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Background * Over this period, CEM decreased modestly overall (-8.6%) with notable variability between hospitals
« Continuous electrocardiographic monitoring (CEM) outside of the intensive care unit (ICU) represents (+2.0% to -20.2%). Significant overlap for time spent on CEM was observed for hospitals without the
n over-utilized resource that increases the cost of care ability to perform cardiac catheterization or cardiac surgery and those that could perform one or both.
. A retrospective chart review at our largest hospitals in O.re on found that aporoximately 35-40% of  For 7,773 patients in whom a nursing BPA had fired to facilitate removal of CEM, there were appreciable
>TOSP . J pria’s In Lregor | PP y ° removal delays (23% with a 4-12 hour delay, 14% with a 12-24 hour delay, and 18% with a >24 hour
patients on CEM did not have a recommended indication for its continued use. delay)
Methods Facility-Level Change in CEM Distribution of Hours to Remove CEM After the BPA
A new time-defined order was built within our electronic medical record (EMR) system to reduce the oo ooy Emounter imEncour | inEncoutr L e L
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 The order prompts providers to select a general and specific indication for CEM. Depending upon the B s S sl = ° I . D ~
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automatically discontinue after the specified period, without the need for a separate order. sosst e s oo | 43 . i s T |
» For patients with a time-defined indication, a nursing best practice advisory (BPA) was created to s wmws  smw moes | 1ow T -
provide an alert of the impending order expiration; the BPA makes recommendations about the e o e e | | | | .. T- | +
likelihood that CEM could be safely stopped based on the patient’s vital signs in the preceding 8 hours. Dt I 0 BE ) | Pl
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Select an indication for telemetry % B - e Low risk chest pain syndrome (no ischemic ECG changes or elevated troponin): 24 12,957 897,901 ea.0% o8.0% 8 | I ; H B o d: ; , d.- : f f
i P, o aria scope o, b e, Seps e by, mes  mmow e s | aeee IESa R R ENY PE Rl ]
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Emm—— e I S f el e « CEM represents an over-utilized resource that increases health care costs. While implementation of a
Results time-defined EMR order reduced the duration of time spent on CEM, substantial opportunity to reduce
. L . . . . its initiation and duration still persists.
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