ECGCon® ¢ Student Guide ECG¥ STAMPEDE

#4 57 yo M p/w CP
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Rate: Rhythm: AXis: Intervals: Ischemia:

What is the most likely culprit artery?
What complications are expected?

Is the right-ventricle involved? If so, how would this influence management?
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#5 72 yo F p/w typical CP
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Rate: Rhythm: AXis: Intervals: Ischemia:

What type of coronary disease is this ECG pattern associated with?

What are alternative explanations for this pattern?
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#6 ¢ 58 yo M p/w sudden onset palps x 12 hours
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Rate: Rhythm: AXis: Intervals: Ischemia:

What are the management options?
What are the risks /benefits associated with each management option?
What too Is exist to stratify stroke and bleeding risks?

In a chest pain-free, relatively asymptomatic patient, what is the appropriate
disposition?
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ECG¥ STAMPEDE
#7 G 71 yo M p/w AMS
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#8 6 60 yo M p/w ICD shock

Rate: Rhythm: AXis: Intervals: Ischemia:

What ECG features suggest the diagnosis?

What are the available treatment options?
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