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Characteristics of Patients Undergoing Telemetry in the Cardiology Ward

Kim, Yoon-Seon' -

Choi, Hye Ran’

'Staff Nurse, Asan Medical Center, “Clinical Assistant Professor, College of Medicine, University of Ulsan

Purpose: The purpose of this study was to provide basic information to develop appropriate nursing guidelines for

cardiac telemetry. Methods: This retrospective research was conducted to identify the current usage of cardiac telemetry
and considered 1,000 patients hospitalized for telemetry. The collected data were analyzed using IBM (SPSS Statistics for
Windows 21.0). Results: Four-hundred and ninety-two patients (49.2%) were diagnosed with arrhythmia and 209 (20.9%)
with heart failure. Electrocardiogram (ECG) rhythm changes were detected via telemetry in 464 cases. Major arrhythmias

were ventricular tachycardia (183, 39.4%) and bradycardia (99, 21.3%). Interventions after detecting arrhythmia were

cardioversion (16, 3.4%), defibrillation (1, 0.2%), and cardiopulmonary cerebral resuscitation (5, 1.1%); other patients were

treated conservatively with close observation (381, 82.1%). Conclusion: There was appropriate intervention in 46.4% of the

considered cases with the detection of ECG changes before patient notification, which implied that cardiac telemetry could

be considered for application to patients with hemodynamic instability. Clear standards and guidelines are required to

determine who requires telemetry and when to end the telemetry monitoring.
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Table 1, General Characteristics of Patients (V=1,000)

. ) n (%) or
Characteristics Categories M-SD
Sex F 437 (43.7)

M 563 (56.3)
Age (yr) 63.1£15.8
Route of Outpatient unit 441 (44 1)
hospitalization Emergency room 277 (27.7)
Transfer from ICU 271 (27 1)
Transfer from other 1(1.1)
wards
Length of 1454215
hospitalization (day)
Comorbid disorders DM 220 (22.0)
(Multiple answers) HTN 448 (44 3)
CRF 71(7.1)
CVA 101 (10.1)
HF 176 (17.6)
Thyroid disease 52 (5.2)
Previous history of Hospitalization 382 (38.2)
cardiac disorders Cardiac surgery 122 (12.2)
Myocardial infarction 59(5.9)
None 437 (43.7)

ICU=Intensive Care Unit; DM=Diabetes Mellitus; HTN=Hypertension;
CRF=Chronic Renal Failure; CVA=Cerebro-Vascular Accident; HF=Heart
Failure,
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Table 2, Clinical Characteristics of Patients (N=1,000)

Characteristics Categories n (%)
m?t?ols's Arthythmia 492 (49.2)
pie Atrial fibrillation 207 (22.7)
answers) Ventricular tachycardia 59 (5.9)
Ventricular fibrillation 2(0.2)
Atrial tachycardia 18(1.8)
Sick Sinus Syndrome 55 (5.5)
Tachy-Brady Syndrome 30(3.0)
Others 101 (10.1)
Heart failure 209 (20.9)
Dilated cardiomyopathy 69 (6.9)
Hypertrophic cardiomyopathy 19(1.9
Ischemic cardiomyopathy 27 (2.7)
Hypertensive heart failure 14 (1.4)
Valvular failure 30 (3.0)
Others 50 (5.0)
Others 404 (40 4)
Myocardial infarction 75(7.5)
Valvular disease 130 (13.0)
Myocarditis 7(0.7)
Pericarditis 3(0.3)
Syncope 48 (4.8)
Others 141 (14.1)
More than two diagnosis 105 (10.5)
x:ei:w?alnt Interventional treatment 439 (43.9)
implemented RFCA 180 (41.0)
during PPM insertion 94 (21 4)
hospitalization ICD insertion 35(7.9)
associated PMV 2(09)
with diagnosis TAV 33(7.9)
PCI 82 (18.7)
Device closure 11 (2.5
Others 2(0.5)
More than two diagnosis 7(1.6)
Medical treatment 371 (87 1)
Observation of progress 197 (19.7)

RFCA=Rediofrequency Catheter Ablation; PPM= Permanent Pacemaker;
ICD=Implantable Cardioverter Defibrillator; PMV=Percutaneous Mitral
Valvuloplasty; TAVI=Transcatheter Aortic Valve I,
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Table 3, General Characteristics of Patients (V=1,000)

Characteristics Categories n (%) or M+SD

Duration of 6.3t8.8

implementation applied

telemetry (day)

Reason for application Diagnosis 8(0.8)
Continous monitoring 992 (99.2)

Reason for termination  Discharge 660 (66.0)
Transfer 108 (10.8)
Stabilization of 221 (22 1)
condition
Death 10(1.0)
DNR 1(0.1)

Detection of ECG Yes 431 (43 1)

rhythm changes via the More than two 33(7.7)

telemetry No 569 (56.9)
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Table 4, Type of Arrhythmia Detected via Telemetry
and the Following Intervention (N=464)

Characteristics Categories n (%) or M=SD

Type of arrhythmia ~ Ventricular tachycardia 183 (39.4)
Atrial fibrillation 66 (14.2)
Bradycardia 99 (21.3)
Tachycardia 69 (14.9)
Sinus pause 30 (6.5)
Asystole 11 (2.4
Ventricular fibrillation 6 (1.3

Intervention Continuous close 381(82.1)
monitoring
Addition of medicine 51 (111)
Cardioversion 16 (3.4)
Others 10(2.1)
CPCR 5(1.1)
Defibrillation 102

DNR=Do Not Resuscitate; ECG=Electrocardiogram,

CPCR=Cardiopulmonary Cerebral Resuscitation,
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