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Question: 1 
   
When entering the patient’s room to perform an ECG, which of the following would be considered 
interventions the technician might do first? 
check all answers that apply 
 
A. Explain to the patient what they are going to do. 
B. Check the patient’s identity. 
C. Notify the patient what the cost of the procedure will be. 
D. Check the patient’s insurance coverage 
E. None of the above 
 

Answer: A,B     
 
Explanation: 
When entering the patient’s room, the technician should check the patient’s identity and then explain to 
the patient what they are going to do. 
They would not check the patient’s insurance coverage or notify the patient what the cost of the 
procedure will be. 

Question: 2 
   
Which of the following might the patient’s medical history include? 
 
A. Past insurance coverage 
B. Past treatments received 
C. Previous illnesses 
D. Both B and C 
 

Answer: D     
 
Explanation: 
The medical history of a patient is a crucial component in healthcare that aids clinicians in diagnosing 
and treating patients more effectively. It typically includes a comprehensive record of various health-
related details that provide insights into the patient’s past and current health status. Understanding 
what might be included in a patient’s medical history can help in answering the question regarding what 
could potentially be listed in such a history. 
Firstly, **past treatments received** are a fundamental part of the medical history. This includes any 
medical or surgical treatments that the patient has undergone in the past. Details such as the type of 
treatment, the dates of treatment, and the outcomes are noted. This information can be vital, especially 
if current symptoms may be related to or a consequence of previous treatments. 

Visit us at: https://www.examsboost.com/test/ncet



Secondly, **previous illnesses** are also recorded. This encompasses all prior diagnoses the patient has 
received, ranging from acute conditions like infections to chronic diseases such as diabetes or 
hypertension. Knowing the illnesses a patient has suffered from can provide clues about their 
susceptibility to certain conditions or complications. 
Thirdly, the history includes any **chronic illnesses** the patient currently has. Chronic conditions, such 
as asthma, heart disease, or arthritis, require ongoing management and can significantly impact a 
patient's health status and treatment needs. 
Additionally, a detailed account of any significant **injuries**, **surgeries**, or hospitalizations is 
included. This part of the history looks at major physical traumas or operations, specifying what the 
injuries or surgeries were, the treatment provided, and the recovery process. Such information can be 
crucial, especially if surgical sites are related to current symptoms. 
Lastly, **medications** that the patient is taking or has taken in the past are noted. This includes 
prescription medications, over-the-counter drugs, and dietary supplements. Information about 
medication helps in understanding possible side effects or interactions that could affect the patient’s 
current condition. 
Given these categories, options B and C ("Past treatments received" and "Previous illnesses") are 
directly relevant and would indeed be parts of a typical medical history. Therefore, when the question 
suggests choosing among given options that might be included in a medical history, "Both B and C" is the 
most accurate choice, encompassing both past treatments and previous illnesses, which are integral 
components of a patient’s medical history. 

Question: 3 
   
Which of the following is not considered one of the coronary arteries? 
 
A. LAD 
B. LCA 
C. LCX 
D. IVC 
 

Answer: D     
 
Explanation: 
The question you're asking about involves identifying which among the given options is not a coronary 
artery. The options listed are LAD (Left Anterior Descending artery), IVC (Inferior Vena Cava), LCA (Left 
Coronary Artery), and LCX (Left Circumflex Artery). 
To address this, it's essential to understand what coronary arteries are. Coronary arteries are the 
arteries of the coronary circulation that supply oxygen-rich blood to the myocardium (heart muscle). 
Among the ones mentioned, the LAD, LCA, and LCX are all parts of this crucial arterial network. 
Specifically: - **LAD**: The Left Anterior Descending artery travels down the front of the heart and 
supplies blood to the front (anterior) part of the heart. It is one of the major arteries and is often called 
the "widow-maker" due to the high fatality rate of blockages occurring here. - **LCA**: The Left 
Coronary Artery is a primary artery that branches into smaller arteries, including the LAD and the LCX, 
providing significant blood supply to the heart. - **LCX**: The Left Circumflex Artery typically branches 
off the LCA and encircles the heart muscle, supplying oxygen-rich blood to the lateral and posterior 
surfaces of the heart. 
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On the other hand, the IVC or Inferior Vena Cava is not an artery at all; it is a large vein that carries 
deoxygenated blood from the lower and middle body into the right atrium of the heart. It is crucial for 
returning blood to the heart but does not play a role in the coronary circulation, which is specifically the 
network of arteries and veins directly involved in supplying blood to the heart muscle itself. 
Therefore, the correct answer to the question of which is not considered one of the coronary arteries is 
IVC (Inferior Vena Cava). This is because it is part of the venous system, not the arterial system, and it 
does not supply blood to the heart muscle but rather returns it to the heart after it has circulated 
through the body. 

