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Background and objective: Screening for abnormality is

the important role of nurses to prevent any morbidity and
mortality while patients are waiting for physicians. Screening
tool for abnormal electrocardiogram (EKG) will categorize
patients according to EKG pattern in order to manage risk
depending on urgency of the result, so that every patient
will be screened by standard academic principles.
Methods: This research is the study of patients who
received EKG examination. These patients are classified
into 4 groups (Normal EKG, Abnormal EKG which doesn’t
require emergency management, Abnormal life-threatening
EKG, Life threatening events/Normal EKG). Patients will
be managed according to EKG screening tool.

Results: Sample size included 400 people with mean age
of 57.66 years old (SD 15.39) Out of 400 patients, 40.5 per
cent are male. Most of the patients (68%) are categorized
into “Abnormal EKG which doesn’t require emergency
management” 19.75 per cent are from Medicine OPD.
19.50% are from General Practice OPD. Only one patient
experienced abnormal life-threatening EKG, which is Atrial
Fibrillation (AF) with rate of 184 bpm and was sent from
Otolaryngology OPD.

Conclusion: EKG screening tool is designed for nurses
to provide management according to urgency of each
EKG category to make sure patients are taken care of
effectively. The screening tool will help patients in terms
of safety and standardize care for the patients.
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