
SOME TECHNOLOGY IS 
GAME CHANGING.

THIS IS CAREER DEFINING.



Predicting heart failure weeks 
in advance is now a reality.

INSIGHT THAT 
STAYS A BEAT AHEAD.
EXCLUSIVELY IN THE Resonate™ FAMILY 
OF CRT-Ds AND ICDs.

Effectively managing heart failure is challenging. In fact, 
25% of patients are readmitted within 30 days of implant.2-4 
With HeartLogic,™ you may have the power to change 
the stats. Our novel algorithm detects early warning 
signs of worsening heart failure from a diverse set of 
physiological sensors, all designed to target different 
aspects of heart failure pathophysiology. This can give you 
and your team more time to proactively intervene, adjust 
treatment and potentially improve patient outcomes. 

MILLION HOSPITALIZATIONS 
IN THE U.S. ARE ATTRIBUTED TO 
HEART FAILURE EACH YEAR.11.1MORE THAN



REACTIVE TREATMENT IS  
NOW PROACTIVE CARE.

What is HeartLogic™? 

HeartLogic is the fi rst and only heart failure diagnostic in an implantable 
device that has been validated to have high sensitivity, the ability to 
provide weeks of advanced notice, and low alert burden for detecting 
indications of worsening heart failure.5

The HeartLogic algorithm detects early warning signs from a diverse set of physiological 
measurements. When a patient’s numbers change from his or her baseline, given your 
chosen threshold, you’ll get an actionable yellow alert through the LATITUDE™ NXT 
Patient Management System.

Does HeartLogic™ work?
The MultiSENSE study assessed more than 900 patients and validated the alert to have:

70%
SENSITIVITY

in detecting 
heart failure events*5

<2
TOTAL ALERTS

per patient per year*5

34
DAYS ADVANCE 

NOTICE*5

A median of

* The HeartLogic Index and Alert were validated using data from the MultiSENSE study; however, HeartLogic’s impact on clinical outcome has not been 
established. Establishment of the impact will require a post market trial designed speci� cally to study clinical outcomes directly related to the use of 
this feature.

* Unique to Boston Scienti� c

5 PHYSIOLOGICAL TRENDS
HeartLogic™ uses multiple sensors to track physiological trends and combines them into one 
composite index that provides insight into a patient’s condition. One number, derived from 
multiple sensor groups, indicates the likelihood of an impending heart failure event and provides 
your patient’s care team with more than data. HeartLogic delivers actionable information, and 
it’s only available in the Boston Scienti� c Resonate™ family of CRT-Ds and ICDs.

HEART SOUNDS THORACIC IMPEDANCE RESPIRATION HEART RATE ACTIVITY COMPOSITE INDEX
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Heart Sounds* 

Measured from the accelerometer and reveal signs 
of elevated � lling pressure and weakened ventricular 
contraction via S3 and S1 heart sounds, respectively.

Thoracic Impedance 
Measures impedance between electrodes on the RV
lead and the pulse generator, which is indicative of � uid 
accumulation and pulmonary edema.

Respiration
Monitors respiratory patterns associated with shortness 
of breath. In particular, it monitors respiratory rate and rapid 
shallow breathing via RSBI (rapid shallow breathing index), 
which is a ratio of respiratory rate (RR) to tidal volume.

Heart Rate
Monitors NIGHT heart rate, captured between midnight 
and 6 am, which for most patients is indicative of the 
RESTING heart rate. 

Activity
Monitors the patient’s overall status and fatigue.  
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HeartLogic™ Heart Failure Management Report
This is a comprehensive summary of diagnostic trends relevant to the management of heart failure. 
The data is collected and reported by the device and delivered to you via the LATITUDE™ NXT 
Patient Management System. It includes a high-level overview of patient status, plus details on 
contributing factors and individual trends to help you make the best clinical decisions.
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Set the threshold from 10 to 40, 
in steps of 2.

HeartLogic™ 
Con� gurable Threshold

The system generates a yellow 
alert when the index crosses 
over the threshold.

HeartLogic™ Alert 
Notification 

At-a-glance trends, including 
Heart Sounds (S3 and S1), 
Thoracic Impedance, Respiration, 
Heart Rate and Activity.

HeartLogic™ 
Contributing Trends

Our algorithm compiles data 
from multiple sensors into one 
composite score.

HeartLogic™ 
Composite Index

Change the future of heart failure care.
Choose a HeartLogic-compatible device from the Resonate™ 
family of CRT-Ds and ICDs to ensure your patients receive the 
most advanced technology available. 