Question: 4 
   
Of the following, which would be correct for the normal PR interval? 
 
A. 0.12 to 0.2 seconds 
B. 0.6 seconds 
C. 0.18 to 0.2 seconds 
D. 0.50 seconds 
 

Answer: A     
 
Explanation: 
The PR interval is a critical component measured on an electrocardiogram (ECG) that represents the 
period from the onset of the P wave to the start of the QRS complex. This interval indicates the time 
taken for the electrical impulse to travel from the sinus node through the atria, AV node, and into the 
ventricles. The normal duration of the PR interval is crucial for the proper timing of atrial and ventricular 
contractions. 
A normal PR interval typically ranges from 0.12 to 0.2 seconds (120 to 200 milliseconds). This range is 
considered normal as it allows sufficient time for the atria to contract and for the ventricles to fill with 
blood before they contract. If the PR interval is shorter than 0.12 seconds, it may suggest conditions 
such as pre-excitation syndromes, where there is an abnormal electrical connection between the atria 
and ventricles. Conversely, a PR interval longer than 0.2 seconds may indicate an atrioventricular block, 
where the electrical conduction is delayed or blocked at the level of the AV node or in the His-Purkinje 
system. 
The question provides several options for the normal range of the PR interval. Among the options listed 
— 0.6 seconds, 0.18 to 0.2 seconds, and 0.50 seconds — none are correct except for the range of 0.12 to 
0.2 seconds. The options of 0.6 seconds and 0.50 seconds are abnormally long and could indicate a 
severe form of heart block. The option of 0.18 to 0.2 seconds, while falling within part of the normal 
range, is too restrictive and does not encompass the entire normal range. 
The PR segment, mentioned in the explanation, is an isoelectric (flat) line seen on an ECG tracing that 
occurs between the end of the P wave and the start of the QRS complex. This segment specifically 
represents the time when the electrical impulse is traveling through the AV node where there is a delay 
to allow complete ventricular filling. However, the PR interval encompasses both the P wave and the PR 
segment, measuring the total time from the start of atrial depolarization to the start of ventricular 
depolarization. 
Therefore, the correct answer for the normal PR interval is 0.12 to 0.2 seconds. This range ensures the 
proper coordination of atrial contraction, ventricular filling, and subsequent ventricular contraction, 
which are essential for effective cardiac function. 
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Question: 5 
   
Which of these age groups are typically affected by Wolf-Parkinson-White syndrome? 
 
A. 60 to 80 years of age 
B. 40 to 55 years of age 
C. Young children 
D. Teenagers 
 

Answer: C     
 
Explanation: 
Wolf-Parkinson-White (WPW) syndrome is a congenital heart condition characterized by an abnormal 
extra electrical pathway in the heart, which can lead to episodes of rapid heart rate (tachycardia). This 
condition is present at birth, although symptoms can appear at any age, and significantly impacts 
younger individuals, including young children and young adults. 
The prevalence of WPW syndrome is particularly noted among young children and can sometimes be 
diagnosed during infancy or early childhood. Symptoms may manifest as episodes of very fast heartbeat 
that a child's caregiver may observe as a sudden onset of palpitations, fussiness, or unusual behavior like 
lethargy. In some cases, the symptoms might be subtle and not immediately identifiable as originating 
from a cardiac issue. 
WPW syndrome can also be detected in adults, typically between the ages of 20 to 35 years. The 
manifestation in adults can vary widely – from no symptoms at all to significant cardiac events. 
However, the initial presentation tends to occur more frequently in younger individuals rather than in 
older adults. The syndrome is generally less likely to be first diagnosed in individuals aged 40 years and 
above, though it’s not entirely impossible. 
The reason WPW syndrome affects these age groups primarily is linked to the nature of the condition. 
Being a congenital disorder, the anatomical abnormality in the heart is present from birth. The 
manifestations can occur when the additional electrical pathway causes significant re-entry circuits 
leading to tachycardia. Younger hearts may be more prone to exhibit symptoms because of the higher 
metabolic demands and physiological responses in younger bodies compared to older adults. 
Detecting and managing WPW syndrome in young children requires careful cardiac examination and 
monitoring. If diagnosed, treatment options may include medication to control heart rate, and in some 
cases, a procedure called catheter ablation may be recommended to remove the abnormal electrical 
pathway and prevent further episodes of tachycardia. 
In summary, Wolf-Parkinson-White syndrome predominantly affects young children and adults aged 20 
to 35 years. Its congenital nature makes it present from birth, but the variability in symptom onset and 
severity can lead to diagnoses at various ages. Effective management and treatment are crucial to 
prevent potential complications associated with the syndrome. 

