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Rhythm analysis should always occur in a step-by-step manner however different textbooks suggest 

different methods. We use and suggest the following format: 

 

Step 1 Regularity: 

• Is the rhythm regular or irregular?  

• Are there any early, missing, or late 

beats?  

• If it is irregular, is there a pattern 

(regularly irregular)?  

• Follow the same rules for the rhythm and 

any early, missing, or late beats 

• Atrial & ventricular regularity may differ 

i.e. you may have a regular P to P or regular 

atrial flutter waves or activity and an 

irregular ventricular response  

• The ventricular complexes are what you 

would “feel” as a pulse and is generally 

how people classify as a regular or irregular 

rhythm 

Step 2 Rate: 

• What is the rate of the atria? 

• What is the rate of the ventricles?  

• If the rhythm is irregular, you must give a 

range for the ventricular rate, from the 

slowest to the fastest. 

Step 3 PRI: 

• What is the PRI?  

• Is it the same along the entire strip?  

• Is it 0.12-0.2 seconds? More? Less? 

• PRI is measuring the onset of atrial activity 

to the onset of ventricular activity and will 

tell you whether there is a relationship 

between what is happening in the atria and 

in the ventricle. 

Step 4 QRS complex 

• What is the width of the QRS? 

• Is it 0.10 seconds or less? More?  

• Normally, an impulse from the atria 

stimulates the ventricles by moving from 

the AV node to the junction to the Bundle 

of His, to the bundle branches, to the 

Purkinje fibers. 

• If the QRS is 0.12 seconds or longer, you 

must indicate that the patient has a bundle 

branch block (BBB) pattern to their rhythm. 

Step 5 QT interval 

• What is the length of the QT interval?  

• Is it 0.36-0.44 seconds?  

• Is it less than half the R-R? 

• A prolonged QT puts your patient at risk of 

R on T phenomenon and developing a lethal 

ventricular rhythm 

Step 6 AV conduction 

• Is every P wave followed by a QRS?  

• Is the electric stimulus causing the P 

waves also causing the QRS?  

• What is the ratio of P waves to QRS 

complexes?  

• The PRI tells us if there is a relationship 

between what is happening in the atria and 

the ventricles and the AV interval describes 

that relationship 

Step 7 Interpretation: 

• What is this rhythm?  

• Do your measurements and descriptions 

match the requirements of this rhythm? 

 

For this course, we will provide examples that you can print off to practice. You can enter your answers 

into the program to check your accuracy. We will provide the measurement we determine along with the 

range that is acceptable: 

1. For rate, you can be off by 3 small boxes in rate calculations.  

2. For PRI and QRS, you can be off by a half a small box (0.02 seconds) for calculations. 

3. For the QT interval, you can be off by a full small box (0.04 seconds).  


