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Date of Summary:  June 18th, 2020

Good morning everyone,
I am sending this request out on behalf of our professional practice team. We are looking for the following information:
· Telemetry monitoring (P&P, SOC)
· Remote monitoring for telemetry patients (P&P, SOC)

Any information is appreciated to help support a review of how we provide care to this patient population.


Abbreviated Question (as it will appear on search results page)	




[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check15]|X|Policy/Procedure  |X| Practice   |X| Program Info  |_| Committee Structure info  |_| Role  |_| Students

[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Model/Structure   |_| Care Delivery  |_| Collaboration  |_| Regulation/Legislation  |_| Pt. Safety

[bookmark: Check12][bookmark: Check13][bookmark: Check1]|_| Quality/Outcome/Indicator  |_| PP Culture/Leadership  |_| Other:					
Keyword(s)
Check 1 or 2 
Required 
for website
archiving

Responses: Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.

	Responder Info
	
	Attachment(s)*
 

	Corinne Savignac, R.N., BScN, 
Nurse Clinician General Internal Medicine
705-523-7100
Extension 3315
Health Sciences North | Horizon Santé-Nord
41 Ramsey Lake Road 
Sudbury, Ontario P3E 5J1 
 E-mail: csavignac@hsnsudbury.ca

	Here is our telemetry monitoring policy and procedure. Hope this helps.
Have a great day. 


	


	Selina Fleming MN, BScN, RN 
HPHA Educator
Huron Perth Healthcare Alliance
Phone: 519.272.8210 x2325
Clinton Public Hospital - St. Marys Memorial Hospital - Seaforth Community Hospital - Stratford General Hospital
	Hi Jessica,
I’ve attached our cardiac monitoring policy.
Feel free to reach out should you have questions. 



	


	Kelly Verhoeve RN BScN
Manager Professional Development 
Professional Practice Facilitator & Accreditation Coordinator
Woodstock Hospital
310 Juliana Dr. 
Woodstock Ontario
N4V0A4
519-421-4233 Ext 2481

	Please find our policy attached
Kelly
 
 

	


	Melissa Pelletier, RN, BScN, CNeph(C)
Clinical Educator
Renal Program
Professional Practice
Royal Victoria Regional Health Centre
201 Georgian Drive
Barrie, Ontario
L4M 6M2
pelletierm@rvh.on.ca
Tel:  705-728-9090 ext 47712
Cell: 705-229-9846

	I have attached two policies in relation to telemetry and our pre-printed order set.  
Hoping this will assist you. 
Regards,
Melissa
	


  

	Cecilia Chang, PT, BScPT, MSc(AH)
Professional Practice Leader/Physiotherapist
Markham Stouffville Hospital
Office: 905-472-7373x6237
Mobile: 416-318-7727
Email: cchang@msh.on.ca

	Ultimately for telemetry the following is true.
Q4h rhythm strip analysis
Q4h rhythm strip documentation
Vitals q4-6 hour unless otherwise ordered.
Portable telemetry packs battery changed q96 hours or unless indicated.
ECG stickers are changed q24 hour.
Both RPN and RN nurses are educated to care for tele patients.
Daily ECG @ 0600 plus PRN for any changes or symptoms. 
Review of requirement for telemetry monitoring Q24rs after admission on rounds

	

 

	Susan Murphy RN BScN CPMHN( C )
Practice Specialist
Mental Health Program 
Behavioral Supports Transition Unit
Quinte Health Care
265 Dundas St E.
Belleville, ON 
Office: 613 969 7400 ext 2111
Email: smurphy@qhc.on.ca  
	here is our policy. 

Thank you, 


	


	Sarah Jorgensen RN, BA, BScN, MSc
Clinical Educator – Critical Care Unit and Medical Cardiology (C5)
Brant Community Healthcare System
200 Terrace Hill Street
Brantford, ON
N3R 1G9
Telephone: (519)751-5544 ext. 4275
Email: sarah.jorgensen@bchsys.org
	Please see attached our Telemetry policy. I would be interested in your summary!
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		Scope

This policy applies to all nursing staff who may be expected to care for adult, paediatric and/or infant patients requiring cardiac monitoring in their area of work, and who have received appropriate theoretical preparation to care for these patients at the Huron Perth Healthcare Alliance (HPHA).

Policy Statement

[bookmark: _GoBack]This policy describes general standards of care related to cardiac monitoring, including managing alarms, rhythm interpretation and documentation of rhythm strips. Some patient care areas may have additional practices related to the cardiac monitoring of their specific patient populations, which should be outlined in their Unit Specific Policies & Procedures.

Purpose Statement

This policy acts as a guideline for nurses to apply best practice standards in cardiac monitoring to ensure prompt detection of changes in heart rate or rhythm. It is expected that staff, as outlined in the Scope section above, shall adhere to the principles outlined in this policy.

Definitions

Cardiac monitoring: Also referred to as ECG (electrocardiographic) monitoring

Electrocardiograph (ECG): A continuous graphic picture of electrical activity generated by the depolarization and repolarization of cardiac tissue, using electrodes placed on the skin.

Bedside or Portable ECG monitors: A monitoring system that records the electrical activity (ECG) of the heart via electrodes and lead wires that are attached directly to the patient. Impulses are transmitted directly from the patient to a fixed bedside or portable bedside monitor. In some cases these images are also transmitted to a central monitor.

Telemetry: A monitoring system attached to the patient by electrodes which use a wireless network to transmit ECG data continuously to a centralized monitor location.

Electrode: Small adhesive gel pad applied to specific areas on the patient’s skin and attached to lead wires in order to produce an ECG image.

Lead: The view of the heart that is produced when electricity passes from electrode to electrode.

Indications

Indications for telemetry include, but are not limited to:

· Known history of current presence of non-life threatening arrhythmias

· Stable patients diagnosed with cardiomyopathy, pericarditis, endocarditis, myocarditis, pericardial effusion or other conditions that may cause arrhythmias

· Sinus bradycardia with or without haemodynamic compromise

· Acute electrolyte imbalance

· Administration of medications which are known to effect the conduction system of the heart

· Establishment of new anti-arrhythmic therapy

· Monitoring for side effects of drugs that are known to cause actual or potential QT prolongation or ventricular dysrhythmias.

· Unexplained sudden collapse (recent pre- syncope/syncope) or other neurological signs/symptoms that might be due to cardiac arrhythmias.

 Mat/Child Specific Indications

· Post anesthetic care – i.e. Post caesarean section

· During neonatal resuscitation procedures as per the 7th edition guidelines

· Premature infants

· Unstable sepsis in a pediatric patient

· The decision to discontinue telemetry is determined on an individual basis and is dependent upon individual clinical situations. Always follow physician’s orders for initiation and discontinuation of telemetry.

Considerations

Rhythm Display

· Lead choice depends on the patient’s clinical condition, the goals of telemetry (i.e. arrhythmia versus ischemia) and available equipment.

· For ischemia monitoring, the lead that reflects the area of ischemia is recommended.

· Ensure consistent lead placement and documentation when lead position has changed

· Display the patient’s ECG tracing in two different leads, if available.

Alarm Parameters

· Alarm limit settings will be checked at the start of every shift on the central monitor and will be adjusted according to the individual patient condition and rhythm. Mat/Child Specific: For infants and Pediatrics, this will require a physician’s order.

· The types of alarm parameters that can be changed by nursing staff may include rate (high or low), abnormal rhythms or complexes, and pacemaker recognition. Mat/Child Specific: For infants and Pediatrics, this will require a physician’s order.

· If parameters are changed from default setting this must be documented in the appropriate section of the patient’s electronic chart.

· The nurse must monitor and review the patient’s rhythm and acknowledge alarms from the central station, if central station present.

Interpreting and posting cardiac rhythm strips

A 6 second cardiac rhythm strip will be printed, interpreted, posted and documented on in the patient’s chart:

· At the initiation of cardiac monitoring

· At the beginning of every shift

· When patient’s cardiac rhythm changes

· As necessary based on assessment and clinical condition (may vary with post-procedure protocol and clinical pathways)

· All documented ECG strips must have the required patient identifiers and include the date and time of the strip

· Each rhythm strip will be interpreted for rhythm, rate, presence and configuration of the P waves, length of the PR interval, width of the QRS complexes, presence and configuration of the T waves, length of the QT intervals, presence of extra waves (e.g., U waves), and presence of arrhythmias.

· Rhythm strips must be glued (not taped) onto the Cardiac Monitor Rhythm Record, and must fit within the borders of the Record without being folded.

Electrodes

· Check for correct electrode placement every shift, and monitor the skin for an allergic reaction to the adhesive or gel and rotate electrode sites when changing electrodes if sites are irritated.

· Electrode function changes as the gel dries, therefore: 

		o Change the electrodes every 24 hours to reduce the number of electrode-related technical alarms
		o Always place packages of electrodes in a sealed bag once they are opened, and
		o Change all electrodes if a problem occurs with one

Rhythm/Rate Changes and Arrhythmia Alarms

When an arrhythmia alarm is noted or a rhythm change is observed, the nurse must immediately:

· Assess the patient, looking for related symptoms based on their current rhythm (such as level of consciousness changes, chest pain, respiratory changes)

· Obtain a complete set of vital signs

· Communicate concerns with the patient’s MRP

· Print, interpret, post and document the rhythm strip in the patient’s chart

· Document assessment findings, interventions and Physician communication appropriately in the electronic chart

Potential Lethal Arrhythmias

· When lethal arrhythmia alarm is identified on the monitor, the nurse will immediately evaluate the patient and intervene appropriately based on the clinical situation.

· The nurse is expected to complete a full set of vital signs and a cardiovascular and respiratory assessment and document findings and interventions in electronic chart.

· Messages displayed with a Critical or Lethal Arrhythmia alarm, such as V-Tach, are not to be changed unless ordered by a physician.

