ECG 12-Lead Test

Patient Information

Name:

Age: Gender:[ [Male [ |Female [ ]Others (specify):
Medical Record Number:

Date of Test:

Chief Complaint/Symptoms:

Preparation

e Explain the procedure to the patient.
¢ Position the patient comfortably on the examination table.

¢ Clean the skin for electrode placement.

Electrode Placement

Limb Leads
Right Arm (RA):
Left Arm (LA):
Right Leg (RL):
Left Leg (LL):
Precordial Leads
V1:

V2.

V3:

V4.

V5:

V6:



Lead Configuration

Positive Electrode:

Negative Electrode:

Recording

Duration of recording:
Patient's position during recording:

Breathing pattern observed:

Interpretation

Heart Rate:
Rhythm:

PR Interval:
QRS Duration:
QT Interval:

Presence of Abnormalities:

Clinical Implications

Suspected Diagnosis:

Recommended Further Evaluation:

Treatment Plan:



Documentation

¢ Record ECG findings in the patient's medical chart.
e Attach an ECG strip or digital recording for reference.

¢ Sign and date the documentation.

Follow-up
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