How does HeartLogic™ work? 
The HeartLogic™ Heart Failure Diagnostic is comprised of a composite trend called the 
HeartLogic Index, a con� gurable yellow alert and threshold. The HeartLogic Index and 
Alert are a validated diagnostic to detect gradual worsening of heart failure over days 
or weeks using multiple physiological measurements. 

The HeartLogic Index aggregates measurements from multiple device-based sensors 
(Heart Sounds, Thoracic Impedance, Respiration, Heart Rate and Activity) and re� ects 
changes over time in the patient’s sensor trend data from their respective baseline 
values. Baseline values for each sensor trend are assessed based on data spanning up 
to three recent months and are updated daily. HeartLogic provides additional information 
for clinicians to use in context with standard-of-care patient treatment and should not 
replace standard-of-care treatment.

High-performing composite indicator for detecting worsening of heart failure using multiple 
physiological measurements

HeartLogic™ Heart Failure Diagnostic includes:
• Actionable HeartLogic™ Alert

• Composite HeartLogic™ Index

• Con� gurable HeartLogic™ Threshold

• Heart Failure Management Report with HeartLogic™ Data

EASY ACCESS TO DATA, 
WHEN IT’S NEEDED MOST.

My Alerts

Mar 18, 2017 06:02 CDT

S3

S3

S1

S3/S1 Ratio

Respiratory Rate

Night Heart Rate

Thoracic Impedance

Daily Value

May 06, 2017

mG

Note: Shaded portion indicates degree of worsening on May 06, 2017

Worsening Worsening

May 6, 2017

1.54

24

For Technical Support, contact 1-800 CARDIAC (Americas) or your local Boston Scienti�c Representative.

HeartLogic™ Heart Failure Index

Trend Graphs

Dec 01, 2016

0

25

50

Jan 01, 2017 Mar 01, 2017 Apr 01, 2017 May 01, 2017

Contributing Trends

HeartLogic™ Heart Failure Index has crossed the alert threshold of 16. 
The alert recovery threshold is 6. 

!

Feb 01, 2017

Dec 01, 2016 Jan 01, 2017 Mar 01, 2017 Apr 01, 2017 May 01, 2017Feb 01, 2017

Dec 01, 2016 Jan 01, 2017 Mar 01, 2017 Apr 01, 2017 May 01, 2017Feb 01, 2017

May 06, 2017

mG

1.17

1.0

1.5

2.0

1.0

1.5

2.0

3 Day Average

My Alerts

Mar 18, 2017 06:02 CDT

S3

S3

S1

S3/S1 Ratio

Respiratory Rate

Night Heart Rate

Thoracic Impedance

Daily Value

May 06, 2017

mG

Note: Shaded portion indicates degree of worsening on May 06, 2017

Worsening Worsening

May 6, 2017

1.54

24

For Technical Support, contact 1-800 CARDIAC (Americas) or your local Boston Scienti�c Representative.

HeartLogic™ Heart Failure Index

Trend Graphs

Dec 01, 2016

0

25

50

Jan 01, 2017 Mar 01, 2017 Apr 01, 2017 May 01, 2017

Contributing Trends

HeartLogic™ Heart Failure Index has crossed the alert threshold of 16. 
The alert recovery threshold is 6. 

!