· Never turn off the monitor alarms.

 End of Shift Requirement

· Review the occurrence of patient alarms per your patient care area’s practice and reassess the alarm limits with changes in the patient’s condition.

· The nurse will communicate rhythm status and relevant clinical information during Transfer of Accountability.

 Transferring Patients with Cardiac Monitoring

· Unless otherwise ordered by a Physician, patients with orders for cardiac monitoring will be monitored with a portable ECG monitoring system while being transferred between units and/or departments.

· Unless otherwise ordered by a physician, patients requiring cardiac monitoring during transfers will be accompanied by a healthcare professional with the knowledge, skill and judgement to manage the care related to the patient requiring continuous cardiac monitoring.

 Competency Requirements

· Required theoretical preparation and competency assessments may be determined by individual units based on the patient populations they serve (i.e.; Basic Arrhythmia course, ACLS, etc)

· It is recommended that nurses complete the eTRAIN: Self Directed Learning Package: Cardiac Rhythm Review and Practice.

Procedure

See Elsevier module: Cardiac Monitor Setup and Lead Placement.





HPHA Related Documents

Cardiac Monitor Rhythm Record
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WOODSTOCK HOSPITAL

CLINICAL PRACTICE GUIDELINE

Page 1 of 5

UNIT 2: VITAL SIGNS
Subject: Telemetry - Use of
Approval: NAC- June 27, 2019 Date: November 2004

Review, Revision Date:

March 2019
Level: Independent
Specific to: RN, RPN
Purpose:

To provide continuous cardiac monitoring of patients for the purpose of identifying diseases
of cardiac etiology.

Practice Guideline:
1. Telemetry admissions will be monitored on the following clinical units: 2200, 2300,

2400, 2500 and M200 (excluding 2100, 2600, 2800, M300, L500)

2. Equipment:

3.

i.  Telemetry unit (located in Critical Care Unit [CCU])
ii. 2 AA batteries
iii. Telemetry unit pouch
iv. 5 electrodes

Preparation

a) Primary nurse reviews physicians order for telemetry in Cerner

b) Patient’s primary nurse calls CCU and requests a telemetry unit

c) CCU RN will gather equipment, inspect unit, ensure no broken wires and wires
are securely attached to unit

d) The unit is then sent via the pneumatic tube “Secured” send to the requesting
department or unit. Ensure telemetry unit is safely packed in the carrier prior to
sending to prevent damage (see Clinical Practice Manual, Unit 1: Pneumatic
Tube System)

e) Upon initiation, it is required that the primary nurse or delegate communicate the
patient’'s name, WH number, diagnosis, resuscitation status and admission
location to CCU staff

f) If the patient is in the Emergency Department (ED), the existing ED telemetry
pack is removed, and the CCU pack is applied to the patient before transfer

g) If the patient requiring telemetry is in Post Anaesthetic Care Unit (PACU), apply
telemetry pack prior to leaving PACU

This document is published as part of an electronic document repository.
The user is responsible for referencing the most recently published electronic version.
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h) If the patient is already on an inpatient unit when telemetry is ordered, the
patient’s primary nurse applies telemetry to patient as soon as unit is received

i) Patient’s primary nurse sends a completed copy of the Telemetry Admission
Form (17-43 E) via pneumatic tube system to CCU as soon as possible. If the
pneumatic tube system is not functioning the form is to be delivered to CCU. The
original Telemetry admission is kept in the miscellaneous section of the patient
chart

}) The Telemetry Summary (Form 17-46 E) is to be kept in the patient’s ICP on the
patient’s home unit; which will be used to review telemetry every shift. CCU RN
prints an admission strip of the heart rhythm, analyzes the rhythm and files it in
the CCU Telemetry Binder. A rhythm strip is to be printed by CCU RN and
reviewed every 12 hours and as needed

k) If the patient needs to go off the unit, the CCU RN must be notified

[) Patient’s primary nurse instructs the client to notify the nurse if:

a. Electrodes fall off; patients should not attempt to reattach the electrodes
b. When to notify nurse (ie. chest pain, shortness of breath, change in
condition)

m)A change to the patient’s room number or code status must be reported to CCU
as soon as possible

n) Prior to shift change, patient’s primary nurse will call CCU for telemetry report and
report any changes including medications and troponin levels. Telemetry report
should be added to the doctor’s board so they are aware of the patient’s cardiac
rhythm

Procedure:
1. Patient’s primary nurse assesses skin site before placing electrodes. If the patient
has a lot of body hair, clip a small area where each electrode will be placed
2. Apply electrodes to the body according to the diagram on the space lab telemetry
unit. Do not place on bony prominences if at all possible (ie. sternum) due to a
higher risk of interference and signal loss. See Appendix A. Do not use the
electrode if it is damaged or dried out
Rationale: Improper placement of electrodes can result in misdiagnosis and
inappropriate treatment
3. Patient’s primary nurse places unit in telemetry pouch
4. Verify with CCU RN that they are receiving the signal. Press and hold the two
arrow buttons together to confirm telemetry is monitoring the patient’s rhythm
5. Notify CCU RN immediately if:
a) the patient has chest pain
I. Press the sound circle button if a patient is experiencing any signs
or symptoms of chest pain, arrhythmia etc, and a strip will print in
CCu
[I.  Notify CCU of symptoms and review strip
b) the patient is hemodynamically compromised, ie. low BP, slow heart rate
c) patient has an altered level of consciousness
d) patient has increasing respiratory distress
e) thereis a change in the patients medications that can affect the heart rate,

This document is published as part of an electronic document repository.
The user is responsible for referencing the most recently published electronic version.
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6.

9.

9.

rhythm or blood pressure
Patient’s primary nurse is responsible for:
a) Changing the electrodes every 24 hours and if ECG strip in CCU
indicates poor conduction
b) Inspecting wires every 24 hours to ensure no breakage and are secure to
the unit
c) Notifying CCU if there is a change in resuscitation status, medication
changes and or blood work
d) Reviewing the need for telemetry daily with MRP
Refer to Medical Directive Nursing Laboratory Tests and Diagnostic Procedures for
guidelines on performing an ECG. If patient does not fall within the Medical
Directives for performing an ECG, obtain physician order as required
If the patient has a cardiac event while on Telemetry, the Critical Care Nurse will
scan a copy of the rhythm strip and send to the appropriate inpatient unit for the
physician to review. Ensure identifiable patient information is on the scanned
document with the word “COPY” to inform Health Records on discharge of the
duplicate document. Critical Care will keep the original documents until the patient
has been discharged from telemetry then will send to the appropriate unit for the
patients chart
Ensure patient has an intravenous lok inserted (see Medical Directive-Nursing
Laboratory Tests and Diagnostic Procedures)
Patient’s primary nurse changes battery if there is no signal being received in the
CCU or as instructed by CCU RN

10. When poor signal is reported, the primary nurse must:

a) check that all electrodes are secure and there is good skin contact
b) check all wires for breakage

c) ensure that all wires are securely attached to the telemetry unit

d) change the battery

e) follows up with CCU RN to ensure signal has been restored

11.When discontinuing a patient from telemetry, patient’s primary nurse must:

a) Obtain an order from physician

b) Notify CCU

c) Disconnect unit from the patient

d) Cleans the unit with a hospital approved disinfectant wipe

e) Discard battery

f) Safely packages unit for return to CCU via pneumatic tube “Secured” send
unless not functioning

12. When telemetry pack is returned, CCU RN will send all documents and rhythm

strips to patient’'s home unit care station to be included in patient’s record

This document is published as part of an electronic document repository.
The user is responsible for referencing the most recently published electronic version.
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Originator: S. Poole, RN CCU

Current Review, Revision: R. Hicks, Director, CCU; S. Sim RN BScN,

Clinical Educator; P. North RN CCU: N. Peterson, RN,

CCU Educator

Responsibility: Clinical Practice Manual - Online

Reference: Sandau, K, et al (2017). Update to Practice

Standards for Electrocardiographic Monitoring in

Hospital Settings. American Heart Association

Cross Reference: 1) Clinical Pracitce Manual - Unit 1: Pneumatic Tube

System

2) Telemetry Admission Form 17- 43 E

3) Telemetry Summary Form 17- 46 E

4) Space Lab Standard Lead Placement

This document is published as part of an electronic document repository.
The user is responsible for referencing the most recently published electronic version.
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Appendix A: Standard Lead Placement

Standard Lead Placement

Standard Placement
White: RA- place near the right midclavicular line below the clavicle
Black:LA- place near the left midclavicular line below the clavicle

Red:LL- place between the the 6* and 7* intercostal space left
midclavicular line

Green:RL- between the 6* and 7 intercostal space right midclavicular
line

Brown: 4* intercostal space right midclavicular region

This document is published as part of an electronic document repository.
The user is responsible for referencing the most recently published electronic version.
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RVH CORPORATE CLINICAL Page
POLICY AND PROCEDURE 1 of 10

Care of the Patient Requiring Telemetry Monitoring

Signing Authority: Treva McCumber, Chief Nursing Executive
Approval Date: 09-04-2018 Effective Date: 14-05-2018

SCOPE:

This policy applies to all health care providers who care for patients requiring telemetry
monitoring at the Royal Victoria Regional Health Centre (RVH).

POLICY STATEMENT:

It is the policy of RVH that:
1. An order from the Most Responsible Provider (MRP) or appropriate consult service
shall be obtained to:
a. initiate telemetry
b. continue monitoring beyond the initial recommended monitoring period as
indicated in the Criteria for Application and Discontinuation of Cardiac

Monitoring Via Remote Telemetry RVH policy and procedure

discontinue telemetry monitoring

suspend telemetry monitoring if a patient is required to leave the inpatient

unit for diagnostic testing purpose or transfers. If continued monitoring is

required, a nurse certified in arrhythmia interpretation, electrical
defibrillation and life-saving drug administration shall accompany the patient
with a portable cardiac monitor/defibrillator
e. suspend telemetry monitoring in order to perform personal hygiene. If the
temporary discontinuation of telemetry has been ordered, telemetry pack
shall be left in patient’s room until telemetry pack can be reapplied

2. The MRP or appropriate consult service shall review and document the need for
telemetry monitoring every 24 hours until telemetry monitoring has been
discontinued.

