Direct Observational Procedure Skill (DoPS) 
ECG Recording (left-sided)
An anonymised copy of the patient record which has been authenticated by the assessor or senior member of the team should be attached. Please note that the portfolio should include evidence of development, so being assessed as ‘further development required’ has relevance and a place in the portfolio.

	Learner Name & Qualification
	

	Case details: presenting complaint & age
	

	Overall Level of Achievement
	Further development required
	Demonstrated Competence
	Accomplished Performance



	Please TICK to indicate the standard of the trainee’s performance in each area.
	Not observed
	Above expectation
	Satisfactory
	Further work Required
	Comments

	Knowledge
	
	
	
	
	

	Explains with oral fluency the following
	
	
	
	
	

	· How to prepare the patient for an ECG recording 
	
	
	
	
	

	· Reason for placing the limb leads on the distal limb rather than torso or proximal limb
	
	
	
	
	

	· How to adapt the procedure if the patient is an amputee
	
	
	
	
	

	· How to identify the landmarks for placement of chest leads V1 to V6 and Right sided V3R to V6R, and posterior V7 to V9. 
	
	
	
	
	

	· The modifications needed to lead placement of V4, V5 & V6 for a female patient
	
	
	
	
	

	· Calibration of ECG machine for normal recording: 10mm/mV and 25mm/sec 
	
	
	
	
	

	· How to minimise poor recordings or artefact
	
	
	
	
	

	· What action is needed for an irregular or abnormal recording
	
	
	
	
	

	Procedure
	
	
	
	
	

	Collects ECG machine and equipment required. 
	
	
	
	
	

	Checks patients identify and explains the procedure to the patient, gaining consent to proceed
	
	
	
	
	

	Ensures curtains are closed/patient’s privacy and dignity can be maintained throughout procedure
	
	
	
	
	

	Performs hand hygiene as guidance and dons PPE as required
	
	
	
	
	

	Ensures that the patient is comfortably positioned on the trolley in a semi-recumbent position of approximately 45(, with limbs supported by trolley to minimise artefact due to muscle tension. (Any variation of position being noted on ECG)
	
	
	
	
	

	Cleans limb and chest electrode sites. If necessary, preparing skin by cleaning with soap and water, alcohol wipes or removing hair
	
	
	
	
	

	Attaches the limb leads correctly: 

· Right arm (RA; red):  right forearm proximal to wrist

· Left arm (LA; yellow): left forearm proximal to wrist

· Left leg (LL; green): left lower leg, proximal to ankle

· Right leg (RL; black): right lower leg, proximal to ankle
	
	
	
	
	

	Locates Angle of Louis, slides finger down and to right to locate 2nd intercostal space. Counts down the spaces to locate 4th intercostal space and slides finger midline to locate sternal margin AND attaches V1: 4th intercostal space at right sternal margin 
	
	
	
	
	

	Locates the left 4th intercostal space & attaches V2: 4th intercostal space at left sternal margin
	
	
	
	
	

	Identifies the left 5th intercostal space & attaches V4 in mid- clavicular line
	
	
	
	
	

	Places V3: midway between V2 and V4
	
	
	
	
	

	Places V5: left anterior axillary line at same horizontal level as V4
	
	
	
	
	

	Places V6: left mid axillary line at same horizontal level as V4 and V5
	
	
	
	
	

	Attaches ECG machine cables to the electrodes, ensuring that cables are firmly connected to the correct electrode, not pulling on any electrode or lying over each other
	
	
	
	
	

	Places gown over patient’s exposed chest
	
	
	
	
	

	Switches machine on and enters patient’s biographical details
	
	
	
	
	

	Checks that the machine is functioning correctly, and that calibration is 10mm/mV & 25 mm/sec
	
	
	
	
	

	Asks the patient to relax and refrain from movement, clenching fists, tensing or moving fingers & toes; breath normally and refrain from speaking whilst recording is being made
	
	
	
	
	

	Starts the recording, checking electrodes and connections if poor trace or artefact noted
	
	
	
	
	

	Checks whether there are any abnormalities which might require a rhythm strip, a right-sided or posterior view or serial ECGs to be recorded and initiates these
	
	
	
	
	

	If ECG is adequate, informs patient that the procedure is complete and of any need for serial ECGs or alternative recordings
	
	
	
	
	

	Detaches the ECG leads from the electrodes. If a repeat ECG is going to be required leaves electrodes in situ; otherwise gently removes the electrodes from the patients and assists them putting on the gown 
	
	
	
	
	

	Cleans ECG machine in accordance with manufacturers recommendations, returns to storage place and re-plugs to maintain battery charge
	
	
	
	
	

	Records any variation to standard recording in the patient record & on the ECG
	
	
	
	
	

	Delivers the ECG recording to the clinician to interpret within local time standard
	
	
	
	
	


	Things done particularly well

	Learning points



	Action points



	Assessor Signature & Date:


	Learner Signature & Date:


Developed from Minor Injury Unit, Neath Port Talbot Hospital’s Proforma and Society for cardiological science and technology. 2017. Clinical guidelines by consensus, recording a standard 12-lead electrocardiogram. https://scst.org.uk/wp-content/uploads/2020/02/SCST_ECG_Recording_Guidelines_2017am.pdf [accessed 21/12/2021] 
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� Accomplished performance: able to discuss the procedure with oral fluency, rationalising all decisions made and making reference to up-to-date evidence-based practice, demonstrates a high degree of manual dexterity with fluidity of movements and seamlessness.  





