QOPLACE %8 O
Di cosa abbiamo bisogno per

gestire a lungo termine i

pazienti con scompenso cardiaco

cronico, multimorbidita e fragilita?

Simonetta Scalvini

Continuity Care Unit and Telemedicine Service,
= ',-f'"'_ e " Maugeri S.p.A SB IRCCS Lumezzane (BS), Italy




QOPLACESs

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

| Neurologia |\
| Diabetologia |1\ N -~ Telcme@dicina

| Reumatologia | <

| Psicologia | o

OSPEDALE

| Pulmonologia | //
| Cardiologia = / \

=®=
ey S~

£ V=
Team multiprofessionali

4/ strutturati

Chiare responsabilita di cardiologi,
infermieri e altri professionisti sanitari

Fisioterapia \
/ <

Training Fisico Terapia Psicologica @'é““"

Terapia Medica

Scientifici
Maugeri

Nutrmone

CONGRESSO RoMA, 25 - 27 Giugno 2026



Q PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

®esc Di linee guida

of Cardiology

Multidisciplinary interventions recommended for the
management of chronic heart failure

Recommendations Class® Level®

It is recommended that HF patients are enrolled
in a multidisciplinary HF management pro-
gramme to reduce the risk of HF hospitalization
and mortality 307314315316

Self-management strategies are recommended
to reduce the risk of HF hospitalization and
mortality.>?’

Either home-based and/or clinic-based pro-
grammes improve outcomes and are recom-

mended to reduce the risk of HF hospitalization
and mortality.”'%*"’
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@ ESC Recommendations on lifestyle management
Class® Level®

European Soclety

of Cardiology a l “
Improvement of lifestyle factors in addition
to appropriate pharmacological management is
. jod,119- 122124148153
Cognitive behavioural interventions are rec-
ommended to help individuals achieve a
healthy lifestyle.'®' '
Exercise-based cardiac rehabilitation is recom-

mended as an effective means for patients

with CCS to achieve a healthy lifestyle and
. 151153

MANAgE MSK 1ACLOS
Involvement of muiltidisciplinary healthcare pro-
fessionals (e.g. cardiologists, GPs, nurses, dieti-
cians, physiotherapists, psychologists, and
oh ists) is rec nded, 121123181184
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to improve symptoms of depression in
patients with CCS."**"*’
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8 )
\ /

Disease Multiple treatments, decision making based on guidelines Treatmen
impact written predominantly on studies excluding multimorbidity timpact

| ' |

Drugs, non-pharmacological therapies,

check-ups, self-management, etc.

Single Disease/Condition oriented approach @)"‘

Modified from Cartabellotta A et al. Evidence, 2016; 8 (10): e1000154
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Approccio orientato alla multimorbidita

Interaction between

on quality of life

pathology/conditions, related
treatments and their impact

Improving the
coordination
between welfare
services

CONGRESSO RoMA, 25 - 27 Giugno 2026

Benefits and risks of clinical
guidelines developed
for individual pathologies

Disease 2

Disease 1 Ve

Disease 4

Patient needs,
treatment options, health
priorities, lifestyles and
personal goals

Improving the quality of life by
reducing the impact of treatment,
adverse events onset
and unscheduled health
interventions

Modified from Cartabellotta A et al. Evidence, 2016; 8

(10): €1000154
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Approccio multidisciplinare e proattivo

Weight Lipid Diet/Nutrition Blood Pressure Smoking
Management Management Counseling Management Cessation
Ri Health and Education Coaching

Medical Evaluation Cdl'dloplllmonary Holistic Care
© Telerehabilitation

Components
Remote - Video Teleconferencing
Monitoring Platforms
Risk Factor Management
Physical Exercise
Activity Training O Whole Person Calte
Fitness and Function
Fig. 2. Key components of cardiopulmonary rehabilitation are vital to center-based and @gf"ﬂ
Maugeri

home-based programs. These secondary prevention strategies incorporate elements from
risk factor management to whole person care to fitness and function. These interventions

are achieved remotely through use of information and communication technology.

Phys Med Rehabil Clin N Am 32 (2021) 263-276
https//doi.org/10.1016/j.pmr.2021.01.004
1047-9651/21/Published by Elsevier Inc.

