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Consensus statement

Following a structured patient path-
way is beneficial when engaging

patients in the use of digital health

technology

Svennberg et al, EUROPACE 2022.




Structured patient pathway

Assess patient Select mHealth Educate & assess Patient starts using
readiness technology support needs mHealth technology

Is the patient ready? Shared decision on Determine educational &
mHealth technology: support needs: E
@ Assess digital literacy = Which device/mApp will Level of instruction:
| answer the clinical
Y eston? One-on-one: hands-on
For smartphone-based instruction w trained
/ temAnow:;dgy.enm: \'.’ Is it easy to use? POtRONnal it e =) ]
2 king smartphone -- o o
« Sufficient mobile data A~/ Whatis the patient 7—] Independent: written U,
P * = already using? 7=| instructions are sufficient L =
Discuss + Add an mApp?
@ + Concerns / reservations + Add an extra device? Patient’s support at home
’ Amount of desired Include family, friends,
gugement @ What is the cost to use? neighbors in education o>
@ Integration into QA
Is it secure? arrhythmia A»
patient care
2 Can it integrate with s a

Q" health record?
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Photoplethysmography (PPG) S———

Recommendations Class® Level”
@ ESC e tetjoumst Digeattisin ORIGINAL ARTICLE ECG documentation is required to establish the
Buropean s;;netv d0i:10.1093/ehjdh/ztab050 diagnosis of AF.

® Astandard 12-lead ECG recording or a sin-

.. gle-lead ECG tracing of >30 s showing heart
The photoplethysmography dictionary: rhythm with o discernible repeating P waves |
practical guidance on signal interpretation and and irregular RR intervals (when atrioventric- g
l. N l . f T l Ch k AF ular conduction is not impaired) is diagnostic ?
clinical scenarios from TeleCheck- of clinical AFS o

Rachel M.J. van der Velden', Dominique V.M. Verhaert"?, Astrid N.L. Hermans',

David Duncker®, Martin Manninger®, Konstanze Betz', Monika Gawalko™*,

Lien Desteghe®’, Ron Pisters®, Martin Hemels®, Laurent Pison’, Afzal Sohaib''", } PPG ECG

Arian Sultan'?, Daniel Steven'?, Petra Wijtvliet™'?, Dhiraj Gupta'?, 28z M S
Emma Svennberg'®, Justin C.L.M. Luermans’?, Marisevi Chaldoupi’, @ ﬁ@rj @
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* Measures changes in tissue blood volume + Generates an electrocardiographic (ECG)
based on reflected light tracing
T~ A A | * Generates pulse waveform +  Allows direct analysis/diagnosis of heart
; * Heart rate is derived rhythm
* Abnormal heart rhythm can be detected by *Can be diagnostic*

embedded algorithms * Clinician oversight is required for

rhythm confirmation
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Structured patient pathway

Assess patient
readiness

Is the patient ready?

@ Assess digital literacy

For smartphone-based
technology, ensure:
/' A working smartphone
>+ Sufficient mobile data

Discuss
+ Concerns / reservations
*  Amount of desired

engagement

L':‘ Maastricht UMC+

Select mHealth
technology

Shared decision on
mHealth technology:

T'.: Which device/mApp will
) answer the clinical
— question?

@ What is the cost to use?

@ Is it secure?

2 Can it integrate with
Q" health record?

Educate & assess
support needs

Determine educational &
support needs:

Level of instruction:

One-on-one: hands-on
instruction w trained

personnel is needed

~—] Independent: written
2=| instructions are sufficient

Patient’s support at home
Include family, friends,
neighbors in education

Patient starts using

G

Integration into

o>
m“@%@,

Svennberg et al, EUROPACE 2022.



atient education

Step 1.

* Go to the “play store” or the FibriCheck
“Apple App Store” on your % Qomplum
smartphone. \/ -]

_'} Maastricht UMC+
Hart+Vaat Centrum

Waar bent u nas op rocf

« Search the app ‘FibriCheck’

and download the application. Sbndicka: WP CIZe

Step 2.
After the first-login you’ll need to create an account, fill in your own personal data and
the email address you provided to us.

Step 3.
* Do you have a FibriCheck invitation code?” -> Answer this question with “YES”

* Click on “I have a QR code”, point the camera towards the QR code shown here.

Invitation code

Step 4.

