Remote follow up for all CIEDs: Is it
worth the extra physiologist
resources ?
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Fundamental Principals of Remote
Monitoring

A Data Collection
A Data Analysis
A Clinical DecisiorMaking




History of Remote MonitoringEarly
Years
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History of Remote MonitoringThe
recent past
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History of Remote Monitoring
Modern Day

1.This is where the app starts.
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Research

A Safety
I Trust ICDs
I COMPASS®HpmMs
I REFORM
A Reduces time to clinical decisions
I CONNECT/TRUST

I Continuous RM increase survival (IN
TIME/ALTITUDE/MERLIN)

A Cost neutral in ICD over 10year$B{rri et al. 2013)

I Reduced inappropriate therapy ¥
I Reduced in clinic FU Rhythm )
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REMOTE MONITORING ALONE AS A PROMISING
METHOD FOR FOLLOW UP OF PATIENTS WITH
CARDIAC ELECTRONIC DEVICES. RESULTS OF THE
RM-ALONE TRIAL

RM-Alone investigators :

F. Javier Garcia-Fernandez MD PhD (Hospital Universitario de Burgos-Burgos); Joaquin Osca Asensi MD PhD
(Hospital Universitario La Fe-Valencia); Rafael Romero MD (H. Nuestra Sefiora de la Candelaria-Sta.Cruz de
Tenerife); Ignacio Fernandez Lozano MD FESC (H. U Puerta de Hierro-Madrid); José Maria Larrazabal
(Hospital San Pedro de Alcantara-Caceres); José Martinez Ferrer MD (H. Universitario Araba-Vitoria);
Raquel Ortiz MD (H. General de la Palma-Las Palmas de Gran Canaria); Marta Pombo MD (H. Costa del Sol-
Marbella(Malaga); Francisco José Tornés MD (Hospital Torrecardenas -Almeria); M. Moradi MD (Hospital
Vall de Hebrén-Barcelona); Francisco Garcia Urra MD(Hospital de Donostia); Maria José Sancho-Tello
MD(Hospital Universitario La Fe-Valencia); Dr Enrique Garcia MD (Complejo Hospitalario Universitario de
Vigo ); S. Nicolas Franco (H. Rafael Méndez, Lorca); M. Rodriguez ( H. Clinico U. San Cecilio, Granada); JM.
Montes (H. U. Virgen de las Nieves, Granada)
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RM ALONE TRIAL

OBJECTIVES:

* SAFETY:

Demonstrate non inferiority of Home Monitoring
only with respect to HM+IO in a long Follow up trial
(24 months) using the same RM based protocol for
both PM and ICDs.

MACE: Death /stroke/ Hospitalization due to Cardiac cause/
Device related surgery.

OBJECTIVES

* EFFICIENCY:

1. Reduction of in office visits in the HMo group
with respect to HM+10

2. Reduction of the workload of the staff.



RM Alone Trial
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M Alone Tral
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RM ALONE TRIAL

RM+ RI every 6 months ( common scheduling program for
PM and ICD) vs. RM+IO evaluations/6 months

* |Is not inferior in terms of safety

* Reduces in office evaluations (79%) without a significant
Increase of unscheduled visits.

« Reduces the workload of the staff.
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BHRS Standards

3. TRANSMITTED / REMOTE DEVICE FOLLOW UP

Remote follow-up of cardiac devices can be an extremely useful tool in the
management of device patients and can give access to data and diagnostics
that normally can be accessed only at a face to face visit. Remote follow-up
can be useful in reducing the number of visits that all patients have to make
to a device clinic and is recommended for monitoring patients where possible

and appropriate.

BHRS Standardsimplantation and Followp of CRM Devices in Adults (January 2018)



The GWH Experience



