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Information in this Clinical Quick Guide is based on:

•   In-depth clinician feedback1 on the common practices 
and attitudes from more than 160 heart failure clinicians 
managing HF patients with the CardioMEMS™ HF 
System at over 125 facilities in the U.S. 

•   The clinical practices2 of Philip B. Adamson, M.D., MSc, 
FACC, a CHAMPION trial3 principal investigator. 

Refer to the CardioMEMS™ HF System Program Practice 
Guide and the CardioMEMS™ HF System Instructions for 
Use (IFU)4 for more details. 

Medical care of the patient is the sole responsibility of 
the acting practitioner. This document is not intended to 
replace the judgement of the acting practitioner nor the 
establishment of final protocols established within the 
hospital setting. 

This document does not represent any opinion or 
endorsement by Abbott of any particular approach to 
patient management or treatment. 

IDENTIFYING APPROPRIATE PATIENTS FOR THE 
CARDIOMEMS™ HF SYSTEM
The CardioMEMS™ HF System is indicated for  
these patients:
¨ NYHA Class III
¨ One Heart Failure hospitalization in the past  

12 months

Note: A typical NYHA Class III patient has marked limitation of 
physical activity. Less than ordinary activity leads to symptoms 
(moderate CHF). Doctors commonly look at what the patient’s 
HF symptoms have predominantly been in the last 30 days.

The CardioMEMS™ HF System is contraindicated for  
these patients: 
•   Patients with an inability to take dual antiplatelet or 

anticoagulants for one month post implant.
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Clinicians report1 that the patients who most 
commonly receive the CardioMEMS™ HF System 
are those on GDMT,2 and who exhibit any of the 
following*:
•   Fluid volumes are hard to know or manage 

•   Physical assessment is challenging

•   Is an HF patient with HFpEF or HFrEF

•   Is compliant with HF medical care

•    Would benefit from remote monitoring if they live  
far from clinic

* Please see CardioMEMS™ HF System IFU for complete list of 
clinical considerations.4

Note: The CHAMPION trial specifically excluded patients with 
ACC/AHA stage D heart failure who needed advanced therapies  
(i.e., LVAD, transplant, or inotropic support). Even if inotropic 
support improved HF systems, a patient would still be defined as 
Stage D, with refractory HF.2

TALKING TO PATIENTS ABOUT THE
CARDIOMEMS™ HF SYSTEM
First Discussion With Patient

•   Clinicians find it best1 to introduce the CardioMEMS™ 
HF System to patients while they are still in the 
hospital for heart failure (HF).

•   At the first clinic visit after hospitalization, discuss  
the CardioMEMS™ HF System in depth with patient  
and caregiver.

•   Explain that the CardioMEMS™ HF System can help 
better manage the patient’s HF and hopefully avoid 
future hospitalizations.

•   For more information, refer to the Patient Education 
section of the CardioMEMS™ HF System Program 
Practice Guide.

Training Patients Before Implant

•   Clinicians report1 that it is a best practice to educate 
patients and their main caregiver on the use of their 
CardioMEMS™ HF System Patient Electronics System 
(PES) before implant.

•   Abbott patient education resources included with 
the PES, such as a Quick Start Guide and a patient 
video, can help prepare patients to begin transmitting 
pressure readings.
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SETTING UP PATIENT PROFILE ON THE  
MERLIN.NET™ PCN
After a patient is implanted with the CardioMEMS™ 
HF System, it is important to appropriately set up the 
patient for successful remote monitoring. An initial 
review of the Merlin.net PCN patient profile and data 
should happen 3-7 days after implant.1  Please refer to 
the Merlin.net™ PCN Patient Profile Setup Card for 
more information.

