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S. Banga1, N. Chalfoun2, S. VanBeek2, B. Finta2, M. Dahu2, D. Elmouchi2, 
A. Woelfel2, A. Davis2, A. Gauri2
1. GRMEP, Grand Rapids, Michigan, USA

2. Frederik Meijer Heart & Vascular Institute, Spectrum Health, Grand Rapids, Michigan, USA
Background:  Although remote home monitoring (RHM) is becoming increasingly more popular in the care of the patients with cardiovascular implantable electronic devices (CIED), it is still underutilized. We hypothesized that if patients were enrolled in RHM and received the monitor on the day of their implant, utilization and compliance with this technology would improve.  
Methods:  We retrospectively studied consecutive patients discharged on the same day of an elective outpatient CIED from 1/2013-7/ 2013 who underwent either an initial device implant or device upgrade.  Prior to discharge, all patients underwent device interrogation and were issued RHM with instructions on setup.  These same day monitor (SDM) patients were instructed to send the first transmission the day following implant.  The control group had patients who received new devices in 2010, but were enrolled in RHM at a subsequent device clinic appointment after few days post-implant. Compliance with home monitoring was compared between groups.
Results:  The SDM population had 150 patients and the control group consisted of 439 patients. Only one SDM patient was lost to follow-up. In the SDM group, 62(41%) patients sent the first transmission within one day, 75(50%) patients within 3 days, and 90(60%) patients within one week. No patients in the control group transmitted within one week.  The 1, 3 and 6 month first transmission rates for the SDM and control group were 109(73%) versus 36(8%; p<0.001), 122(82%) versus 135(31%; p<0.001) and 130(87%) versus 180(41%; p <0.001), respectively. The mean time to first transmission for the SDM group and control group was 16.7 versus 77.3 days, (p < 0.001).
Conclusions:  Enrolling patients for RHM at the time of device implant leads to better utilization of the technology. At six months, twice as many patients had transmitted when they were given monitors at time of device implant.

