
Home-based care involves the provision of medical services within the patient’s
residence. Occasionally, it encompasses visits to outpatient clinics although the
primary care is delivered at home. This approach grew significantly during the
Coronavirus Disease 2019 (COVID-19) pandemic, offering an alternative to hospital
care. The aim is to enhance self-management, improve patient outcomes, and reduce
health system usage through remote monitoring. Technological advancements like the
Digital Therapeutics program LYFE, developed by Lupin Digital Health, support
remote monitoring, consultations, and chronic condition management, minimising
hospital visits. These innovative care models can achieve high levels of care and
patient satisfaction compared to traditional inpatient care.
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Arrhythmia

DEFINITION, PREVALENCE, AND IMPORTANCE OF ADDRESSING ARRHYTHMIA 

Faster
Recovery

Arrhythmia refers to any abnormality in the rate or rhythm of a person's heartbeat. During an
arrhythmia, the electrical impulses in the heart can be excessively rapid, excessively slow, or erratic,
resulting in an irregular heartbeat. It affects about 0.5% of people in India alone. Addressing
arrhythmia is crucial for preventing serious health complications, improving quality of life, enabling
early detection and personalised treatment, and reducing healthcare costs. Effective management of
arrhythmia is essential for individual health and broader public health outcomes. 

TYPES OF ARRHYTHMIA 

There are typically three types of arrhythmia: bradycardia, tachycardia, and atrial fibrillation.

Normal Heartbeat Tachycardia - Fast Heartbeat

Bradycardia -
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Atrial Fibrillation - Irregular 
and Fast Heartbeat
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Heart skips beats

Heart skips beats Heart skips beats

A doctor can sometimes diagnose an arrhythmia simply by checking the pulse rate
and conducting a physical examination. Symptoms like dizzy spells or fainting can
indicate an intermittent arrhythmia. To confirm an arrhythmia and determine its type,
tests like an electrocardiogram (ECG), cardiac echo, and Holter monitor are used.

Heart Skips a Beat Fluttering in Chest Dizziness

Fainting Breathlessness Chest Pain
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Pharmacologic Therapy

CLASS DRUGS INDICATION

Sodium channel
blockers 

Quinidine, Lidocaine,
Propafenone

Recurrent
arrhythmia

Beta blockers Metoprolol, Atenolol,
Bisoprolol, Nebivolol Risk of sudden death

Potassium channel
blockers

Sotalol, Amiodarone,
Bretylium,

Dronedarone

Severe
complications

Calcium channel
blockers Diltiazem, Verapamil Severe

complications

Others Digoxin, Atropine
Helpful in cardiac

arrest (loss of heart
function)

Different types of arrhythmia have their specific treatment options. Additionally,
addressing underlying conditions, such as coronary heart disease or hypertension
is often crucial for managing certain arrhythmia. Potential treatments include:

Current Treatment
Strategies/Surgical 

Intervention Diagnosis 
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Unique Factors
Each patient responds
differently to treatment

Anti-Arrhythmic Drugs
Risks associated with
these medications

Catheter Ablation
Might not be suitable for all
patients

Diagnosis
Hard to diagnose
Delayed diagnosis

Symptoms Unawareness
Makes diagnosis of arrhythmia
challenging

Implantable Device Catheter Ablation Ischemic Conditioning

Non-Pharmacologic
Interventions

Current Challenges in Treatment of Arrhythmia 

There are several reasons why diagnosing and
treating arrhythmia is challenging.

Cardiac pacing, implantable defibrillators, catheter ablation, and ischemic conditioning
are key treatments for arrhythmia and heart failure. While effective, these methods
have drawbacks like cost and complications.[8]
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 Guiding Principles and Objectives for
Developing a Home-Based Care Program

HOME-BASED CARE

Ensure Safety
for clinicians

Agile
to innovate and adapt

Team Based
should centre around
patient’s needs

Easy Access
to minimise

barriers to care

Flexible
between virtual and

in-person care

Effective
Communnication

between clinician and patient

Convenient & efficient

Improved patient engagement

Healthcare cost reduction

Easy access to remote regions

Individually tailored treatment 

Greater privacy during treatment

Poor connectivity

Reimbursement challenges

Limited diagnostic capability

Safety concerns

Limited physical exam

Advantages Disadvantages

Advantages and
Disadvantages of Basic
Remote Cardiac Care [10,11]



Clinical Outcomes

Reduction in mortality,
disease progression and          
re-hospitalisation rates.

Decreased duration of
hospitalisation

Improvement in adherence
to follow-up and guideline-
directed medical therapy                                                                                            

Payer Related

Reduction in total cost of
care availed by insurance

Patient Experience

Patient satisfaction scores
User-friendliness of patient
portal
Likelihood to recommend
home-based care referral
Patient retention rates

Clinician Experience

Healthcare System

Ease of business
Managing patient volume well
Avoiding leakages and
optimising revenue 
Improved care coordination
Reduction in cost of care

Key Performance Indicators

Ongoing Challenges Related to Home-Based Health Care

We suggest using the following key performance indicators
to evaluate the success of home-based care programs.