3. The surgical patient who requires telemetry monitoring shall be placed on the
inpatient unit that can best meet the patient’s medical and surgical needs.

4. A Consent for Short Term Absence form (RVH-0102B) and the Record of Short
Term Absence form (RVH #0102) shall be signed by the patient/substitute decision
maker if the patient insists on leaving the inpatient unit or knowingly removes the
telemetry monitoring pack. MRP is to be notified and documentation regarding
discontinuation of telemetry by a patient shall occur in the Electronic Medical
Record (EMR).

5. Telemetry packs shall not be used in monitor mode for transporting patients off
unit for diagnostic testing purposes or during patient transfers.

6. An order from MRP or appropriate consulting service is required to perform a 12-
Lead ECG.

oo

This is a controlled document prepared solely for use by the Royal Victoria Regional Health Centre (RVH).
Printed copies may not reflect the current electronic document and shall be checked by RVH users in the
Policy and Document Hub prior to use. Printed: 23/06/2020
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Care of the Patient Requiring Telemetry Monitoring

7. The wireless nurse call system and alarm notification device shall be carried at
all times by the nurse responsible for the care of the patient requiring telemetry
monitoring where applicable (e.g. Cardiac and Renal and Inpatient Surgery 2
Unit). Staff shall ensure that all alarms are transmitted to the appropriate device
carried by the covering nurse during periods of time when the primary nurse is off
the inpatient unit (e.g. break time). The primary nurse must select “unavailable” in
the wireless nurse call system and alarm notification device.

8. A hard disconnect shall be performed every shift and/or when reconnected to
ensure functionality & connectivity with the wireless nurse call system and the
central nursing monitoring system.

9. A Registered Nurse (RN) who has successfully completed the arrhythmia
interpretation evaluation, who is certified in cardiac rhythm monitoring, and who
demonstrate the knowledge, skill and judgement for rhythm interpretation shall
perform the analysis of the patient’s cardiac rhythm.

All staff shall adhere to the principles outlined in this policy.

DEFINITIONS:

Artifact: Electrical "noise" that can take place during the recording of the heart rhythm
as a result of body movement or poor skin-to-electrode contact.

DARP format: A structured approach to narrative documentation that reflects
interventions and their purpose, therapy and outcomes. Data, Action, Response, Plan.

Primary Care Provider: The nurse who is providing and accountable for the care and
assessment of the patient during the nurse’s shift.

Telemetry Monitoring: The monitoring of the patient’s cardiac rhythm through the
transmission of signals or data via radio waves utilizing a device that provides real-time
measurement of the patient’s cardiac rhythm. Telemetry monitoring uses five cardiac
leads that connect to five electrodes that are placed on the patient’s torso (Figure 1).

This is a controlled document prepared solely for use by the Royal Victoria Regional Health Centre (RVH).
Printed copies may not reflect the current electronic document and shall be checked by RVH users in the
Policy and Document Hub prior to use. Printed: 23/06/2020
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Care of the Patient Requiring Telemetry Monitoring

RL I, I, IT — ground LL I —pos=.
Il — pia=.

Figure 1

Central Telemetry Surveillance: Transmission of signals or data via radio waves
utilizing a device that provides real-time measurement of the patient’s cardiac rhythm to
a proximate monitoring system.

Remote Telemetry Surveillance: Transmission of signals or data via radio waves
utilizing a device that provides real-time measurement of the patient’s cardiac rhythm to
a remote monitoring location.

Secondary Care Provider: The nurse who provides and is accountable for the care and
assessment of the patient while the primary care provider is unavailable.

Planned Downtime: Planned downtime is defined as scheduled time that the telemetry
central monitors will be unavailable for telemetry. Users are notified prior to such
downtime.

Unplanned Downtime: Unplanned downtime of the telemetry central monitors is
defined as that which takes place unexpectedly and without announcement.

PROCEDURE:

Equipment:
Telemetry transmitter pack with leads

Five electrodes

Battery power supply

Nurse call system and alarm notification device
Alcohol swab for site cleansing

Wash cloth for site preparation

Razor (if applicable)

NoohswNpE

This is a controlled document prepared solely for use by the Royal Victoria Regional Health Centre (RVH).
Printed copies may not reflect the current electronic document and shall be checked by RVH users in the
Policy and Document Hub prior to use. Printed: 23/06/2020
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Care of the Patient Requiring Telemetry Monitoring

Application of Telemetry

1.
2.
3.

© N

Review the MRP order for telemetry and enter into Meditech.

Gather appropriate equipment.

Perform risk assessment, perform hand hygiene and don appropriate personal
protective equipment (PPE).

4. Identify patient utilizing two patient identifiers.
5.
6. Prepare skin by shaving electrode placement sites if required and removing skin

Use AIDET to introduce yourself and explain the procedure to the patient.

oils and cutaneous debris with use soap and water. If soap and water are
ineffective use alcohol with a washcloth.

Apply telemetry electrodes (See Figure 1) and cardiac leads to patient.

Insert battery power supply in the telemetry pack and ensure that it is functioning.
Ensure electrodes are properly applied.

Initiation of Telemetry Surveillance

1.

No

The RN or RPN on the inpatient unit requiring remote telemetry surveillance (e.g.
Inpatient Surgery 2) shall notify the Cardiac Care Unit (CCU) via telephone of the
admission to telemetry immediately following lead application. The CCU will initiate
telemetry monitoring into the CCU central monitor for patient’s requiring telemetry
monitoring on the inpatient unit requiring remote telemetry surveillance. MRP order
to initiate the telemetry must be entered in the electronic documentation system.
Central telemetry surveillance units (e.g. Cardiac and Renal, Cardiac
Catheterization Lab, Diagnostic Imaging and CCU) will activate the telemetry
sector and enter admission data into central monitor immediately following
application of telemetry leads, including the patient’s full name, “V” number, room
number, telemetry pack number, and the reason the patient is requiring telemetry.
Central telemetry surveillance units shall ensure there is an adequate tracing of
cardiac rhythm on the central monitor with no artifact.

The default telemetry monitoring leads are Il and V lead. Telemetry monitoring
shall always take place in two different cardiac leads.

For remote telemetry surveillance units, staff shall place the printed rhythm with
analysis of patients requiring telemetry in the unit specific telemetry binder until
telemetry has been discontinued. The printed rhythm strips will be placed into the
patients chart once telemetry has been discontinued or patient is discharged from
unit.

Verify monitor alarm parameters are appropriate and safe for that patient.
Complete the Cardiac Rhythm Interpretation intervention in EMR within one hour
of initiation of telemetry.

Obtain, analyze and document the initial cardiac rhythm every shift. Analyze the
initial cardiac rhythm, including time intervals (PR, QRS, QT), T wave and ST

This is a controlled document prepared solely for use by the Royal Victoria Regional Health Centre (RVH).
Printed copies may not reflect the current electronic document and shall be checked by RVH users in the
Policy and Document Hub prior to use. Printed: 23/06/2020
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segment characteristics, rate, interpretation, and document analysis in the EMR.
Nurses will verify that the option to initiate telemetry in the EMR has been selected.

Initiation of Telemetry on the Wireless Nurse Call System and Alarm Notification Device:

1. The primary and secondary care providers shall ensure that the patient is entered
into their wireless nurse call system and alarm notification device.

2. Ensure that a new battery is inserted into the telemetry transmitter pack at the
beginning of each day and as indicated by the low battery icon on the telemetry
transmitter pack.

3. The Resource Nurse/Charge Nurse shall download the “charge nurse” icon in
wireless nurse call system and alarm notification device.

4. Perform a “hard disconnect” by disconnecting the leads from the pack to ensure
that arrhythmia alarms transmit to the alarm notification device. A vibration alarm
shall be transmitted to the alarm notification device within one minute. If the alarm
is not transmitted to the alarm notification device, ensure that the patient
assignment has been properly selected in the wireless nurse call system and alarm
notification device. If the patient assignment has been correctly selected, notify the
resource nurse/charge nurse of the alarm failure and contact Biomedical
Engineering and/or Informatics Technology (IT). The Resource Nurse/Charge
Nurse shall monitor the cardiac rhythm at the telemetry central station until alarms
can be generated to the wireless nurse call system and alarm notification device.

5. Central telemetry surveillance units will complete the Cardiac Rhythm Interpretation
intervention in EMR within one hour of initiation of telemetry.

6. Remote telemetry surveillance units will complete the intervention screen in the
EMR. CCU will complete the Cardiac Rhythm Interpretation for remote telemetry
surveillance unit(s) intervention in EMR within one hour of initiation of telemetry.

7. Initiate and document health teaching provided to the patient and family/SDM.

Ongoing Monitoring on Central Telemetry Surveillance Units (e.q. CCU, Cath Lab,
Cardiac and Renal):

1. Perform assessments as per ordered parameters. Document all acute changes
to patient status, suspension or discontinuation of telemetry in the EMR.
Assessment shall include heart rate, blood pressure, respiratory rate, oxygen
saturation, level of consciousness, and presence of any chest pain or shortness
of breath. Complete and document a cardiovascular and respiratory assessment
in EMR. Notify the MRP of any acute change in patient condition.

