

OHI Device Clinic In Office Visit Note

	Patient Name: ___________________________________________
DOB: ___________________________________________________
Type of Visit: ____________________________________________
	Electrophysiologist: ____________________________
Primary Cardiologist: ___________________________
Next Cardio Appointment: ______________________




[bookmark: _Hlk187734643]Device and Rhythm History	   Bluetooth device     Wireless device    Not wireless device 
Vendor:          Medtronic         Abbott         Boston         Biotronik           Sorin    
Type of Device:    PPM       ICD      Single     Dual    Leadless         CRT-D    CRT-P      S- ICD     Loop Recorder 
[bookmark: _Hlk199398479]Special implants:       CSP Lead:  ___LBB    ___HBP         Micra:  ___VR    ___ AV         Aveir:  ___AR   ___VR   ___DR      Other: 
Advisory:   Yes   No   Info: ____________________________________________________________________________________
Diagnosis:  __________________________________________________________________________________________________
History of Afib:      _________________________________          Procedure for Afib or EP:  _________________________________
EF: _______________ %   Date:   ______________________        Test:     Echo       MPS       MRI    MUGA

Significant EP Meds: __________________________________________________________________________________________
[bookmark: _Hlk171945322]Test to Order:        None        Up to date        BMP         CBC        CMP         TSH          ECG         No ECG as RV pacing ____%

[bookmark: _Hlk175234452]Device Interrogation       Device function WNL:          yes        no               Interrogation only as last full check was on __________

Underlying Rhythm ___________________________________ Pacing - AP: _____%   RV / LBB / BiV: _____ %   AF Burden: _____%      
Mode ______________________________ LRL ___________ Battery Voltage __________________ ERI Voltage_______________
Episodes / Symptoms related to device:
______________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Histogram Review:   underutilized   appropriate   overutilized   sedentary / wheelchair bound

	ATRIAL
	RIGHT VENTRICULAR
	LEFT VENTRICULAR

	Sensing ___________________mv   

	Sensing ___________________mv   
	Sensing ___________________mv   

	Threshold _______volts @ ______ms

	Threshold _______volts @ ______ms
	Threshold _______volts @ ______ms

	Lead Impedance _____________

	Lead Impedance _____________
HV Impedance ________________   
	Lead Impedance _____________
Last Charge Time: __________ sec



Programming Changes Made: ___________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Home Monitoring:   Type of monitor     relay     24950     app       merlin       latitude      other
   YES – set every _______ days.  Appointments -   NEXT: ______________   LAST: _________________ MISSED: _______________ 
   NO -    due to     □   not compatible        □   declines        mailed missed home monitor letter on ___________________________
Follow up appointment request
   Follow up with device clinic in ________________________________________________________________________________
  Follow up with _____________________________________________________________________________________________
  Keep already scheduled appointment with ______________________________________________________________________
  Other: ___________________________________________________________________________________________________
