
 

 

 

TARGET 
AUDIENCE 

University Hospital Wishaw  

PATIENT GROUP 
 

Adult patients (16 and over)  

 

 
 

Purpose 

The purpose of this guideline is to provide clear and standardised guidance for Consultants, 
General Practitioners (GPs), and other referring medical practitioners on the appropriate 
use and referral criteria for ambulatory cardiac monitoring. This includes 24-hour, 72-hour, 
7-day, 14-day, and 30-day electrocardiographic (ECG) monitoring, as well as the use of 
Kardia mobile cardiac monitoring devices where appropriate. 

Ambulatory cardiac monitoring is an important diagnostic tool used to detect intermittent 
cardiac arrhythmias and to correlate symptoms with cardiac rhythm abnormalities. Selecting 
the appropriate duration and type of monitoring improves diagnostic yield, reduces 
unnecessary repeat investigations, and ensures timely diagnosis and management of cardiac 
conditions. 

This guideline aims to: 

 Support clinicians in selecting the most appropriate monitoring modality based on 
the patient’s presenting symptoms, symptom frequency, and clinical risk factors. 

 Promote consistent and evidence-based referral practices across primary and 
secondary care. 

 Improve patient safety and diagnostic efficiency by ensuring patients receive the 
most suitable monitoring duration at the earliest opportunity. 

 Reduce inappropriate referrals and optimise the utilisation of cardiac monitoring 
services. 

 Facilitate timely identification and management of clinically significant arrhythmias. 

The guideline applies to all healthcare professionals responsible for requesting ambulatory 
ECG monitoring within the organisation and should be used in conjunction with relevant 
local and national clinical guidance. 
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Clinical Guidelines Summary 
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Guideline Body 
Referral Guideline for Cardiac Ambulatory Monitors - UHW 

Ambulatory ECG/Holter monitoring – 24 hour, 72 hour, 7 day, 14 day, 30 day patch and kardias 

Department: Cardiology  

Hospital: NHS – University Hospital Wishaw  

Version: 1.0 

Effective date: 18/02/2026 

Review date: 18/02/2028 

Author: Eva Chekansky (cardiac Physiologist) 
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Purpose  
To standardise referral, fitting, monitoring, analysis and reporting of ambulatory ECG monitoring 

devices for adult patients, ensuring patient safety, diagnostic accuracy, and adherence to NHS 

protocols.  

Scope  
Applies to all qualified staff involved in the application, monitoring, and reporting of: 

 24 Hour Holter monitors 

 72 Hour Holter monitors  

 7 day Holter monitors  

 14 day Holter monitors  

 30 day Holter monitors  

 Kardia Monitors 

  

Referral and requesting criteria  
 

24 hour Holter monitors (outpatients only) 
 

Who can request: any registered medical professional  

Symptoms: palpitations, dizziness, light-headedness, syncope and SOB 

Clinical Criteria: intermittent symptoms, baseline ECG non-diagnostic, rate control assessment, 

follow up post medication/procedure  

Setting: Outpatients only; if patients discharged they will be appointed as outpatient 
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72 hour Holter monitors 
 

Who can request:  

 Outpatients: Stroke consultants and Cardiology consultants  

 Inpatients: Stroke consultants (for confirmed stroke patients only)  

Symptoms: 

 Outpatients (cardiology): palpitations, dizziness, light-headedness, syncope, SOB 

 Inpatients (confirmed stroke): Suspected atrial fibrillation/PAF or cryptogenic stroke  

Setting: 

 Outpatients: Holter requested for ambulatory monitoring  

 Inpatients: Holter fitted during admission 

 

 

7 Day Holter monitors 

  
Who can request: Cardiology consultants only  

Symptoms: intermittent palpitations, dizziness, syncope, SOB not captured by shorter monitoring  

Setting: Outpatients only  

Clinical criteria: symptoms too infrequent for 24-72 hour holter, prior holter inconclusive, patient 

able to comply, outpatient management only 

 

14 day Holter monitors 
 

Who can request: Cardiology consultants only  

Symptoms: infrequent palpitations, dizziness, SOB and syncope  

Settings: outpatients only  

Clinical Criteria: Symptoms infrequent or unpredictable, prior holter inconclusive, patient able to 

comply, outpatient management only   
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30 Day Patch  
 

Who can request: Cardiology consultants only  

Symptoms: Primarily syncope, Unexplained LOC, near syncope  

Setting: outpatients only 

Clinical Criteria: Episodes not captured on shorter monitoring, patient able to comply, outpatient 

management only  

*Patients may have 2 x 14 day monitors fitted as 2 x separate appointments due to waiting times for 

30 days monitor* 

 

Kardia Monitor  
 

Who can request: Cardiology consultants only  

Symptoms: Intermittent or prolonged palpitations, dizziness, near-syncope  

Settings: outpatients only 

Clinical Criteria: Prior Holter inconclusive, symptoms prolonged or sporadic, outpatient management 

only 

Important: Kardia monitors are only useful for patients who can recognise their symptoms and 

activate the device during an episode. It is not suitable for asymptomatic or unrecognised 

arrhythmias  

Procedure (all devices) 
 

1. Patient identification and consent: Verify identity (name, DOB, CHI); explain procedure; 

obtain verbal consent.  