2. Obtain, analyze and print the cardiac rhythm at the beginning of each shift, on
initiation of telemetry, when a change in rhythm occurs, or a new arrhythmia is
observed. Additionally, documentation of rhythm analysis and arrhythmias will be
performed g4 hours. Analysis shall include rate, PR Interval, QRS interval, T
wave position, corrected QT interval, ectopic beats, interpreted rhythm, and
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description of arrhythmias. Document all rhythm analysis and arrhythmias in the
EMR.

3. Assess electrode sites with each physical systems assessment and prn. Change
electrode sites as needed and document in the notes section of the section of the
cardiac rhythm analysis screen in the EMR.

4. Assess the battery power in the telemetry transmitter pack with each physical
systems assessment. Battery power supply will be changed in the telemetry pack
daily with morning point of care checks and as needed according to the “low
battery” alarm transmitted to the wireless nurse call system and alarm notification
device or if the red battery light is highlighted on the screen of the telemetry
transmitter pack.

5. In the event of cardiac and/or respiratory arrest, call a “Code Blue.” Please refer
to RVH Emergency Plan (2014) Cardiac Arrest (Code Blue and Code Pink).

6. Notify the MRP of changes in heart rate or rhythm, significant arrhythmias, newly
occurring arrhythmias, deterioration in clinical condition, and abnormal blood work.
Document notification to MRP in the EMR using DARP format.

7. Verify alarm parameters at the beginning of each shift and with every four hours
assessment of rhythm and alarms.

8. If a wireless nurse call system and alarm notification device is used in the central
telemetry monitoring unit (i.e. Cardiac and Renal) alarms will be responded to by
assessing the patient accordingly to the alarm received. The alarm severity are
as follows:

a. Blue alarm — low severity with low severity audible alarm signal (e.g
mechanical)

b. Yellow alarm - medium severity with medium severity audible alarm (e.qg.
HR LOW)

c. Red alarm — high severity with high severity audible alarm (ASYSTOLE,
VTACH)

9. Staff in areas of central telemetry surveillance shall place the printed rhythm with
analysis in the central telemetry binder and shall be filed chronologically in the
patient’s chart after 2400 hours.

Ongoing Monitoring and Care on Remote Telemetry Surveillance Units (e.q. Inpatient
Surgical 2):

1. Perform assessments as per ordered parameters. Assessment shall include
heart rate, blood pressure, respiratory rate, oxygen saturation, level of
consciousness, and presence of any chest pain or shortness of breath.

Complete and document a cardiovascular and respiratory assessment in EMR.

If there are any acute changes to patient status, suspension or discontinuation of
telemetry, document in the EMR and notify the CCU via telephone. Notify the
MRP of any acute change in patient condition.
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2. CCU will assess and document in the EMR the patient’s rhythm and review stored
alarms every four hours and prn. Documentation shall include heart rate, rhythm
and description of arrhythmias including the frequency of occurrence.

3. Assess electrode sites with each assessment and prn. Change electrode sites as
needed and document in the “Notes” section of EMR.

4. Assess the battery power in the telemetry transmitter pack with each physical
systems assessment. Battery power supply will be changed in the telemetry pack
daily with morning point of care checks and as needed according to the “low
battery” alarm transmitted to the wireless nurse call system and alarm notification
device or if the red battery light is highlighted on the screen of the telemetry
transmitter pack.

5. If ared or green (mechanical) alert is transmitted to the telemetry phone or upon
notification from CCU, assess the patient immediately. Assessment shall include
vital signs, level of consciousness and presence of any chest pain or shortness
of breath. Complete and document a cardiovascular and respiratory assessment
in PCS. Notify the MRP of any change in patient condition.

6. In the event of cardiac and/or respiratory arrest, call a “Code Blue.” Please refer
to RVH Emergency Plan (2014) Cardiac Arrest (Code Blue and Code Pink).

7. Notify CCU via telephone as soon as possible if the patient develops chest pain,
syncope, palpitations, shortness of breath, or any other significant changes in
condition or vital signs.

8. Document and notify CCU via telephone when suspending telemetry when the
patient leaves the unit for a procedure or pass, and immediately upon return to the
inpatient unit.

9. Provide name and designation during all phone and written communications with
CCuU.

10.When call is received from CCU regarding significant changes in heart rate and/or
rhythm, the nurse shall assess patient.

Ongoing Monitoring in the CCU of the Remote Telemetry Surveillance Unit:

1. The RN in CCU shall notify the remote telemetry surveillance unit immediately of
any significant changes in heart rate and/or rhythm. If indicated, remote telemetry
surveillance unit shall contact CCOT to assist in the care of the patient.

Give name and designation during all conversations with the surgical inpatient unit.
Obtain, analyze and print the cardiac rhythm at the beginning of each shift, on
initiation of telemetry, when a change in rhythm occurs, or with a reported change
in the patient’s condition Analysis shall include rate, PR Interval, QRS interval, T
wave position, corrected QT interval, ectopic beats, interpreted rhythm, and
description of arrhythmias. Document rhythm analysis in the EMR.

4. Verify alarm parameters at the beginning of each shift and with every 4 hour

assessment of rhythm and alarms and adjust based on patient condition/need.

wn
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5.

Assess the patient’s rhythm and review stored alarms every four hours and PRN.
Document in the patients EMR. Documentation shall include heart rate, rhythm,
and description of arrhythmias including the frequency of occurrence.

Discontinuation of Telemetry:

ONOOAWNE

9.

Verify MRP order.

Perform hand hygiene and don appropriate PPE as per risk assessment.

Identify patient utilizing two patient identifiers.

Use AIDET method to explain procedure to patient.

Remove electrodes from the patient and battery from telemetry pack.

Cleanse telemetry pack and leads using disinfectant.

Remove PPE and gloves then perform hand hygiene.

Document discontinuation of telemetry in Cardiac Rhythm Interpretation
intervention in PCS and place telemetry documentation in the patient’s chart.
Enter the order to “discontinue telemetry” into the patients EMR.

10.Ensure the telemetry back has been returned to the provided area with the

rechargeable battery removed from the pack and into the appropriate docking
station.

Downtime Procedures:

1.

In the event of a telemetry central station or Philips® server downtime, telemetry
pack will change from “telemetry mode” to “monitor mode”. In Monitor Mode,
monitoring in leads Il and V will be displayed on the main screen of the telemetry
packs.

. A network downtime will result in the telemetry pack changing from telemetry mode

to monitor mode. In Monitor Mode, monitoring in leads Il and V will be displayed
on the main screen of the telemetry packs.

All downtime events will be reported to Information Technology Services (ITS) at
extension 45000. Outside regular business hours, in addition to notifying ITS the
Hospital Service Leader (HSL) shall also be notified.

The MRP or appropriate consult service shall review and document the need for
telemetry monitoring in the event of a downtime event.

Cardiac and Renal and Inpatient Surgery 2 Units will consider cohorting telemetry
patients for advanced monitoring of patients in “monitor mode” of telemetry pack.
Staffing levels of appropriately skilled and competent RN’s will need to be
considered who are certified in cardiac rhythm monitoring, who have the
knowledge, skill and judgement for interpretation, and treatment of a patient
requiring telemetry monitoring.

A physician order is required to perform a 12-Lead ECG other than those
performed on lead II. This is to be completed with each admission, beginning of
each shift or with a change in the patient’s condition. Staff will obtain, analyze and
document the initial cardiac rhythm by using the 12 lead ECG machine, print a
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rhythm strip for Lead Il only and placing it in the patients chart. Analyze the initial
cardiac rhythm, including time intervals (PR, QRS, QT), T wave and ST segment
characteristics, rate, interpretation, and document analysis in the EMR.

8. For remote telemetry surveillance units (e.g. Inpatient Surgery 2), the 12-Lead
ECG on Lead Il for admissions, beginning of each shift or with a change in the
patient’s condition will be carried out by a nurse who who has successfully
completed the arrhythmia interpretation evaluation, who are certified in cardiac
rhythm monitoring, who demonstrate the knowledge, skill and judgement for
rhythm interpretation shall perform the analysis of the patient’s cardiac rhythm.

9. Functionality and alarm parameters will be validated once system is operational,
this will be carried out by Biomedical Engineering.

CROSS REFERENCES:

Royal Victoria Regional Health Centre (2014) Corporate Clinical Policy and Procedure
Cardiovascular Assessment.

Royal Victoria Regional Health Centre (2015) Corporate Clinical Policy and Procedure
Criteria for application and discontinuation of cardiac monitoring via remote telemetry.

Royal Victoria Regional Health Centre (2010) Corporate Clinical Policy and Procedure
Documentation — General Guidelines.

Royal Victoria Regional Health Centre (2012) Corporate Clinical Policy and Procedure
Respiratory Assessment.

Royal Victoria Regional Health Centre (2014) Emergency Plan Cardiac Arrest (Code Blue
and Code Pink).

REFERENCES:

American Heart Association. (2005). AHA scientific statement: Practice standards for
electrocardiographic monitoring in hospital settings. Journal of Cardiovascular nursing,
20, 76 — 106.

Dressler, R., Dryer, M., Coletti, C., Mahoney, D., Doorey, A., (2014) Altering overuse of
cardiac telemetry in non—intensive care unit settings by hardwiring the use of American
Heart Association guidelines. Journal of American Medical Association Internal Medicine
174(11).1852-1854

Drew, B.J., Califf, R.M., Funk, M., Kaufman, E.S., Krucoff, M.W., Laks, M.M., et al. (2004).
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Royal Victoria Regional Health Centre (2010) Corporate Clinical Policy and Procedure
Downtime Policy for Patient Care System (PCS).

