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INTRODUCTION

Telemetry is a commonly used tool 
in the hospital setting to monitor 
patients.

Ancillary staff are constantly 
monitoring patient’s heart rhythm.

On average, nurses spend 20 
minutes per day on telemetry 
related tasks.

While telemetry is a tool that can 
further diagnose patients with 
arrhythmias and other 
cardiovascular diagnoses, over-
utilization of telemetry can lead to 
poor patient care and significant 
costs which can be a burden to 
patients, staff, and hospitals.

Previous independent reviews have 
demonstrated a substantial cost 
savings and improved patient 
outcomes with appropriate 
utilization of telemetry.

OBJECTIVES

Our goal is develop an easily 
navigatable order set to ensure 
appropriate use of telemetry in the 
hospital setting for adult, non-
cardiac units.

METHODS

Previous telemetry order sets were 
reviewed. 

Appropriate criteria for 
implementation and renewal of 
telemetry were determined by 
physicians.

An EPIC order set is being created 
and will be reviewed for 
implementation through the Saint 
Francis Health System including 
OSU.

The order set will be concise and 
should reduce any possible EMR 
fatigue by requiring minimal but 
concise user input.

CONCLUSION
An order set for telemetry will 
reduce the over-utilization of 
cardiac monitors in the hospital. 

Our goal is to improve patient 
comfort and remove unnecessary 
telemetry monitors throughout the 
hospitals in the Saint Francis 
healthcare system including OSU 
Medical Center.

This should reduce the cost burden 
associated with telemetry due to 
over-utilization of inappropriately 
implemented telemetry.

FUTURE RESULTS

We anticipate that with a 
telemetry order set:

Patient comfort and satisfaction 
should increase.

Hospital costs, staff fatigue, and 
unnecessary patient testing 
should decrease.

Telemetry order set examples:
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