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5 CAN'T MISS

EKGs

Brought to you by:



disclosures
Teach EKG Courses to Zoll Lifevest

No real faces or patients 

in this presentation



Room 1,
Phil



“Chest Pain”
Status: 

Won’t go to ER

case #1 





CASE PROGRESSION

Goes to the cath lab:

Stent to Circumflex, LAD



the next day...

"Rapid Response 

Heart Center"



code stemi called

LAD: Couldn't

reopen

Circumflex:
Restented



the next day....

RAPID
RESPONSE!!!



what is wrong now?



Room 2,
Roberta



“Chest Pain”
Feels dizzy with dyspnea, feels unwell

Pmhx: DM, HTN

Meds: Lisinopril, ASA, Metformin

VS: 118/90 (post meds) was 170/110

case #2
89 Y/0 FEMALE





Left ventricular distal-apical akinesis.

Normal left ventricular chamber size with normal systolic function

with EF 32%.

Moderate concentric left ventricular hypertrophy.

Indeterminate left ventricular diastolic function due to atrial

fibrillation.

Normal right ventricular chamber size with normal systolic function.

Mildly dilated left atrium and normal sized right atrium. Moderate

mitral regurgitation.

Right ventricular systolic pressure of 32 mm Hg consistent with

normal

pulmonary artery pressure.

No pericardial effusion.

echo



“Anxiety
follow up”

Status: 
Still anxious

case #3
MARY



“Mary’s” EKG



Room 4,
James



“Sports physical”
"I really wanna

play, can you just
sign this form?"




case #4
JAMES



 “Lightheaded with running”

 Syncopal episode

 Chest tightness with running

 Occasional dyspnea, dizziness with exertion

 “ I feel fine. Really.” 

Differentials 



 Long midsystolic murmur, rough. 
 Heard best close to the sternum, toward the

apex, left 4ᵗʰ intercostal space. 

 Louder with standing or valsalva. Squatting

widens the outflow tract and makes it softer. 

His exam



James – THE EKG

Electrocardiogram image reprinted from The American Journal of Emergency Medicine, Vol. 24/Issue 1 , Brian S. Kelly, Amal Mattu, William J. Brady, Hypertrophic cardiomyopathy: electrocardiographic
manifestations and other important considerations for the emergency physician, Pages 72-79, Copyright (2007), with permission from Elsevier.



When is it usually
diagnosed? 

Autopsy!!!



Syncope

Chest pain

DOE

Dyspnea at rest

Palpitations

 Something is in the way. 



DOE in a young patient
Athlete syncopal during exercise
Palpitations, orthopnea

HOCM Clues



Hallway,
Russell

“You have a 
walk in…”



”I have chest pain”
This feels like my last

 heart attack.
 “weak and short of

breath”. 



Russell –
Room #3





Room 4,
Kevin



Urgent Care Visit:
“palpitations”

Mom just wants to
“be safe” 

case #5
KEVIN



VS: 110/90, 75. RR 20. T 98.8. 
No history. 

“Will this
take long?”



“Racing heart” X 30 seconds at 1100 today

Felt like he was going to die. Called his mom. 

Feels better now. Had 3 episodes yesterday. 

 His uncle died of “something wrong with his

heart” last year at age 36. 

Mom just wants to “be safe”. 

Any red flags?



“That’s odd…”





“I'm just here for an
EKG - I want to make

sure I am okay”

"I got better with
Motrin."

case #6
68 Y.O. MALE WITH CHEST PAIN 

X 2 DAYS RADIATES INTO SHOULDERS







Metoprolol 12.5 mg bid 

Eliquis 5 mg

Propefenone 225 

Lisinopril 20 mg qd 

Zetia

MEDS

Vitals: 138/80, pulse ox 98% RR 18 pulse 80



Wbc: 11.1

HGB: 14.1

Trop: negative

labs



cath report



Mary’s Post Ablation EKG



Case outcome: James
DX: HOCM

Sports physical not

signed.

Benched. 

Prognosis:
Guarded



“You have a walk in….”

“He says he knows you…”



Room 1,
Wayne



47 year old male c/p 
T100.0, VS: 100/70, HR: 120, RR: 24. 
Missed dialysis two days ago

Wayne 

911  is called….
meanwhile…



 Restless, pale
 Continuous rub
 JVD 
Lungs: diminished
Extremities: chronic venous stasis
changes Not a good

sign

Wayne - Exam 



His EKG





Young people can have cardiac

disease too. 

Anxiety is a diagnosis of exclusion.

Some patients mini﻿mize things.

Summary



You can’t find it if you
don’t look for it. 

 High index of suspicion



The less obvious
5 Things I look for in Syncope

1. Delta waves / short PR of WPW
2. QTc > 0.45
3. “Ski Slope” of Brugada
4. Signs of HOCM
5. Low voltage 



thank
you!


