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Advanced 12 Lead 2

1.
Bundle Branch Block:


A. Is always identified by the presence of a notch in AVL.


B.  Is always a pre-existing condition, based on previous MI


C.  Can be caused by an acute coronary syndrome


D.  Is not serious and can be managed pharmacologically

2.
EKG recognition of Left Ventricular Hypertrophy occurs when:


A.  The height and depth of the QRS is increased in certain precordial leads


B.  The width of the QRS is increased in precordial leads


C.  A pathologic notch appears in lead V2


D.  It is not possible to recognize LVH with a 12 Lead EKG

3.
Persistent ST elevation in any lead, particularly leads V1 through V4 is indicative of:


A.  Benign early repolarization


B.  Ventricular aneurysm


C.  Improper prehospital treatment of STEMI


D.  Bundle Branch Block

4.
Pericarditis is best diagnosed by which of the following:


A.  Clinical presentation


B.  EKG analysis


C.  Laboratory results


D.  Clinical presentation with associated EKG changes

5.
Right axis deviation may be:


A.  Considered normal in patients with emphysema

B.  Present in patients with dextrocardia


C.  Indicative of anterior fascicular block 


D.  Extremely rare

6.
ST elevation MI (STEMI) is determined by patient symptoms and:


A.  ST elevation in indeterminate leads


B.  QRS widening in lead II, III, and AVF


C.  PR prolongation in any lead


D.  ST elevation in at least two contiguous leads

7.
Aspirin for patients with chest pain is contraindicated in which of the following:

A.  Active bleeding ulcer


B.  Patient taking beta blocker for HTN


C.  Patient administered prior to arrival


D.  There are no contraindications to ASA administration

