
ENGLEWOOD HOSPITAL AND MEDICAL CENTER 
      Department of Nursing – Generic Protocol 

Telemetry Monitoring/Remote Telemetry Monitoring/ Nurse Discontinuation Protocol 
Supportive Data: RN must review admission orders within 30 minutes of admission/transfer to Telemetry unit. Patients are to be monitored in Lead V1 and Lead II, 

unless MD orders otherwise. The MT will continuously monitor all patients on telemetry and is responsible to inform the RN if rhythm changes 
occur. The RN is responsible for validating the MT’s interpretation on the unit-based telemetry and intervening with reportable conditions on unit-
based telemetry and M/S units. Default HR limits are 50 – 120 BPM and (6) VPCs/minute. Any changes in default limits require order by MD.  

UNIT BASED TELEMETRY  
ASSESSMENT: RN RESPONSIBILITY: 

 Assess the patient’s cardiac rhythm within (1) hour of the start of the shift and 
then q 4 H. 

 Assess the following q 4 H ** 
 HR, BP, RR and oxygen saturation 

 Assess the following q shift 
 LOC, mentation 
 rate, depth and quality of respirations presence/absence of adventitious 

breath sounds (fine, coarse crackles or wheezes) 
 heart sounds 

 Assess the following q shift (initial shift rounds) 
 Lead placement as per Marquette Standards 
 Validate q shift the correct placement for leads 
 Validate that telemetry displays “good leads” and “good battery” 

 An order is required to temporarily remove the telemetry monitor from a patient 
to facilitate off unit diagnostic testing or procedures. A telemetry certified RN, 
resident or house officer must accompany a patient to the procedure or testing 
area if orders indicate that telemetry may not be temporarily removed or if the 
patient’s condition warrants continued monitoring. 

 

** Between the hours of 12AM and 5AM if patient is stabile no BP checks are 
required in order to provide patients with uninterrupted sleep. 

 Validate correct patient ID by checking two patient identifiers when applying 
telemetry box. 

 Obtain rhythm strip and place on patient’s telemetry record within (1) hour of start 
of shift as per unit routine (q 8 H for Telemetry and q 4 H for Stepdown) and 
with each rhythm change. 

 Document patient’s cardiac rhythm in the EMR q4H if changes occur until back to 
baseline 

 Validate the monitor techs cardiac rhythm interpretation is correct by initializing 
telemetry record 

 Validate the presence of a patent IV site q 8 H 

 Validate the correct name and room number are displayed at the central monitor 

 Obtain and record weights before breakfast as ordered by MD  

 Instruct the patient in the following: 
 Notify the nurse immediately of the onset of chest pain/discomfort, dizziness, 

palpitations, nausea, sweating or weakness. 
 Cardiac rhythm will be continuously monitored at the nursing station, while on 

telemetry.  

 Discontinue telemetry monitoring, according to orders for diagnostic testing. 
Discuss with MD the need for continuous monitoring for the patient who 
experienced any reportable conditions in the 12 hours before a scheduled test. 

 If the patient has orders for routine telemetry, then assess criteria after initial 48 
hours and remove tele per protocol- see section titled Nurse Discontinuation.  

SPECIAL INSTRUCTIONS: 

 MT is to review alarm parameters at the start of the shift and note on shift report. Variance from default or MD order must be reported to charge RN. 

 RN/MT is to troubleshoot the monitors/EKG and check patient to avoid false alarms.  

 MT is to review previous shift events and report off to covering MT any changes in rhythm interpretation during his/her shift. 

 RN is to communicate break coverage to MT. 

 If critical events occur, the Charge Nurse and Nurse Manager or nursing supervisor is to be notified. 

ARRHYTHMIA ALARM LEVELS: PARAMETER ALARM LEVELS 

Asystole  
VFib/VTach  
VTach 
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VT > 3-5  
R ON T  
Pause 
Accel Vent  
Tachy  
Brady 
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PVC  
ST 
Trigeminy  
PVC 
Irregular 
Bigeminy 
Couplet 

 
 
 
 
 
 
 

Message  
Message 
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Advisory 
Advisory 
Advisory 



 

REPORTABLE CONDITIONS: 

A. RN responsibility to report the following to the MD: 

 Alteration in VS > 25 % above or below the patient’s daily baseline or alteration 
in VS indicating cardiovascular instability 

 Presence of new or worsening dysrhythmias  

 New or worsening ST segment changes and/or T wave changes (> 2 mm from 
baseline) 

 Presence or worsening of adventitious breath sounds or worsening dyspnea 

 Pulse oximetry < 90 % 

 Presence of chest pain or discomfort 

 > 6 beat VT or as indicated in telemetry orders 

 Abnormal test/lab results 

 Change in LOC or mentation 

 Increasing QT interval with the presence of arrhythmias and/or certain meds 

 New onset of epigastric pain or nausea and vomiting 

B. MT responsibility to report the following to the RN: 

 Presence of new or worsening dysrhythmia 

 > 6 beat Ventricular Tachycardia (VT)  

 Sustained VT 

 New or worsening Tachy/Brady events (HR, < 45 or > 150) 

