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Admission Criteria for Medical Telemetry
The following describes patient groups who may be appropriate for telemetry monitoring and are acceptable for admission for Medical Telemetry.  These patients do not require the specialty care provided on the Cardiac Units, as defined in the admission criteria for Cardiac Telemetry.
Medical Telemetry is not a replacement for intensive nursing care (e.g., blood pressure monitoring).  These criteria are meant as a guide and should not override clinical judgment.

I. Patients requiring continuous heart rate monitoring.

II. Patients with syncope who requires admission but do not have high-risk features requiring Cardiac telemetry.

III. Patients with history of CAD who present with typical or atypical chest pain and do not have high-risk features requiring Cardiac Telemetry.

This group includes patients not admitted to the Chest Pain Unit because hospital admission is required for management of comorbid conditions (e.g. marked hyperglycemia).

IV. Patients with CAD risk factors who present with typical chest pain and do not have high-risk features requiring Cardiac Telemetry.

This group includes patients not admitted to the Chest Pain Unit because hospital admission is required for management of comorbid conditions (e.g. marked hyperglycemia).

V. Medication or drug toxicity with potential arrhythmogenic consequences

Examples include monitoring after tricyclic antidepressant or digoxin overdose or cocaine toxicity.

VI.  Electrolyte abnormalities
Includes hyperkalemia with ECG changes.

VII. Atrial fibrillation/ flutter. Patients with atrial fibrillation/ flutter who are hemodynamically stable and require frequent heart rate monitoring.
