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DOVE?

Dove impiantare e controllare il Loop Recorder?
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« Maggior controllo « Procedura Rapida
« Risorse elevate « Risorse ottimizzate
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» Monitoraggio Diretto « Referti Online




DOVE IMPIANTARE IL LOOP RECORDER?
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Dove ¢ piu appropriato impiantare oggi un loop recorder?”




DOVE?

Dove impiantare e controllare il Loop Recorder?

Dove Impiantare?
ala Operatoria ﬁ Ambulatorio

 Maggior controllo « Procedura Rapida
« Risorse elevate « Risorse ottimizzate




SETTING CLINICI PER L'IMPIANTO
AMBULATORIO

Asepsi e monitoraggio
standard




Evoluzione dei LOOP RECORDER
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Reveal™ Plus ICM

Reveal™ICM Automatic detection
added
World's first ICM

Reveal™ DX ICM

3-year longevity
1.5T or 3T MRI

Reveal™ XT ICM

World’s first AF
detection
algorithm

Reveal LINQ™ ICM

FullView™ Software ~ World’s
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LINQ II'™ ICM

Bluetooth®
connectivity,

4.5-year longevity,”
PVC Burden Detector,
improved algorithms

LINQ II™ ICM +
AccuRhythm Al
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Implemented via the
Cloud to all LINQ IT
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4 centri italiani (Cirie, Avellino, Taranto, Castellaneta)
Eteterogeneita di setting:
o Day hospital (6-7 h)
o Ricovero ordinario (1-2 notti)
o Sedi operative: sala di elettrofisiologia, laboratorio di emodinamica, ambulatorio dedicato
Durata media procedura: 19—48 minuti
Tempo totale gestione paziente: 70 minuti — 6 ore
Differenze di ruoli (medico vs infermiere)
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Risultati economici

e Costo medio per impianto: 2.500-3.100 €
* Voci principali:
o Materiali: 2.264 €
° Sala operatoria: 102 €
°  Spese generali: 215 €
o Farmaci + esami: 44 €
> Lavoro cardiologo + altro personale: 67 €
e Attivita amministrative = 27-69% del tempo totale — grande margine di efficienza
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Figura 2.1 - Percorso impianto Loop Recorder
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TEMPO PROCEDURA

Tabella 2.1 - Attivita e allocazione risorse
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TEMPO TOTALE PROCEDURA 45 MINUTI




COSTO PROCEDURA

Tabella 2.2 - Valorizzazione risorse

[Leriers por min.o 0.27 = Tabella 2.3 - Costo della procedura di
Medico (per minuto 5 e
Loop Recorder 2.570,00 Gara CONSIP mpianto Loop Recorder
Calzari :
2 Voc Cost
Camice monouso o oxlomedic
BRI | o e ey | [ e
Totale €2.616,5
B SRt (7 T e et i [ 1)) M
Dispositivo €2.5700
Personale €244
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BoEEcmi 5, Dnsipid
,
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e
7.89 Servizi
. .
Costi generall

Smaltimento rifiuti speciali (per kg

Abbreviazioni: ARAN: Agenzia per la rappresentanza negoziale delle pubbliche
amministrazioni;

COSTO TOTALE PROCEDURA 2616,5 EURO




Figura 1. Tasso di ospedalizzazione
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Figura 1.2 - Tariffa DRG 117 (ricovero ordinario)
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Figura 1.3 - Tariffa DRG 117 (ricovero diurno)
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Resource utilization associated with hospital and office-based insertion of a

miniaturized insertable cardiac monitor: results from the RIO 2 randomized New insertable cardiac monitors show high diagnostic yield and good
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Figure 3. Relationship between number of ICM insertion procedures at each study center and total visit duration (left panel) and process duration (right panel).
Point size is proportional to the number of ICM insertion procedures performed. Solid lines indicate predicted average duration and dashed lines display the 95%
confidence intervals for the predicted average.
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PACING AND CLINICAL ELECTROPHYSIOLOGY

DEVICES (& Full Access

Injectable loop recorder implantation in an ambulatory
setting by advanced practice providers: Analysis of outcomes

Ryan Kipp MD 24 Natasha Young PA-C, Anne Barnett PA-C, Douglas Kopp MD, Miguel A. Leal MD,
Lee L. Eckhardt MD, Thomas Teelin MD, Kurt S. Hoffmayer MD, Jennifer Wright MD, Michael Field MD

Abstract

Introduction: Implantable loop recorder (ILR) insertion has historically been performed in a sur-
gical environment such as the electrophysiology (EP) lab. The newest generation loop recorder
(Medtronic Reveal LINQ™, Minneapolis, MN, USA) is injectable with potential for implantation
in a non-EP lab setting by advanced practice providers (APPs) facilitating improved workflow and
resource utilization. We report the safety and efficacy of injectable ILR placement in the ambula-
tory care setting by APPs.

