
The prevalence of inappropriate use of hospital-based telemetry 
resources in non-ICU settings is 22% to 51% of monitored patients 

 
Multiple studies have consistently found that a substantial proportion of 
telemetry use does not meet guideline-based indications. 
 
The American Heart Association (AHA) has published practice standards for 
electrocardiographic monitoring, and studies evaluating adherence to these 
standards have found that 35% to 43% of patients on telemetry in non-ICU areas 
had no clinical indication for monitoring according to AHA criteria. More recent 
studies have reported similar findings: a retrospective review found that 22.3% of 
patients were inappropriately assigned telemetry at admission, and among 
those appropriately assigned, over half had telemetry continued beyond the 
recommended duration. Another study in an academic internal medicine ward 
found that 51% of patients lacked a guideline-specified indication for 
telemetry.[1-4] 
 
These findings highlight persistent overuse of telemetry, with inappropriate use 
rates commonly in the 20–50% range. The AHA and the Society of Hospital 
Medicine both emphasize the need for protocol-driven use and regular 
reassessment to reduce unnecessary monitoring and associated harms.[1-4] 
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