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Methods

163 patients (122 men, mean age 64+77 years, Table 1) with ICDs were
included in the trial and followed using the Home Monitoring® (HM)
system. Patients were randomized either into a control group with
standard education program or into a intervention group with an intensive
nurse-led educational program.

correctly the term “telemedicine” and also demonstrated a better
understanding of remote monitoring (p<0.001, Figure 3). The technical
functions of patient units were also better understood by the educated
group (p<0.001, Figure 4). Educated patients were more satisfied with all
types of education than patients in the control group (p<0.001, Figure 5).
The vast majority (97%) of patients reported that they would “definitely” or
“‘most likely” welcome receiving information on remote monitoring of their
|CD devices from a qualified nurse-educator.
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Intensive education of patients regarding remote monitoring of their
ICDs contributes to better overall technical knowledge of the HM
system and a better understanding of telemedicine in general.
Therefore, we recommend creating a nurse-led educational program
in telemedicine for ICD patients. Such a program would guarantee the
provision of timely and accurate information for ICD patients and their
families.
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