
It is important to note: 

•	 Continue daily routines as normal.

•	 Take short showers and pat the heart monitor dry. 
DO NOT bath or submerge monitor in water. 

•	 Mild skin irritation or redness is normal, but try 
to avoid scratching. 

1.	 Marking a symptomatic event
•	 When experiencing symptoms, double-tap  

the monitor firmly. 

•	 A series of green, yellow and red lights will flash  
to indicate the event has been recorded.

•	 Fill out the Symptom Diary on the  
reverse of these instructions.

2.	 Replacing the electrode and heart monitor
•	 Remove the heart monitor from  

the electrodes, and place safely 
nearby. Do not discard the monitor.

•	 Carefully remove each electrode 
individually and dispose.

•	 Attach new electrodes to the metal 
anchor points on the back of the 
device before peeling.

•	 Once all are attached, peel the 
protective backing from the electrodes.

•	 Carefully position and apply the heart monitor 
at a similar  location as before.

During the test

If skin irritation becomes unbearable you should 
remove device first then the electrodes, and seek 
medical advice. 
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Test Instructions and 
Symptom Diary

Marking a symptomatic event

Need help?  
Visit our website cardioscan.co for FAQs, video instructions and further documentation.

The diary is on the back of this document. 

You may also have been provided with additional 
pages, be sure to keep one with you at all times.

Electrodes are the 
round stickers that 
attach to the monitor

 i

To ease removal of 
electrodes, remove 
the heart monitor 
first then soak the 
electrodes with 
warm water then pat 
dry before peeling 

 i

Double-tap the 
monitor firmly

Remove heart monitor, then electrodes

1. Attach 2. Peel

ElectrodeHeart Monitor

Monitor Electrode

Replacing electrodes
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Complete 
Symptom Diary



Patient name

Patient ID Hospital Reference
Pacemaker / ICD/ BiV

Tick box if you confirm personal details are correct. 
If anything is incorrect please change or notify us. 

Tick if relevant

Fitting: Date & Time
:/ /

Removal: Date & Time
:/ /
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cardioscan.co

Holter Monitoring

E: info@cardioscan.co.uk     |     T: 01992 351 033 

Symptoms
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01/01/2025 10am Less than 10 min Walking Light headed

Symptom Diary (Patient to fill in)
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