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Remote telemedicine and telemonitoring have become essential strategies in heart failure management.
Because patients are at high risk during the weeks to months after discharge, traditional outpatient follow-up often
fails to detect timely changes in fluid status, renal function, or medication needs. Continuous monitoring of weight,
blood pressure, heart rate, oxygen saturation, activity, and symptoms enables early detection of deterioration and
timely intervention. Trials such as TIM-HF2 show that structured telemonitoring reduces days lost to unplanned
cardiovascular hospitalization or death and improves survival. Meta-analyses further demonstrate that programs
with clear response and intervention pathways reduce mortality and rehospitalization. Emerging tools—including
thoracic impedance, patch-based fluid sensors, lung fluid quantification, and ICD/CRT-derived rhythm and fluid
status—can identify worsening conditions before symptoms appear. Invasive hemodynamic monitoring also
reduces rehospitalizations. Hospital-at-home models incorporating remote monitoring can deliver inpatient-level
acute care at home for clinically stable patients with acute decompensation, potentially reducing in-hospital
complications. Challenges include workflow integration, staffing, digital literacy, data security, interoperability, and
reimbursement. Overall, remote monitoring and hospital-at-home care provide more continuous, proactive, and
precise management, with success depending on a robust “monitor-interpret-intervene” pathway.
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