2. Skin preparation and Device fitting: Clean skin, attach electrodes/patch; check signal and 

battery  

3. Patient Instructions: Wear device continuously, record symptoms in diary, avoid water 

exposure, continue usual activity  

4. Device Removal and Data retrieval: Remove device per protocol; download and verify data; 

clean and disinfect device. 
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Data analysis  
 Assess rhythm, rate, arrhythmias (AF,SVT,VT,pauses,AV Block)  

 Correlate with patient diary  

 Report forwarded to requesting consultant  

 Urgent finding communicated immediately to cardiologist on call for further advise 

Infection prevention  
 Clean and disinfect monitors after each use  

 Dispose of electrodes as clinical waste  

Documentation 
 Patient ID verification  

 Patient symptom diary  

 Analysis and final report  

Training  
 Only trained staff may fit or remove monitors  

 Competency records maintained  

Governance and quality assurance  
 Maintain device usage logs  

 Audit reports  

 Adhere to SCST, NICE and NHS Lanarkshire standards  

References  
 Manufacturer manuals  

 NHS Lanarkshire clinical physiologists guidelines  

 SCST standards for ambulatory ECG monitoring  

 NICE Guidelines (CG180-Atrial fibrillation and syncope evaluation) 

Failed appointments and cancellations 

To ensure efficient use of monitoring resources and timely patient care, the following policy applies 

to all outpatient ambulatory devices (including 24 hour, 72 hour, 7 day, 14 day , 30 day patch and 

kardia monitors) 
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Failed to attend (FTA)  

 If a patient fails to attend their scheduled outpatient appointment for device fitting they 

will: 

o Be removed from the waiting list  

o Require new referral from requesting consultant if monitoring is still clinically 

indicated.  

Appointment cancellations  

 If a patient cancels more than once for their scheduled appointment:  

 

o They will also be removed from the waiting list  

o A new referral is required from the requesting health care professional to reinstate 

monitoring. 

Exceptions  

 Exceptions may be made for documented clinical reasons (e.g. Acute illness, hospitalisation)  

 Any exceptions must be approved by the cardiology or stroke consultant responsible for 

referral. 

 

Communication  

 The requesting consultant/medical professional is informed so that alternative 

arrangements or re-referral can be made if necessary. 

Discontinued devices  

48-hour holter monitors are no longer applicable and are not available for referral or use. 

 All referrals previously intended for 48 hour holter monitoring should now be directed to 24 

hour or 72 hour holter monitors,  depending on clinical need.  

 Staff must ensure that all referral pathways, patient instructions, and monitoring protocols 

reflect the current device options  

 Any documentation or ordering systems should be updated to remove 48 hour holter 

monitoring as an option 

 

Acute referral requests  

 All acute referral requests for ambulatory monitoring must be submitted via the hospitals 

electronic workbench system  
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 Referrals must include full and appropriate clinical details  

 Requests submitted by other means (e.g. phone or paper) will not be accepted 

 The requesting clinician is responsible for ensuring that all required clinical information is 

included to support the urgency and appropriateness of the referral.  

 

GP Referrals  

 GP referrals for ambulatory ECG monitoring (24 hour only) are still accepted via referral 

request cards. 

 Referrals must include all relevant clinical details  

 Requests submitted on incomplete cards may delay appointment allocation  

 Requests with inadequate details will be returned to the GP practice and asked to resubmit 

with appropriate details.  
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Appendices 

 

1. Governance information for Guidance document 

 

Lead Author(s): Eva Chekansky (Cardiac Physiologist)  

Endorsing Body: Cardiology 

Version Number: 1.0 

Approval date 18/02/2026 

Review Date: 18/02/2028 

Responsible Person (if different 
from lead author) 

Eva Chekansky (Cardiac Physiologist) 

 

CONSULTATION AND DISTRIBUTION RECORD 

Contributing Author / 
Authors 

Jim McMillan (Cardiology service manager) 

Consultation  Process  / 
Stakeholders: 

Cardiology Consultants (UHW) distributed and discussed at unit 
meeting 



   

 
Lead Author Eva Chekansky  Date approved 18/02/2026 

Version 1.0 Review Date 18/02/2028 

Uncontrolled when printed - access the most up to date version on 
https://rightdecisions.scot.nhs.uk/organisations/organisation?name=nhs-lanarkshire&o=29873 

 

Distribution To all Medical staff 

CHANGE RECORD 

Date Lead Author Change Version No. 

  e.g. Review, revise and update of policy in line with 
contemporary professional structures and practice          

1 

   2 

   3 

  . 4 

     

 

Removal os Sodium Chloride for baldder irrigation 

  5 
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2.You can include additional appendices with complimentary information that doesn’t 

fit into the main text of your guideline, but is crucial and supports its understanding. 

Device Who Can Request? Setting Primary Indications 

24h 
Holter 

Any Registered Medical 
Professional 

Outpatient 
Intermittent palpitations, 
dizziness, SOB, rate control. 

72h 
Holter 

Cardiology/Stroke 
Consultants 

In/Outpatient 

Inpatient: Confirmed 
stroke/suspected AF.  

Outpatient: Standard symptoms. 

7 Day 
Holter 

Cardiology Consultants Outpatient Symptoms too infrequent for 72h. 

14 Day 
Holter 

Cardiology Consultants Outpatient 
Infrequent/unpredictable 
symptoms. 

30 Day 
Patch 

Cardiology Consultants Outpatient 
Syncope, unexplained LOC, 
near-syncope. 

Kardia Cardiology Consultants Outpatient 
Patient-activated; must be able to 
recognise symptoms. 

 

 

This guideline and its accompanying appendices have been formalised following 
rigorous Departmental Approval and Cardiologist Approval (Clinical Lead: Dr 
Malekian and Jim McMillan). 

The implementation of these criteria is considered urgent to streamline the 
diagnostic pathway and significantly reduce the volume of inappropriate or 
incomplete referrals. Adherence to these protocols ensures that high-demand 
resources, such as 30-day patches and Kardia monitors, are reserved for the 
patients who meet the specific clinical thresholds for those devices. 
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