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Background 
Thirty-day hospital readmissions create a major clinical and financial burden, and heart failure (HF) remains a leading 
contributor among older adults. Interactive Home Monitoring (IHM), supported by remote patient monitoring (RPM) and 
multidisciplinary follow-up, is intended to bridge the transition from hospital to home by addressing medication 
adherence, symptom escalation, follow-up care, and social drivers of health.1-4 
Objectives 
This program evaluation examined whether the University of Virginia's IHM program reduced 30-day readmissions 
among patients discharged home with HF, supported symptom management and patient engagement, and identified 
barriers affecting implementation and use. 
Methods 
A retrospective observational program evaluation was conducted using electronic health record and RPM data from EPIC, 
Compass Rose, and Locust Health. Patients discharged home and enrolled in IHM with HF-related ICD-10 diagnoses 
were followed for 30 days after discharge. Data collection included demographics, comorbidities, readmission status, 
RPM engagement, education, caregiver support, and documented barriers. Descriptive statistics summarized readmission 
rates, comorbidities, and barrier themes. 
Results 
Among 94 HF patients enrolled in IHM, 8 patients (8.5%) were readmitted within 30 days; by 60 days, 10 patients 
(10.6%) were readmitted. The cohort ranged from 24 to 94 years old, with an average age of 62 and median age of 65; 
54% were male. Common comorbidities included hypertension (47%), coronary artery disease (29%), diabetes mellitus 
(21%), COPD (18%), chronic kidney disease (11%), and atrial fibrillation/flutter (10%). Most participants demonstrated 
positive RPM engagement, with approximately 90% reporting successful adherence. Barriers were uncommon but 
clinically meaningful: technical setup difficulties (2.1%), social determinant/caregiver support challenges (2.1%), health 
literacy concerns (1.1%), language barriers (1.1%), and engagement/noncompliance issues (1.1%). RPM also supported 
early identification of several non-HF concerns that required timely intervention. 
Discussion 
Findings suggest that IHM may support lower short-term readmission rates when RPM is paired with nurse follow-up, 
medication reconciliation, patient education, social work support, and behavioral health resources. The observed 8.5% 30-
day readmission rate compares favorably with national HF readmission estimates reported near 20% or higher in several 
studies.2,5 Implementation barriers highlight the need for individualized education, technical support, caregiver 
involvement, and attention to social drivers of health. Because this evaluation was retrospective, included a single-site 
cohort, and had a short follow-up period, findings demonstrate association rather than causation. 
Conclusion 
The IHM program shows promise as a patient-centered transitional care strategy for reducing 30-day HF readmissions, 
improving symptom surveillance, and identifying care needs early after discharge. Continued program refinement should 
focus on health literacy, multilingual education, technology support, caregiver engagement, and longer-term evaluation 
across larger patient populations. 
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