Feb 01, 2017

Dec 01, 2016 Jan 01, 2017 Mar 01, 2017 Apr 01, 2017 May 01, 2017Feb 01, 2017

Dec 01, 2016 Jan 01, 2017 Mar 01, 2017 Apr 01, 2017 May 01, 2017Feb 01, 2017

May 06, 2017

mG

1.17

1.0

1.5

2.0

1.0

1.5

2.0

3 Day Average

Heart Rate
Night

Heart Sounds
S1 & S3 

Impedance
Thoracic

Respiration
Rate & Volume

Activity
Time Spent Active

Issues alert when index 
crosses threshold

HEART SOUNDS THORACIC IMPEDANCE RESPIRATION HEART RATE ACTIVITY COMPOSITE INDEX

% LV PACED AT/AF BURDEN WEIGHT SLEEP INCLINE V THERAPY

HEART SOUNDS THORACIC IMPEDANCE RESPIRATION HEART RATE ACTIVITY COMPOSITE INDEX

% LV PACED AT/AF BURDEN WEIGHT SLEEP INCLINE V THERAPY

HEART SOUNDS THORACIC IMPEDANCE RESPIRATION HEART RATE ACTIVITY COMPOSITE INDEX

% LV PACED AT/AF BURDEN WEIGHT SLEEP INCLINE V THERAPY

HEART SOUNDS THORACIC IMPEDANCE RESPIRATION HEART RATE ACTIVITY COMPOSITE INDEX

% LV PACED AT/AF BURDEN WEIGHT SLEEP INCLINE V THERAPY

HEART SOUNDS THORACIC IMPEDANCE RESPIRATION HEART RATE ACTIVITY COMPOSITE INDEX

% LV PACED AT/AF BURDEN WEIGHT SLEEP INCLINE V THERAPY



REFERENCES:
1. After Hospitalization: A Dartmouth Atlas Report on Post-Acute Care 

for Medicare Bene� ciaries, Sept28th, 2011
2. Fonarow GC, Abraham WT, Albert NM, et al. Association between 

performance measures and clinical outcomes for patients 
hospitalized with heart failure. J AMA. 2007;297(1):61–70. https://
www.ncbi.nlm.nih.gov/pubmed/17200476

3. Fonarow GC, Abraham WT, Albert NM, et al. Factors identi� ed 
as precipitating hospital admissions for heart failure and clinical 
outcomes: � ndings from OPTIMIZE-HF. Arch Intern Med. 
2008;168:847. https://www.ncbi.nlm.nih.gov/pubmed/18443260

4. O’Connor CM, Abraham WT, Albert NM, et al. Predictors of mortality 
after discharge in patients hospitalized with heart failure: an 
analysis from the Organized Program to Initiate Lifesaving Treatment 
in Hospitalized Patients with Heart Failure (OPTIMIZE-HF). Am Heart 
J. 2008

5. Boehmer JP, Hariharan R, Devecchi FG, et al. A Multisensor 
algorithm predicts heart failure events in patients with implanted 
devices: results from the MultiSENSE study. 
JACC Heart Fail. 2017 Mar;5(3):216-25.

