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PICOT Question

Description of Change

Does auditing telemetry lead
placement for 10 weeks on a
cardiology unit improve the
accuracy of capturing bundle branch
blocks compared to patients with
telemetry not receiving lead
placement auditing?

Evidence Summary

Recognizing bundle branch blocks is
important because a bundle branch block can
mask the signs of ischemia. A bundle branch
block and ST elevation, indicating ischemia,
can appear similar, especially if leads are
placed incorrectly (ECG & Echo Waves,
2019). Incorrect lead placement is a common
problem that can be addressed and remedied
by continued education (Medani et al., 2017).
The most common issue with placement is
the leads are off by 2-3cm (Kania et al.,
2013). Correct lead placement ensures that
the patient receives proper interventions and
care. Incorrect readings can lead to
unnecessary interventions and can also lead
to the correct interventions not being utilized
(Brady et al., 2019).

A 30-patient sample size was utilized for this
project. Audits were performed regarding

telemetry lead placement and presence of bundle

branch blocks. Patients had a mixture of various
cardiac monitoring devices. Audits on lead

placement were performed by registered nurses,

licensed practical nurses, and patient care
technicians at three points throughout the shift:

Transfers, new admissions, and the beginning of

the shift.

Recommendation

Audits on telemetry leads should be
implemented long-term in order to
increase early detection of harmful
cardiac rhythms.

Results

References

86% of audits resulted in correct lead placement
requiring no change in lead location. 14% of audits
found incorrect lead placement. Once leads were
moved to the proper place(s) all 14% displayed
cardiac dysrhythmias. Half of the dysrhythmias were
left bundle branch blocks and the other half were
right bundle branch blocks.

Telemetry Results
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