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PaceMate Alert Follow Up Criteria

New Onset Atrial Fibrillation / Aflutter Alerts
** Can use OHIAFALERTNEW**
1. Assess patient symptoms and blood pressure if able (i.e., palpitation, dizziness, syncope, chest pressure / pain, fatigue, SOB, etc)
2. Formulate CHADSVasc2 if information is available via chart or patient.  
· Age (<65 = + 0; 65-74 = + 1; >75 = + 2)
· Sex (Female = +1; Male = + 0)
· Has dx of CHF +1 
· Has dx of HTN +1
· Has history of CVA or TIA +2
· Vascular disease (MI, PAD) +1
· History of DM +1
3. Check for recent CBC, BMP with CrCl per Cockcroft Gault, and EF
4. Review medication list for any AV nodal blockers and antiplatelet 
5. Send the above findings to the EP provider to develop a plan of care.  If presenting rhythm is Afib/ flutter, send STAT message to EP provider
6. If new medication is started by the EP provider and patient has no future appointments with an EP provider, make a first available office visit to discuss new diagnosis and medication
[bookmark: _Hlk131069276]Reoccurring Atrial Fibrillation / Aflutter with Presenting Rhythm Afib/flutter
1. Assess date of transmission
· [bookmark: _Hlk131078114]If greater than 2 days ago – assess patient symptoms and blood pressure if able.  Have patient retransmit to see if they have converted back to SR.  Follow below if still in Afib/ Aflutter or follow presenting rhythm SR 
**Can use OHIAFALERTREASSESS**
· If on same day – assess symptoms and blood pressure and follow below
2. [bookmark: _Hlk131078042]If patient is asymptomatic and in Afib: 
**Can use OHIAFALERTREOCCUR**
· On anticoagulation, have patient send a new transmission in 1 week for rhythm check and send FYI to the provider
· Not on anticoagulation – see below
a. Formulate CHADSVasc2 if information is available via chart or patient
b. Check for recent CBC, BMP with CrCl per Cockcroft Gault, and EF
c. Review medication list for any AV nodal blockers and antiplatelet 
d. Send the above findings to the EP provider to develop a plan of care.  
e. [bookmark: _Hlk131068494]If new medication is started by the EP provider and patient has no future appointments with an EP provider, make a first available office visit to discuss new medication if patient has questions or if this medication as never been discussed with patient before
3. [bookmark: _Hlk131078921]If patient is symptomatic and in Afib: 
**Can use OHIAFALERTREOCCUR** 
· On anticoagulation
a. Confirm if patient missed any doses of their anticoagulation in the last month to assess possible need for TEE
b. Send STAT message to EP provider for review and recommendations
· Not on anticoagulation 
a. Follow the above algorithm for Not on anticoagulation
b. Send STAT message to EP provider for review and recommendations
4. If patient has been deemed permanent, only need to assess symptoms, and send to the EP provider if patient is having episode of Afib with RVR
Reoccurring Atrial Fibrillation / Aflutter with Presenting Rhythm Sinus
1. On anticoagulation
· Longest episode is less than 24 hours – no further action warranted 
**Can use OHIAFALERTNOACTION**
· [bookmark: _Hlk131069656]Longest episode is greater than 24 hours – assess symptoms and send to EP provider for review and recommendations 
**Can use OHIAFALERTREOCCUR**
2. Not on anticoagulation
· Longest episode is less than 6 hours – no further action warranted 
**Can use OHIAFALERTNOACTION**
· Longest episode is greater than 6 hours - assess symptoms and send to EP provider for review and recommendations 
**Can use OHIAFALERTREOCCUR**






