
Patient Name:  John Doe 1

Patient Age:   76

TAVR Procedure 
Date:    December 5, 2018

Discharge 
and Cardiac 
Monitoring 
Start Date:   December 7, 2018

Background:   Patient underwent TAVR procedure and received an Edwards SAPIEN 3 valve. 
He presented with sinus rhythm and right bundle branch block. He developed 
complete heart block, with no ventricular escape during the procedure. A 
temporary wire was placed during TAVR on December 5 and pulled the morning 
of December 6. Monitored rhythm until discharge on December 7. The patient 
had no post-procedure heart block for the remainder of his hospitalization. MCOT 
monitoring was ordered for 2 weeks post-discharge.

 Findings:   Day 1 Post-Discharge: Patient returned with presyncope symptoms. MCOT 
documented long runs of ventricular asystole with Mobitz type 2 AV block, 
complete heart block, and junctional escape in the 30s. Patient was evaluated by 
electrophysiology and deemed a candidate for a pacemaker, which was placed 
on the first day post-discharge.

Why MCOT?   Patient was discharged with sinus rhythm after 3 days of bedside monitoring. 
Upon returning home, the patient developed long runs of ventricular asystole with 
Mobitz type 2 AV block, complete heart block, and junctional escape in the 30s. 
Patient was re-admitted to the hospital for a permanent pacemaker on post-
discharge day 1. MCOT monitoring provides critical data for post-TAVR patients.

CASE STUDY 1: POST-TAVR* MONITORING WITH MCOT™ 
MOBILE CARDIAC OUTPATIENT TELEMETRY

MOBILE CARDIAC OUTPATIENT TELEMETRY

* TAVR = Transcatheter Aortic Valve Replacement

SAPIEN 3 is a trademark of Edwards Lifesciences Corporation.

Based on de-identified historical patient data.
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Patient Name:  John Doe 2

Patient Age:   85

Background:     Post-TAVR patient sent home after 5 
days of bedside monitoring, with no  
arrhythmias noted.

Findings:    Day 1: Patient was discharged with an MCOT  
and a 21-day prescription.

    Day 2: Monitoring Center notified the practice 
of AFib and 10- and 15-second pauses in the early 
morning. Patient was contacted by the practice 
and refused EMS transport, saying he was feeling fine. The MCOT reported 
additional pauses, the longest being 11 seconds. The patient presented no 
symptoms until collapse. The practice intervened, and he was transported to the 
ED to receive a pacemaker later that morning.

 

Why MCOT?    A typical example of a discharged TAVR patient presenting no arrhythmias  
during bedside monitoring, culminating in collapse when resuming normal daily 
activities at home. The arrhythmias were detected by MCOT. A pacemaker was 
implanted on the second day of monitoring.

CASE STUDY 2: POST-TAVR MONITORING WITH MCOT™ 
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