
and families, it allows an appropriate and rapid taking in charge of the patient in
hospital discharge
Methods: From the SDO office with the Quany we found some indicators of Intensive
Cardiology: average weight of ordinary DRG (1.8vs2), average hospital stay
(9.05vs9.42), rotation index of beds (51vs39) and pertinence of hospitalizations for
acute care / mean hospitalization (9.48 vs 9.38) respectively of 2019–2020 in order
to be able to identify critical issues and solutions in the pathways of the frail and im-
prove performance.We used the BPI technique by implementing the Electronic
Medical Record and integrating modules that can facilitate a protected discharge by
reducing the fragmentation of assistance between the different healthcare
structures.We have evaluated the medical–legal questions and identified indicators
(average time between arrival of the request and evaluation by the figures involved
in the Protected Discharge, time average between evaluation and admission to RSA /
Intermediate Care, number of patients discharged with treatment on territory.
Expected Results: The mapping of the revised process by sharing informations
(patient‘s condition and social context), determines the most appropriate post–dis-
charge intervention setting while containing costs.Conclusion The process of taking
charge of the territory allowing for benchmarking and control of the quality levels of
the care provided.

P337 SPORTS CARDIOLOGY NURSE IMPORTANCE IN YOUNG SPORTSMEN
SUFFERING FROM ACUTE HEART DISEASE PREVENTION AND REHABILITATION.
PILOT EXPERIENCE: REMOTE MONITORING DURING THE SARSCOV–2 PANDEMIC

P. Follero, G. Tagliamonte, D. Follero, M. Vassallo, G. Sibilio
UOC UTIC/CARDIOLOGIA CON EMODINAMICA ED ELETTROFISIOLOGIA P.O. SANTA
MARIA DELLE GRAZIE ASL NA2 NORD, POZZUOLI; UOC CARDIOLOGIA/UTIC CON
EMODINAMICA ED ELETTROFISIOLOGIA P.O. SANTA MARIA DELLE GRAZIE ASL NA 2
NORD, POZZUOLI

This is because it is difficult to understand that a “well trained” heart is not neces-
sarily a “healthy” heart, and many malignant arrhythmias are triggered by physical
activity. A project on diagnosis and prevention aimed at recognizing acute cardiac
pathologies in young sportsmen has been launched using professional nursing figures,
who in addition to having acquired relevant skills in the critical, interventional and
clinical cardiology area, have also acquired additional skills in the field of the
Biomedical and Neuromotor Sciences. The “sport cardiology nurse” can represent a
relevant support for athletes’ acute cardiac pathologies prevention and rehabilita-
tion. It takes the young patient throughout the process together with the Doctor: –
Outpatient activity (recognition of ECG alterations, preparation of the patient for
drug tests, Tilt test, management of complications) – Interventional cardiology activ-
ities: implantation of loop recorders and implantable defibrillators. – Rehabilitation
and physical, nutritional and psychological education. With the SARS–CoV–2 pan-
demic, our work has undergone a drastic change. We have worked with telemedicine
and activated remote monitoring for implanted cardiac devices. Our experience
from January 2020 to today counts the enrolment of 80 patients undergoing ICD im-
plantation, of which 8 subcutaneous, in young athletes. With the video visiting
service it was possible to follow young patients who had been diagnosed with acute
heart disease, to monitor and identify the onset of symptoms and / or arrhythmias.
Remote monitoring is managed by the Sports Cardiology Nurse and the Doctor in
charge. Given the results obtained, the project also aims to expand its skills in the
environments most attended by young people, such as schools and sports centres in
association with local companies in a not too far future. This “Sport Cardiology” aims
to train more nursing professionals, to plan interventions aimed at reducing mortality
and to spread the basic concepts of health education in the field of prevention.

P338 PERCEPTION OF THE BENEFITS AND LIMITATIONS OF TELEVISIT IN A GROUP
OF PATIENTSWITH CHRONIC HEART FAILURE

A. Zanocco, S. Calamelli, A. Berton, M. Cattarina, S. Milan, S. Sacca
‘UNITA’ OPERATIVA COMPLESSA DI CARDIOLOGIA, MIRANO

Telemedicine (T) has now become an indispensable operational tool for the manage-
ment of patients with chronic conditions, in particular for patients with chronic
heart failure (HF).
The current COVID 19 pandemic has accelerated the development and application oh
this method in daily clinical practice. Up to now, the evaluation of he advantage and
disadvantage of televisit by cardiological patients have been very limited. In order to
assess the satisfaction and criticalities of this method, we administered a satisfaction
questionnaire to 74 patients (49 males and 25 females with an average of 75) fol-
lowed in our clinic. Of the 74 questionnaire administered, 70 were received. When
asked whether the inclusion of T had improved the quality of service 43 patients
(61%) answered a lot, 24 patients (34%) sufficiently and 3 patients (4%) not at all.
When asked if the organization of the T had been adequate, 50 patients (71%)