CONGRESSO

ROMA, 25 - 27 Giugno 2026



oracez Team multidisciplinare

Education in Heart

HEART FAILURE

Multidisciplinary team approach to heart

failure management
Impact of Interventions on All Cause Mortality in Heart Failure
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Fig. 3. Evolution of development of smart wearable biosensors from 1956 to 2023.
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Fig. 5. Several types of smart wearable sensors are applied to the human body for continuous health monitoring of various physiological *;f'
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Combinazione di algoritmi ed
intelligenza artificiale

What'’s new?

Combining home monitoring temporal trends
. . . ® |n 918 patients with implantable defibrillators, we developed
from implanted defibrillators and baseline s valiase] an sk s precict st e (HB)
patient risk profile to predict heart failure hospitalizations using automatic, daily remote monitoring
hospitalizations: results from the SELENE HF without patient interaction.
d ® Seven temporal trends contributed to the algorithm: diurnal
stu Y and nocturnal heart rates, ventricular extrasystoles, atrial
tachyarrhythmia burden, heart rate variability, physical activity,
and thoracic impedance.
® To individualize predictive power of the algorithm, we tested
the combination of the temporal trends with a baseline risk-
stratifier (Seattle HF Model).
® The sensitivity of the algorithm (including baseline risk-
stratifier) in predicting first HF hospitalizations was 65.5% with
a median alerting time of 42 days.

Istituti

® False alert rate (0.69 per patient-year) and unexplained alert @ okt

Maugeri

rate (0.63 per patient-year) were remarkably lower than in
@ E S C other published algorithms, which may increase actionability of
Europace (2022) 24, 234-244 alerts and reduce workload for the attending physicians.

European Society doi:10.1093/europace/euab170
of Cardiology
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The All of Us Research Program's warables
dataset

Digital health technologies (DHTs) are revolutionizihg medical research, offering
unprecedented insights into health monitoring and disease detection through
continuous, real-world data collection. Here we characterize the data in one of the
largest and most demographically rich DHT datasets as part of the All of Us
Research Program. Through a historic device distribution effort, the program
reached a broad range of participants nationwide, yielding a DHT dataset with an
expanded a large demographic scope. This dataset contains Fitbit data from more
than 59,000 participants spanning 14 years with more than 39 million step
observations and 31 million sleep observations. Nearly half (46%) of participants with
Fitbit data also contributed electronic health records, physical measurements,
genomics and survey data. This resource enables researchers to study relationships
between digital health metrics and clinical outcomes, advancing DHT
methodologies through its large size, broad representation and mulfi-modal data

:

linkage. @mrg
SSSSSS ifici
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nature medicine; Published online: 27 april
https://doi.org/10.1038/s41591-026-04352-3
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Fig.2|S Ivariation in physical activity andsleep. a, Seasonal variation Program participants in the seasonal sleep cohort (n = 33,471). Each participant’s

innormalized median daily steps of All of Us Research Program participants in monthly median sleep durations were normalized to their overall median sleep Istituti
the seasonal activity cohort (n = 53,295). Each participant’s monthly median duration over the entire observation period (6 October 2009 to 30 September @ Slinicl
daily steps were normalized to their overall median daily step count over the 2023). For both aand b, normalized data from 1January 2018 to 30 September

entire observation period (3 October 2009 to 30 September 2023).b, S | 2023 are shown and the shaded arearepresents the IQR of normalized median

variation innormalized median daily sleep duration of All of Us Research daily steps or sleep duration for each month, respectively.
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nature medicine; Published online: 27 april
https://doi.org/10.1038/s41591-026-04352-3
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[ EHR [ Physical measurement  [7] Genomics
[ | Has survey data SDOH survey

0 2,902

Fig. 3| Available data types for those with Fitbit data. Venn diagram displaying
the counts of participants with Fitbit data who have EHR, physical measurements, @ e

genomics, responses to at least one of the Basics, Family History, Lifestyle, %i’é'ié.rﬁc.
Personal Medical History, Overall Health, and Healthcare Access and Utilization
surveys, and responses to the SDOH survey available in the CDR v.8 dataset.

nature medicine; Published online: 27 april
https://doi.org/10.1038/s41591-026-04352-3
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QPLACEZS Regole nazionali

5:} Ministero della salute ‘ agenas. &f"‘.’“f%‘“;-]ﬂ:z‘a‘(;‘m‘u.u

HEPNT

Gestore Soluzioni Telemedicina Business Glossary Vv Linee di indirizzo, PDTA e Protocolli

Piattaforma
© Accedi

Nazionale
Telemedicina

Monitoraggio e Reportistica Service Management Vv

Benvenuto nella
Piattaforma Nazionale di

Telemedicina

La Piattaforma Nazionale di Telemedicina (PNT) crea un livello
fondamentale di interoperabilita che garantisce standard
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(

