
It is essential  you return your monitor to MonashHeart  
between 10am – 1.00pm

on:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( date )   at: . . . . . . . . . . . . . . . . . . . . . . . . . . ( time )

so the next booked patient can have the monitor applied in the afternoon

Instructions whilst 
wearing a Loop Monitor

♥	 If symptoms are felt, push the button on the front 
 of monitor, once only.

♥	 The monitor will beep twice when the recording starts  
 and will beep twice again when the recording has fi nished.

♥	 When the monitor is full (ten recordings) it will beep
  fi ve single beeps to let you know it needs downloading.  
 Symptoms can be downloaded 24 hours a day   
 regardless of number of the symptoms recorded 1 – 10. 

♥	 To download recordings: unplug lead wire from the top
  of the monitor. Call 9594 2686 and follow the prompts.
 Have all information handy (eg your hospital UR
 number and this diary). Remember the download
 number is: 03 9594 2686 and follow the prompts.

♥	 Electrodes are to be changed every day. When you 
 are taking the monitor off to shower, take out the lead
 wire (the plug at the top of the monitor) then unclip 
 the wires from the electrodes. Make sure your skin 
 is clean and dry or the electrodes will not stick when 
 you replace them.

Results

 Your doctor should have your report within one week.

www.monashheart.org.au
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Dear patient,

Your doctor has requested a loop monitor.

This monitor is designed to capture recordings of your heart 
rhythm at times of intermittent and or brief symptoms. The 
monitor has a memory so recordings will be useful even if 
activated after transient symptoms.

Connected by: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

      
Time on: . . . . . . . . . . . . . . . . . . . . . . . . .  :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loop ID:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pacemaker Insitu?          Belt    Strap      

Continue:
♥	 Your normal daily activities (it is essential you remove 
 the monitor before showering)
♥ Using your home appliances and mobile phone
♥ Taking your medications as instructed by your doctor

Document:
♥ Any symptoms you have and the time they occur (eg  
 palpitations, chest pain, shortness of breath, dizziness,  
 unusual heartbeats, neck or arm pain etc) press the  
 record button on the loop monitor
♥ The name of your medications and the time you take them
♥ Any important change in your activities, such as sleep  
 hours (day or night), sporting activities, etc

Do not:
♥ Do not shower or bathe with the monitor attached 
♥ Participate in rough activities
♥ Come in contact with magnetic resonance imaging (MRI),  
 electric fences or arc welders
♥ Do not wear the strap around your neck at night

Loop Monitor Diary   Please fill in the diary below when symptoms experienced:
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Please fill in your medications:

e.g 10.15 am     walking  palpitations       

Dear patient,

Your doctor has requested a loop monitor.

This monitor is designed to capture recordings of your heart 
rhythm at times of intermittent and or brief symptoms. The 
monitor has a memory so recordings will be useful even if 
activated after transient symptoms.
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Pacemaker Insitu?          Belt    Strap      

Continue:
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 the monitor before showering)
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Document:
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 palpitations, chest pain, shortness of breath, dizziness,  
 unusual heartbeats, neck or arm pain etc) press the  
 record button on the loop monitor
♥ The name of your medications and the time you take them
♥ Any important change in your activities, such as sleep  
 hours (day or night), sporting activities, etc

Do not:
♥ Do not shower or bathe with the monitor attached 
♥ Participate in rough activities
♥ Come in contact with magnetic resonance imaging (MRI),  
 electric fences or arc welders
♥ Do not wear the strap around your neck at night
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Please fill in your medications:

e.g 10.15 am     walking  palpitations       

Whilst wearing please:


