In the TJEMS area, acquiring 12-lead ECGs is a BLS skill. We do this because there’s a rapidly
growing awareness that every healthsystem is missing a lot of acute myocardial infarctions
(Mls). This causes delays in treatment and increased patient mortality. For more info, see
Procedures: “12-Lead ECG Acquisition Guidelines” at http://www.tjems.org/2017-quidelines/

Here’s what it looks like on the Philips MRx (The Heart Monitor) when it detects a possible MI:
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http://www.tjems.org/2017-guidelines/

The Problem:

The monitor is not as good as a trained person at identifying an >>>Acute Mi<<<. The ECG
taken needs to be as high quality as possible, and with all of the leads in the correct positions.
Although the monitor is capable of telling if you've switched some of the leads around relative to
each other, it is not capable of telling if the leads are in the wrong places. If the ECG is
completely illegible, the monitor will default to calling it an >>>Acute Mi<<<,

Patient Position:

The monitor wires are incredibly sensitive to movement. Slight tremors from the ambulance
engine will degrade the quality of the ECG, and outright movement will ruin the picture entirely.
It’s critical to position the patient and wires properly to minimize movement as much as possible.

Lying patient supine to <45°
prevents artifact from
movement and makes
electrode placement more
accurate

Threading all wires through
the bottom of the shirt
prevents them from pulling on
each other and causing
artifact

Keeping patient's arms
relaxed and down by their
sides reduces movement

Placing connector on
patient's lap keeps it from
dragging at the electrodes
which causes artifact

Placing limb leads distally
and away from bone
maximizes resolution




Steps to taking an ECG:

1.

Explain to patient what you’re doing and that you're going to place electrodes on their
chest.

Help patient remove obstructive clothing. Position patient.

Shave, dry, and clean skin using skin prep pads. *The monitor is so sensitive that
the slightest bit of hair, moisture, or dirt will affect the legibility!* You will often
see medics skip this step. This is because theyire better at reading ECGs than the
monitor. This is critical for BLS ECGs.

Place electrodes. Limb leads on forearm and calves. Precordial leads (“V” leads)
between ribs. Make sure the precordial leads are actually between the ribs, not on the
stomach. Move breast tissue aggressively if needed.

Ask patient to stay still (This must be done before pressing “Start Acquire”).
Watch monitor screen until green lines are even and regular. See examples.

Press “Start Acquire” (Monitor starts taking picture at this point, before you put in the
age and gender).

Continue holding still until monitor switches from “Acquiring ECG” to “Analyzing ECG”.
Avoid touching the patient, moving the ambulance, slamming doors, etc. It's that
sensitive.

Check monitor for red bar warning. Save ECG printout.