Prestazioni di specialistica ambulatoriale gia
presenti o riconducibili ad una prestazione del
nomenclatore regionale e nazionale, erogabili

anche nella modalita Telemedicina, attraverso i servizi di
Televisita, Teleassistenza e Telemonitoraggio*

Per questa tipologia di prestazioni si applicano la medesima codifica e tariffa previste per la
corrispondente prestazione erogata in presenza;

Rientrano le visite di controllo di diverse specialita, le visite multidisciplinari anche erogate
come prima visita, le prestazioni erogabili da remoto da professionisti sociosanitari;

Sono comprese anche le prestazioni relative al controllo in remoto dei dispositivi cardiaci
elettrici impiantabili.

\_ J

*Per il dettaglio delle prestazioni, della codifica e della tariffazione si rimanda alla DGR 3630 del 16/12/2024

CONGRESSO RoMA, 25 - 27 Giugno 2026

Prestazioni specialistiche e percorsi clinico-

Teleassistenza e Telemonitoraggio*

[Prestazione ——|Tariffa|Codice |

Teleconsulto R|.c<.)nduC|b|.Ie. 5 .89.'01 TC.01/TC.02
(visita multidisciplinare)

Telemonitoraggio liv.1 a gestione

. 360 euro TM.01
ospedaliera
Telemonltoragglo liv.1 a gestione 240 euro T™.02
integrata
Tele'mo'mtoragglo liv.1 a gestione 120 euro T™M.03
territoriale
Teleassistenza 30,8 euro TA.01 / TA.02

Fase di Sperimentazione nel corso del 2025

assistenziali erogati in telemedicina non presenti né
riconducibili a prestazioni incluse nel nomenclatore
regionale e nazionale, attraverso i servizi di Teleconsulto,

~

Istituti
Clinici
Scientifici
Maugeri



OPLAC

20
26

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

L'infrastrutiura Regionale di Telemedicina
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Education & Practice

Journal of Telemedicine and Telecare
o 0(0) 1-8
Maugeri Centre for Telehealth © The Author() 2017

Reprints and permissions:

and Telecare: A real-life integrated sagepub.co.kournalsPermisions v

DOI: 10.1177/1357633X17710827

X ri n in hr ni i n journals.sagepub.com/homeljtt
experience chronic patients $SAGE
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9,8 Million Inhabitants - 17b€ healthcare expenditure - 17% of
the Italian total spending

Regional Social-Health Plan
= Gradual shift from Hospital to Home through the deployment of
some experimental projects supported by telemedicine

% Regione
Lombardia

JACARDI
ISS-Regione Lombardia

Maugeri
Post COVID PERSonAID
(Maugeri/MIRATO) L Cpllabora ed Innova
p 2020 P 2021 P 2022 P 2023 P 2024 » 2025 p 2026 p 2027 P 2028 P 2029 ) 2030 203 p 4
Telemechron Golabies @ EE[:‘TM
(Maugeri + Regione THCS Mauger
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TELEASSISTENZA sem T s ~.

- ~
tra operatori sanitari non medici e paziente . L4 ‘ S N
EROGAZIONE DEL SERVIZIO
TELEVISITA TELECONSULTO
tra MMG e specialisti
tra MMG e paziente oppure
tra specialisti
FORMAZIONE
ASSISTENZA
TELEMONITORAGGIO TELEMONITORAGGIO
di livello 1 di livello 2 e
monitoraggio di base monitoraggio piu avanzato
(PA, saturazione etc.) (ECG, multiparametrico etc.)
. Istituti
i @ i
¢ CLOUD Maugeri
TELERIABILITAZIONE v ¢
. .
tra operatori sanitari e paziente RS Phd
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TELEMECHRON

healthcare

fabey

healthcare
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Article

Six-Month Home-Based Telemedicine Program for Heart Failure
and Type 2 Diabetes Patients: Applicability, Usability of
Telemonitoring Devices and Apps, and Patient Satisfaction

Palmira Bernocchi 1*, Gloria Fiorini Aloisi !, Marilisa Serlini ', Elisa Pasotti ', Laura Comini 20 and
Simonetta Scalvini !

