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- J Skip to
: i : 1 Yes o No— P .
Thefollowing ECG findings are considered SHHS D L item 4.
Alerts. N
- N a. 1st other condition:
1. Were any of the following noted:
specify
Yes No )
1, [ Heart rate <45 beats per minute b. 2nd other condition:
a 1 0 or >120 beats per minute
specify
b. Ventricular tachycardia -
D ! D ° c. 3rd other condition:
C. |:| 1 |:| o Acute myocardial infarction specify
d. 4th other condition:
d. |:| 1 |:| o Complete AV block
specify
e [ 1 [] o Second degree AV block e. 5th other condition:
\_ Y,
specify
Thefollowing findings ar e consider ed
SHHS abnormalities. ( . . h
- N\ 4. Physician name (please print):
2. Were any of the following noted:
Yes No  Any finding which includes a \- J
a. |:| 1 D 0 reference to ischemia or s ™~
pericarditis 5. Physician signature:
Wolff-Parkinson-White (WPW)
b. I:l 1 D o or ventricular pre-excitation \ J
pattern r ~
C. |:| 1 D o Left Bundle Branch Block 6. Date ECG reviewed:
‘month  day  year )

. L1, [L], Prolonged QT interval \
e L1, [, Atial fibrillation or flutter

¢ I:' . |:| ORBBB + LAH

(Bifascicular block)

g. I:l 1 I:l o Frequent/Multifocal PVC's
N J
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Interpretive comments of local

Physician Reviewer:
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