 Sustained Tachy/Brady events 

 New or worsening ST segment changes (> 2 mm from baseline) and/or T 
wave changes (T wave inversions/peaked T waves) 

 Changing in width of QRS Complex 

 Sustained Ideoventricular or Accelerated Ideoventricular rhythm (AIVR) 

 
REMOTE TELEMETRY             

ASSESSMENT (Primary Nurse M/S Unit) MT RESPONSIBILITY (from assigned telemetry unit): 

 Assess the following q 4 H: ** 
 HR, BP, RR and oxygen saturation 

 Assess the following q shift 
 LOC, mentation 
 rate, depth and quality of respirations presence/absence of adventitious 

breath sounds (fine, coarse crackles or wheezes) 
 heart sounds 

 Assess the following q shift (initial shift rounds) 
 Lead placement as per Marquette Standards 
 Validate q shift the correct placement for leads 
 Validate that telemetry displays “good leads” and “good battery” 

 
 

** Between the hours of 12AM and 5AM if patient is stabile no BP checks are 
required in order to provide patients with uninterrupted sleep. 

 Monitor and interpret rhythms via remote telemetry on assigned unit. 

 Obtain rhythm strip and place on patient’s telemetry record within (1) hour of 
start of shift, per unit routine (q8hr for telemetry) and with each rhythm 
change.  

 Fax a copy of the initial rhythm strip to the M/S unit at the end of each shift for 
placement in the permanent record.  

 Notify primary RN (M/S Unit) of initial rhythm interpretation and presence of 
new or worsening arrhythmias.  

 Fax a copy of the rhythm strip with any changes to the patient’s respective 
unit as well as notify the primary RN (M/S Unit).  

 Call the RN (M/S Unit) regarding any other telemetry issues including lead 
failure or need to change the telemetry box battery. 

 Activate the chain of command in the event that the primary RN (M/S unit) 
does not respond to notification attempts of concern.  

 Secure the original telemetry records on the remote unit until the patient is 
discharged, then place them in the permanent patient record. 

RN RESPONSIBILITY: RN RESPONSIBILITY: (CONT) 

 M/S Unit staff are to notify Monitor Techs when they are aware they are 
receiving a patient requiring “Remote Telemetry.” Or attain a physician’s order 
for remote telemetry on an existing patient. 

 The primary nurse will then document the patient’s rhythm in the EMR as part of 
the assessment process. 

 The charge nurse or designee of each unit will call the assigned monitor tech 
for report on all respective remote telemetry patients at the end of the shift and 
every 8 hours thereafter. 

 For new or worsening arrhythmias, the primary nurse is to assess patient for 

 The primary nurse will assess for proper lead placement and validate that the 
telemetry displays “good leads” and “good battery” at the start of each shift. 

 The primary RN will validate the presence of a patent IV site. 

 The primary nurse will notify the MT if patient needs disconnection from 
telemetry for test or procedure. 

 Once telemetry is discontinued, the primary nurse will notify MT and clean 
and return the telemetry box to the assigned telemetry unit. 

 Instruct the patient in the following: 
 Notify the nurse immediately of the onset of chest pain/discomfort, 



hemodynamic instability (alterations in VS, HR, RR, O2 saturation and level of 
consciousness) and notify resident/house physician or Rapid Response Team 
(#7828) regarding arrhythmia or rhythm change. 

 The primary nurse will initiate interventions per MD order (i.e. Order ECG, O2 
therapy, CXR etc.). 

 If a medication needs to be administered IVP, the resident/HO or Rapid 
Response Nurse will administer the medication, and the primary RN will 
continue to monitor hemodynamics. 

 If the patient’s status deteriorates,the primary RN can call a CODE BLUE #7777 

dizziness, palpitations, nausea, sweating or weakness. 
 Cardiac rhythm will be continuously monitored at the nursing station, while 

on telemetry.  

 If the patient has orders for routine telemetry, then assess criteria when order 
expires and remove tele per protocol- see section titled Nurse 
Discontinuation. 

NURSE DISCONTINUATION 
NURSE discontinuation criteria: 

 After the initial telemetry order expires the patients nurse will determine if the patient meets criteria for cardiac monitor removal 

Criteria for nurse driven removal of cardiac monitoring:  
 24 hours free from angina and negative troponin  
 No antiarrythmic or antihypertensive medication started or dosage changed in last 24 hours (ie.: diltiazem or amiodarone)  
 No new cardiac arrhythmias for 24 hours  
 Free of symptomatic bradycardia/tachycardia for 24 hours (ie.: dizziness, lightheadedness, orthostasis, palpitations) 
 Magnesium and Potassium corrected or returned to normal  
 Systolic BP >90  
 No syncopal episode in last 24 hours  
 Digoxin level <2.5 

 If yes to ALL the nurse will confirm with the MT that no new arrhythmias have occurred in the last 24 hours. 
If none the nurse will remove the monitor from the patient and allow order to expire and document telemetry removed per protocol, date and time in a sticky note.  
If patient does not meet criteria, the nurse will renew the order for the initial indication for 48 hours and communicate this to the ordering provider.  
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