Bernocchietal Trigls  (2024) 25333 Trials
https://doi.org/10.1186/513063-024-08171-0

Telemedicine home-based management 2
in patients with chronic heart failure

and diabetes type lI: study protocol

for a randomized controlled trial

Palmira Bernocchi'"®, Vittorio Giudici’, Gabriella Borghi',
Roberto Trevisan® and Simonetta Scalvini'®

Patrizia Bertolaia®, Salvatore D'lsa’,
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Article

Association Between Physical Activity and Fitness in Patients
with Heart Failure and Type 2 Diabetes Mellitus: Influence of a
Telemedicine Program

Mara Paneroni !-*(, Palmira Bemocchi 20, Beatrice Salvi !, Carla Simonelli ', Gloria Fiorini Aloisi 2,
Luigina Viscardi 3, Salvatore D'Isa * and Simonetta Scalvini 2

pean Journal of Internal Medicin

Contents lists available at ScienceDirect

European Journal of Internal Medicine

ELSEVIER journal homepage: www_slsevier com locste ejirr

Original Article
Phase Il maintenance telerehabilitation in elderly patients with chronic
heart failure and type 2 diabetes (TELEMECHRON study)

Simonetta Scalvini " @, Veronica Donati *, Emanuela Zanelli *, Vittorio Giudidi °,
Luigina Viscardi °, Salvatore D'Isa“, Roberto Trevisan “©, Palmira Bernocchi @
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THC

TRANSFORMING HEALTH
AND CARE SYSTEMS

CrOss-cultural Model for Postdischarge Assistance and Sustainable
digital Solutions in cardiac rehabilitation, through
multidimensional validation approach
The COMPASS project

The project has received funding from the
Italian Ministry of Health under the
framework the co-fund partnership of
Transforming Health and Care System:s,
THCS, (GA N° 101095654 of the EU Horizon
Europe Research and Innovation
Programme). COMPASS PROJECT
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Objective Data
(Measured & Quantifiable) Jg] —

Subjective Data
(Self-Reported & User-Generated)

nl 'j

. . User

Physiologic Behavioural Time-Based Moo.d & H.qbl’rs & Feedback &
Factors Emotions Lifestyle

Heart rate,

Activity Daily Stress levels, Diet, smoking, Engagement
sleep levels, step routines, emotional exercise, etc. patterns, responses
count, circadian states, etc. ratings
intervention rhythms
history
Co-Creating Educative Futures of Continuous Care @“‘f“v |
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<K X

! i [ | o Beamy [ Patientinnen > Maximitian Frei
Heute -
«
12. September o
21 Dashboara - .
Maximilian Frei
= Patientinnen
0111940 - Mannlich - Alzheimer Migraine
[ [ © Interventionen
. . R 2 Oversicht ) Ergebnistafel = Rehabiltationsplan () Fragebogen %3 Patienteninformationen
Schritte fiir meine gesunde
| Deine Empfehlungen 02 ] Zukunftfirdas Herz [Evp— + Ko g Patraninfornatonen
Q@5min  @Video .45 Gut Zanzozs Tozozs.
30min | | Indikatoren weisen auf eine anhaltende Stabilisierung hin. Das vom
T Model berechnete Risiko far Ruckfalle st signfiant gesunken x
! Heimtraining zur Dehnung ) tnwsiepital Bem
des Muskel Piriformis
Adhirenz der letzten 14 Tagen Schit der letzten 14 Tagen e et
52% 1,2340 sursdat
15min 19111940 Minnicn
7 Sehvitte firmeine gosunde I e e
Zukunft fiir das Herz
Aktve Interventionen Fragebogen i "
erigite Frel 99899
4 Wie man besser schiafen kann. Schrite
" fir besseren Schiaf.
Heutige Aktivitat Fitbit connected Neuroiogle, Sportmedizin
& Gefihvtes Batancetraining -
. Alzheimer Erkrankung, Migraine
Schritte b Krankes Herz Psychische Probleme G @ Aufgabenorenterto Astngspraxis Azhaimor Ercankung,Migrane
unterschaetzt Sendung von SRF, T —
18.0.2021 Puls Markus Vollack steht vor carsaoss aossans
einer Herzoperation. Die Psychologin
2604 N ! P e
Silvana Caminada hat gerade eine "

Herzoperation hinter sich. Beide |

°
=3 sprechen darueber, was ihnen psycho-
‘ kardiologische Beratung gebracht hat. ‘

Patient Interface Therapist Interface

Co-Creating Educative Futures of Continuous Care

iy
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Aligemeine Gesundheit und wie geht es Thnen
heute und in den letzten Tagen und warum?