Reduction in clinician burnout
Improved clinical involvement

Cost
Reduction

Key Objectives

Access to
Care

Revolutionising
Experiences 

Improving
Outcomes

Patient
Engagement

Patient preference
& safety

1

2 Insurance related
challenges 

3

4 Lack of supporting
infrastructure

Clinician’s concern &
unregulated care
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Challenges and Mitigation
 Strategies for Home-Based Care

Despite this multiple challenges, such as affordability, access, and health equity exist.
We have various mitigation strategies to address these issues: 

Problems
Related to

Challenges Mitigation Strategies

Patients

Traditional view of health care delivery outside
at OPD/IPD and at hospital

Incorporation into traditional healthcare
delivery protocols of OPD/IPD

Technical challenges Easy digital tools/technology support

Patient safety

Environmental hazards (fall risk, infection
prevention)

In-home assessment for home-based
care and safety assessments

Challenges with caregiver hand-off and
communication

Simplified and standardised hand-off
check lists/tools

Escalation of service, when needed
Appropriate monitoring equipment and
ability to access emergency care

Clinician

Longer waiting period/smaller consultation time/
longer transportation time and time to visit
cardiologist

Transforming healthcare payment
structures to emphasise value-based
reimbursement to enhance affordability
and accessibility by leveraging widely
accessible telehealth and virtual care
technologies

Medical training
Incorporation of home-based care in
medical education curriculums

Infrastructure

Lack of assistive Durable Medical Equipment
(DME) for the home

Boost DME supply chain

Need for in-home support services (e.g.
cooking, bathing)

Expanded coverage of in-home services

Need for other support services (e.g.,
laboratory, pharmacy, information technology)

Centralised management of mobile
support services

Need for uniform electronic medical record and
data integration

Standardised interoperability of electronic
medical record systems

Regulatory No uniform standards for care delivery
Standardised methods to define and
measure quality and outcomes in home-
based care



How is Innovative Care Different 
from Traditional Care?

An integrated model enables the provision of virtual-first, home-based care to patients
with diverse wellness and healthcare needs, free from time constraints

Virtual (Innovative) Care

Telehealth

Care continuum
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Acute/subacute care

Hospital

Remote patient monitoring

Chronic care

Clinic/office

Innovative Care vs. Traditional Care



Arrhythmia Clinical Care Pathway
 Incorporating Home-Based Care 

Hospital

Chronic arrhythmia management
as part of inpatient hospitalisation

and outpatient care

Routine inpatient or outpatient
chronic arrhythmia care

Home

At-home care is similar to
outpatient clinic-based care

Home-based care,
including in-home

evaluation

Clinical assessment, with evaluation of symptoms and a physical
examination

Medication history and reconciliation

A 12-lead ECG and/or cardiac telemetry monitoring

Laboratory testing

Additional testing as needed (e.g. echocardiogram, chest x-ray,
ultrasound, etc.)

Patient education

Care coordination, with establishment of a follow-up plan

Asynchronous or follow-up virtual visit with a member of the outpatient clinic

Home/Clinic/Office

Ambulatory
arrhythmia care

Home-based cardiac care, particularly in managing arrhythmia, represents a pivotal shift in the
healthcare industry, catalysed by technological advancements. It offers substantial benefits such
as improved convenience, cost-effectiveness, and patient satisfaction. However, challenges such
as connectivity issues and limited diagnostic capabilities persist. Moving forward, integrating
home-based care into clinical pathways demands careful navigation of regulatory frameworks
and continuous innovation to optimise patient outcomes, safety, and efficacy. By leveraging these
insights, healthcare systems can effectively evolve towards patient-centred models that blend
traditional and innovative approaches to cardiac care.

Conclusion



[1] McDonagh ST, Dalal H, Moore S, Clark CE, Dean SG, Jolly K, et al. Home-based versus
centre-based cardiac rehabilitation. Cochrane Database Syst Rev. 2023;10(10):CD007130.

[2] Dickson HG. Hospital in the home: needed now more than ever. Med J Aust. 2020;213(1):14-
15.

[3] Thomas E, Taylor M, Smith A, Caffery L. How to use remote patient monitoring successfully in
cardiac and pulmonary patients: a realist review. Eur J Cardiovasc Nurs.
2020;20(1);zvab060.139.

[4] Available from: https://theconversation.com/video-and-phone-consultations-only-scratch-the-
surface-of-what-telehealth-has-to-offer-146580. Last accessed on: 13.06.2024.

[5] What is an arrhythmia? Available from: https://www.heart.org/en/health-
topics/arrhythmia/about-arrhythmia. Last accessed on: 12.07.2024.

[6] Glusenkamp NT, Risch SA, Kerkar P, Kumar G, Oetgen WJ. Abstract 161: Atrial Fibrillation in
India: Insights from the PINNACLE India Outpatient Registry. Circulation: Cardiovascular Quality
and Outcomes. 2014;7(1).

[7] King GS, Goyal A, Grigorova Y, Patel P, Hashmi MF. Antiarrhythmic Medications. 2024. In:
StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan–. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK482322/.

[8] Kingma J, Simard C, Drolet B. Overview of Cardiac Arrhythmias and Treatment Strategies.
Pharmaceuticals (Basel). 2023;16(6):844.

[9] Bai J, Zhao J, Ni H, Yin D. Editorial: Diagnosis, monitoring, and treatment of heart rhythm:
new insights and novel computational methods. Front Physiol. 2023;14:1272377.

[10] What Opportunities Does the Exponential Growth in Telehealth Usage in India Bring Forth?
Available from:  https://www.frost.com/growth-opportunity-news/what-opportunities-does-the-
exponential-growth-in-telehealth-usage-in-india-bring-forth/. Last accessed on: 14. 06. 2024.

[11] Harvey M, Seiler A. Challenges in managing a remote monitoring device clinic. Heart
Rhythm O2. 2022;3(1):3-7. 

[12] Shahriari M, Nia DH, Kalij F, Hashemi MS. Challenges of home care: a qualitative study.
BMC Nurs. 2024;23(1):215.

References



Scan to listen to the podcasts of 
the home care workbooks


