ECG Interpretation Report

Method of Wm. MacMillan Rodney, M.D.,FAAFP, FACEP

(Rev May 2002)

Please fill out form completely. This helps us in caring for the patient.

Patient Name:





Location: 


Patient ID#:





Date of Tracing:


I. CLINICAL CONTEXT:

A. Patient Age, Race, Sex, and Reason ECG was Ordered



B.
Past Medical History History of heart disease?




Yes
No


Current Medications: (Circle)


Digitalis


Quinidine

Diuretics
Antidepressants


CA Channel Blocker

Beta Blocker

Thyroid
Other

II. VALIDITY: TECHNICAL QUALITY OF TRACING

Patient name, date on ECG?






Yes
No

Lead placement correct, voltage standardized?




Yes
No

III. RHYTHM (include PAC’s and/or PVC’s):
IV. RATE (include PAC’s and/or PVC’s):
V. QRS AXIS (Circle One)
a) 0o to +90o

b)      <0o to –30o
c) Less Than –30o 
    (i.e.,  -31o)






d) +91o to +180o
e)       Indeterminate
VI. INTERVALS (Measure)

PR


msec


Is it normal?




Yes
No

QRS

msec


Is it normal?




Yes
No

QT


msec


Is it normal?




Yes
No

VII. ENLARGEMENT patterns (LAA, RAA, LVH, RVH) present?

Yes
No
VIII. ISCHEMIA, INJURY, INFARCTION or strain patterns present?

Yes
No
IX. INTERPRETATION:

       Old ECGS for comparison?





Yes
No

       Any change from previous tracing?




Yes
No








Interpreted by:



            M.D./DO