This is a controlled document prepared solely for use by the Royal Victoria Regional Health Centre (RVH).
Printed copies may not reflect the current electronic document and shall be checked by RVH users in the
Policy and Document Hub prior to use. Printed: 23/06/2020






image5.emf
Criteria for  Application and Discontinuation of Cardiac Monitoring Via Telemetry.docx


Criteria for Application and Discontinuation of Cardiac Monitoring Via Telemetry.docx
		[image: ]

		CORPORATE CLINICAL

POLICY AND PROCEDURE

		Page

6 of 6



		Appendix I: American Heart Association Practice Standards for Electrocardiographic Monitoring







[bookmark: _GoBack]SCOPE:



This policy applies to all nurses who care for patients requiring telemetry monitoring at the Royal Victoria Regional Health Centre (RVH).



POLICY STATEMENT:



It is the policy of RVH that:

1. Telemetry beds shall be used appropriately and that telemetry beds are available when needed.  

2. Eligibility for telemetry monitoring shall be based on the classification system outlined in the American Heart Association (AHA) guidelines.

3. A Most Responsible Provider (MRP) order shall be required to initiate, hold, and/or continue monitoring beyond the initial recommended monitoring period or discontinue telemetry monitoring.

4. The MRP or appropriate consult service shall review and document the need for telemetry monitoring every 24 hours until telemetry monitoring has been discontinued.

5. Cardiology consultation is recommended if telemetry is required for greater than 48 hours where appropriate. The cardiologist shall be notified by the MRP.

6. The surgical patient who requires telemetry monitoring shall be placed on the inpatient unit that is best able to meet the patient’s medical and surgical needs.

7. A Consent for Short Term Absence form (RVH #0102B) and the Record of Short Term Absence form (RVH #0102) shall be signed by the patient/substitute decision maker if the patient insists on leaving the inpatient unit or knowingly removes the telemetry monitoring pack.  MRP shall be notified and documentation regarding discontinuation of telemetry by a patient shall occur in the Electronic Medical Record (EMR).

8. All nursing staff shall adhere to the principles outlined in this policy.



DEFINITIONS:



Telemetry Monitoring:  The monitoring of the patient’s cardiac rhythm through the transmission of signals or data via radio waves while utilizing a device that provides real-time measurement of the patient’s cardiac rhythm. Telemetry monitoring uses five cardiac leads that connect to five electrodes which are placed on the patient’s torso (Figure 1).



[image: Image17]

Figure 1



Central Telemetry Surveillance: Transmission of signals or data via radio waves while utilizing a device that provides real-time measurement of the patient’s cardiac rhythm to a proximate monitoring system.



Remote Telemetry Surveillance: Transmission of signals or data via radio waves while utilizing a device that provides real-time measurement of the patient’s cardiac rhythm to a remote monitoring location.



PROCEDURE:



1. Telemetry cardiac monitoring shall be utilized for patients who do not meet the admission criteria for critical care areas such as the Intensive care Unit (ICU), Cardiac Care Unit (CCU) or Cardiac Interventional Unit (CIU), but who require cardiac monitoring as indicated in Appendix I: American Heart Association Practice Standards for Electrocardiographic Monitoring. 

2. An MRP order is required to initiate, hold and continue monitoring beyond the initial recommended monitoring period of 24 hours and to discontinue telemetry monitoring.

3. In addition to the AHA guidelines, telemetry monitoring is strongly indicated in the following:

a. Sick Sinus Syndrome with bradycardia.  To be reassessed every 24 hours by the MRP.

b. overdose with a potentially cardiotoxic medication.  To be reassessed every 24 hours by the MRP.

4. Post-operative patients with suspected intra-operative cardiac ischemia. To be reassessed every 24 hours by the MRP.

5. Telemetry monitoring may be indicated in cases of severe electrolyte or metabolic abnormalities.  It may be continued until the electrolyte or metabolic issues have been addressed and is reassessed by the MRP every 24 hours.

6. Telemetry monitoring may not be indicated:

a. when death is imminent and/or the patient has a resuscitation order to allow natural death AND no changes in treatment are anticipated based on telemetry;

b. when a chest pain work-up is without objective evidence of ischemia;

c. when a patient with diagnosis of stroke does not meet above monitoring criteria, and where inpatient Holter monitoring with serial ECGs are sufficient to assess for arrhythmia.

7. Any MRP may request a telemetry bed for patients who meet the criteria.  The above lists may not exhaust all other conditions or circumstances that may warrant telemetry. In all cases, patient safety is of the utmost importance in decision making and this warrants flexibility in the application of this policy.

8. The MRP for patients admitted with telemetry monitoring is responsible for the ongoing assessment and treatment related to the telemetry monitoring unless otherwise designated.

9. For surgical patients requiring telemetry monitoring on a remote telemetry surveillance unit (e.g. Inpatient Surgery 2) either pre-operatively or post-operatively, Anesthesia or MRP shall consult the Cardiologist.

10. The MRP or the most appropriate consult service shall review the need for continued telemetry monitoring every 24 hours thereafter and document the review within the medical progress notes or the electronic medical record.

11. The nurse shall collaborate daily with the MRP or appropriate consult service to reassess the need for continued telemetry monitoring. The following criteria for discontinuation of telemetry monitoring shall be considered: 

· the patient denies chest pain

· myocardial infarction has been ruled out 

· there are no acute ECG changes and the patient has had no further significant cardiac enzyme elevation 

· no clinically significant arrhythmias within 48 hours for an asymptomatic patient 

· no pre-syncope, syncope, or hypotension 

· not currently on loading antiarrhythmic therapy 

· post-ablation with no complications 

· post-pacemaker and defibrillator insertion that have been checked and are functioning normally 

· post-cardiac resynchronization therapy (CRT) device implantation that is functioning normally 

· post-cardiovascular (CV) surgery with no complications 

· post-CV surgery with temporarily wires removed and with no complications 

· the patient has a resuscitation order to allow natural death AND no changes in treatment are anticipated based on telemetry;

· patient is awaiting alternate level of care and no longer needs acute level of care 

· electrolyte imbalance corrected



CROSS REFERENCES:



Royal Victoria Regional Health Centre (2017) Corporate Clinical Policy and Procedure		 Care of the patient 	who requires telemetry monitoring.



Royal Victoria Regional Health Centre (2017) Corporate Clinical Policy and Procedure		 Holter monitoring.
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Chen, E. (2014), Appropriate Use of Telemetry Monitoring in Hospitalized Patients		Current Emergency and Hospital Medicine Reports 2(1), 52.



Drew, B., Califf, R., Funk, M., Kaufman, E., Krucoff, M., Laks, M., Macfarlane, P., 	Sommargren, C., Swiryn, S., Van Hare, G. (2004). American Heart Association 	(AHA) Scientific statement:  Practice standards for electrocardiographic			 monitoring in hospital settings. Circulation. 110, 2721-2746. 



Falun, N., Nordrehaug, J. E., Hoff, P. I., Langorgen, J., Moons, P., & Norekval, T. M. 	(2013). Evaluation of the Appropriateness and Outcome of In-Hospital Telemetry 	Monitoring. American Journal of Cardiology 112 (8), 1219 – 1223.



Heart and Stroke Foundation of Canada (2013). Canadian Best Practice 	Recommendations for Stroke Care. Retrieved from http://strokebestpractices.ca/wp-content/uploads/2013/05/Ch4_SBP2013_Acute-Inpatient-Care_22MAY13_EN_FINAL4.pdf



Johnson, A. E., Mock, C. K., Maygers, J. M., & Zakaria, S. (2016). Attitudes Surrounding	 Continuous Telemetry Utilization by Providers at an Academic Tertiary Medical 	Center. Journal of Clinical Outcomes Management, 23(3).



Sandau, K. E., Funk, M., Auerbach, A., Barsness, G. W., Blum, K., Cvach, M., ... & 	Sendelbach, S. (2017). Update to practice standards for electrocardiographic 	monitoring in hospital settings: a scientific statement from the American Heart 	Association. Circulation, 136(19), e273-e344.
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CLASS I

Cardiac Monitoring is indicated in most, if not all, patients in this group

		Recommended Initial Monitoring Period



		1. Patients in the Early Phase of Acute Coronary Syndromes (Non- STEMI, Unstable Angina “Rule-out” MI)

		Minimum 24 hours, until 24 hours after complications resolve



		2. Patients with Unstable Coronary Syndromes and newly diagnosed high-risk coronary lesions e.g. left main coronary artery disease

		Until intervention



		3. Patients who have undergone non-urgent Percutaneous Coronary Intervention (PCI) with complications.

		24 hours



		4. Patients with hemodynamically unstable arrhythmias (e.g., ventricular tachycardia, uncontrolled supraventricular tachycardia, uncontrolled or new onset atrial fibrillation).

		No hemodynamically significant arrhythmias for at least 24 hours



		5. Patients who have undergone implantation of a Cardioverter/Defibrillator Lead (ICD) or a Pacemaker Lead and are considered to be pacemaker dependent.

		12 – 24 hours post implantation



		6. Patients with high-grade conduction delays [AV Block – second degree Type II, third degree, advanced (2:1 or higher) second degree, or new-onset bundle branch block In the setting of acute MI

		Until the block resolves or until a definitive therapy is implemented.



		7. Patients with arrhythmias complicating Wolff-Parkinson-White (WPW) syndrome with rapid antegrade conduction over an accessory pathway.

		Until a definitive therapy is established.



		8. Patients with Long-QT Syndrome with associated ventricular arrhythmias.

		Until definitive therapy is established.



		9. Acute Heart Failure/Pulmonary Edema (moderate to severe).

		Until signs and symptoms of acute failure have resolved and there are no hemodynamically significant arrhythmias for at least 24 hrs.



		10. Patients administered an antiarrhythmic drug known to cause Torsades de Pointes.

		48 – 72 hours



		CLASS II

Cardiac monitoring may be of benefit to some patients but not considered essential for all patients.

