become V Fib
	ASSESS PULSE
If none, call code!

If yes, ECG and BP, usually CCB or Beta Blocker

	Ventricular Fibrillation
	Ventricles are not contracting but are quivering
	No Ps or QRS.  Wandering isoelectric line
	Dead
	Shock: Defibrillate
Epi Epi Epi!!!

If revive, amiodarone


Note:

A. Fib is cardioverted

V. Fib is defibrillated