0 To perform a registration of the heart rhythm,
click “start”

0 Place your index finger “gently” on the camera
of your smartphone (you do not need to cover
the flashlight, this can become hot!). The
registrations will start automatically and will
take 60 seconds. Afterwards the data is

_ automatically sent to your caregiver.
‘{{ Maastricht UMC+

Onderzoeken | FibriCheck-app

FibriCheck-app

Wat is de FibriCheck-app?

FibriCheck is een app waarmee u met de smart telefoon uw hartritme en hartslag kan registreren. Dit
doet u door eenvoudig uw vinger achter de camera te plaatsen. De FibriCheck-app is onderdeel van het
TeleCheck-AF project.

K. Marion van Mulekom
codrdinator Academie voor patiént en manmlzurg;r

i/

Pluymaekers et al., EUROPACE 2020.




Structured patient pathway

Assess patient
readiness

Is the patient ready?

@ Assess digital literacy

For smartphone-based

Select mHealth
technology

Shared decision on
mHealth technology:

Which device/mApp will
answer the clinical
question?

[&]

i, Isiteasyto use?

"Whatismopaﬁont

~ already using?
* Add an mApp?
« Add an extra device?

@ What is the cost to use?

@ Is it secure?

2 Can it integrate with

Q" health record?
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Educate & assess
support needs

Determine educational &
support needs:
Level of instruction:

One-on-one: hands-on
instruction w trained

personnel is needed

Independent: written
instructions are sufficient
Patient’s support at home

Include family, friends,
neighbors in education

Patient starts using
mHealth technology
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Integration into
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mm@%a

Svennberg et al, EUROPACE 2022.
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1h after 10 bisoprolol
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Oigrtole wanslormatie i de rorg
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* The next morning...
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Measurement Detail

PPG signal Download measurement QY Revise Measurement
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\TELECHECK-AF

17 May - 11 July 2022 (Week 96 - 103)

4 1 Clinical centers onboarded in
the TeleCheck-AF programme

Caregivers involved in the
2 2 9 program providing help to
patients

Patients enrolled that are now
5 8 9 7 receiving continuity of care
through teleconsultation

Heart rate and heart rhythm
9 9 0 7 0 recordings received in a 100%

remote setting
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MOTIVATION
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Patient experience in TeleCheck-AF (n=826)

| liked using FibriCheck so that my doctor has information _
on my heart rate and rhythm and it gave me a safe feeling
I would like to use FibriCheck in the future _

| found the daily notification ro remind me to make

registrations useful | Also mHealth can have

ide- l
| found the use of the FibriCheck app easy I Sld e effeCt .

| found the manual and installation of the FibriCheck app I _
easy

0N 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mstrongly disagree  mdisagree neutral magree mstrongly agree

e
(Y] Maastricht UMC* Gawalko et al., EUROPACE 2021.



Reimbursement

TELE
Tele-consultation
instead of face-to ,')

-face consultation -

CHECK
On-demand app-
based heart rate/
rhythm monitoring

Comprehensive
AF management %

676

patients enrolled with

completed records
(The Netherlands)

562

patients enrolled with

completed records

(77 Maastricht UMC+

(Maastricht)
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Effect on treatment profile (MUMC+)
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1-2
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Prestatiebeschrijvingbeschikking Facultatieve prestatie “Telecheck
atriumfibrilleren” - TB/REG-21679-01

Vaststellingsdatum: 20-12-2021 @ Geldigheid: 06-01-2022 t/m Ml Status: Geldig vandaag

Document Documentgegevens Versies Uitgaande relaties

Za-code |Omschrijving

198704 Facultatieve prestatie — telecheck atriumfibrilleren (AF) met meten
hart”tme Op afstand en beoordellng door ca rdloloog L NIEUWS REGIO SPORT MEDIA & CULTUUR ZINE ECO OPINIE PUZ:

Afspraak MUMC+ en VGZ: hartpatiént kan
voortaan thuis zelf hartritme meten

Aanvulling op de omschrijving van de prestatie

Door telecheck atriumfibrilleren (AF) kunnen hartpatiénten zelf eenvoudig via een
gevalideerde app op hun eigen smartphone een meting van het hartritme uitvoeren. Deze
metingen kunnen vervolgens door de eigen cardioloog op afstand worden beoordeeld om zo
tot een behandeladvies te komen. Deze facultatieve prestatie is daarmee bedoeld als
gevalideerd alternatief voor de meting die in het ziekenhuis wordt gedaan bij deze indicatie.
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Next Steps...

NL Roadmap how to implement mHealth in Cardiology

\TELECHECK-AF

D Juiste Hartzorg Op de Juiste Plek
nvvc_
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