		Recommended Initial Monitoring Period



		1. Patients who have undergone uncomplicated coronary angioplasty without stenting.

		12 – 24 hours



		2. Syncope of truly unknown origins.

		24 hours



		3. Syncope of suspicious arrhythmic cause or in patients with primary electrophysiological disorders.

		24 – 48 hours



		4. Post permanent pacemaker lead implantation, not pacemaker dependent.

		12 – 24 hours post procedure.
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Action Legend: EOL-Entered online PMO-Profile Made Out K-Entered on Kardex N-Noted

M Telemetry monitoring shall be REASSESSED AND REORDERED every 24 hours

L] Telemetry monitoring may be suspended for tests/ showers/ transfers

Cardiology consultation is recommended if telemetry is required for greater than 48 hours
1 MRP has notified Cardiologist

Indications for | [0 Acute Coronary Syndromes
telemetry

o Post percutaneous coronary intervention
monitoring:

Decompensated Heart Failure

Hemodynamically significant arrhythmia

Uncontrolled or new onset atrial fibrillation/flutter

Paroxysmal supraventricular tachycardia

Non-sustained ventricular tachycardia

Asymptomatic second-degree Type Il or third-degree heart block
Wolff-Parkinson-White with tachyarrhythmias

Post pacemaker or cardio defibrillator implantation

OO0OO00O0O0O0O0oOoa0

Intraoperative magnet application
O Syncope
Others*

*May include sick sinus syndrome, long QT syndrome, drug overdose, severe
electrolyte/metabolic abnormalities, etc.
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/Acute Med/Tel Unit
KStandards of Care

Basic Standards

Adm. HX, MRO, nicotine
replacement, BPMH, advanced care
planning, screening for nutritional
risk

Maintain infection control
precautions

Working suction/O2 at every
bedside

Patient ID band-2 times every time
for Identification

Review of orders & plan of care
Patient/SDM are members of care
team & involved in plan of care

Use of MUSE system for obtaining
ECG

Working call bell within reach
Safety measures in place to prevent
injury -falls, restraint minimization
Repositioning of pts if unable to do
on own

Oral & personal hygiene, assistance
with meals, ambulation & toileting
Screening for risk of violence — ABC

Documentation of unit standards
Assessment of diet
Timely referrals & consults

Use of SBAR TOA tool
Discharge planning starts from

\admission

Functioning oxygen, suction, set
up at all bedsides, emergency
equipment checked daily ie. cardiac
arrest cart

Head to toe assessment, document
significant findings including
additional assessments-CIWA, pain
pressure ulcer, daily Braden score,
CVAD, daily weights

Document any change in condition
or critical event

Q8h 1&0O, cumulative 24 hr balance
Q4-6h VS or as ordered

ECC continuous cardiorespiratory
monitoring, VS minimally q4h

Fifth VS pain assessment

Q4h obtain paper monitor rhythm
strip & analyze & place in paper
chart

12/15 lead ECG with chest pain or
change in status

neuro signs (GCS/CNS) as ordered
CAM documented between
1500-1900 daily

SBAR paper form completed on
transfer from Med/Tel

Refer to policy Inpatient standards

of care and assessment /
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Cardiac Rhythm Interpretation



After the successful completion of a Coronary Care One course this rhythm interpretation package should be completed and returned to your professional practice leader (PPL). This is part of the process for telemetry monitoring. If you have completed a Coronary Care One course at the time of hire, this package should be completed and handed in by the end of your clinical orientation. Once the package has been submitted, you will need to then set up a time to meet with your PPL/delegate to, 



Review the completed rhythm assessment 



Review the completed Self Learning Skills Checklist for Telemetry Monitoring - Central monitor/telemetry packs.











January 2018
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QUINTE HEALTHCARE CORPORATION

Disclaimer: Any printed copy of this policy is only as accurate as of the date it was printed: it may not reflect
subsequent revisions. Refer to the electronic version of the policy on the Intranet under the Policy and
Procedure Manual for the most current policy.

Title: Telemetry Monitoring Policy No: 3.25
Original Issue Date: May 2009
Manual: Clinical Last Review/Revision January 21, 2015
Date:
Department: | Nursing Policy Lead: Clinical Educator —
Medicine
Approved Nursing Practice Committee
By:
1. POLICY

Cardiac/Telemetry monitoring is a process for the detection of arrhythmias in the hospitalized
patient with documented or suspected acute coronary syndromes and any other clinical
condition requiring arrhythmia detection. Telemetry monitoring and cardiac rhythm
interpretation is an added competency for Registered Nurses and Registered Practical Nurses at
Quinte Healthcare Corporation (QHC). Nurses will complete rhythm interpretation education
through either a post-secondary institution or QHC in order to meet certification requirements
prior to caring for patients on telemetry monitoring.

2. PURPOSE

Continuous cardiac rhythm monitoring in patients outside the critical care unit occurs:

. To provide early detection of and immediate intervention for potential life-threatening
arrhythmias

. To monitor non-threatening arrhythmias for diagnosis and/or treatment

Page 1 of 2 3.25 Telemetry Monitoring
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3. PROCEDURE
a) Admission Criteria:

. Patients admitted who are at risk of a clinically significant arrhythmia
. Patient requires monitoring as part of a treatment plan to:
> Ensure immediate treatment of potentially life-threatening arrhythmia

> Facilitate the adjustment/modification of a treatment plan

> Respond to potential side effects

> Diagnose specific arrhythmias for undifferentiated symptoms (such as
syncope)

. Telemetry patients may include for example, but are not limited to:
Documented arrhythmias (e.g. AF, VT, VF, PSVT or bradycardias)
Post MI
Coronary ischemia
Post Pacer insertion
Chest trauma
Syncope NYD
Electrolyte imbalance
Prolonged QT interval

b) Discharge Criteria:

. Patients for whom the risk of a clinically significant arrhythmia is judged to be
sufficiently low, or, in the case of monitoring for diagnosis, after the diagnosis is reached in
conjunction to a physician order.

¢) Nurse Monitoring

Nurses caring for patients with cardiac/ telemetry monitoring will be responsible for
understanding basic cardiac assessment and the nursing actions and interventions related to the
clinical assessment.

. The nurse must complete the interpretation and documentation of the patient’s cardiac
rhythm every 12 hours and with any arrhythmia changes. The monitoring strip must include
the patient’s name and/or identification code, date and time. All monitoring strips will be
retained as part of the chart.

. Documentation will include but not limited to:

1) Time initiated

2) Date initiated

3) Date discontinued

4) Telemetry unit number

5) Monitored heart rate

6) Apical heart rate

7) PR interval

8) QRS interval

9) ST segment

10) Cardiac rhythm

. Patients on telemetry may require monitoring, depending upon their pathology, during
transport to other areas. Unless otherwise directed by a physician, this is a nursing decision
based upon patient stability and their potential for fatal arrhythmias.
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PURPOSE:

This document provides guidance for the care of admitted adult patients who require
continuous telemetry monitoring outside of the Critical Care Unit (CCU) at Brant
Community Healthcare System (BCHS). This policy identifies the roles and
responsibilities of the Registered Nurse (RN) and the Registered Practical Nurse (RPN)
regarding telemetry and rhythm interpretation.

POLICY STATEMENT:

It is an expectation of BCHS that a patient will be assigned to the right bed, at the right
time, for the right duration of time. This includes the responsibility to ensure that care is
provided to the patient by the correct medical service.

Telemetry cardiac monitoring shall be utilized for patients who do not meet the
admission criteria for CCU but who require cardiac monitoring. The surgical patient who
requires telemetry monitoring shall be placed on the inpatient unit that can best meet the
patient’'s medical and surgical needs.

Functional intravenous access (i.e. saline lock) shall be maintained at all times during
telemetry cardiac monitoring.

DEFINITION (S):

Alarm Notification Device:

A mobile application that allows the nurse to receive actionable alerts and/or alarms from
the central monitoring station to a handheld device.

Telemetry:

A non-invasive observation tool that allows continuous cardiac monitoring while the
patient remains active without the restriction of being attached to a bedside cardiac
monitor. The electronic telemetry device allows for the transmission of cardiac signals
(electric or pressure derived) to a receiving location where they are displayed for real-
time measurement and monitoring.

PROCESS:
Ordering of Telemetry Monitoring
1. Atthe BCHS, telemetry will be initiated by an Internal Medicine Physician (Internist)
who will remain either as the most responsible physician (MRP) or a consulting
physician for the duration of the telemetry monitoring.
2. An order from an Internist (or MRP delegate) is required to:
a. Initiate telemetry (including duration of monitoring required);
b. Continue telemetry (including duration of monitoring required);

DISCLAIMER: This isa CONTROLLED document. The most current version is in
electronic format on the BCHS intranet site. Any documents appearing in paper form
are NOT controlled.
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c. Suspend telemetry monitoring to perform personal hygiene (i.e. shower);
d. Discontinue telemetry.

e. An order is not required for the temporary interruption of telemetry monitoring
in order to facilitate a patient receiving a scheduled test or procedure, unless
otherwise indicated by the Internist.

3. The Internist shall review and document the need for telemetry monitoring every 24
hours until telemetry monitoring has been discontinued.

4. The Hospital Based Internist (HBI) is responsible for reassessing telemetry during
the day, while the on-call internist is responsible for any telemetry issues occurring
after hours.

5. Inthe event that there are no available telemetry monitoring devices, the Internist will
be consulted for further direction.

Application of Telemetry:

1. The nurse will review the Internist order for telemetry and gather the appropriate
equipment:

Telemetry transmitter pack with leads

Five electrodes

Batteries

Alcohol swab for site cleansing

Wash cloth for site preparation.

2. The nurse will perform a risk assessment, perform hand hygiene, and don
appropriate personal protective equipment (PPE).

3. ldentify patient utilizing two patient identifiers.

