
Telemetry Monitoring Experience

Firelands Regional Medical Center School of Nursing
Nursing Care of Adults In Course

Information: Each student is required to complete 4 hours with the telemetry monitor; report to
4 Progressive Telemetry Monitoring Room on your scheduled day and time. A sign-up schedule
is available on the first day of class to work around your clinical schedules. The experience is on
Tuesday, Wednesday or Thursday. Scheduled times are 8 am to 12 noon, 12 noon to 4 pm, 4 pm
to 8 pm or 8 pm to 12 midnight.

Telemetry Monitoring (4 hours): The focus of this experience is the importance of proper
placement of electrodes, management of telemetry monitors, interpretation of ECG strips and
prioritizing urgency and treatment options.

Collect 4 rhythm strips during your time and complete the form for each strip addressing
measurements, rhythm interpretation, patient history, and rhythm evaluation (see attached form).
Following the clinical experience, submit your assignment and signed verification of attendance
to F. Brennan by 0800 on the Friday.

sJ~.......,.._..)oe.......__ en__,,-t+-,K::...-----:------, Firelands Regional Medical Center student nurse,
(print student's name)

was present at our facility from q~ to Q?C(;()
(start time) (end time)

Telemetry Monitoring
(name of dept.)
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Telemetry Monitoring Experience

Firelands Regional Medical Center School of Nursing
Nursing Care of Adults III Course

Student Name: :SUN f.:nJ{_Q( Date: d -alo- (~

VFIS/VTAC"VC 82 ST I X 12
?2 ALARM SAVED 27-FEB-2013 01:03:24

Rhythm Interpretation: Heart Rate: _ ____.!.g.ll~~ _
PR Interval_';-~ QRS __ .--=~:....:.L\-,- QT _- _

Rhythm Identification: ~ eom{\ .1\ 0...( 'O,C.\)qffiid\ G\

Patient History: Age --, ~ Admitting Diagnosis _

Rhythm Evaluation: (State possible contributing factors associated with this rhythm and list
medications with dosages that may be used to treat this rhythm).
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Telemetry Monitoring Experience

Firelands Regional Medical Center School of Nursing
Nursing Care of Adults III Course

StudentName: :s:. ne_ e )o..JUr
JORDAN,D TELE:4032* PID:M000070759 TTX#8651AP ALARM 28-FEB-2013 16:42:50------®25 MM/S HR 42 PVC 0 ST V1 0.8 ~ -
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Rhythm Interpretation: Heart Rate: _Lt__._1A=-->- _

PR Interval _ _::_._,_'_.....,l Q --- QRS • r~
Rhythm Identification: _S~~DLJl)~~\l..._1x~....l....ndOA..Al~j'c\::a~O~(-,=d~_\J,,;,.IOb-- _

Patient History: Age J '2 Admitting Diagnosis 6(acic.A.oard la
J

Rhythm Evaluation: (State possible contributing factors associated with this rhythm and list
medications with dosages that may be used to treat this rhythm).

.O.S~ Q~-5m\(\

June
Highlight

June
Typewritten Text

June
Typewritten Text

June
Typewritten Text

June
Typewritten Text

June
Typewritten Text

June
Typewritten Text
,nholjnlknkknk;opmkmlnln

June
Typewritten Text

June
Typewritten Text

June
Typewritten Text

June
Typewritten Text
nhkinhlknlknlkjnlkjnkjnljknlkjnlkjnlkjnkljnlkjnlkjnknlknlknkjnlknlknj

June
Typewritten Text

June
Typewritten Text
jbnklnkjnknkjnlkjnklnklnlknklnklnklnlknkln

June
Typewritten Text



Telemetry Monitoring Experience

Firelands Regional Medical Center School of Nursing
Nursing Care of Adults ill Course

Student Name: "]"Gnp Met Date: _

Rhythm Interpretation: Heart Rate: __ C1___:_D=-- _

PR Interval_ •.:.._jl'--'"'Cpl<.- QRS _---"'9'---'-\--""~--'------ QT • \ lo
Rhythm Identification: -~~~=O?~ffi-'--!-\n':"'_::'~4-- _

Patient History: Age :JQ

Rhythm Evaluation: (State possible contributing factors associated with this rhythm and list
medications with dosages that may be used to treat this rhythm).
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Student Name: :\Uoe. ~e.J'= Date: d-O\~- ,?;?

Telemetry Monitoring Experience

Firelands Regional Medical Center School of Nursing
Nursing Care of Adults III Course

PR Interval -----".~/=-'~'___ QRS • J~
Rhythm Identification: --.:..S~\·O~V:"""~..L..__"--'""!,,,,\~~chlr~~OJJ~do!..!lhbO,.._ _,

QT ,.0.,&

Rhythm Interpretation: Heart Rate: ____.l\ .....OLn...!..__ _

Patient History: Age 55
Rhythm Evaluation: (State possible contributing factors associated with this rhythm and list
medications with dosages that may be used to treat this rhythm).
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