Telemetry Safety Bundie:
Practice Standards & Communication

Purpose: The Telemetry Safety Bundle will set a standard of care for HCA Healthcare
Divisions and Facilities that provide telemetry monitoring of heart rhythms for patients.

Scoe: This guidance applies to all patients requiring ECG monitoring via
wireless telemetry and not intended for bedside or holter monitoring.

Responsibility: Telemetry monitoring must administered under physician/provider order and placed
on a patient within 30min of arrival. Furthermore, the temporary interruption (bathing, cleaning, etc.)
and discontinuation must also be permitted only under the order of a physician/provider.
Considerations: Telemetry monitoring must be further administered by trained individuals, who are
competent in the application/maintenance of telemetry devices as well as cardiac monitoring and
rhythm interpretation.

Accuracy: Accurate electrode placement cannot be overemphasized as essential to the accurate
identification of monitored rhythms. For arrhythmia monitoring, V1 is commonly utilized because of
its helpfulness in distinguishing Ventricular Tachycardia from aberrancy (wideatrial tachycardia).

Staff Roles and Responsibilities

Ensure patient is appropriately monitored at all
times. If RN chooses to delegate any element of
responsibility, tasks must be performed by a
caregiver who has documented & demonstrated
competency.

Telemetry must be placed on patient within

30 minutes of newly admitted/transferred patient.
Telemetry patients should not travel off telemetry
or off the unit without an RN, unless authorized
by a physician/provider order.

Telemetry application should be performed with
2 patient identifiers, telemetry box number, and
rhythm transmission confirmation completed by
RN.

Notification and confirmation of telemetry
monitoring should be documented by the RN as
“Initiation of Cardiac Telemetry Monitoring” in
the Manage/Refer/Contact/Notify screen within the
EHR.

For continuous monitoring, ensure that

ECG electrodes are changed every 48

hours.

Interpretation willbe documented by the RN,

no less than once per shift.
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Ensure telemetry boxes are cleaned and lead
wires are free of damage.

Upon transmission confirmation from RN, a
printed strip will be completed and provided

for initial cardiac rhythm interpretation.

Notify Primary RN promptly of rhythm changes
and/or alarms requiring intervention. Document
method of notification and time of alarm
resolution.

Record alarm notification and communicationin a
facility-specific Telemetry Notification Log.
Ensure that all ECG leads are connected at all
times.

Ensure immediate notification of battery changes
as soon as screen displays low battery warning.
Most devices only have 1 hour remaining once
warning is displayed on screen.

Customization of alarm settings outside of default
parameters is only permitted with a provider
order.

Ensure by verbal or written communication with
RN that temporary discontinuation of telemetry
has been approved with physician/provider order.
Maintain constant count of available telemetry
boxes and those assigned to patients.
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Communication Escalation Matrix

Documentation
of Notification

Documentation
of Response/
Resolution

(close the loop)

Communication

Tracing/
Retrieving

Technology

Telemetry Tech M/R/CIN
Leads off - screenby M/R/C/Nscreen Phone
signal still : Telemetry by RN call/iMobile EHR EHR
transmitting Primary RN Tech
Telemetry Tech Phone
Primary RN call/iMobile
Leads off - tel ChargeRN M/R/C/Nscreen If unanswered
eads off - tele -
NOT transmittin by Telemetry W/RIC/Nscreen via standard EHR EHR
= 9 Tech by RN escalation
ResponseTeam pathway - Call
“Telemetry
Aert”
Telemetry Tech M/R/CIN
screenby M/R/C/Nscreen P.hone. EHR EHR
. Telemetry by RN call/iMobile
Primary RN Tech
Telemetry Tech
Primary RN M/R/CIN Phone
M/R/C/N screen byRN call/iMobile
screenby If unanswered —
Non-Lethal Rhythm Telemetry Calla\“T—eIemetry EHR EHR
ChargeRN Tech RN Notifies Alert” or “Rapid
Provider erc-or af'
Response
Telemetry Tech
i CallaCode
I'-(‘:rlmary RN M/R/C/Nscreen
hargeRN M/RICIN by RN AND
screenb
Lethal Rhythm Telomat y EHR EHR
CodeT & RN Notifies Phone
ode Team UL Provider call/iMobile

Telemetry Notification and EscalationPathways:
v" Monitoring Telemetry Technicians should notify the Primary RN promptly of any cardiac arrhythmias, rhythm changes,

and/or alarms requiring intervention.

