Instructions for ceasing and
returning the monitor

VAL push and hold the stop
recording button at the back of the monitor until
you hear the monitor beep once. & MONAS H H EART
Southern Health
v Checkthe green flashing light has stopped. -
v Disconnect the tape and ECG electrodes from MonashHeart 24 HOur HOlter I\/IOHitor Diary

your chest. Monash Medical Centre

246 Clayton Road,
Clayton
Victoria, 3168

v Place the monitor in a plastic bag.

v Return the monitor to MonashHeart at the time and

hospital specified by the cardiac technologist. Enquiries: 9594 2249 \

Results

MonashHeart

Your doctor should have your report within one week. Dandenong Hospital
David Street
Dandenong
Victoria, 3175

Enquiries: 9554 8322

MonashHeart
Casey Hospital
52 Kangan Drive
Berwick
Victoria, 3806

Enquiries: 8768 1826

It is essential you return your monitor to MonashHeart at 8.30am
‘ MONASHHEART y y 3

Southern ’ﬁ’ﬂ (o] 1 (date)

www.monashheart.org.au
so the next booked patient can have the monitor applied in the afternoon




Dear patient,
Your doctor has requested a 24 hour holter monitor.

The holter monitor will record your heart rhythm (ECG) over
the next 24 hours. The ECG recording will be assessed in
relation to any symptoms and activity that you document in
your diary.

During the next 24 hours please:

Continue:

v Your normal daily activities except showering

v Using your home appliances and mobile phone

v Taking your medications as instructed by your doctor

Document:

v Any symptoms you have and the time they occur (eg
palpitations, chest pain, shortness of breath, dizziness,
unusual heartbeats, neck or arm pain etc)

v The name of your medications and the time you take them

v Any important change in your activities, such as sleep
hours (day or night), sporting activities, etc

Do not:

v Do not shower or bathe or allow the monitor to get wet

v Participate in rough activities

v Come in contact with magnetic resonance imaging (MRI),
electric fences or arc welders

v Do not wear the strap around your neck at night

Please fill in your medications:

Holter Monitor Dia 'Y Please fillin the diary below if any symptoms:

e.g 10.15 am

walking

palpitations




