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Background Intervention

As a tertiary hospital, CGH cares for patients with complex Tutorials were conducted for cardiology medical officers

medical issues who require telemetry monitoring for various (MOs) on appropriate indications for and duration of

indications. telemetry use in accordance with the 2017 American Heart
Association scientific statement. MOs were also encouraged

Unfortunately, there are limited general ward telemetry units to review telemetry daily and document duration of

(30 pieces) available and suboptimal allocation of these telemetry use in daily ward round entries as a reminder to

scarce resources to low risk patients often results in the ward team to review and remove telemetry units if no

insufficient units to monitor higher risk patients. longer indicated.

This not only compromises patient care but also delays Additionally, the nursing manager educated staff nurses to

patient transfers from the intensive care unit, high highlight the duration of telemetry use to ward teams to

dependency and the emergency department to the general encourage telemetry review and removal if appropriate.

wards, resulting in increased healthcare costs (S70-80 per day

for A class patients; S20 per day for C class patients). Results

Aims Retrospective data from July to October 2022, showed a total

of 1219 patients were on telemetry monitoring, of which 40

To achieve 95% appropriate (indication and duration of use) were excluded due to missing data. The repeat analysis was

of telemetry according to recommended guidelines, in the conducted in December 2022, after our education initiative.

cardiology inpatient wards, within 3 months.
After the 1st PDSA cycle of educational interventions, 98.7%

Analysis of Problem appropriate telemetry use based on indication and 80.0%
An initial survey in May 2022 revealed that of the 329 appropriate duration of telemetry use were achieved (p-value
patients placed on telemetry, there was a 26% rate of <0.001).

inappropriate indication and duration of telemetry usage.

Baseline (n=1179) |Post-Education
(n=302)

A review of the current telemetry workflow with the

] : . : . : Appropriate 1091 (92.5%) 298 (98.7% <0.001
assistance of an Ishikawa diagram and identified the following ,n%?caﬁon ( ( )
root causes and potential solutions. Inappropriate 88 (7.5%) 4 (1.3%)
Indication
Ishikawa diagram e of regular review for Approprlate 654 (6000/0) 238 (8000/0) <0001
conti'nuaftion of telemetry D U FEI’[IOFI
Peope montolne LaCEI og_?:varf:elss reilimited Inappropriate 437 (40.00/0) 60 (20.00/0)
High admissi*d AR e Duratlon
Overuse of telemetry
emetry | Fearof missing \ Amongst those with appropriate telemetry use, there was a
allocation abnormalities — . . . . . .
Patient/family want to keep it on Lr;laeprﬁr;rp;lzzmdmatmnfor redUCtIOn Of patlents On telemetrles fOr |nappr0pr|ate
>[etemetry duration by 50.0% or 1703 days (p-value <0.001).
Limited number of
telemetries No formal department guidelines/ . .
d—/ consensus o elemetry use These would result in cost savings of S4575/month for

Cost effectiveness
of resource

reducing inappropriate telemetry use and $28,331/month for
streamlining appropriate telemetry use duration.

Lack of awareness of AHA
< guidelines for telemetry use

Various practice standards among
physicians re: indication and duration of
telemetry monitoring

System

Sﬁ:;alth Future P|anS
We hope to build upon this project by making education on

Tree diagram telemetry an integral part of Cardiology MO orientation, and
Issues Root Causes Potential Solutions extending education to our colleagues in all the medical and
| surgical disciplines.

Lack of regular review for
continuation of telemetry CVM MO teaching re AHA

Overuse of telemetry monitoring recommendations on inpatient

L telemet itori .y - . .

monitoring Lack of awarencss e ST Additionally, we are working with the IT department to create
Imited avallabpllity o . .
telemetry CVM MO briefing to review a new flowsheet for documentation of telemetry duration
I iate indicati telemetry/remind seniors to do
f::I::E;z:r::.:elca o so during daily morning rounds a n d a I e rtS a CrOSS CG H .

No formal department Fear of mils.sing

guidelines/consensus abnormalities Reminder on ClinDoc (daily Acknowledgements
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Lack of awareness of AHA
guidelines for telemetry
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