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• High quality cardiac care at a quaternary 

academic medical  center demands a nursing 

staff with sound knowledge of ECG rhythm 

interpretation. 

• The American Heart Association (AHA) 

identified that arrhythmia interpretation is an 

essential competency in which bedside nurses 

must be competent in identifying lethal 

arrhythmias and intervene appropriately 

through resuscitation or notification of the 

healthcare provider.

• AHA recommendations address that leaders 

of hospitals should determine what the 

minimum ECG proficiency should be for all 

nurses.  

• Version one of the organization’s annual ECG 

exam identified an opportunity to increase 

nurses’ confidence with interpretation of 

dynamic rhythms.

Identify the type and amount of education needed 

by RNs to  be competent in ECG rhythm analysis 

and patient treatment. as demonstrated by a 90% 

passing score on the ECG exam on the first 

attempt.

• Evidence provided by Costanzo and colleagues 

(2013) on their longstanding hybrid 

dysrhythmia program revealed that participants 

passed at an 85% rate within two attempts. 

• Evidence also advised that:

 Although nurses may participate in a  review 

course, they may still require remediation  

suggesting that annual reviews and test may 

be helpful but may not ensure continued 

competence. 

 Standards are not consistent for annual 

competency and it is not well understood 

how well nurses retain the information from 

year to year.

• A synthesis of all evidence reviewed concluded 

that bedside nurses need ongoing support to 

sustain arrhythmia interpretation. 

• Eligible nurses were given access on rhythm 

interpretation resources. 

• Nurses were offered a study guide a month 

before the test and received weekly snack 

learning.

• A snack learning type of approach is 

recommended.

• Future recommendations should focus on 

frequency of ECG training and the type of 

testing necessary to determine competency. 

SETTING

Memorial Hermann Texas Medical Center is 

a1000+ bed academic medical center hospital with  

27 monitored units 

• A team was formed to conduct a QI project to 

evaluate the organization’s  current education 

and remediation plan for ECG rhythm 

interpretation. 

• The literature, national guidelines, hospital 

policy and audit data was used as the 
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• Knowledge retention of ECG rhythm 

interpretation was tested using a static and 

dynamic exam. 

• Findings revealed an  in first attempt passes 

from 63% in 2017) to 95% in Q4 2017 and Q2  

2018. 

Year Sample 

size

1st attempt Audit 

interpretation 

accuracy 

2017 Q2 N=1023 63% X

2017 Q4 N=1543 95% X

2018 Q2 N=1294 95% 93%

• Three  month follow-up demonstrated 

preservation of previously learned 

knowledge. 

• Project findings supported published 

evidence of the necessity of ongoing 

training and coaching. 

RESULTS 

• In Q 4  2017 the education team revised the 

teaching methodology to a targeted 

approach using a snack learning  or micro 

learning approach 

justification for the change in educational 

approach to teaching and determining 

competency. 
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