Methods: A retrospective review was performed including all patients referred for injectable
ILR placement from March 2014 to November 2015. All device placement procedures were per-
formed in an ambulatory care setting using the standard manufacturer deployment kit with sterile
technique and local anesthetic following a single dose of intravenous antibiotics. Acute procedural
success and complication rates following injectable ILR placement in the ambulatory setting were
reviewed.

Results: During the study period, 125 injectable ILRs were implanted. Acute procedural success
with adequate sensing (R-waves > 0.2 mV) occurred in 100% of patients. There were no acute pro-
cedural complications. Subacute complications occurred in two patients (1.6% of implantations),
including one possible infection treated with oral antibiotics and one device removal due to pain
at the implant site.

Conclusion: In this retrospective single-center study, implantation of injectable ILR in an ambula-
tory care setting by APPs following a single dose of intravenous antibiotics and standard manu-
facturer technique yielded a low complication rate with high acute procedural success. Use of this
implantation strategy may improve EP lab workflow while providing a safe and effective technique
for device placement.

KEYWORDS
advanced practice providers, complications, infection, injectable loop recorder
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Il percorso ideale (PI) — “L’impianto ambulatoriale”

Impianto eseguito da infermieri certificati in ambulatorio dedicato
Standardizzazione dei processi, riduzione dei passaggi burocratici
Benefici stimati: risparmio medio 333 € per procedura (range 115-650 €)

e Riduzione spese generali: —72 %

* Eliminazione costi alberghieri

e Diminuzione del costo di sala operatoria: —74 %

e Minori tempi lavoro medico

15.000 impianti/anno in Italia
A regime — fino a 5 milioni €/anno di risparmio complessivo
In 3 anni, +2.000 impianti possibili senza incremento di costo
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Confronto internazionale

UK, Paesi Bassi, Francia - impianto Loop Recorder gia ambulatoriale
Risparmi stimati 662—-781 €/procedura

Italia ancora indietro per inadeguatezza della tariffa ambulatoriale dedicata




ATTO DD 868/A1400B/2024 DEL 11/12/2024

DETERMINAZIONE DIRIGENZIALE

A1400B - SANITA'

OGGETTO: Approvazione del Catalogo regionale delle prestazioni sanitarie di specialistica
ambulatoriale. Revoca della D.D. n. 180/A1400B/2024 del 13.03.2024.

02 |Cardiologia 37.79.1  |IMPIANTO DI LOOP RECORDER
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Criticita e prospettive

Necessita di:
e riconoscimento ufficiale del setting ambulatoriale
e formazione certificata infermieristica
e Tariffa ambulatoriale per impianto LR adeguato
e tracciabilita tariffaria nei LEA regionali




Controllo
Ambulatoriale

PRO:
- Valutazione clinica diretta
- Gestione completa paziente
- Nessun overload dati

CONTRO:
- Ritardo diagnostico
- Accessi ospedalieri
- Costi indiretti elevati

Controllo Remoto

PRO:

- Monitoraggio continuo

- Diagnosi precoce
- Riduzione visite

CONTRO:

- Sovraccarico di alert

- Necessita
organizzativa

- Falsi positivi
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Efficacy and Safety of Automatic Remote Monitoring for The CONNECT (Clinical Evaluation of Remote Notification
Implantable Cardioverter-Defibrillator Follow-Up to Reduce Time to Clinical Decision) Trial
The Lumos-T Safely Reduces Routine Office Device Follow-Up The Value of Wireless Remote Monitoring
(TRUST) Trial With Automatic Clinician Alerts
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Box-and-whisker plots show the quartiles with the medians labeled, and the whiskers extend to the fifth and 95th percentiles.




Conclusione

L’impianto di loop recorder “dove” farlo oggi?

 Non piu in sala operatoria, ma in ambulatorio cardiologico dedicato

* Non piu necessariamente dal medico, ma da personale infermieristico formato,
Sia per impianto che per successivo FU

e Controllo da Remoto (modello ibrido)
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