v" Rhythm changes, life-threatening arrhythmias, and/or loss of signal will be responded to in an immediate manner.
» Record of alarm notifications & communications should be captured by the Telemetry Technician on the
facility-specific Telemetry Notification Log, and documented by the RN in the Manage/Refer/Contact/Notify

screen in EBCD.
+» The Manage/Refer/Contact/Notify screen is not an assessment screen, therefore provisioning of
Telemetry Technicians is an option.
Defined communication escalation pathways should be utilized to ensure timely notification and treatment as indicated.
» Use of overhead paging as an escalation strategy should follow facility-specific policy.
“» Overhead paging can be a minimally effective intervention, and should be used as a last line of
defense.
If an alert exceeds the third level of the defined escalation pathway or remains unmanaged, a “Near Miss” should
be reported and investigated per facility specific procedures.
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RN Documentation of Telemetry Start Initiation — Current State

I0Assisted living facility
20cCase nanagenent

300Child protective seruices
q0Cardiac rehab

S500cChaplain

600Coroner

Ent ity attenpted/notified:

[or free text]

7OCourt representative
80Erplover representative
900Environmental services
1800Fanily nenber
110Funeral hone

120Hore health

1301Infection control
1100Lau enforcenent
150Listed energencu contact
160Heals on wheels
1¢7C0Mental health therapist
1800r<F9> For Hore Options

Action:*Hotified

Reason notified:*Telenetry start confirned

Entity attempted/notified:*Telenetry Tech - Stefanie Fine

Provider attempted/notified: | \

Sepsis notification: [
PEDS concerning event: |
Fanily nermber notified: |
Chain of command contact name: |

(Hext Page) |

Manage Refer Contact Notify 11/29 1623

100021061518 FINE,EBCOMALE

Action: [or free text]
Hotified

Paged (not notified)
Re-paged (not notified)
Inuoked chain of command
Multidisciplinary rounds

9

Manage Refer Contact Notify 11/29 1623
10Abnornal vital signs
20Change in pt condition
30Collateral infornation
40Cont inuity of care
SOCritical value
600Diagnost ic test/lab

v 1
2
3
q
5 100021061518 FINE,EBCDMALE

Reason notified: [or free textl

7ODisability
800Fanily neeting
900rder clarification
1800Pain nanagenent
110Pat ient concern
120Pat ient nedication

1300PEDS concerning event
140Rhythn cha/arrhythnia
150Sepsis notification
160Stroke alert

180Tele discont in/reneual

Action:>Hoti fied
Reason notified:>

Entity attenpted/notified:>

Provider attempted/notified: |
Entity attenpted/notified:
Sepsis notification:

PEDS concerning event:

Fanily nenber notified:

Chain of command contact nane:

Action:>Hotified

Reason notified:?|

Entity attenpted/notified:>

Provider attempted/notified:

Sepsis notification: |
PEDS concerning event: [
Fanily nenber notified: [

Chain of command contact name: (Hext Page) |

O Telemetry discont/renewal
O Telemetry start confirmation

See back for
additional information
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Manage Refer Contact Notify 11/29 1623 J00021061518 FINE,EBCDMALE

Entity attenpted/notified: [or free text]
10Assisted living facility ?00Court representative
2[dCase managenent
30child protective services 900Environnental services
4cCardiac rehab 1800Fanily nenber
50cChaplain 110Funeral hore
6C0Coroner 12C0Hone health

800Enployer representative

1301nfection control
1400Lau enforcenent

1500Listed energency contact

1600Meals on uheels

1?0tental health therapist
180or<F3> For Hore Options

Act ion:>Notified

Reason notified

Entity attenpted/notified

Provider attempted/notified

PEDS concerning euent

Farily menber notified

>

\
1
2|
Sepsis notification: [
[
2
Chain of command contact name: |

(Next Page) |

=l
1 Hurse
2  Hursing hone
3 Hutrition
4 Occupat ional therapy
5 Pastoral care
6 Physical Therapy
7 Post-acute care
8 Probate officer
9 Respiratory therapy
10 Speech therapy
11 Social work
12 Security
13 Senior seruvices
14 Significant other
15 Surrogate

| Suallou thera
17 Telemetry tech

18 Hound/ostony care

Manage Refer Contact Notdy 11729 1623

Entity at tenpted/not if ied:
1/2/3/4]/5/6/7/8/9 0
O[HTE[R[TIYTUTTITOIPTN
[ATSIDIFIGIRTJTK[L
[ZIX[CIUTB N ",

100021081318 FINEEBCDMALE

Del

Lookup

Act ion: ot i Mied

———
Entity attemeted/not if ied:

Provider attereted/notified: _

Entity atterpted/not if ied:
Sepsis notificat ion:

PEDS concerning euvent:

Fanily nerber notif ied:

Chain of command contact nane:

(Hext Page)

== Following confirmation of
telemetry transmission, the
Telemetry Technician will print
a telemetry strip and provide to
the RN for initial cardiac rhythm
interpretation. Workflow for
completion of this critical step
will follow facility-specific

procedures.

