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VIRTUAL VISIT #1

* Able to connect via video

* 71 WV, retired college professor
* Graphs BP, weight

* PA pressure sensor

* Home VNA




VIRTUAL VISIT #2

* Telephone only visit
* /8M, retired engineer
* Spanish-speaking only

* No remote monitoring devices




VIRTUAL VISIT #3

* Telephone only

* 57WV, physician

* Feels well, weight stable

* Creatinine, NT-proBNP up

* Biosensing device




Pre-transplant evals
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Fresh transplants

- > Endomyocardial biopsy
HEART Molecular test
TRANSPLANT olecular tests

Symptoms




Pre-LVAD evals
Anticoagulation
Driveline site
Fresh implants

Symptoms



The assumption is that
everyone benefits from

the same supports. This
is equal treatment.

Everyone gets the
supports they need

(this is the concept of
“affirmative action”), thus
producing equity.

Source: https://www.mobilizegreen.org/blog/2018/9/30/environmental-equity-vs-

environmental-justice-whats-the-difference

Justice

All 3 can see the game
without supports or
accommodations because

the cause(s) of the

inequity was addressed.
The systemic barrier has
been removed.
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