
Initial Evaluation 

Was patient admitted after acute hospitalization?  

No 

Begin condition-specific 
telehealth program + 
medication monitoring 
program +  applicable 
clinical pathway/ disease 
management protocol 

Did patient have a hospitalization or SNF stay 
within the past 3 months for any of the follow-
ing conditions CHF, MI, pneumonia, surgery, 
wound, or diabetes? 

Are skilled services needed? 

Yes 

No Discharge 

Yes 
Yes No 

Is the patient confused and lives alone, or has 
history of medication non-compliance? 

Yes No 

Is the patient confused and living alone or 
has history of medication non-compliance? 

Yes No 

Begin condition-specific 
telehealth program + ap-
plicable clinical pathway/ 
disease management pro-
tocol 

Begin medication moni-
toring program + applica-
ble clinical pathway/ dis-
ease management proto-
col 

Begin applicable clinical 
pathway/ disease manage-
ment protocol 
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Tele-monitoring Decision Tree 
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1. The “Decision Tree” is a guideline. Physician orders are required to begin or discontinue tele-monitoring 

(including medication monitoring) programs as with other modalities/ procedures. 
2. Telehealth programs should begin no later than 48 HOURS AFTER ADMISSION. 
3. Patient/ family members should be taught with the proper use of all telehealth equipment and readings 

should be taken around the same time of the day (with the same amount of clothing) at least on a daily 
basis., or more frequently per physician’s order. Staff monitoring should occur around the same time of 
the day as well. IF PATIENT CALLS IN WITH COMPLAINTS OF S/S, NURSE MAY DIRECT UR-
GENT TELEHEALTH READINGS IF APPLICABLE. 

4. Telehealth program to be maintained at least 1 episode for s/p acute MI, CHF and COPD and 4 weeks for 
non-cardiopulmonary  conditions if pt. asymptomatic/ stable, or until d/c from HH (whichever is sooner).  

5. Appropriate infection control procedure must be followed between users. 