Once received by
the RN, first review
and interpretationof
the cardiac rhythm
should occur andbe
documented in the
EBCD cardiac
assessment screen.

=)

ardiac nonitor:
| 1 Hone
2 Present/Exists

Heart Rhythm 12/03 2001

lonitored heart rhythi

10Sinus +
200Atrial +
30Junctional +
Heart sounds normal (51,52):> 40Blocks +
Jugular distension: [ | SOventricular +
ﬁ [Cardlal: monitor:> 600Pacing +

J00021061518 FINE,EBCDMALE

Last 4 Heart Rhythm and Ectopy Entries (Past 38 days)
Date Tine Heart rhythm Ectopy  Ectopy freq OT int

12/83 8730 Sinus arrhythnia 6 or nore/
Handering atrial pa

12/83 1800 Sinus bradycardia PACs 6 or nore/

12/83 1948 Sinus arrhythnia PACs 1-5/nin

Cardiac pacer/AICD:
Uentricular assist device:

Honitored heart rhythm:

Ectopy:

Ectopy frequency:
0T interval Cin seconds):

d

h

I

(End) [
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'Sinus' Options

Normal sinus rhythn
Sinus arrest

Sinus arrhythnia
Sinus bradycardia
Sinus tachycardia

oS W N -

W~ s W -

Verify and select appropriate
rhythm or arrhythmia, along
with any associated ectopy,
frequency of ectopy, and QT
interval (in seconds).

[T - BT~ I S FUR U

=
[—]

‘Atrial' Options

Atrial fibrillation

Atrial flutter

Atrial fib with rur

Atrial tachycardia

Multifocal atrial tachycardia
PACs

Supraventricular tachycardia
Handering atrial pacenaker
Holff parkinson white suyndrone

oo W N -

'Ventricular' Options I}

Accelerated idioventricular
Asystole

Idioventricular

PUCs

PUCs uith bigeniny

PUCs uith trigeminy

PUCs uith quadgeniny
Ventricular fibrillation
Uentricular tachycardia
Torsades de pointes

0] fectopy: |
10Atrial Last 4 Heart Rhythn and Ectopy Entries (Past 38 days)

200Bigeniny Date Tine Heart rhythn
30PACs
a00pucs L

500Trigeniny
600Ventricular

Ectopy Ectopy freq QT int

'Junctional' Options

[
Junctional
Accelerated Jjunctional
Junctional escape
Junctional tachycardia
PJCs

I} '‘Blocks' Options

block

block left
block right
block

block tupe 1
block tupe 2
block

Bundle branch
Bundle branch
Bundle branch
Ist Degree av
2nd Degree au
Znd Degree av
3rd Degree av

'Pacing' Options

Pacing
Pacenaker fahlure to capture
Pacenaker failure to pace

Monitored heart rhythm:>

S
~| Ectopy: |

Ectopy frequency: |
QT interval Cin seconds):

1-5/nin
2 b or nore/min

[0? gtctopy frequeccy:

Honitored heart rhythn:>

Ectopy

Ectopy freq OT int

\
Ectopy: >

Intervai Cin seconds):

[Ectopu frequency: 3|
0T interval Cin seconds): |

Last 4 Heart Rhythm and Ectopy Entries (Past 30 days)
Date Tine Heart rhythn

Ectory  Ectopy freq QT int

Honitored heart rhythm:>

(! ) QT Interval is

~ measured from the
beginning of the
QRS complex
(ventricular
depolarization) to
the end of the T-
wave (ventricular
repolarization)

Ectopy:

Ectopy frequency:

WT interval Cin seconds):>

| _

(End)

QT Interval
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See back for
additional information




Remember to manually discontinue patient fromtelemetry

Telemetry Discontinue

Enter/Edit Responses

Procedure Ordered
Telenetry Discontinue

Connents:

Enter free text.

Connents: it

Ok | Cancel | Help

NOTE: Even if this order for "Telemetry Discontinue" is entered, the initial order for telemetry will still

be active until manually discontinued by a nurse/provider.

Effectively discussing cardiac telemetry monitoring at facility safety huddle can assist in
preventing serious safety events.

Integration into facility safety huddles will present an opportunity to validate appropriate and safe
monitoring practices, thus helping to prevent serious safety events.

Safety huddle reporting of Telemetry can easily be integrated using the "STEPS" framework.

- v Alerts without a v

Telemetry
fESPOnse monitorbox v Rooms/areas/ v Telemetry v Interdisciplinary
capacity depar_tmer:lt Momtt?r_ issues r_egardmg
4 Missed telemetry experiencing a Technician monitoring —MD,
order v lapse inremote Staffing PT/OT, RN, etc.
:V"ISSi"? telemetry
4 Lapses in beo?(?e‘:)ry monitoring

Monitoring
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