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• Telemetry & intensive care unit (ICU) beds - great demand, 
limited in number, costly, & use must be evidence-based (Crawford &

Halm, 2016).

• Patients  who are critically ill, prognosis is grim, outcome futile, 
and the family wants everything done – which care setting is best?

• Patients placed on telemetry medical-surgical (Med-Surg) units &
require vasopressor agents as treatment for cardiovascular 
syndromes.

• Poses many questions for the both the nurse and the 
patient/family.

• What is the patient to nurse ratio? How frequently must the nurse 
assess the patient? 

• In the ICU, the nurse-patient ratio is 1:2 or 3, versus the medical-
surgical setting, which is 1:6 or more 

• Assessment in the ICU is hourly or more frequently.

• Assessment on Telemetry or Med-Surg - every two to four hours.

• There is very limited evidence on the clinical efficacy of these 
agents (Overgaard & Dzavik (2016).

Purpose
This evidence-based practice project is to identify  the current 

evidence on the administration of Vasopressor/Inotropes as 
treatment for cardiovascular syndromes on the telemetry med-
surg unit, what is the nurse to patient ratio, what assessment is 
warranted & and the frequently.

Setting
A 30-bed telemetry medical-surgical unit within an acute care 
urban teaching hospital. There are 400-plus beds with multiple 
care settings. The population is diverse in terms or ethnicity, age, 
gender and geographic location. The care team includes 
physicians, residents/fellows, physician assistants, nurses and 
ancillary staff.

Design
A clinical inquiry using the IOWA Evidence-Based Practice Model.

Methods Conclusion
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• 287 - articles retrieved

• 8 - articles met inclusion criteria & selected for final review

• 7 - articles -systematic reviews (Level 1), meta-analysis 
(Level  1), Randomized Control Trial Level 2),      

• 1 - expert opinion article (level 7)

• 0 – articles on the use of this class of medication in Med-Surg

After review categorization:

• Outcomes comparing vasopressor to placebo

• Outcomes comparing vasopressin to other vasoactive drugs, alone 

or combination with epinephrine or Neosynephrine, or oral Midodrine

• Outcomes comparing high doses of drug therapy to standard dosing

Summary of findings:

• Setting for Vasoactive drugs – ICU/ Stepdown

• Wide variability on outcomes, survival and mortality

• Monitoring – ICU, arterial pressure, frequent monitoring of blood 

pressure

• Limited data: on assessment frequency in medical-surgical units, 

DNR/DNI requiring Vasopressors, and patient-to-nurse ratio

• ICU beds are limited.

• Telemetry med-surg is where those patients who do not 
meet the criteria for ICU care are admitted.  

• Vasopressors administration in the med-surg setting need 
evidence based standard of care, 

• Challenges: frequency of assessment, family’s emotional 
support, & continuing to  5-6 other patients. 

• Multiple issues with caring for these patients safely & with 
dignity.

• Needs consensus on frequency of vital signs & nurse to 
patient ratio

• Future research: (a) evaluate the efficacy & patient  
outcome of Vasopressors use in the medical-surgical 
settings for patients who signed DNR/DNI, (b) Does the 
ICU patient assessment in this setting necessary & 
influence patient outcome? and (c) What is appropriate 
patient to nurse ratio?
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Population

Patient

Problem

Intervention Comparison Outcome

Adults, 18 years & 

older, DNR/DNI, 

Need Vasopressor/s

Titration vs no 

titration(capped); 

frequency of 

assessment

Question is an 

issue of interest/s; 

no titration on med-

surg & 2-4 hours 

assessment 

compared to ICU, 

titration & more 

frequent 

assessment

Which 

Vasopressor/s can 

be administered 

safely on telemetry 

units? What is the 

nurse to patient 

ration? What 

assessment is 

needed and how 

frequently?

Search Terms:
Adults, DNR/DNI, Medical-Surgical

Intensive Care Unit Vasopressor

Databases Searched:

Cochrane PubMed

CINHAL Clinical Trails/RCT

Clinical Practice Guidelines (CPG)

Iowa EBP Model

Trigger

• Philosophies of care: Assessment to enhance end-of-life quality of care.

• Clinical problem: The use of vasopressor agents in the Telemetry Medical-Surgical Unit.

Organizational 

Priority

• Yes: Safety and quality of care for patients receiving end of life care.

• Interest to telemetry nurses.

Gather 
Evidence

• Search terms: Adults-DNR/DNI, Med-Surg, ICU, Vasopressors

• Data Bases searched: Cochrane, PubMed, CPG

Synthesize

Evidence for

Practice

• There is insufficient evidence.

• Current practice to administer on telemetry will continue; further work on the patient to 
nurse ratio, frequency of assessment will be piloted at the unit level
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