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Introduction
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the monitoring of symptoms ~ symptoms in the 2 weeks peripheral edema* subsequent prognosis?
and daily weighing at home prior to admission’
Is there a missed opportunity for clinicians to respond rapidly to early changes in congestion?

Hypothesis

Standard care
recommendations include
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Our hypothesis is that the Heartfelt device can directly detect the increase in peripheral edema associated with
heart failure decompensation and that, on average, the number of days with missing data collected by the
Heartfelt device will be lower than that of the weighing scales.

Methods

31 patients were recruited to the study and 26 Health Deprivation and Disability Index
provided with connected weighing scales and the
Heartfelt device (+4G internet dongle if required)
from 5 hospital trusts in the UK. Many patients lived
in areas with high deprivation levels. We looked at the
acceptability, usage of the devices and correlation
between alerts and HF events (hospitalisations and

death) during the 6 month observational study.
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Inclusion criteria: Patients age 18 years or older; Exclusion criteria: Patient has bandages every day;
Patient with any heart failure diagnosis; Patient with Patient has an amputation of the foot; Patient lacks

one prolonged inpatient stay; Patient with significant capacity to consent; Patient is of no fixed abode; Patient
peripheral edema at admission; Patient with significant has plans for intervention (CRT, Valves); Patient taking
weight loss following admission (at least 5kg weight partin another study.

loss); Patient has been discharged on at least

Furosemide 80mg or Bumetanide 2mg/d.
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Conclusion

The Heartfelt device can directly detect the increase in peripheral edema associated with heart failure
decompensation and provides significantly more days with data than weighing scales, thus predicting more
HF events.
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