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Arrhythmias are the most common cardiac complication encountered 
during pregnancy in women with and without structural heart disease. 
Palpitations occur frequently during pregnancy but often do not 
necessarily correspond to an arrythmia. Thus, diagnostic work up of 
palpitations in pregnancy remains difficult.  The aim of this audit is to 
review the current use of telemetry resources by the obstetric medicine 
unit at the RBWH. It will focus on the clinical indications for referral and 
outcomes of the admission. The objective is to improve current practice 
for referral and promote judicious use of telemetry resources.

Patients were identified by searching through previous patient lists kept by 
the Obstetric medicine ward team. Patient lists are updated daily from 
Monday to Friday. Files from 1stJune 2019 to 30th June 2020 were 
searched. The admission was then reviewed through searching the 
integrated electronic medical records system used by Queensland Health. 
Patient characteristics such as age, parity and gestation were also 
collated. The indication for telemetry was taken from the patient’s history, 
namely the patient’s presenting symptoms. Outcomes were recorded as 
the results of the telemetry recordings. Final diagnosis and other 
investigations were also included ( See Table 1).

Over the period from the 1stJune 2019 to 30th June 2020, a total of 10 patients admitted 
under Obstetric Medicine had inpatient telemetry. 7 out of 10 patients had palpitations as 
the main presenting symptom for indication of telemetry followed closely by shortness of 
breath and dizziness (see Fig 1). Many of these presenting symptoms overlapped.
5 out of 10 patients had symptoms corresponding with events on telemetry. 3 patients 
were documented as being tachycardic up to 120bpm on telemetry which corresponded 
with their symptom episodes. Tachycardia was attributed to iron deficiency anaemia, pain 
related, or no cause identified. 1 patient’s symptoms corresponded to bradycardia of 
40bpm on telemetry. 1 patient’s telemetry findings showed an increased  PVC burden and 
was commenced on Metoprolol.
5 out of 10 presentations found no events on Telemetry. 2 of these patients were 
diagnosed with Iron deficiency anaemia. 1 patient was diagnosed with symptoms related 
to IVC compression. Another was diagnosed with vasovagal events in the setting of 
hypovolemia secondary to Hyperemesis gravidarum.

Overall, there does not seem to be an over utilisation of telemetry resources. The main 
symptom for referral was palpitations with associated shortness of breath and dizziness. Half 
of the patients were found to have telemetry events that corresponded to symptoms. None of 
these represented malignant arrhythmias. Most of these were recorded as tachycardia which 
was attributable to other pathology i.e. iron deficiency anaemia or pain. It was not possible to 
determine from the chart what had prompted an inpatient admission for telemetry vs a referral 
for an outpatient Holter monitor. It was largely clinician dependant. 

Limitations of this audit include the specific method of identifying patients. The updated 
patient lists only captured patients admitted from Monday to Friday. Patients that were 
admitted on the weekend may not have been captured. The presenting symptom categories 
have been simplified to be easily differentiated but perhaps do not fully appreciate the nuance 
or severity of presenting complaints and clinical reasoning for telemetry.
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Palpitations with associated shortness of breath and dizziness are very common 
pregnancy related symptoms that often do not correspond to any cardiac 
arrhythmia. However, in dealing with young pregnant patients it is pertinent to still 
be mindful of a  potential cardiac arrhythmia given the complications could be 
significant for both mother, child and delivery. Unfortunately, it is evident that it is 
quite difficult to delineate and triage these symptoms; especially in this patient 
group. Decisions on who warrants inpatient telemetry are still difficult and rely on 
the referrers’ level of clinical suspicion. 

Age Parity
Gestation 
(K)

Dates 
telemetry Referral symptoms Outcomes of tele Diagnosis

35 0 11 12/6/19
1. Palpitations 2. 
SOB 3. Dizziness PVCs 0.74% burden Symptomatic PVCs

21 0 38 16/8/19
1. palpitations 2. 
SOB 3. Chest pain No events Iron deficiency anaemia

34 2 30 19/9/19
1. Palpitations 2. 
SOB Tachycardia up to 120bpm Pain related tachycardia

32 0 26 10/12/19
1. Syncope 2. SOB 
3. dizziness No events IVC compression

20 0 13 11/12/19 Syncope No events
Vasovagal in setting of 
hyperemesis

26 3

1 week 
post 
partum 13/12/19 Dizziness

1 episode of bradycardia 40-
45.
Noted sinus arrhythmia

exaggeration of 
autonomic dysregulation 
in post partum period

34 1 26 8/1/20
1. Palpitations 2. 
SOB 3. Dizziness No events Iron deficiency anaemia

33 3 18 30/4/20
1.Palpitations 
2.Dizziness No events No cause found

32 0 32 1/5/20
1.Palpitations 
2.SOB Sinus Tachycardia to 120bpm Iron Deficiency anaemia

31 1 28 13/5/20
1. Palpitations 2. 
Dizziness Sinus tachycardia to 140bpm no cause found

Table 1. Patient characteristics, referral symptoms and outcomes
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