Question: 6 
   
Which of the following would be considered a coronary artery? 
check all answers that apply 
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A. Left circumflex branch 
B. Left coronary 
C. Pulmonary artery 
D. Marginal branch 
E. Left anterior descending branch 
 

Answer: A,B,D,E     
 
Explanation: 
Coronary arteries includes: 
Left circumflex branch 
Left coronary 
Right coronary artery 
Muscular branch 
Marginal branch 
Left anterior descending branch 

Question: 7 
   
Which of the following could have the potential to cause sinus bradycardia? 
 
A. Vomiting 
B. Sports (athlete) 
C. Bearing down to have a bowel movement 
D. All of the above 
 

Answer: D     
 
Explanation: 
Sinus bradycardia is a condition characterized by a slower than normal heart rate, typically less than 60 
beats per minute in adults. Several factors and activities can lead to this condition, affecting the heart's 
normal rhythm. Here are some of the potential causes: 
1. **Vomiting**: This can cause sinus bradycardia through a mechanism involving the vagus nerve, 
which plays a crucial role in regulating heart rate. When you vomit, the vagus nerve is stimulated, which 
can lead to a reduction in heart rate. This is a part of the body's reflexive response to vomiting, but it 
typically normalizes once the vomiting stops. 
2. **Sports (especially in athletes)**: Athletes often experience sinus bradycardia as a benign condition. 
Regular intense physical training causes the heart muscle to become more efficient, often resulting in a 
lower resting heart rate. This is considered a normal adaptation of the cardiovascular system to 
sustained physical activity and is usually not a cause for concern unless accompanied by other symptoms 
like fainting or dizziness. 
3. **Bearing down to have a bowel movement (Valsalva maneuver)**: Similar to vomiting, the act of 
bearing down increases intra-abdominal pressure, which stimulates the vagus nerve. This can also 
transiently decrease heart rate, a response known as the Valsalva maneuver. Once the pressure is 
relieved, the heart rate typically returns to normal. 
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4. **Certain diseases**: More serious causes of sinus bradycardia include diseases such as myocardial 
infarctions (heart attacks) and conditions leading to increased intracranial pressure. In the case of a 
heart attack, damage to the heart's electrical system can disrupt normal pacing, leading to a slower 
heart rate. Increased intracranial pressure can affect the brain areas that control the heart rate, also 
leading to bradycardia. 
Given these various potential causes, "All of the above" is the correct answer to the question of what 
could cause sinus bradycardia. Each factor, whether physiological or pathological, can influence heart 
rate and potentially lead to a bradycardic condition. 

Question: 8 
   
The positive electrode in lead II is placed in which position on the patient? 
 
A. Right chest area 
B. Left chest area 
C. Left leg 
D. None of the above 
 

Answer: C     
 
Explanation: 
In the standard 12-lead ECG (electrocardiogram) setup, there are specific placements for each of the 
electrodes used to monitor the heart's electrical activity. The configuration of these electrodes plays a 
crucial role in accurately recording the heart's electrical signals from different directions and axes. One 
of the most commonly used leads in an ECG is Lead II. 
Lead II is part of the limb leads, which also include Lead I and Lead III. These leads are named based on 
their positions relative to the limbs. For Lead II, the positive electrode is placed on the left leg. This setup 
creates an electrical axis from the right arm to the left leg, effectively measuring the heart’s electrical 
activity predominantly from the right shoulder to the left leg. 
The reason the left leg is chosen as the positive placement in Lead II is due to the direction of the heart's 
natural electrical gradient, which travels from the body's superior right side to the inferior left side. 
Placing the positive electrode on the left leg and the negative electrode on the right arm allows Lead II 
to align closely with this natural electrical axis, thereby providing a clear and representative view of the 
heart's rhythm and electrical activity. 
Incorrect placements, such as positioning the positive electrode on either the chest areas or the right 
leg, would not correctly align with the heart's electrical gradient and could lead to inaccurate readings or 
misinterpretation of the heart’s electrical activity. Therefore, it is essential in clinical practice to adhere 
to the standard placements to ensure the accuracy and reliability of the ECG results. 

Question: 9 
   
An ECG (electrocardiogram) can detect which of the following? 
 
A. Evidence of hypertrophy of the heart muscle. 
B. The rate and rhythm mechanism of the heart. 
C. Evidence of impaired blood flow to the heart muscle. 
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D. All of the above 
 

Answer: D     
 
Explanation: 
An ECG (electrocardiogram) is a medical test that is critical in assessing the electrical and muscular 
functions of the heart. It is a non-invasive procedure where electrodes are attached to the skin to pick 
up electrical impulses generated by the heart. These impulses are recorded and displayed as a graph, 
providing valuable information about the heart's condition. The correct answer to the question, "An ECG 
can detect which of the following?" is "All of the above." Here's why: 
**Evidence of hypertrophy of the heart muscle:** Hypertrophy refers to the thickening of the heart 
muscle, which can occur in response to increased workload or diseases such as hypertension. An ECG 
can show signs of hypertrophy by displaying changes in the electrical pattern, particularly in the QRS 
complex, which may become enlarged or altered. 
**How the heart is placed in the chest cavity and damage to various sections of the heart muscle:** The 
placement of the heart within the chest cavity can sometimes be inferred from the ECG, particularly if 
the heart is significantly displaced or rotated. Additionally, an ECG can detect damage to different 
sections of the heart muscle by showing deviations in the ST segment and T wave, which are indicative 
of ischemia or infarction (heart attacks). 
**Abnormal electrical activity that can cause the patient to experience abnormal cardiac rhythms:** An 
ECG is essential in diagnosing arrhythmias, which are abnormal heart rhythms. By examining the timing 
and shape of each wave and interval on the ECG, doctors can identify irregular electrical activity that 
may lead to conditions such as atrial fibrillation, tachycardia, or bradycardia. 
**The rate and rhythm mechanism of the heart:** An ECG provides direct feedback on the heart rate by 
counting the number of QRS complexes per minute. The rhythm, or the pattern of electrical impulses, 
can also be analyzed to ensure that the heart beats in a regular and coordinated manner, which is 
crucial for effective blood circulation. 
**Evidence of impaired blood flow to the heart muscle:** This condition, known as ischemia, is often 
caused by partial or complete blockage of the heart's arteries. On an ECG, ischemia may manifest as 
changes in the ST segment or T-wave inversions, indicating insufficient blood supply and oxygen to the 
heart muscle. In summary, an ECG is a versatile diagnostic tool capable of detecting a range of cardiac 
issues, from structural abnormalities and damage to electrical and rhythm disturbances. Given its 
comprehensive diagnostic ability, "All of the above" is indeed the correct answer to the question 
regarding what an ECG can detect. 

Question: 10 
   
Which of the following would be types of pacemakers that can be surgically implanted in patients? 
 
A. Dual pacer (AV sequential) 
B. Ventricular pacer 
C. Atrial pacer 
D. All of the above 
 

Answer: D     
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Explanation: 
*P The question asks to identify types of pacemakers that can be surgically implanted in patients. The 
options provided are "Dual pacer (AV sequential)," "Ventricular pacer," "Atrial pacer," and "All of the 
above." *P To address the question, it's essential to understand what each type of pacemaker is and 
how they function. A pacemaker is a medical device that uses electrical impulses, delivered by 
electrodes contracting the heart muscles, to regulate the beating of the heart. *P An **atrial pacer** is 
designed to pace the atrium, which is the upper chamber of the heart. This type of pacemaker is 
typically used when there is a problem with the heart's natural pacemaker that affects the atria, such as 
sick sinus syndrome or atrial fibrillation. It helps in maintaining a proper heartbeat by stimulating the 
atrium. *P A **ventricular pacer** is used for pacing the ventricle, the lower chamber of the heart. This 
is used in conditions where the electrical pathways to the ventricles are blocked or slowed down (heart 
block or severe bradycardia), preventing the heart from beating at a normal pace. The ventricular pacer 
stimulates the ventricles to contract and maintain a functional heart rate. *P A **dual pacer or AV 
sequential pacer** coordinates the timing between the contractions of the atria and ventricles. This 
type of pacemaker is beneficial for patients who have issues with the electrical signals that coordinate 
the timing of the heart's functions between the upper and lower chambers. It can simultaneously 
manage the rhythms of both chambers, ensuring efficient pumping of the heart. *P Today, advanced 
pacemakers also include features like internal defibrillators. These devices not only help in pacing the 
heart but can also perform defibrillation if a life-threatening heart rhythm (like ventricular fibrillation) is 
detected. Defibrillators deliver a therapeutic dose of electrical energy to the heart muscle, helping to 
restore normal rhythm. *P Thus, when considering the provided options, "All of the above" is the 
correct choice as all listed types of pacemakers (atrial, ventricular, and dual/AV sequential) can be 
surgically implanted in patients to manage different kinds of heart rhythm disorders, and modern 
devices may also include defibrillation capabilities. 
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