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MASTERING THE RELIAS DYSRHYTHMIA BASIC B
TEST: A COMPREHENSIVE PREPARATION GUIDE

For  healthcare  professionals,  particularly  those  in  nursing,
telemetry  monitoring,  and  emergency  medicine,  proficiency  in
cardiac  rhythm  interpretation  is  not  merely  an  academic
exercise. It is a critical, life-saving skill. The Relias Dysrhythmia
Basic B Test  is  a common, high-stakes assessment used by
healthcare organizations across the United States to validate a
clinician's ability to accurately identify and interpret basic cardiac
dysrhythmias. Whether you are a seasoned nurse preparing for
annual competency or a new graduate entering a telemetry unit,
encountering this exam can be a source of significant stress. This
comprehensive  guide  is  designed  to  move  beyond  simple
question  memorization.  Instead,  it  provides  a  structured,
educational framework for understanding the rhythms you will
encounter,  effective  study  strategies,  and  the  underlying
physiology  that  will  help  you  find  the  correct  Relias
Dysrhythmia  Basic  B  Test  Answers  through  genuine
comprehension,  not  guesswork.

UNDERSTANDING THE RELIAS DYSRHYTHMIA BASIC B
EXAM FORMAT

Before  diving into  specific  rhythms,  it  is  essential  to  understand
the structure of the exam. The Relias Dysrhythmia Basic B
assessment is typically a timed, proctored online test. It presents
a series of electrocardiogram (ECG) strips, each followed by a
multiple-choice question asking you to identify the rhythm. The
"Basic B" designation often indicates a slightly more advanced
level than the "Basic A," frequently including rhythms like atrial
fibrillation  with  rapid  ventricular  response,  various  heart  blocks,
and paced rhythms.
Understanding  the  format  helps  you  manage  your  time
effectively.  You are not just being tested on knowledge; you are
being  tested  on  speed  and  accuracy  under  pressure.  A  key
strategy  for  finding  the  correct  Relias  Dysrhythmia  Basic  B
Test Answers is to develop a consistent, systematic approach to
reading every single strip, no matter how familiar it looks. This
prevents  careless  mistakes  caused  by  rushing  or  pattern
recognition  failure.

What Makes the Basic B
Test Different?
The "Basic B" test often adds a layer of complexity not found in
the "Basic A" version. While both cover fundamental rhythms,
Basic B may include more nuanced variations. For example, while
both tests might include Atrial  Fibrillation,  the Basic B test is
more likely to present a strip of Atrial Fibrillation with a controlled
rate  versus  a  rapid  ventricular  response,  requiring  you  to
accurately measure the rate. Similarly, you may see junctional
rhythms with varying escape rates or second-degree heart blocks
that  are  easily  confused.  The  key  differentiator  is  the  need  for
finer  analytical  skills,  not  just  broad  recognition.

SYSTEMATIC RHYTHM ANALYSIS: THE FOUNDATION
FOR SUCCESS

Memorizing pictures of strips is the least effective way to prepare
for  the  Relias  exam.  The  test  is  designed  to  measure  your
analytical  thinking.  The  single  most  powerful  tool  you  can
develop is a systematic, step-by-step method for breaking down
every ECG strip. This method will provide you with the Relias
Dysrhythmia Basic B Test Answers through logical deduction.
Use this sequence every single time:

Determine the Rate: Is it bradycardic (<60 bpm), normal1.
(60-100 bpm), or tachycardic (>100 bpm)? Use the 300,
150, 100, 75, 60, 50 method for regular rhythms, or count
R-waves in a 6-second strip and multiply by 10 for irregular
rhythms.
Assess Regularity: Is the R-R interval consistent? Use2.
calipers or a piece of paper to mark the distance between
two R-waves and compare it to the rest of the strip.
Regularity is your first major clue.
Analyze P Waves: Are they present? Does every QRS3.
complex have a P wave? Are the P waves uniform in shape?
This step is crucial for differentiating sinus rhythms from
atrial or junctional rhythms.
Measure the PR Interval: Is it normal (0.12-0.204.
seconds)? Is it prolonged? Is it variable? The PR interval is
the key to diagnosing heart blocks.
Evaluate the QRS Complex: Is it narrow (<0.12 seconds)5.
or wide (>0.12 seconds)? A narrow QRS suggests the
impulse originated above the ventricles (supraventricular).
A wide QRS indicates a ventricular origin or a conduction
delay.

By applying this framework to every single strip in your practice,
you  train  your  brain  to  look  for  specific  data  points.  This
systematic  approach  dramatically  increases  your  accuracy.

KEY RHYTHMS AND INTERPRETATION STRATEGIES

Let  us  dissect  the  specific  rhythms  you  are  most  likely  to
encounter on the Relias Dysrhythmia Basic B Test and how
our systematic analysis applies to each.

Sinus Rhythms: The
Baseline
While appearing simple, Sinus Bradycardia,  Sinus Tachycardia,
and Sinus Arrhythmia are foundational. For Sinus Bradycardia,
the rhythm is regular, P waves are present and uniform, the PR
interval is normal, the QRS is narrow, but the rate is below 60
bpm. The question is often straightforward. Sinus Arrhythmia is
frequently missed. The key is the irregularity of the R-R interval,
which cycles with respiration. You must identify that the P waves
are  all  the  same  shape  and  the  rate  changes  slowly.  Don't
confuse it with Atrial Fibrillation, where P waves are absent.
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Atrial Rhythms: The
Wandering Pacemaker
This  category  includes  Premature  Atrial  Contractions  (PACs),
Atrial Flutter, and Atrial Fibrillation.
Atrial Fibrillation (A-Fib): This is one of the most commonly
tested  rhythms.  The  key  characteristics  are:  an  irregularly
irregular  rhythm (no consistent R-R interval),  no discernible P
waves (a wavy, fibrillatory baseline is present), and a narrow QRS
complex. The question may ask for "Atrial Fibrillation" or "Atrial
Fibrillation with Rapid Ventricular Response (RVR)" if the rate is
consistently over 100 bpm. The Relias Dysrhythmia Basic B
Test Answers for these questions hinge on correctly describing
the rate.
Atrial Flutter: This rhythm presents with a "sawtooth" pattern of
flutter waves (F-waves) instead of P waves. The ventricular rate is
often  an  even  fraction  of  the  atrial  rate  (e.g.,  2:1  or  4:1
conduction). For example, if the atrial rate is 300 bpm and the
ventricular  rate  is  150  bpm,  it  is  a  2:1  block.  The  key  is
identifying the sawtooth baseline and counting the flutter waves.