4. Prior to application of the telemetry monitor, the nurse will provide health teaching to

patient and/or substitute decision maker (SDM) to ensure adequate understanding of

the telemetry monitoring device. Health teaching will include, but is not limited to:

a. The utilization of the nurse call bell at the bedside and/or call button located
on the telemetry monitoring device when experiencing any chest pain and/or
discomfort, palpitations, or dizziness.

b. Care of the telemetry monitoring device.

Prepare the patient’s skin for electrode placement.

Apply telemetry electrodes and cardiac leads to the patient as per manufacturer’s
guidelines.

7. Insert battery power supply in the telemetry pack and ensure that it is functioning.

Ensure electrodes are properly applied.

8. Ensure that the call bell is within reach.

cooow

o a

Initiation of Telemetry on the Alarm Notification Device (C5 Medical Cardiology only)
1. The nurse shall ensure that the patient is entered into the alarm notification device.
DISCLAIMER: This isa CONTROLLED document. The most current version is in
electronic format on the BCHS intranet site. Any documents appearing in paper form
are NOT controlled.
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2.

3.

The primary nurse, buddy nurse, or charge nurse will respond to all alarms by
assessing the patient according to the alarm received.
All red alarm require immediate patient assessment.

Nursing Responsibilities for Telemetry Monitoring

1.

The nurse on the remote telemetry unit (e.g. B5 Surgical Unit) shall notify the unit
providing central monitoring (e.g. C5 Cardiology Unit) via telephone of the initiation of
telemetry immediately following lead application.

The following information will be provided to the unit providing central monitoring
(C5):

Patient demographics (name, age)

Internist who ordered the telemetry

Diagnosis

Reason for telemetry monitoring

Relevant history

Code Status

Patient’s location (room number)

FoIIowmg application of the telemetry leads, it is the responsibility of the nurse on the
central monitoring unit to:

a. Input the information provided into the central monitoring station.

b. Ensure there is an adequate tracing of cardiac rhythm on the central monitor
with no artifact.

c. Verify monitor alarm parameters are appropriate and safe for the patient.

d. Obtain, print, and analyze the cardiac rhythm.

The role of Telemetry Support nurse(s) (C5 only) will be assigned daily to provide
monitoring support and rhythm analysis for patients on remote telemetry monitoring
and/or patients assigned to nurses without the knowledge, skill, and judgment to
respond to alarms and complete rhythm analysis.

a. Determination of need for one or two nurses will be at the discretion of the
shift lead based on telemetry device census and rhythm analysis capacity of
scheduled staff.

It is the responsibility of the nurse in the designated Telemetry Support role to
provide a verbal telemetry report (transfer of accountability) every shift to the
oncoming nurse in the designated Telemetry Support role.

It is the responsibility of the nurse providing care to the patient to notify the central
monitoring unit of any change in patient status including, but not limited to:

a. Patient’s heart rate or rhythm

b. Patient’s cardiac medications

c. Patient’s code status

d. Patient’s physical location (i.e. room change)

~ooo0oTw
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e. Suspending of telemetry monitoring (i.e. patient placed on stand-by for
personal care or off-unit testing)

f. Discontinuation of telemetry monitoring

7. If the unit providing central monitoring notifies the nurse providing patient care of any
urgent changes in the patient’s cardiac rhythm, as assessment of the patient,
including vital signs, will be completed.

8. The nurse on the central monitoring unit will analyze, interpret and document cardiac
rhythm at a minimum of every four (4) hours or as required by the patient’s status
(e.g. rhythm change, chest pain, vertigo, shortness of breath).

a. The rhythm strip will be printed and placed on the telemetry mounting paper

b. Rhythm strips will be picked up by the nursing unit providing patient care prior
to the end of each shift, to be placed in the patient’s medical record.

9. The nurse on the central monitoring unit will review, interpret, and document all
alarms immediately as they occur:

a. The RN or RPN providing patient care will be notified.

b. An update of patient’s status (i.e. vital signs and any symptoms experienced)
will be requested (if applicable).

c. An update will be provided to the HBI or the Internist on-call by the most
responsible nurse, as required, and the plan of care will be reviewed with and
communicated to the unit providing central monitoring.

d. All communication will be documented in accordance with BCHS policy and
College of Nurses of Ontario (CNO) Standards, including the name of the
receiving nurse and/or physician.

10. If a patient becomes unstable while on telemetry monitoring, the nurse will contact
the MRP, Critical Care Response Team (CCRT) or initiate a Code Blue as required
by patient’s status.

11. The telemetry monitoring device will be placed on stand-by when the patient leaves
the unit (for diagnostic test or procedure). Telemetry monitoring will be resumed as
soon as patient returns to the unit.

Patient Assessment
1. Vital signs will be completed at a minimum:
a. Every four (4) hours for the first 24 hours
b. Every six (6) hours for the next 24 hours
c. Every twelve (12) hours when stable
d. Additional assessments may be required based on patient’s status and any
concerns noted by the RN, RPN, or MRP.
2. Rhythm analysis will be completed every four (4) hours, or as required by the
patient’s status, by the RN or RPN who demonstrates the knowledge, skill, and
judgement for rhythm interpretation.

DISCLAIMER: This isa CONTROLLED document. The most current version is in
electronic format on the BCHS intranet site. Any documents appearing in paper form
are NOT controlled.
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3. The nurse providing patient care will complete a cardiovascular and respiratory
assessment at the time of telemetry monitoring initiation.

a. Additional assessments may be required based on patient’s status and any
concerns noted by the RN, RPN, or MRP.

4. The nurse providing patient care will check the site of application of the electrodes
for redness, itchiness, skin reactions and loss of adherence at a minimum of once
per shift.

a. Change electrode sites as needed, at a minimum of once every 24 hours.

Documentation

1. All communication between the central monitoring unit and the remote telemetry
monitoring unit will be documented in the patient’'s medical record.

2. Documentation will be in accordance with BCHS policy and College of Nurses of
Ontario (CNO) Standards.

Maintenance of Telemetry Monitoring Device

1. The telemetry monitoring device must be securely attached to the patient when in
use.

2. Assess the battery power in the telemetry monitoring device with each physical
assessment. Batteries are to be changed as needed and removed from the device
when not in use.

3. The telemetry monitoring device is not to be immersed in water.

4. If telemetry monitoring device is soiled with body fluids, Clinical Engineering
(Biomed) will be contacted for thorough cleaning.

5. Electrodes will be inspected at a minimum of every shift when attached to the patient
and will be changed by the nurse providing patient care as required.

6. Lead wires will be inspected on a regular basis to ensure that there is no corrosion or
damage. Lead wires are to remain connected to the telemetry monitoring device.

Discontinuation of Telemetry Monitoring
1. An Internist’s order is required for the discontinuation of telemetry monitoring.
2. Rhythm interpretation is required prior to discontinuation of telemetry monitoring.
a. Afinal rhythm strip will be printed by the central monitoring nurse.
3. Remove the batteries from the telemetry monitoring device prior to storing.
4. Clean the telemetry monitoring device and leads with disinfectant wipe(s) approved
for use on electronic devices prior to storing. Do not immerse in water.
RELATED PRACTICES AND / OR LEGISLATIONS:
BCHS Policy: Code Blue
BCHS Palicy: Critical Care Response Team (CCRT) Activation Guidelines

DISCLAIMER: This isa CONTROLLED document. The most current version is in
electronic format on the BCHS intranet site. Any documents appearing in paper form
are NOT controlled.
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PURPOSE

To ensure the safe use of telemetry monitoring to assess the electrocardiographic status of patients at risk
for cardiac dysrhythmias not requiring critical care admission.

PROCEDURE
Equipment
e Electrodes
o Rechargeable lithium battery
o Telemetry Transmitter Pack (TTP) provided by Cardiac Medical Unit (CMU)
o Telemetry Transmitter Pouch

Special Instructions

The use of cardiac telemetry must be received, or approved, as a medical order from the patient’s
most responsible physician (MRP).

Telemetry packs will be booked through Bed Allocation.

Do not hold packs on the unit for future patients.

Telemetry packs are NOT to be applied to patients admitted to overflow areas including tub/shower
rooms.

Telemetry packs CAN be applied to lounge areas on 4 North, 5 South and 6 South.

In the event that the telemetry pack supply is depleted, CMU will initiate telemetry contingency.
Interpretation of electrocardiography will be performed by specially-trained CMU Registered Nurses.
Care of the telemetry-monitored patient is the responsibility of the assigned home unit nurse and
should reflect the established standard of care.

In the event of telemetry monitor failure, the contingency plan for telemetry monitor failure will be
initiated.

CMU will initiate an Automatic Stop Order (ASO) after 72 hours of telemetry monitoring in the
absence of dangerous or progressing arrhythmias.

When available, slave monitoring will be established on the telemetry home unit.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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¢ If the slave monitor ceases to function, the home unit will call CMU to verify if central monitoring is
functioning.
o If the problem is exclusive to the slave monitor, contact Biomedical Engineering.
o If the problem is global, initiate the Contingency Plan for Telemetry Monitor Failure.

See Appendix A for Initiating Telemetry

See Appendix B for Telemetry Monitoring

See Appendix C for Contingency Plan for Telemetry Monitor Failure
See Appendix D for Telemetry Contingency

See Appendix E for Telemetry Safety Checklist & Patient Record

EDUCATION AND TRAINING

Education/Training Related Information

Specially-trained CMU RNs must complete:
e Didactic ECG training through Critical Care Orientation
o ECG certification every two years

References and Related Documents
Drew BJ, Califf RM, Funk M, et al. Practice standards for electrocardiographic monitoring in hospital
settings. Circulation. 2004;110:2721-2746.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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APPENDIX A

Initiating Telemetry

Unit Receiving Order for Telemetry
1. Upon the physician order for application or discontinuation of telemetry, place the order in Meditech:

2.

Category: TEL
Procedure: ACT for activate, HOLD for hold, or DIS for discontinue
Call Bed Allocation to request a TTP.