PATIENT MANAGEMENT
Clinicians Report1 Using a 3-Phased Patient  
Management Approach:

Phase I: Post-Implant Considerations
Phase II: Obtain Optivolemia
Phase III: Maintain Optivolemia

PHASE I: POST-IMPLANT CONSIDERATIONS
During implant, the implanting doctor will compare 
PCWP and PAD from the sensor to ensure correlation.  
If a difference of > 5 mmHg is present, consider the 
variance when establishing PA pressure goals and 
thresholds. 

Remember: Pressures in the Cath Lab are typically 
lower than pressure readings at home.1 

•   Most clinicians use sensor PAD pressure as a 
surrogate for the patient’s wedge pressure.1,2 

•   Patients currently on chronic anticoagulant therapy 
should restart treatment after sensor implant.2 
Patients not currently being treated with chronic 
anticoagulant therapy should be placed on aspirin  
(81 mg or 325 mg) and clopidogrel (75 mg) daily for 
one month following procedure. After one month, 
the patient should continue aspirin therapy.4
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Day 1 after Implant 

•   Contact the patient at home. 

•   Check if they are doing OK and if they have any 
questions about their PES. 

•   Verify patient was able to transmit readings (if not, 
troubleshoot or send to Abbott Remote Care Team 
1-877-696-3754 (1-877-MYMERLIN)).

One Week after Implant: 

Within the first week of implant, see your patient and 
main caregiver in clinic.

•   Check patient’s recovery after the implant procedure. 

•   Assess if they understand how to properly take  
daily readings.

•    Tell the patient you will be monitoring their PA 
pressures and will contact them only if pressures are 
out of range.

•   Review patient’s initial readings to assess PAD trends.

•   Verify the waveform from reading is a physiologic PA 
pressure waveform; address any suspect readings.

•   Set initial PA Diastolic Pressure Threshold and 
program on the Merlin.net™ PCN. During the 
Optimization phase, clinicians report that they set 
wide thresholds — typically, a range of 10 mmHg 
(i.e., Set the top of threshold at, or 1 mmHg above, 
the highest daily pressure reading, and the bottom of 
threshold 10 mmHg below that. Usually, the average 
baseline at-home readings sit at the upper end of the 
threshold range. Example below.)1

•   Click Subscribed so you receive email notifications 
when the patient falls out of the established thresholds.

PHASE II: OBTAIN OPTIVOLEMIA
•   It may take 60-90 days after implant to achieve 

Optivolemic status.

•   Assess PA pressures 2-3 times per week until 
patient’s pressures are optimized.

Week 1 Readings

25 
mmHg

26 
mmHg

25 
mmHg

24 
mmHg

26 
mmHg

25 
mmHg

Initial PAD 
threshold 

range = 
16-26 mmHg
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•   Treat to trends generally lasting 3 or more days;  
program email notifications accordingly.

•   Adjust medications as necessary.

•   Check labs and communicate with patient to assess 
adverse symptoms from Rx changes.

•   After one month, establish initial PAD goal for patient.

•   Assess thresholds every 2 weeks; adjust and reprogram 
accordingly on the Merlin.net™ PCN.

•  Review Patients of Interest report.

PHASE III: MAINTAIN OPTIVOLEMIA
•   When volume status is optimized, establish target PAD 

pressure goal to maintain Optivolemic state.

•   Setting target PAD thresholds:

–  Clinicians report that they program target PAD thresholds 
on the Merlin.net™ PCN 2-3 mmHg above/below target 
PAD goal.1 

 Example: 
 PAD goal = 19 mmHg

         PAD thresholds = 16-22 mmHg

•   Evaluate pressures at least one time per month; reassess 
goals, and/or reprogram thresholds as needed. 

•  Review Patients of Interest report.

PAD PRESSURE GOAL AND THRESHOLD DEFINITIONS

PAD Pressure Goal: Target clinical PAD pressure for patient 
management.

PAD Pressure Thresholds: Programmable range on the Merlin.net™ 
PCN to trigger notifications to take action when pressures trend out  
of range. 

