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Problem Statement Heart Failure affects:

* 500,000 Canadians

* 1in5 lifetime risk

* 33% 1 year mortality rate

* $400 million per year in acute
in-patient costs

Poor outcomes from heart failure are largely the result of
inadequate self-care and suboptimal clinical management.
As many as 1/3 to 1/2 of heart failure hospitalizations

are preventable.

Project Deﬂ Telemonitoring to improve self-care and clinical management
Deve|opment: User-Centered Design Evaluation: Randomized Controlled Trial
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