Bed Allocation

1.

2.

Call CMU to allot the telemetry pack. Provide the patient name, SH number and current or forthcoming
room.

In the event a TTP is ordered on a patient in a monitored unit, the pack will be ordered to the
forthcoming unit so the pack is immediately available upon patient arrival.

Cardiac Medical Unit

1.
2.

Complete their portion of the CMU Telemetry Safety Checklist & Patient Record.

Admit the patient to the central monitor.

A. Click on Manage Patient. A bed pick list will be displayed.

B. Select the correct bed. A new equipment list will be displayed.

C. Select the assigned telemetry pack that the patient will be monitored on. Either double-click on the
pack to be assigned, or use the arrows next to the equipment list to move the telemetry to the
“Assigned” box.

Select OK. The bed number will appear in the top left corner of the telemetry window and the
patient demographic window will open.

Admit the patient.

Enter the patient’s name (first and last) into the assigned room.

Enter the patient’s SH and pack number into the medical number slot.

Once all information is entered, select Apply.

Insert a fully charged battery into the assigned pack. The pack will turn on. Ensure the correct patient
name is in the grey bar at the top of the screen.

Place the TTP in Standby.

Send the TTP with a charged lithium battery in the pack, along with the completed CMU Telemetry
Safety Checklist & Patient Record via pneumatic tube to the patient’'s home unit.

In the event no telemetry packs are available, the CMU charge nurse will assess the need for telemetry
on an individual basis (using the Telemetry Contingency) and call to request discontinuation as
appropriate.

O

Tomm

Patient Home Unit

1.

Complete the Home Unit portion of the Telemetry Safety Checklist & Patient Record at the bedside,
ensuring all information is accurate. If there is incorrect information documented in the CMU portion,
STOP, notify the telemetry RN and return the paperwork to CMU for correction. If there are no errors in
the documentation, continue with application of the telemetry pack.

Prepare the patient’s chest for electrode placement:

A. Clip excessive hair. Do not shave.

B. Cleanse the chest with soap and water. If diaphoretic, cleanse with alcohol and allow to dry.
Completely remove the plastic backing from the electrode.

Apply the electrodes to the patient, pressing first on the center and then the outer rim. Apply electrodes
in standard lead placement:

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
Template as of: March 2015
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No o

Electrode Colour Placement
V1 Brown 4™ intercostal space, right sternal border
RA White Directly below the right clavicle, near the shoulder
LA Black Directly below the left clavicle, near the shoulder
LL Red Below the rib cage on the left upper quadrant of the abdomen
RL Green Below the rib cage on the right upper quadrant of the abdomen

Unlock the TTP and verify it is in Telemetry Mode.

Look at the screen on the TTP to ensure an acceptable tracing is displayed.

Verify rhythm and interpretation with the CMU telemetry RN and document (i.e. flow sheet,
interdisciplinary patient progress notes, etc.).

Complete the remainder of the Telemetry Safety Checklist & Patient Record within 1.5 hours and return
to CMU. If the patient has had an ICD/pacemaker implanted from HSN, obtain the Basic Pacemaker
Check from the patient’s electronic medical record and attach it to the Telemetry Safety Checklist &
Patient Record.

Cardiac Medical Unit

1.

2.
3.

Review the Telemetry Safety Checklist & Patient Record upon receipt, ensuring all identifiers are
completed identically.

Place the Telemetry Safety Checklist & Patient Record in the telemetry binder.

Using the IECG module, review the patient’'s most recent 12 lead ECG.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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APPENDIX B

Telemetry Monitoring

Cardiac Medical Unit

1.

ogkrw

™~

Assess telemetry alarms every shift and PRN for appropriateness.

A. Call the home unit STAT for red alarms. Expect follow up from the home unit detailing patient
condition as soon as possible.

B. Call the home unit in a time-appropriate manner for yellow alarms. Make a follow up call to the
clinical leader if there is no response within 10 minutes.

Print and interpret rhythm strips every four hours at 0400, 0800, 1200, 1600, 2000, 0000 and PRN on

the Telemetry Record. Rhythm analysis and interpretation includes:

A. Rhythm regularity

B. Ventricular rate

C. PR interval

D. QRS interval

E. Extrasystoles

Document the rhythm interpretation on the Telemetry Safety Checklist & Patient Record.

Review alarm events under “alarm review” every four hours with rhythm strip interpretation.

Record any relevant conditions and interpretations on the Telemetry Patient Record.

Immediately notify the patient’'s home unit of rhythm changes and recommendations. Document

changes on the Telemetry Safety Checklist & Patient Record.

Upon identification of unstable rhythms:

A. Print and analyze the rhythm.

B. Identify the rhythm to the home unit RN/delegate with instructions. Recommend assessments
and/or actions.

C. Record pertinent information relayed from the home unit RN on the Telemetry Safety Checklist &
Patient Record.

Update the Telemetry Safety Checklist & Patient Record as clinical data or information is provided by

the home unit nurse.

Send the shift’s telemetry strips and interpretations to the home unit by 0600 and 1800. Report on

telemetry patients to the covering/replacement CMU RN.

Patient Home Unit

1.
2.

As alarm conditions occur, verify patient status through immediate patient assessment.
Correct low priority alarms:

Low Priority Alarm Corrective Action
Lead Off e Replace missing electrodes
e Reconnect leads to appropriate electrodes
e Ensure cables correctly inserted to TTP
NOTE: If the Lead Off alarm persists despite the preceding corrective actions,
the entire lead set or telemetry pack may need to be changed.
Weak Battery ¢ Replace batteries using rechargeable batteries on
the home unit. If no batteries are available on the
unit, call CMU for a battery.

3. Notify the physician of rhythm changes (including relevant clinical information) as identified by the CMU

nurse.
4. Report any changes in modalities or goals of therapy.

Controlled document for internal use only, any document appearing in paper form should be checked against the online version prior to use.
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9.

Change electrodes daily during morning care with appropriate cleansing of previous electrode sites.
Electrodes should always be changed when contact integrity is lost.

The telemetry pack is water resistant. The patient may shower with the TTP in place, however, a
physician order must be obtained to allow the patient to shower.

Place the telemetry monitor on Standby when the patient is off unit for diagnostics and/or procedures.
Telemetry will be resumed upon return.

Notify the CMU telemetry nurse when:

A. Telemetry is discontinued

B. Medication orders are changed

C. Patient is transferred to another location within the unit or hospital

If the patient is transferred to a different bed/unit, an additional Telemetry Safety Checklist & Patient
Record must be completed. TTPs are not to be sent with patients off-site.

10. Obtain rhythm interpretation strips sent from CMU at 0600 and 1800 and file appropriately.
11. Reassess the need for telemetry with the MRP every 24 hours.
12. Upon discontinuation of telemetry:

A. Place the unit in Standby.

B. Disconnect the TTP from the patient and remove the electrodes.

C. Remove the lithium battery and leads from the TTP.

D. Cleanthe TTP, lead set and battery with appropriate hospital-approved disinfecting solution.
e If Clorox is required, the device must be subsequently cleaned with water

Inspect the leads and cables and notify CMU of any deterioration/damage

Use a single-use soft bristle brush to clean the ECG clips

Use adhesive remover to remove adhesive residue from the device and leads

Place the cleaned battery on the charger on the home unit

13. Wrap the cleaned TTP and a fully charged battery in packing and return it to CMU.
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APPENDIX C

Contingency Plan for Telemetry Monitor Failure

In the event of a telemetry monitor failure, CMU will immediately inform Biomedical Engineering and verify
the need to follow the contingency plan:

1.

2.
3.

oo

© ~

Notify switchboard to announce “TELEMETRY OFF” three times and to be announced every hour
between 0800 and 2200 until the system is operational.

Notify all patient home units of the disruption in service.

CMU staff and charge nurse will review all telemetry patients and identify patients with unstable
arrhythmias using Telemetry Contingency.

The home unit charge nurse will review telemetry assignments with the CMU charge nurse for possible
discontinuation.

The home unit charge nurse will obtain a telemetry discontinuation order from the MRP.

If a telemetry patient requires monitoring, CMU telemetry will be a resource for portable monitor setup
and rhythm interpretation as required. Portable monitor locations include CMU, Cardiodiagnostics,
Intensive Care Unit and Perfusion.

Notify switchboard to announce “TELEMETRY ON” three times once the system is operational.

CMU telemetry nurse/delegate will obtain a rhythm analysis strip once the system is operational.
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APPENDIX D

Date:

Telemetry Contingency

CMU Charge Nurse:

(No packs available)

Time:

Patient Name, SH #
Location

Date
Ordered

Rhythm over
last 48
hrsfissues
orders to
resolve

Current Rhythm

Plan

CN Contacted?
Name and time

Name:
SH#:

|_Location:

Name:
SH#:

Location:

Name:

SH#:

Location:

Name:
SH#:

Location:

Name:
SH#:

Location:

Name:
SH#:

Location:

Name:

SH#:

Location:
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APPENDIX E
Telemetry Safety Checklist & Patient Record
CMU TO COMPLETE: HOME UNIT TO VERIFY AT BEDSIDE:
Date: Date:
Patient Name: Patient Mame:
SH #: SH #:
Room: Room:
Pack #: Pack #:
Time Sent: Time Applied to Patient:
Nurse Signature: MNurse Signature:

Note: If there are any errors in the above information, STOP, notify CMU Telemetry RN of the
error and return this document to CMU for correction.

If no errors, proceed to complete required clinical information below and send to CMU within 1.5
hours

Physician: Age: Diagnosis:

Reason for Telemetry:

Pacemaker/ICD: O No O Yes
Set Rate:

Relevant Clinical Information:

Medications Ordered on Admission: Medication List Attached:C No T Yes
{Inclade dose and frequency)

Unit Nurse Signature:
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