CRT-D Systems - RESONATE™ HF, RESONATE,™ 
RESONATE™ X4, VIGILANT,™ VIGILANT™ X4, 
MOMENTUM™, MOMENTUM™ X4
INDICATIONS AND USAGE
These Boston Scienti� c Cardiac Resynchronization Therapy 
De� brillators (CRT-Ds) are indicated for patients with heart failure who 
receive stable optimal pharmacologic therapy (OPT) for heart failure 
and who meet any one of the following classi� cations: Moderate to 
severe heart failure (NYHA Class III-IV) with EF ≤ 35% and QRS duration 
≥ 120 ms; or left bundle branch block (LBBB) with QRS duration ≥ 130 
ms, EF ≤ 30%, and mild (NYHA Class II) ischemic or nonischemic heart 
failure or asymptomatic (NYHA Class I) ischemic heart failure.
CONTRAINDICATIONS
There are no contraindications for this device.
WARNINGS
Read this manual thoroughly before implantation to avoid damage to the 
pulse generator and/or lead. For single patient use only. Do not reuse, 
reprocess, or resterilize. Always have external de� brillation equipment 
available during implant and electrophysiologic testing. Ensure that an 
external de� brillator and medical personnel skilled in CPR are present 
during post-implant device testing should the patient require external 
rescue. Do not use de� brillation patch leads with the pulse generator 
system. Do not use this pulse generator with another pulse generator. 
Program the pulse generator Tachy Mode(s) to Off during implant, 
explant, or postmortem procedures. Do not kink, twist, or braid the lead 
with other leads. For leads that require the use of a Connector Tool, 
use caution handling the lead terminal when the Connector Tool is not 
present on the lead. Do not directly contact the lead terminal with any 
surgical instruments or electrical connections such as PSA (alligator) 
clips, ECG connections, forceps, hemostats, and clamps. Do not 
contact any other portion of the DF4–LLHH or DF4–LLHO lead terminal, 
other than the terminal pin, even when the lead cap is in place. Do not 
contact any other portion of the IS4–LLLL lead terminal, other than the 
terminal pin, even when the lead cap is in place. When implant a system 
that uses both a DF4–LLHH or DF4–LLHO and IS4–LLLL lead, ensure 
that the leads are inserted and secured in the appropriate ports. Do 
not use atrial tracking modes in patients with chronic refractory atrial 
tachyarrhythmias. Do not use atrial-only modes in patients with heart 
failure. Left ventricular lead dislodgement to a position near the atria 
can result in atrial oversensing and left ventricular pacing inhibition. 
Physicians should use medical discretion when implanting this device 
in patients who present with slow VT. Advise patients to seek medical 
guidance before entering environments that could adversely affect the 
operation of the active implantable medical device, including areas 
protected by a warning notice that prevents entry by patients who 
have a pulse generator. RESONATE HF, RESONATE, and VIGILANT 
devices with an IS-1/DF4/IS4 lead connection are considered MR 
Conditional. For these devices, unless all of the MRI Conditions of Use 
are met, MRI scanning of the patient does not meet MR Conditional 
requirements for the implanted system, and signi� cant harm to or death 
of the patient and/or damage to the implanted system may result. For 
potential adverse events applicable when the Conditions of Use are 
met or not met, refer to the MRI Technical Guide. Do not subject a 
patient with an implanted pulse generator and/or lead to diathermy. If 
desired, ensure that Patient Triggered Monitor (PTM) is enabled prior 
to sending the patient home by con� rming the magnet response is 
programmed to Store EGM. Once the PTM feature has been triggered 
and the magnet response set to Inhibit therapy the patient should not 
reapply the magnet.
PRECAUTIONS
For speci� c information on precautions, refer to the following sections 
of the product labeling: clinical considerations, sterilization and storage, 
implantation, device programming, environmental and medical therapy 
hazards, hospital and medical environments, follow up testing, explant 
and disposal, supplemental precautionary information. Advise patients 
to avoid sources of EMI because EMI may cause the pulse generator to 
deliver inappropriate therapy or inhibit appropriate therapy. 
POTENTIAL ADVERSE EVENTS
Based on the literature and on pulse generator and/or lead implant 
experience, the following alphabetical list includes the possible adverse 
evets associated with the included devices: Air embolism; Allergic 
reaction; Bleeding; Bradycardia; Cardiac tamponade; Chronic nerve 
damage; Component failure; Conductor coil fracture; Death; Electrolyte 
imbalance/dehydration; Elevated thresholds; Erosion; Excessive � brotic 
tissue growth; Extracardiac stimulation (muscle/nerve stimulation); 
Failure to convert an induced arrhythmia; Fluid accumulation; Foreign 
body rejection phenomena; Formation of hematomas or seromas; 
Heart block; Inability to de� brillate or pace; Inappropriate therapy (e.g., 
shocks and antitachycardia pacing (ATP) where applicable, pacing); 
Incisional pain; Incomplete lead connection with pulse generator; 
Infection including endocarditis; Insulating myocardium during 
de� brillation with internal or external paddles; Lead dislodgement; 
Lead fracture; Lead insulation breakage or abrasion; Lead perforation; 
Lead tip deformation and/or breakage; Local tissue reaction; Loss of 
capture; Myocardial infarction (MI); Myocardial necrosis; Myocardial 
trauma (e.g., tissue damage, valve damage); Myopotential sensing; 
Oversensing/undersensing; Pacemaker-mediated tachycardia (PMT); 
Pericardial rub, effusion; Pneumothorax; Pulse generator migration; 
Shunting current during de� brillation with internal or external paddles; 
Syncope; Tachyarrhythmias, which include acceleration of arrhythmias 
and early, recurrent atrial � brillation; Thrombosis/thromboemboli; Valve 
damage; Vasovagal response; Venous occlusion; Venous trauma (e.g., 
perforation, dissection, erosion); Worsening heart failure.

For a list of potential adverse events associated with MRI scanning, 
refer to the MRI Technical Guide
Patients may develop psychological intolerance to a pulse generator 
system and may experience the following: Dependency; Depression; 
Fear of premature battery depletion; Fear of a device malfunction.
Additionally, potential adverse events associated with the implantation 
of a coronary venous lead system include: Allergic reaction to contrast 
media; Breakage/failure of implant instruments; Prolonged exposure 
to � uoroscopic radiation; Renal failure from contrast media used to 
visualize coronary veins. 
Refer to the product labeling for speci� c indications, contraindications, 
warnings/precautions and adverse events. Rx only. (Rev. D) 046774 AI

