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 Unit became designated telemetry unit, contributing to
continued high telemetry usage
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Increased costs trained on use of

TigerConnect  and
FirstProvider In
context of project

« Site: Tertiary Care Hospital
* Average 46% of all patients on telemetry

» Literature suggests use of combined Electronic Health Record
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 Process measure: Utllization of the  FirstProvider : Week . Next Steps:
communication tool when indicated (weekly % utilization of the

 Consider system-level interventions, like integrated EHR
decision support tools and policy revision

tool)
 Goal: 100% utilization

 CTM Utilization
* Average 99.84% telemetry usage on * Collaboration with hospital administration to align goals

List of all non-
ICUAMCU patients
on telemefry printed
daily

Charts reviewed by
qualified technicians

 Structure measure: Evaluate the successful creation and
usabllity of the intervention.
« Goal: 100% staff understanding based on educational
session

« Communication:
 FirstProvider — EHR tool simplifies finding the most
appropriate provider
 TigerConnect — pre-programmed message sent to selected
providers when patients were eligible for CTM discontinuation

 Education:
* One pre-intervention session for staff preparation
* (QR-code tracking for compliance monitoring
* Intervention went live in Fall 2024

the unit for the 10 weeks with
reported data

« Goal of <40% was not achieved

Has the patient been on

telemetry longer than AHA Mo » Mo intervention
diagnosis-specific required

recommended timeframe?

* Discontinuation Eligibility
 Fewer patients were Iidentified as

eligible for telemetry discontinuation
i Monitor technician over t|me
selects eligible names

Sk Sk + 50% decrease in number the of
N g eligible patients from the first to last
oes chart review yiel ik .{ No intervention message to each

programmed Tiger
other indication for required patient's EPIC-assigned wee k .
ongoing telemetry? provider. Provider
responds directly to the
notification.
* Missing Data

« Weeks 2, 3, 11, and 12 did not yield
any data (N.D.)

Te;hmc;antrnas e Tjpes nd senc ST, » Due to staffing constraints/holidays
afnd Contact Inrormation messdqge 10 proviaer
or each patents ndctng gty o e - No MTs available: no chart audits

provider discontinuation . -
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Proposed intervention:
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* Implement change on a non-designated telemetry unit

« Evaluate current efforts (existing pop-ups, policy on CTM
discontinuation) and priorities for change
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