MANAGING MEDICATIONS BASED ON  
PA PRESSURE CHANGES
Clinicians report1 that having a patient-specific medication 
management protocol helps them to appropriately respond 
to changes in PA pressures, and allows them to obtain and 
maintain the optivolemic state of their HF patients who 
have received the CardioMEMS™ HF System. 
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Has poor perfusion in 
the absence of signs 
and symptoms of  
congestion

If on thiazide and loop 
diuretic, lower or D/C 
the thiazide diuretic

•  If only on loop 
diuretic, lower the 
dose or discontinue

•  Consider liberalization 
of oral fluid or salt 
restriction

Lower or hold 
vasodilators

•  If postural 
hypotension present

Re-evaluate PA 
pressures

•  2-3 days per week  
until PA  pressures 
stabilize

Lower or hold ACE/
ARB dose

•  If worsening renal 
function is present 
with hypotension

Has minimal 
symptoms or minimal 
evidence of poor 
perfusion

No medication 
changes based on  
hemodynamic 
information

Continue ACC/AHA 
Guidelines 
recommended 
therapies

Evaluate PA  
pressures weekly

Add or increase 
diuretic

•  Add/increase loop 
diuretic

•  Change loop 
diuretic

•  Add thiazide 
diuretic

•  IV loop diuretic

Add or increase 
vasodilators

•  Add/increase nitrate

Re-evaluate PA 
pressures

•  2-3 days per week 
until PA pressures 
stabilize

Evaluate other 
etiologies

•  If PA pressures 
remain elevated 
consider dietary 
indiscretion,  
sleep apnea, etc.

Guidelines for managing trends of ambulatory  
PA pressures2*

The following examples are provided to help you establish 
a medication titration protocol that can be applied and 
tailored to your HF patient population. 

LOW PA 
PRESSURES  
(HYPO-VOLEMIC)
PA pressure 
trending below  
the hemodynamic 
range

NORMAL PA 
PRESSURES  
(OPTI-VOLEMIC)
PA pressure 
trending within  
the hemodynamic 
range

ELEVATED PA 
PRESSURES  
(HYPER-VOLEMIC)
PA pressure 
trending above 
the hemodynamic 
range

If patient has signs of poor 
perfusion (cold), consider 
other interventions such as: 
admission for monitoring 
and adjustment of medical  
management; IV therapeutic 
agents, IV diuretics,  
IV fluid repletion; invasive 
hemodynamic monitoring 
to evaluate CO.

If patient has signs of poor 
perfusion (cold), consider 
other interventions such as: 
admission for monitoring 
and adjustment of medical  
management; IV therapeutic 
agents, IV diuretics,  
IV fluid repletion; invasive 
hemodynamic monitoring 
to evaluate CO.

* These guidelines were included in the protocol for the CHAMPION clinical trial.  
They should be individualized to a patient based on their specific pressure ranges.
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4. CardioMEMS™ HF System Instructions for Use.

Rx Only 
Brief Summary: Prior to using these devices, please review the Instructions for 
Use for a complete listing indications, contraindications, warnings, precautions, 
potential adverse events and directions for use.

Indications and Usage: The CardioMEMS™ HF System is indicated for 
wirelessly measuring and monitoring pulmonary artery (PA) pressure and heart 
rate in New York Heart Association (NYHA) Class III heart failure patients who 
have been hospitalized for heart failure in the previous year. The hemodynamic 
data are used by physicians for heart failure management and with the goal of 
reducing heart failure hospitalizations. 

Contraindications: The CardioMEMS HF System is contraindicated for 
patients with an inability to take dual antiplatelet or anticoagulants for one 
month post implant. 

Potential Adverse Events: Potential adverse events associated with the 
implantation procedure include, but are not limited to the following: Infection, 
Arrhythmias, Bleeding, Hematoma, Thrombus, Myocardial infarction, 
Transient ischemic attack, Stroke, Death, and Device embolization.
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