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Complex ventilation measurements created by drinking/
laughter could not be accurately analysed.
Conclusions: Pacemakers with impedance measures of

respiration are highly accurate in their breath-by-breath
measurements during exercise and with normal, slow, and
fast breathing when compared to a gold-standard respiratory
belt. Pacemaker impedance data could be used to re-establish
RSA in patients with heart failure with the aim of improving
cardiac function.
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Background: In the COVID-19 pandemic, social distancing
has been key in infection control. While remote monitoring of
cardiac devices is an option, this is not suitable for all pa-
tients. Car park clinics (CPCs) may fill this gap. Patient
satisfaction with CPCs and whether CPCs save time
compared to traditional face-to-face (F2F) clinics is unclear.

Methods: Consecutive patients attending between
September 2020 and November 2021 completed a question-
naire to assess satisfaction. Participants with experience of
F2F clinics were asked to compare services. CPC entry and
exit time were recorded by staff. For F2F clinics, carpark to
ward time was estimated by patients; waiting room time and
device check were recorded automatically.
Results: Over the study period, 590 patients attended the

CPC, and 272 completed a questionnaire with 176 responses
completed for F2F clinic experience. Mean age was 78614
years. 90% of CPC patients reported being “happy” to “very
happy” with their experience. Additionally, 96% reported
feeling “safe” or “very safe”. Patients spent a significantly
shorter total time in hospital for the CPC (1767 minutes)
compared with the F2F clinic (56626, p,0.001) which
comprised 33621 minutes device check and wait time and
22614 minutes return from car park to cardiac diagnostics
ward. Of those who attended both F2F and CPC, 45%
preferred CPC, 48% F2F and 7% had no preference. 2/590
patients required a F2F visit to make programming changes
to their device. Of those attending face-to-face device checks,
59% walked independently, 10% used single-point sticks,
28% used 4-wheel walkers and 2% used wheelchairs.
Conclusion: CPC has excellent patient satisfaction, is a

more time-efficient method compared to traditional F2F
clinic models and appears safe.
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