Improving clinical efficiency
through diagnostic accuracy’
and flexible workflow

Baxter Bardy Diagnostics is a part of Baxter



Accurate LT-ECG monitor“and reliable clinical services®
matter to care quality

The CAM has 96.82% sensitivity, 99.86% specificity, and 99.79% positive predictivity for
detecting 30 seconds of AF or longer' and is a solution that reports subtypes of SVT.
Every CAM report is analyzed by at least two US-based certified ECG technicians, and our
report has a >99.5% physician agreement rate.> Evidence below shows that the CAM Patch
provided more clinically significant data compared to other devices, enabling different and
more informed clinical decisions.?*
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THE MANAGING PHYSICIAN?

The CAM solution offers a customizable workflow for a variety
of clinical environments

What are your clinical obstacles?

O Workflow flexibility & scalability
O Staff shortages & job satisfaction
O Patient quality of care

O Device ease-of-use

O Report turnaround time

O Data accessibility

O EMR integration

O Low inventory

O Diagnostic accuracy

Call us today at (844) 77P-WAVE to learn about
how CAM's flexible workflow solution can help.




Case Study Summary — Hospital A

Reducing Emergency Department readmission rates

and time to diagnosis®

Implementation of an ECG patch monitoring solution into an ED system. Patients with
suspected arrhythmias were discharged with a CAM Patch providing an alternative to
hospital admission, while decreasing time to diagnosis, reducing ED readmissions, and

closing the loop in Cardiology care.®

The study took over 2 years, where 433 patients were discharged with the CAM Patch
and 386 (89%) were returned to the clinic. Report findings, time to diagnosis, and ED
readmission rates within 30 days of initial visits were then categorized.

85% reduction in ED readmission rates®
with CAM implementation for same type cardiac complaints
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Impact on new referrals and
additional procedures of
implementing the CAM Patch
into an ED system

- Of the 386 patients who returned a CAM
Patch, 220 (57%) had no prior cardiology
care resulting in new referrals to the
cardiology/EP departments.®

- 184 patients were identified to have
significant arrhythmias prompting additional
testing or procedures rather than potential
ED readmissions or hospitalizations.®

66% reduction in time to diagnosis®
with CAM implementation
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50% of patients discharged
from the ED with CAM
patches became new
Cardiology and EP referrals®
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B No Additional Tests (n=202)

B Additional Tests (n=160)
Echo
Stress Echo
Nuclear Medicine

41.3% - CT

52.2% | M invasive Procedures (n=23)
Cardiac Catheterization
EP Ablation
Pacemaker

- ILR

- TAVR

Non-invasive Procedures (n=2)
0.51% 5.9% - Cardioversion

Of the 386 returned patches,
184 patients were identified as
having significant arrhythmias,
(48%) potentially creating
follow-up tests or procedures®

CAMs placed in the ED during the study generated 25 potential procedures®
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The Carnation Ambulatory Monitor is intended for ambulatory sollection of ECG data. Rx only. For safe and proper use of the products mentions
herein, please refer to the Instructions for Use.
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