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Standard operating procedure for Device Clinic follow-up scheduling.
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Introduction

All patients implanted with a Cardiac Implanted Electronic Device (CIED) require a follow-up schedule to assess their device function. This is to ensure appropriate function of their device, integrity of the components and battery status. Retrieved diagnostic data provides information relating to their clinical status and aids in their management. Patients’ can be followed-up by In-Person Evaluation (IPE) and/or Remote-Monitoring. The purpose of this procedure is to ensure that the appropriate appointment scheduling is provided to patients for Device follow-up. The procedure follows guidance provided by the British Heart Rhythm Society1.

Cardiac Physiologists managing the Device Clinics are responsible for follow-up scheduling, taking into account the device function, battery longevity and clinical status of the patient. Admin staff are only to generate appointments once the scheduling interval has been agreed with Clinical Staff. The Lead Cardiac Physiologist for the Device Service will be responsible for ensuring compliance.































	
	Action 
	Rationale

	(a)

	Pacemaker New Implant:
· F/U within 24 hours (I/P).
· F/U same day and then within 7 days (CDCU).
· O/P apt within 12 weeks.
· [bookmark: _Hlk197527055]F/U as per BHRS remote protocol. IPE when longevity 12 months.
· 12 month apts In-Person Evaluation (IPE) when not remote. Reduce to 3 month apts when 12m battery remaining.

Pacemaker B/C:
· F/U same day (CDCU).
· F/U as per BHRS remote protocol. IPE when longevity ≤12 months.
· 12 month apts IPE when not remote. Reduce to 3 month apts when 12m battery remaining.

ICD New Implant:
· F/U within 24 hours (I/P).
· F/U same day and then within 7 days (CDCU).
· O/P apt within 6 weeks.
· F/U as per BHRS remote protocol. IPE when longevity ≤12 months.
· 6 month apts IPE when not remote. Reduce to 3 month apts when 12 m battery remaining.

ICD B/C:
· F/U same day (CDCU).
· F/U as per BHRS remote protocol. IPE when longevity ≤12 months.
· 6 month apts IPE when not remote. Reduce to 3 month apts when 12 m battery remaining

CRT/LBBAP New Implant:
· F/U within 24 hours (I/P).
· F/U same day and then within 7 days (CDCU).
· O/P apt within 12 weeks.
· F/U as per BHRS remote protocol. IPE when longevity ≤12 months.
· 6 month apts IPE when not remote. Reduce to 3 month apts when 12 m battery remaining.

CRT/LBBAP B/C:
· F/U same day (CDCU).
· F/U as per BHRS remote protocol. IPE when longevity ≤12 months.
· 6 month apts IPE when not remote. Reduce to 3 month apts when 12 m battery remaining.

ILR Implant:
· F/U as per BHRS remote protocol.

Lead Revisions:
· As per New Implant guidelines.
	· The follow-up schedule is inline with the guidance provided by the British Heart Rhythm Society.

· Device follow-up is to ensure correct function of the device given the clinical indication for implantation:

· Evaluation of timing cycles.
· Evaluation of diagnostic data (arrhythmias, AF burden, % of pacing, heart rate histograms).
· Evaluation of lead integrity (sensing, pacing thresholds, impedances).
· Evaluation of battery status and estimated longevity.
· Evaluation and optimisation of device parameters.
· Evaluation of clinical status.
· Device site revision.

	(b)

	IPE Did Not Attend (DNA):
· Generate further appointment considering battery longevity or clinical requirement.

	· To maintain appropriate evaluation of the device.



	(c)

	2 x IPE DNA:
· Consultant Lead to inform patient, GP and patient’s general Cardiologist. Two letters available depending on patient’s dependency on system.
· Patients to be contacted after 3 months if no response.
	· To maintain appropriate evaluation of the device.
· To prevent “Lost to Follow-Up” for patients’ safety.

	(d)

	All appointment scheduling to be decided by Physiologist and not Admin Team.
	· To ensure correct follow-up frequency is adhered to.



1 https://bhrs.com/wp-content/uploads/2022/06/BHRS-CIED-FU-Standards-June22.pdf
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