Recruitment: 8 weeks post-operation, at the BRZ &

* medically stable .
* Smartphone accessible (daughter endorses) )
¢ Granted consent

 driven but overwhelmed FitBit Installation .

* infense fear of falling  ICF Assessment / —
M

* Questionnaires

Infroductory date:

Establish objectives s
Expl ain pI atform Questionnaires %

* Configuring a pedometer eHEALS

Mobile Proficiency

Questionnaire (MDPQ)

Frau Meier, 82 Herr Keller, 68

leinlebend i lebtmit GAD-7
it Osteaporose & hohe Strzsko Typ-2-Diabetes & Ubergewicht

Istituti
Clinici
Scientifici
Maugeri

Co-Creating Educative Futures of Continuous Care
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Intervention

Feedback
4

1. How did you like the
2
Notification of Content Engage with content conent®
a © through viewing, listening, 1. The content/exercise felt...
or performing. too easy / just right / too heavy

ope o 1. Open Feedback (optional)
Program Modification
: ,@ Analysis of preferences and trends Planning for the @ ma
LY ) l Modification of intensity, duration, and format % upcoming 2 to 4 weeks
| VA (in future done by an Al-Algorythm)
> o

HCP -Team
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ARCHITETTURA PIATTAFORMA - ALLEGATO 2

PIATTAFORMA DI PIATTAFORMA

TELEMONITORAGGIO PERSonAID ALGORITMI Al

CGM
CARE MAP S . App I
( Mobile paziente Fenotipizzazione
( del paziente
API
PIATTAFORMA DI
TELERIABILITAZIONE

DISPOSITIVI  /

MEDICI o » ais
SENSORI DI I\g:gll\cl\;r Msedchlr portal

PP erver .
MOVIMENTO Immagine che contiene testo, schermata,
Carattere, Icona del computer
Descrizione generata automaticamente
Backend
EHR OSPEDALIERA s
. Istituti
Clinici
Database f:;igﬂ?f'
Cartella Al
Clinica
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ALLEGATO 3 - PERT AZIONI

FASE 1 FASE 3
PROGETTAZIONE REALIZZAZIONE E VALIDAZIONE PROTOTIPO

TRL3 TRL 6

NUOVI ALGORITMI Al PER
/_) FENOTIPIZZAZIONE DEL

PAZIENTE, PREDIZIONE E
SUPPORTO ALLA DECISIONE
(CNR, Metreta)

AZIONE 5 (SS)

REALIZZAZIONE DEL PROTOTIPO
L] DELLA PIATTAFORMA UNICA

° | PERSONAID E INTERFACCIA
LA »|  PAZIENTE
4 (CGM, Metreta, Medicair)

DEFINIZIONE ESIGENZE TEST RETI E SVILUPPO e
CLINICHE ELEMENTI ARCHITETTURA PER
DI PREDIZIONE E STUDIO INFERENZA ALGORITMI Al ¢
DI FATTIBILITA (Metreta, CNR, Maugeri)
(Medicair, Maugeri CNR) s =
Lo = . 5 s : STUDIO CLINICO PER DIMOSTRAZIONE
_ AZIONE 3 ) |\ PROTOTIPO DELLA PIATTAFORMA
i 1 | PERSONAID
EVOLUZIONE DELLE PIATTAFORME (CNR, CGM, Metreta, MedicAir e Maugeri)

DI TELEMONITORAGGIO
E TELERIABILITAZIONE PROPRIETARIE
(MedicAir, CGM, Metreta)

Istituti - . . » .
CGM| TELEMEDICINE (e 2o MedicAir metret o P
Maugeri HEALTHCARE
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Optimal postdischarge
management of chronic HF

« A personalized hospital-discharge programme, founded on individuals’ needs and risk

profiles, might be the best approach to plan the follow-up care of patients with chronic
HF.

« Information and communication technologies will be helpful to disseminate clinical
information to all health-care professionals in real time, and thus reduce the time and
duplication of procedures and improve the overall care and health of patients.

« Telemedicine has been used to support integrated care in the management of chronic
diseases and, in particular, to provide education to improve self-management, enable @Eﬁ
information transfer (such as by telemonitoring), facilitate contact with health-care
professionals (such as via telephone support and follow-up), and improve electronic
records.

Scalvini, S. & Giordano, A. Nat. Rev. Cardiol. advance online publication 20 November 2012;
d0i:10.1038.nrcardio.2012.161
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