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Objectives

• Upon completion of this program, the 
participate will be able to: 

–Describe the common heart blocks

–Avoid common pitfalls of block interpretation

– Explore clinical interventions for the various 
types of blocks
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Types of Blocks

• 1st degree AV Block

• 2nd degree Mobitz Type I AV Block

–AKA Wenkebach

• 2nd degree Mobitz Type II AV Block

–AKA Mobitz II 

• 3rd degree AV Block 

–AKA Complete Heart Block
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Steps to Identifying a Rhythm

I. Rhythm (Regular vs. Irregular, Atrial &Ventricular)

II. Rate

III. P-Wave

IV. PR interval

V. QRS complex

VI. T-Waves

VII. QT interval

VIII. Other components
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Normal Conduction of the Heart
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Traffic Jams on the Conduction Highway

• AV Blocks 
occur due to a 

JAM in the 
normal flow of 

electricity. 
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What’s the hold-up?
• Temporary Blocks

– MI, usually inferior wall

– Dig Toxicity

– Acute myocarditis

– Ca+ Channel Blockers

– Beta- Adrenergic Blockers

– Cardiac Surgery

• Permanent Blocks
– Changes associated with 

aging

– Congenital abnormalities

– MI, usually anteroseptal

– Cardiomyopathy

– Cardiac surgery
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CARDIAC OUTPUT

HR X SV=CO
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1ST DEGREE AV BLOCK

Identifying Characteristics

Signs and Symptoms

Causes

Treatment
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Severity of Block
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So what does it look like?
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Characteristics of 1st Degree AV Block

PR Interval > 0.20
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Signs and Symptoms of 1st Degree AV Block

• Asymptomatic

• No alteration in Cardiac 
output means NO 
symptoms.

• Can be perfectly normal

Least FATAL!
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Causes of 1st Degree AV Block

• Can occur in normal, healthy people

• Drugs that increase vagal tone

– Dig

– CA+ Ch Blockers

– Beta Blockers

• MI

• Myocarditis

• Degenerative changes
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Treatment of 1st Degree AV Block

• Remove Drugs that cause block or

• Nothing at all

“I’m  A-OK”
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2ND DEGREE BLOCK
TYPE I 

(WENCKEBACH) 

Identifying Characteristics

Signs and Symptoms

Causes

Treatment

“longer, 
longer, longer, 

drop.
That’s the 

style of 
Wenckebach!”
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Severity of Block
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So what does it look like?
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Characteristics of 2nd Degree AV Block
Type I (Wenckebach) 

• Wenckebach pattern of grouped beats; PR 
interval appearing progressively longer until 
QRS complex is dropped

• “Longer, longer, longer, drop. That’s the style 
of Wenckebach!”
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Signs and Symptoms of 2nd Degree AV Block
Type I (Wenckebach) 

• Maybe asymptomatic

• Decreased cardiac 
output means:

– lightheadedness 

– hypotension

• Symptoms more 
pronounced if 
Ventricular rate is slow.
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Causes of 2nd Degree AV Block
Type I (Wenckebach) 

• CAD

• Inferior Wall MI

• Rheumatic Fever

• Increase Vagal Stimulation

• Cardiac Meds

– Beta Blockers

– Ca+ Ch. Blockers

– Dig
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Treatment of 2nd Degree AV Block
Type I (Wenckebach) 

• Symptomatic

–Atropine 

– Temp PM

• Asymptomatic

–NONE

Evaluate 
Causes-

MI? 
Meds?
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Is the R:R regular or irregular?
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2ND DEGREE AV BLOCK TYPE II

Identifying Characteristics

Signs and Symptoms

Causes

Treatment
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Severity of Block
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Characteristics of 2nd Degree AV 
Block Type II

PR intervals are consistent, may be 
normal or prolonged

P>R; (more P waves than QRS) . 
Each QRS has P wave

“Always 
more P’s 

than 
QRS’s”
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So, what does it look like?

Notice, the 
normal PR 
interval.

“DROPPED”
QRS

“DROPPED”
QRS
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Signs and Symptoms of 2nd Degree AV Block 
Type II

• Can be asymptomatic

• More “dropped” beats 
means more symptoms
– Palpitations

– Fatigue

– Dyspnea

– Chest pain

– Light headedness

– Hypotension

– Slow pulse (reg or irreg)
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Causes of 2nd Degree AV Block Type II

• Anterior Wall MI

• Degenerative 
changes

• Severe CAD
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Treatment of 2nd Degree AV Block Type II
• Symptomatic

– SLOW ventricular rate

– + Decrease cardiac output  
from dropped beats

– = More Severe Symptoms

– AGAIN-Consider the 
CAUSE.

• Ischemia?

• Discontinue Dig?

• Manage Hypotension with 
Inotropes

• Consider Transcutaneous PM

• Probable PPM placement

• Asymptomatic

– Observe CAREFULLY!
• Can progress to more 

serious block

Goal is to 
improve cardiac 

output.
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This RHYTHM quickly 
can progress to 3rd

Degree Heart Block!
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3RD DEGREE AV BLOCK

Identifying Characteristics

Signs and Symptoms

Causes

Treatment

OOPS

What we have here 
is a failure to 

communicate!”
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Severity of Block

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

3535

Pathophys to the 3rd Degree

• Think back to 
our intrinsic 
rates of the 

heart…
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Normal Conduction of the Heart
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What’s going on…?
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If we have breakdown in the communication 
between the Atrium and the Ventricle…

• The  p waves may look 
“super-imposed” over 
the QRS.

• We lose Atrial Kick
– 30% of blood flow 

pushed into the 
Ventricle by atrial 
contraction

• Loss of synchrony

• P-waves may be 
buried in QRS
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Signs and Symptoms of 3rd Degree AV Block

• Severe Fatigue

• Dyspnea

• Chest pain

• Lightheadedness

• Changes in mental status

• Loss of consciousness

• Hypotension

• Pallor

• Diaphoresis

• Bradycardia

• Variation in the intensity of the 
pulse

• Some patients have few symptoms, 
or mild symptoms:
– Exercise intolerance

– Tired for no reason

– Severity of symptoms depends on 
ventricular rate
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Causes of 3rd Degree AV Block

• Congenital conditions

• CAD

• MI

• Degenerative changes

• Meds:

– Dig toxicity

– Ca+ Channel Blockers

– Beta Blockers

• Surgical injury
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Treatment of 3rd Degree AV Block

• IS CO adequate?

• Is patient 
deteriorating?

• Improve Vent rate!

– Atropine

– Temp PM

– Dopamine and Epi
for CO

• This patient WILL have a 
PPM placed! 

• Minimize activity (bed 
rest) 

• Examine the cause. 
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AVB Summary

When None

of the P 
waves are 

blocked, it is 
a 

1st Degree 
AVB

When Some

of the P 
waves are 

blocked, it is 
a 

2nd 
Degree 

AVB

When All

of the P 
waves are 
blocked, it 

is a 

3rd Degree 
AVB
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Types of AVBs

Is the PR 
interval fixed 
or variable?

Fixed

Does every P 
wave cause a 
QRS complex?

1st Degree 
AVB

Are some QRS 
complexes  
dropped?

2nd Degree 
Type II 

(Mobitz II)

Variable

Is the PR 
interval 

lengthening?

2nd Degree 
Type I 

(Wenkebach)

Is the PR 
interval 

random?

3rd Degree 
(complete) 

AVB
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QUESTIONS?

Greta Price MSN-Ed, RN-BC, PCCN

Education Specialist

The University of Kansas 

gprice3@kumc.edu

913-945-8189
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