ICD Systems – RESONATE™ HF, RESONATE™ EL, PERCIVA™ 
HF,  PERCIVA,™ VIGILANT™ EL, MOMENTUM™ EL 
INDICATIONS AND USAGE
Boston Scienti� c implantable cardioverter de� brillators (ICDs) are 
intended to provide ventricular antitachycardia pacing (ATP) and 
ventricular de� brillation for automated treatment of life-threatening 
ventricular arrhythmias.
CONTRAINDICATIONS
Use of these Boston Scienti� c pulse generators are contraindicated for 
the following: patients whose ventricular tachyarrhythmias may have 
reversible cause, such as: digitalis intoxication, electrolyte imbalance, 
hypoxia, sepsis; or patients whose ventricular tachyarrhythmias 
have a transient cause, such as:  acute myocardial infarction (MI), 
electrocution, drowning; or patients who have a unipolar pacemaker.
WARNINGS
Read this manual thoroughly before implantation to avoid damage to the 
pulse generator and/or lead. For single patient use only. Do not reuse, 
reprocess, or resterilize. Always have external de� brillation equipment 
available during implant and electrophysiologic testing. Ensure that an 
external de� brillator and medical personnel skilled in CPR are present 
during post-implant device testing should the patient require external 
rescue. Do not use this pulse generator with another pulse generator. 
Program the pulse generator Tachy Mode(s) to Off during implant, 
explant, or postmortem procedures to avoid inadvertent high voltage 
shocks.  Do not kink, twist, or braid the lead with other leads as doing so 
could cause lead insulation abrasion damage or conductor damage. For 
leads that require the use of a Connector Tool, use caution handling the 
lead terminal when the Connector Tool is not present on the lead. Do 
not directly contact the lead terminal with any surgical instruments or 
electrical connections such as PSA (alligator) clips, ECG connections, 
forceps, hemostats, and clamps. Do not contact any other portion of 
the DF4–LLHH or DF4–LLHO lead terminal, other than the terminal pin, 
even when the lead cap is in place. Do not use atrial tracking modes 
in patients with chronic refractory atrial tachyarrhythmias. Tracking of 
atrial arrhythmias could result in ventricular tachyarrhythmias. Advise 
patients to seek medical guidance before entering environments 
that could adversely affect the operation of the active implantable 
medical device, including areas protected by a warning notice that 
prevents entry by patients who have a pulse generator. RESONATE 
HF, RESONATE, PERCIVA HF, PERCIVA, and VIGILANT devices with a 
DF4 right ventricular lead connection are considered MR Conditional. 
For these devices, unless all of the MRI Conditions of Use are met, MRI 
scanning of the patient does not meet MR Conditional requirements for 
the implanted system, and signi� cant harm to or death of the patient 
and/or damage to the implanted system may result. All other devices 
covered by this manual are not MR conditional. Do not expose patients 
with non-MR conditional devices to MRI scanning. For potential 
adverse events applicable when the Conditions of Use are met or not 
met, refer to the MRI Technical Guide. Do not subject a patient with an 
implanted pulse generator and/or lead to diathermy. If desired, ensure 
that Patient Triggered Monitor is enabled prior to sending the patient 
home. Once the Patient Triggered Monitor feature has been triggered 
by the magnet and an EGM has been stored, or after 60 days have 
elapsed from the day that Store EGM was enabled, the patient should 
not apply the magnet.  
PRECAUTIONS
For speci� c information on precautions, refer to the following sections 
of the product labeling: clinical considerations, sterilization and 
storage, implantation, device programming, environmental and medical 
therapy hazards, hospital and medical environments, home and 
occupational environments, follow-up testing, explant and disposal, and 
supplemental precautionary information.
POTENTIAL ADVERSE EVENTS
Based on the literature and on pulse generator and/or lead implant 
experience, the following alphabetical list includes the possible adverse 
evets associated with the included devices: Air embolism; Allergic 
reaction; Bleeding; Bradycardia; Cardiac tamponade; Chronic nerve 
damage; Component failure; Conductor coil fracture; Death; Elevated 
thresholds; Erosion; Excessive � brotic tissue growth; Extracardiac 
stimulation (muscle/nerve stimulation); Failure to convert an induced 
arrhythmia; Fluid accumulation; Foreign body rejection phenomena; 
Formation of hematomas or seromas; Heart block; Heart failure 
following chronic RV apical pacing; Inability to de� brillate or pace; 
Inappropriate therapy (e.g., shocks and antitachycardia pacing (ATP) 
where applicable, pacing; Incisional pain; Incomplete lead connection 
with pulse generator; Infection including endocarditis; Insulating 
myocardium during de� brillation with internal or external paddles; Lead 
dislodgement; Lead fracture; Lead insulation breakage or abrasion; 
Lead perforation; Lead tip deformation and/or breakage; Local tissue 
reaction; Loss of capture; Myocardial infarction (MI); Myocardial 
necrosis; Myocardial trauma (e.g., tissue damage, valve damage); 
Myopotential sensing; Oversensing/undersensing; Pacemaker-
mediated tachycardia (PMT); Pericardial rub, effusion; Pneumothorax; 
Pulse generator migration; Shunting current during de� brillation with 
internal or external paddles; Syncope; Tachyarrhythmias, which include 
acceleration of arrhythmias and early, recurrent atrial � brillation; 
Thrombosis/thromboemboli; Valve damage; Vasovagal response; 
Venous occlusion; Venous trauma (e.g., perforation, dissection, 
erosion); Worsening heart failure.
For a list of potential adverse events associated with MRI scanning, 
refer to the MRI Technical Guide
Patients may develop psychological intolerance to a pulse generator 
system and may experience the following: Dependency; Depression; 
Fear of premature battery depletion; Fear of a device malfunction.
Additionally, potential adverse events associated with the implantation 
of a coronary venous lead system include: Allergic reaction to contrast 
media; Breakage/failure of implant instruments; Prolonged exposure 
to � uoroscopic radiation; Renal failure from contrast media used to 
visualize coronary veins. 
Refer to the product labeling for speci� c indications, contraindications, 
warnings/precautions and adverse events. Rx only. (Rev. D) 046774 AI