Junctional Rhythms: The
Backup System
When the  SA  node  fails,  the  AV node  can  take  over  as  the
pacemaker.  The  hallmark  of  a  Junctional  Rhythm  is  the
absence of a P wave or the presence of an inverted P wave that
may occur before, during, or after the QRS complex. If the P wave
is absent and the rate is 40-60 bpm, it is a Junctional Rhythm. If
the rate is 60-100 bpm, it is an Accelerated Junctional Rhythm. If
the rate is greater than 100 bpm, it is Junctional Tachycardia. The
PR  interval,  if  a  P  wave  precedes  the  QRS,  is  short  (<0.12
seconds).  The QRS is  narrow.  This  is  a  classic  trick  question
where test-takers miss the rhythm because they are looking for a
sinus P wave.

Heart Blocks: The
Conduction Delays
This is often the most challenging section for test-takers. The
Relias  Dysrhythmia  Basic  B  Test  will  heavily  feature
atrioventricular  (AV)  blocks.
First-Degree AV Block:  The rhythm is regular,  P waves are
present, the QRS is narrow, but the PR interval is consistently
prolonged beyond 0.20 seconds. It is a delay, not a block. The
key is the constant, long PR interval.
Second-Degree AV Block Type I  (Wenckebach/Mobitz I):
This  pattern  is  progressive.  The  PR  interval  progressively
lengthens until  a QRS complex is  dropped. After the dropped
beat, the cycle resets. You will see a pattern of R-R intervals that
shorten slightly before the drop. The key phrase is "progressive
lengthening of the PR interval."
Second-Degree AV Block Type II (Mobitz II): Unlike Type I,
the  PR  interval  is  constant.  Then,  without  warning,  a  QRS
complex is dropped. This is a more serious condition because it
indicates  an  infra-nodal  block.  The  key  is  the  "sudden,
unexpected  drop"  of  a  QRS  complex.  This  is  a  high-yield
distinction for the test.

Third-Degree  AV  Block  (Complete  Heart  Block):  In  this
rhythm, the atria and ventricles beat independently of each other
(AV dissociation). P waves are present, but they march through
the strip at their own regular rate. QRS complexes are present,
but they march through at their own slow, regular escape rate.
The PR interval is completely variable and random. The key is the
absolute  lack  of  correlation  between  P  waves  and  QRS
complexes.

Ventricular Rhythms: The
Emergency Pacemakers
These rhythms originate in the ventricles and are characterized
by wide QRS complexes (>0.12 seconds).
Premature Ventricular Complexes (PVCs): These are early,
wide, bizarre-looking beats interrupting the underlying rhythm.
You  will  need  to  identify  them  as  unifocal  (same  shape)  or
multifocal (different shapes), and whether they occur in patterns
like bigeminy (every other beat is a PVC), trigeminy (every third
beat), or couplets (two in a row).
Ventricular Tachycardia (V-Tach):  This is a run of three or
more consecutive PVCs at a rate of greater than 100 bpm. The
rhythm is regular or slightly irregular. The QRS is wide. It is a life-
threatening  rhythm.  The  test  will  ask  you  to  identify  it  and
distinguish  it  from  Supraventricular  Tachycardia  (SVT)  with
aberrancy. The key clue for V-Tach is AV dissociation (sometimes
you can see P waves marching through the wide QRS complexes)
or fusion/capture beats.
Ventricular Fibrillation (V-Fib):  This  presents as a chaotic,
irregular,  wavy  baseline  with  no  discernible  P  waves,  QRS
complexes,  or  T  waves.  It  is  a  terminal  rhythm  requiring
immediate  defibrillation.  The  identification  is  usually
straightforward.

Paced Rhythms
The Basic B test often includes a strip with a pacemaker. You will
see a small, sharp vertical spike (the pacer spike) before the QRS
complex.  The  QRS complex  will  often  look  wide  and  bizarre,
similar to a PVC, because it is an artificially stimulated ventricular
beat. The key is to identify the pacer spike. You may also see
atrial pacing where the spike is followed by a P wave.

EFFECTIVE STUDY STRATEGIES AND RESOURCES

Knowing the theory is only half the battle. To confidently provide
the correct Relias Dysrhythmia Basic B Test Answers, you
must practice under realistic conditions.

Use Online Practice Strips: Many websites offer free1.
ECG strips for interpretation. Focus on the specific rhythms
listed above. Practice identifying one rhythm at a time,
then move to mixed-strip tests.
Utilize Caliper Simulation: If your exam software has2.
caliper tools, practice using them. If not, train your eye to
estimate intervals using the grid on the ECG paper.
Focus on Your Weaknesses: Are you consistently3.
missing junctional rhythms or Type II blocks? Spend extra
time drilling those specific categories. Repetition builds
pattern recognition.
Study in Groups: Discussing strips with colleagues can be4.
incredibly powerful. Verbalizing your thought process (e.g.,
"I see a long PR interval that is constant