responded adequately, 19 patients (27%) sufficiently adequate and 1 patient (1%) not
at all adequate. When asked about the modalities of connection to the T for 54
patients (77%) they were found to be sı̀mple, for 13 patients (18%) a little compli-
cated and for 3 patients (4%) difficult, very complicated. When asked what would be
proposed to improve the service 7 patients (10%) answered the possible extension of
hours also in the afternoon, 3 patients (4%) the provision by the ASL of electromedi-
cal devices, 14 patients (20%) the ability to directly request an appointment in T and
38 patients (54%) all options. In detail, 1 patient (1%) requested both the extension
of the afternoon schedule and the provision of electromedicals, 4 patients (6%)
requested both the extension of the afternoon schedule and the direct request for
an appointment, 2 patients (2%) required both electromedical equipment and direct
request for an appointment, 1 patient (1%) did not indicate any option. Finally, as
regards the degree of satisfaction, 45 patients (64%) were considered totally satis-
fied, 22 patients (31%) partially satisfied and 3 patients (4%) dissatisfied.
Conclusions: The televisit in the setting of patients with chronic HF, despite the limi-
tations of a limited series, was generally well accepted, easy to access and with
some useful operational proposal for public administration.

P339 MENAGEMENTOF CARDIOGENIC SHOCK IN A LOW–VOLUME CARDIOLOGY
CENTER

E. Biscottini, C. Andreoli, C. Tutarini, E. Quintavalle
OSPEDALE S. GIOVANNI BATTISTA– FOLIGNO–USL UMBRIA 2, FOLIGNO

Cardiogenic shock (CS) is a desaese burdened by high mortality rates, but lower in
high–volume cardiology centers. Early diagnosis and intensive treatment are essential
for prognosis. In our low–volume center, for menagement of CS, is used a protocol
based on arterial blood gas analysis serial monitoring, invasive blood pressure,
echocardiographic hemodynamic parameters; underlying acute ischemia revascular-
isation; non–invasive mechanical ventilation; use of inotropic/vasopressors drugs and
eventually circulatory support by aortic counterpulsation (IABP). Starting from hemo-
dynamic characteristics of the patient, clinician is so supported in his choices in
order to achieve an adequate peripheral perfusion. In case of failure to reach targets
for each parameter, meaning the persistent shock status, the protocol helps to select
patients with low probability of cardiac function recovery and those with age,
comorbidities and life expectancy, deserving extracorporeal membrane oxygenation
as a bridge to recovery, transplant or ventricular assist device at a high–volume cen-
ter. The management of CS in our low–volume center could benefit of Impella, an
advanced circulatory support allowing the left ventricular unloading and a more
likely patient stabilization until the transfer to high–volume center. In low–volume
centers, IABP often is the only option avaliable in CS not responsive to inotropic and
vasopressors drugs. However, at present, little evidence in literature support its use.
A promptly stratification of patient severity prevents to underestimate pre–shock
signs and avoids delays causing further hemodynamic worsening. We think that is
necessary to build a CS network, similar to that for percutaneous treatment of ST–el-
evation myocardial infarction.

P340 PARADOXICAL DIVERGENCE BETWEEN RATE OF SURVIVAL AND QUALITY
INDICATOR OF CARE IN MYOCARDIAL INFARCTION ACCORDING TO PNE–AGENAS
(ITALIAN NATIONAL HEALTHCARE OUTCOMES PROGRAM)

G. Casolo, J. Del Meglio, A. Lilli, L. Canale, A. Christou, F. De Caro, L. Bertini
UOC CARDIOLOGIA, OSPEDALE VERSILIA, LIDO DI CAMAIORE

Background: The Italian National Healthcare Outcomes Program (PNE – AGENAS)
each year provides quality performance measures for our Hospitals. Some measures
refer directly to hard events such as mortality, others are focused over procedures
that should be related to subsequent events, including mortality. The rate of PCI per-
formed within 48 hours (48h–PCI) in patients with acute myocardial infarction (AMI) is
currently used as a performance measures. An arbitrary standard of 35–40% of 48h–
PCI for patients with AMI is considered the goal for a satisfactory practice.
Methods: We analyzed the PNE–AGENAS performance measures for the year 2020.
Overall 1652MI have been recorded in 2020 in Tuscany. We considered those
Hospitals with > 100 AMI. We related the 30 day and one–year mortality with the
48h–PCI of the 20 Hospitals identified. Of these latter 13 are Hospitals with a 24h PCI
service.
Results: All the hospitals hosting a catheterization laboratory largely overcame the
48h–PCI quality standard although with a wide variation among sites (70,8 – 90.4%).
On the contrary all the Hospitals without a cath–lab did not even approach the stan-
dard (0–33.%). The analysis of the mortality data both at 30 day and at 1 year showed
a wide variability among Hospitals without an appreciable difference. The 30–day
mortality rate ranged from 2 to 15% without any relationship with the 48h–PCI. In
some cases better survival rates were recorded for those Hospitals with the worse
48h–PCI.
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