ICD Shock
[bookmark: _Hlk131083902]**Can use OHISHOCKALERT**
1. Review patient’s record to see if patient has history of VT.  If no history, proceed to algorithm
2. Document date of most recent stress test
3. Assess if patient is on beta blocker therapy and specify medication dosage along with BP ranges if available
4. Determine (if able) if it was appropriate vs inappropriate (i.e., Afib w RVR, EMI, lead fracture, etc)
5. Determine date of shock to assess if this has been addresses already or not
6. If not already addressed – continue algorithm below
7. Call patient to assess for symptoms including palpitation, dizziness, fainting, chest pressure
8. Notify EP provider to get a plan of care
Ventricular Tachycardia on a defibrillator (ICD)
[bookmark: _Hlk131083923]**Can use OHIVTALERTICD**
1. Review patient’s record to see if patient has history of VT.  If no history, proceed to algorithm
2. Document date of most recent stress test
3. Document most recent EF results
4. Assess if patient is on beta blocker therapy and specify medication dosage along with BP ranges if available
5. Determine if VT is in fact true VT (if able)
6. Note / document number of zones, the tachy-detection rate, and presence / absence of monitor zones and patient history of previous tachy / high voltage therapy
7. If recent or ongoing, call patient to assess for symptoms including palpitation, dizziness, fainting, chest pressure, exercise intolerance that is different from baseline
8. Notify EP provider to get a plan of care
Ventricular Tachycardia on Pacemaker (PPM), Implantable cardiac monitors (ILRs)
[bookmark: _Hlk131083940]**Can use OHIVTALERTPPM**
1. [bookmark: _Hlk130988929]Review patient’s record to see if patient has history of VT.  If no history, proceed to algorithm
2. Document date of most recent stress test
3. Document most recent EF results
4. Assess if patient is on beta blocker therapy and specify medication dosage along with BP ranges if available
5. Call patient to assess for symptoms including palpitation, dizziness, fainting, chest pressure, exercise intolerance that is different from baseline
6. Notify EP provider to get a plan of care
7. Update patient with plan of care and educate patient to go to the emergency room with any syncope or chest tightness/ pressure/ pain 
Nonsustained Ventricular Tachycardia (NSVT) on Pacemaker (PPM) or Implantable cardiac monitor (ILR) **Work in progress**
**Please note, we do not need to address NSVT alerts on defibrillators (ICDs)**
**Can use OHINSVTALERTPPM**
1. Assess if patient is taking a beta blocker
2. Less than 10 beats, no action warranted
3. If it was greater than 10 beats
· Send FYI to provider
· [bookmark: _Hlk130989200]If EF less than 50% and / or not on a beta blocker - update EP provider
4. If episodes are reoccurring, ask the EP provider if they would like to adjust alert criteria for that patient
[image: ]Sinus Pause and/ or sinus brady:
**CAN USE OHIPAUSEALERT**
1. Pauses greater than 10 seconds – Assess symptoms and if nocturnal see algorithm below. These should be addressed STAT
2. Pauses 5-10 seconds– Assess symptoms and if nocturnal see algorithm below 
3. If sinus pause or sinus brady is nocturnal, assess patient for sleep apnea.  Has anyone told you that you stop breathing during sleep?
4. Sinus bradycardia-if not during sleep and patient records a symptom then notify patient and EP provider
5. If episodes are reoccurring, ask EP provider if they would like to adjust alert criteria for patient. 
RRT / ERI Alerts for ICDs:
**Can use OHIERIICDALERT**
1. [bookmark: _Hlk134689687]Review chart for last EF, last in office device check and EP provider visit, assess if there are any lead or generator issues
2. Document if patient is on ACE / ARB and beta blocker. If not, please document reason if able
3. Notify EP provider to get plan of care / orders
4. Once you receive orders, call patient, and let them know they reached ERI, go over pre-procedure instructions, route bactroban, mail CHG clothes 
**Can use OHIRRTINSTRUCTIONS**
RRT / ERI for PPM:
**Can use OHIERIPPMALERT**
1. Review chart for last EF, last in office device check and EP provider visit, assess if there are any lead or generator issues, RV pacing percentage 
2. Notify EP provider to get plan of care / orders
3. Once you receive orders, call patient, and let them know they reached ERI, go over pre-procedure instructions, route bactroban, mail CHG clothes 
**Can use OHIRRTINSTRUCTIONS**
RRT/ ERI for Loop recorders:
**Can use OHIERILOOPALERT**
1. [bookmark: _Hlk131002881]Review chart for indication, any significant episodes, last device check, last EP office visit, most recent EF
2. Send to the provider to review and see if they recommend replacement, remove without replacement, or leave in place. 
3. Update patient once a plan of care is in place
Lead Impedance 
**Can use OHILEADIMPEDALERT**
1. Assess trends, if this is a major jump or drop in impedance – address STAT with EP provider
2. Review chart to assess if this is chronic issue
3. Notify provider for review and recommendations
· [bookmark: _Hlk131156026]If chronic issue, ask EP provider if they would like to adjust alert criteria for patient.  



Lead Noise
1. Review chart to see to see if this is a known issue
· If chronic issue, ask EP provider if they would like to adjust alert criteria for patient
2. Was it EMI (i.e., patient having a procedure that day)
3. Noise on a ventricular lead and the patient is dependent
· Assess patient symptoms for dizziness or syncope.  If in office, perform isometric exercises to see if noise is reproducible 
· Update EP provider for review 
4. Noise on a ventricular lead/ shocking lead on a defibrillator (ICD)
· Assess if patient has received inappropriate shocks due to noise
· Assess patient symptoms for dizziness or syncope.  If in office, perform isometric exercises to see if noise is reproducible 
· If patient has received an inappropriate shock or a new issue, this needs to be addressed STAT
5. Noise on a nondependent atrial or ventricular lead
· If in office, perform isometric exercises to see if noise is reproducible 
· If not a known issue, send message to EP provider for review and recommendations
ER Transmissions:
1. If at HMC see if there are any alerts that are important and if so send an FYI / heads up to one of the EP APPs if they have not already been seen as inpatient
2. If done at another hospital – if any important alerts send FYI to EP provider.  If no alerts, just note that it was received.
Abnormal CorVue / Optivol / Heart Logic (CHF Indicator)
**Can use OHICHFALERT**
1. Assess for possible device changes that could correlate with declining trend.  As RV pacing increased, BiV pacing decreased, are there new onset of atrial or ventricular arrhythmias.  If so, assess symptoms of heart failure and send update to EP provider and Cardiology / CHF provider pool
2. If no possible device issues are seen, sent to Cardiology / CHF provider pool for heart failure follow up 

Miscellaneous smartphrase
OHIALERTREOCCUR – recurring alerts and see if they can be adjusted 



image1.emf
ATP (Antitachycardia pacing)   **Can use OHIATPALERT**   1.   Determine (if able) if it was appropriate vs inappropriate   2.   Assess if patient has a history of frequent ATPs   3.   Assess medication i.e., beta blockers and/ or antiarrhythmic medications   4.   If recent episode   -   C all patient to assess for symptoms including palpitation, dizziness,  fainting, chest pressure, exercise intolerance that is different from baseline   5.   If it is an older episode that happened months ago   or has already been  addressed, we do not need to call the   patient   6.   Notify EP provider for review and recommendations  


