
ILR nursing documentation 

Implantable Loop Recorder Implant / Explant 
Nursing Documentation 

Date: Named Nurse: 
Doctor performing procedure:                                       Consultant: 

 
Name: 
Hospital number: 
DOB: 
Address: 

Next of Kin: 
Contact details: 
Transport arrangements: 
 

Patient Assessment 
Weight:  BP: Heart Rate: 

Reg / irreg 
O2 Sats: Temp: 

 
NBM status: Allergies: 
Seen by arrhythmia nurse?  Consent: Cannula: 
Drug therapy: 
 

Urea  Relevant Medical history: 
Creatinine  
K+   Driving advice discussed: 
Na+  

MRSA  result: 
WBC  

 
Vital signs During procedure Post procedure 30 minutes post procedure  
BP HR O2 sats BP HR O2 sats BP HR O2 sats 
         

 
 

 
ABX given: YES /  NO   Local Anaesthetic  

 
Other  

Date: 
 

Nursing Notes Signature: 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 
File in section D Nursing & PAMS 

 

 
 



ILR nursing documentation 

Patients Name                                                                            Hospital number  
 
Medical Notes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                        Discharge Assessment 
S/B technicians; 
 

Venflon removed; 
 

2 hours post sedation ; 
(if given) 

Diet and fluids tolerated 
 

Vital signs within base range; Wound care discussed; 

 
Name and Signature of RN discharging patient:     Date / Time: 
 
File in section D Nursing & PAMS 


