Soroka ER EKG Shifts

Lead Placement Primer

Thank you for volunteering in the ER! Before you being working, please read this primer which will explain how to place a 12-lead EKG, and more specifically, how it is done in the Soroka ER. At the bottom of the document you can find important phrases for performing EKGs in English, Hebrew, Arabic, and Russian. Please email bgumsihemig@gmail.com with any suggestions to improve this program. Good luck!

1) At the beginning of your shift... 


a. Put on your lab coat and student ID. 


b. Introduce yourself to the charge nurse (Aˆhot Aˆhra’it). 


c. If it is your first time, shadow the EKG tech or nurse for a while. 


d. Do a few EKGs while being supervised to make sure you’re doing it right. 


e. Once you feel comfortable, you can start working on your own. 

2) Check to see who needs an EKG 


a. Check the clipboard at the nurse’s station to see who needs an EKG. 



 i. EKGs that already have been performed will have a check (√) 




through the patient’s sticker. 

 

ii. On the clipboard, identify a patient who has not yet had an EKG 




(i.e. does not have a check through their sticker). 



 iii. Once you have identified a patient that needs an EKG, place a dot 




(•) next to their room number so that other staff members know 




that you are about to perform an EKG on them. 


b. Sometimes, someone will make an announcement over the loudspeaker. 



 i.  They will say “Eh Keh Geh le ___,” meaning EKG to ___. 



 ii. Bring an EKG machine to that location. 

3) Perform the EKG 


a. Choose one of two available EKG machines to perform the EKG. 



 i. The machine that has a prearranged blue belt for the chest leads is 

good for non-obese male patients. This machine is easier to use in general. However, because the location of the chest leads is already set, it will be difficult to place them in the appropriate anatomical locations when breasts or a large chest size is present. 



 ii. The machine that has suction cups for chest leads is good for 

female patients and obese male patients. It may difficult to obtain an appropriate seal with the suction cups on patients with very hairy chests. Try wetting the chest with more water to help create a seal. If this 




doesn’t work, use the machine with the blue belt instead. 


b. PUT ON GLOVES! 


c. Bring the machine to the patient and introduce yourself. You should tell 



the patient... 



 i. your name. 



 ii. that you are a medical student. 

 

iii. that you are here to perform an EKG, which is painless and quick. 

d. Make sure that the curtain remains closed for the patient’s privacy. If the patient 

is of the opposite sex, make sure that another person is present in the room, like a family member or another hospital staff member. 


e. The patient should be lying flat on their back, arms at their side and chest, 



wrists and lower legs exposed. 


f. Wet the lower legs, wrists, and chest area with a water pad to ensure good 

conduction. Ideally, use warm water to decrease discomfort to the patient. 


g. Place the limb leads (They look like giant alligator clips.). 



 i. Make sure that the electrodes touch the wet part of the skin. 



 ii. The leg leads should be placed just proximal to the left and right ankles. 




1. Right Leg = Black 




2. Left Leg = Green 



 iii. The arm leads should be placed on the left and right wrists. 




1. Right Arm = Red 




2. Left Arm = Yellow 


h. Place the chest leads according to the following: 
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i. v1 should be placed at the right sternal margin in the 4th intercostals 




space. 



ii. v2 should be placed in the left sternal margin in the 4th intercostals space. 

 

iii. v4 should be placed in the left midclavicular line in the 5th intercostal 

space (the midclavicular line is an imaginary vertical line passing through the midshaft of the clavicle or collarbone). 



iv. v3 should be placed midway between v2 and v4. 

v. v6 should be placed in the left midaxillary line V4 level (the midaxillary


line is an imaginary vertical line passing through the middle of the 


axilla or armpit).
 

vi. v5 should be placed midway between v4 and v6 in the left anterior 




axillary line (the anterior axillary line is an imaginary vertical line 




along the anterior axillary fold or crease of armpit).


i. Ask the patient to relax, and not to move or speak. 


j. Press the “on” button (top-left corner). 


k. Press the “filter” button (bottom-middle) 


l. Once the EKG looks good on the screen, press the big green button to print. The 



EKG is a good reading if... 

 i. The EKG looks like something you’ve seen on TV and is not jumping 


around all over the place. 



ii. There are electrical inflections on all of the leads. If not, one of the leads is 




probably disconnected. 

 

iii. But don’t worry. Worst comes to worst, the doctor will ask you to 




perform the EKG again if it is not satisfactory. It happens. 


m. If the printout looks good, disconnect all of the leads and turn off the machine. If 



not, troubleshoot: 

 

i. Make sure all of the leads are touching the skin. 



ii. Make sure that the area under the electrodes is wet. 



iii. Make sure that the patient was not moving or speaking during the




recording. 


n. Help the patient to put their clothes back on and return to a comfortable position. 

4) Do the paperwork. 


a. Place the patient’s sticker on the EKG printout. Ask the patient for the name to 



confirm that the sticker you placed on the EKG printout is, in fact, their


sticker. 


b. Circle the “ECG” on the patient’s chart to indicate that an EKG has been 



performed. 

5) Present the EKG to an attending physician 


a. The attending will tell you whether the EKG was normal or not and will stamp it. 


b. If the EKG is normal, place the EKG printout in the patient’s chart, and place 

the chart in the triage box according to the patient’s registration time. 


c. If the EKG is abnormal, the attending will tell you to write “Lehakdim” 



(in Hebrew) on the top of the patient’s chart and to place it at the front of 



pile in the triage box. 


d. Place a check (√) through the patient’s sticker on the EKG clipboard at the 



nurse’s station to indicate that the EKG has been performed. 

6) Breathe and repeat. 

Note: When the EKG machine is not in use, make sure that it is plugged in 

and the lead wires are untangled.
See http://www.gla.ac.uk/care/recordecg7.html for videos explaining where to place the leads.
Useful phrases for performing an EKG in Hebrew, Arabic and Russian

	English
	Hebrew
	Arabic
	Russian

	Hello. My name is _____. I am a medical student. 
	shalom. Shmi _____. aNI student/ stuDENTit l'refuAH
	marHABA, ISmi______. Ana talLIB/taliBIT TEB
	Privet, mena zovut ______. Ya oochoo meditzinu. 

	What is your name?
	Eich korIM l'CHA/lach?
	Shou IsMAK/ismIK?
	Kak vas zovut?

	Nice to meet you. 
	naIM meOD.
	furSAH saEEDEH
	Ochen Priatno

	I am here to perform an EKG
	baTI la'aSOT Eh Keg Geh.
	Ejet a-l-ashan aSAwee EE. Key. JEY
	Ya preshol delat EKG (Yeah Ka Ge)

	Please pull up your shirt. 
	bevakaSHA, lehaRIM et hachulTZA
	Min fadLAK/DAFLIK, irfAEE blouztak/blouztek.
	Pod-nimiti vashu odeshdu, poshalusta

	Please do not talk or move.
	bevakaSHA, lo ledaBER v'lo laZUZ
	Min fadLAK/DAFLIK la tetHARK/tetHARAKEE, aw teHKEY.
	Poshalusta, ne razgovariva-eti ie ne dviga-ites

	That's it. Thank you. 
	ZE hu. toDA raBA.
	Intahena. ShuKRAN.
	Sposibo

	I don't speak Hebrew/Arabic/Russian
	aNI lo medaBER/medaBERet ivRIT
	aNA ma baHKEY arABI
	Ya ne razgovariva-u na Russcom
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