LATITUDE™ NXT Patient Management System
INTENDED USE
The LATITUDE™ NXT Patient Management System is intended for 
use to remotely communicate with a compatible pulse generator from 
Boston Scienti� c CRM and transfer data to a central database. The 
LATITUDE NXT System provides patient data that can be used as part of 
the clinical evaluation of the patient.
CONTRAINDICATIONS
The LATITUDE NXT Patient Management System is contraindicated 
for use with any implanted device other than a compatible Boston 
Scienti� c implanted device. Not all Boston Scienti� c implanted devices 
are compatible with the LATITUDE NXT System. For contraindications 
for use related to the implanted device, refer to the System Guide for the 
Boston Scienti� c implanted device being interrogated.
PRECAUTIONS
Alerts may appear on the LATITUDE NXT website on a daily basis. 
Primary noti� cation of alert conditions is through the View Patient List 
page on the LATITUDE NXT website. The clinician needs to log onto the 
LATITUDE NXT website in order to receive alerts. Although secondary 
noti� cation through email and SMS text messages is available, these 
reminders are dependent on external systems and may be delayed 
or not occur. The secondary noti� cation feature does not eliminate 
or reduce the need to check the website.  Implanted device data and 
alerts are typically available for review on the LATITUDE NXT website 
within 15 minutes of a successful interrogation. However, data uploads 
may take signi� cantly longer (up to 14 days). If the Communicator is 
unable to interrogate the implanted device or if the Communicator 
is unable to contact the LATITUDE NXT server to upload data, up to 
14 days may elapse before the LATITUDE NXT server detects these 
conditions and informs the clinic user that monitoring is not occurring. 
If both of these conditions occur at the same time, this noti� cation 
could take up to 28 days. Implanted device data and alert noti� cation 
may be delayed or not occur at all under various conditions, which 
include but are not limited to the following:  System limitations; the 
Communicator is unplugged; the Communicator is not able to connect 
to the LATITUDE NXT server through the con� gured phone system; the 
implanted device and the Communicator cannot establish and complete 
a telemetry session; the Communicator is damaged or malfunctions; 
the patient is not compliant with prescribed use or is not using the 
LATITUDE NXT System as described in the patient manual; if subscribed 
to the LATITUDE Cellular Data Plan, missing two or more payments 
discontinues the subscription; the clinic user can identify any patients 
that are not being monitored as described above by using the Not 
Monitored � lter on the View Patient List.
ADVERSE EFFECTS
None known.
SYSTEM LIMITATIONS
The LATITUDE NXT System does not provide continuous real-time 
monitoring. As a remote monitoring system, the LATITUDE NXT System 
provides periodic patient monitoring based on clinician con� gured 
settings. There are many internal and external factors that can hinder, 
delay, or prevent acquisition and delivery of implanted device, sensor, 
and patient information as intended by the clinician. These factors 
include: implanted device clock; patient environment; cellular data 
service; telephone system; communicator memory capacity; clinic 
environment; schedule/con� guration changes; or data processing.
Refer to the product labeling for speci� c instructions for use. Rx only. 
(Rev. D) 046774 AI
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For more information, training resources and CEU credits, visit heartlogictraining.com.
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