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METHOD and FINDINGS: We did a I All patients

CONTEXT AND AIMS: There is a shortage of scientific evidence on the
criteria of continuum electrocardiographic monitoring (CEM) outside
intensive care units (ICU). We applied our protocol based on practice
standards for electrocardiographic monitoring in hospital settings by

American Heart Association (AHA) scientific statement.(%.2)
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adequacy or remove CEM. We also ’il—'

registered patients who required ICU Mornin .

transfer. In May, we implemented evaluat?on 3§Zm504\/§26 x)jmzaslr;i/d

a centralized CEM system and reviewed (54,3%) E_' /%)

monitoring changes. p

There were no statistical differences ICU admission 128 (42,5%)
. Overall 19,4%

kﬁer centralized CEM system k //

BEFORE centralized CEM AFTER centralized CEM

January-May 2082 xz\);-embre 2586

Patients

247 (11,8%) Patients o
CEM CEM 512 (15,9%)

Morning Remove Maintain Morning Remove Maintain
evaluation 143 (57,8%) 104 (42,1%) evaluation | 215 (52,1%) 197 (47,8%)
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INNOVATIVE CONTRIBUTION TO POLICY, PRACTICE AND/OR RESEARCH: In our series, more than
50% of patients did not require CEM after revision. No significant differences were found after the
centralized CEM system. A reviewing protocol is necessary. Sometimes, professionals may neglect to
remove CEM when a patient does no longer meet the criteria. = Poorly use contributes to work
saturation, more tests and more resource consumption in the ER. Monitored patients may be at risk
when an initial assessment is consistent with CEM; however, it is safe to remove the CEM based on their
clinical evolution.
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