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INTRODUCTION

The COVID-19 pandemic rapidly accelerated the number of patients with CIEDS being enrolled on
remote monitoring platforms. It also saw the rapid implementation of remote monitoring services in
centres that had previously not offered this to their CIED patient population. It is therefore more
important than ever that Cardiac Rhythm Management Teams fully understand how to use them for
high quality and safe patient care.

BHRS POSITION STATEMENT

The British Heart Rhythm Society (BHRS) recommends that centres implanting and following up
cardiac implantable devices (CIEDS) take all necessary steps to familiarise themselves with the
nominal device and home monitoring alert settings and the differences across manufacturers.

Alerts should be tailored to the clinical needs of the patient with collaboration between the patient's
Consultant, Physiologists and Clinical Technical Specialists from the device manufacturer. Centres
should work alongside Clinical Technical Specialists from the device manufacturers to ensure
ongoing education and awareness is in place around how these alerts work and how to program
them in different clinical scenarios including ¥): -

= Nominal settings for alerts and the difference between manufacturers.
= Personalisation of alerts to patients underlying pathology and disease progression.
= The activation/prioritisation of alerts within each manufacturers home monitoring platform,
e.g., the prioritisation of therapy episodes.
= Use of alerts to manage patients heart failure (HF) status for example:
0 In patients with ICD or CRT have underlying HF specific monitoring for signs of HF
decompensation.
0 In patient without CRT pacing monitoring for right ventricular pacing burden may be
of interest.
= Patient criteria for the use of alert based follow up only.

It’s important to ensure that all programming steps are checked to ensure that critical alerts are
transmitted via remote monitoring as failure to identify a patient who is receiving therapy can be
associated with patient harm?. The nominal settings for various aspects of remote monitoring
functions vary across manufacturers for example in Medtronic ICDs the nominal setting for patient
therapy delivery alerts is currently “off”.
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