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Background Results

On 7/29/2025, a CIED vendor (Boston Scientific Corporation) notified clinics of
a lead advisory affecting patients with high voltage leads with ePTFE coating,
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e L T e * The tool facilitated rapid triage and allowed staff to focus on the highest risk patients.
- - * Customized tools offer an important opportunity to optimize patient care and relieve
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institutional burdens in the face of mounting CIED advisories.
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