GAP IN CURRENT HEART FAILURE MONITORING
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Gold Standard, but invasive, inpatient only, limited
to OR and ICU, requires skilled clinician®
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The next wave in vital monitoring
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Heart failure (HF) is the leading cause of US hospital
admissions and incidence continues to rise, posing
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distinct challenges to the healthcare system.
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* About 6.5 million adults in the United states NIVA,; is intended to estimate pulmonary capillary wedge pressure in hospitals, hospital-type facilities and home environment
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readmitted within 4-6 months>® and nearly half PCWP (mmHg) PCWP (mmHg) PCWP (mmHg) K

of all HF readmissions are preventable’ 0 :
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