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PCA 500 | A Complete ECG Solution



• 12 leads are pre-positioned creating a 
dramatically simpler application

• Streamlined the process from 20 
steps to just 4 steps

• Proven so simple that patients 
perform at home

• Proven equivalent to traditional 
12-lead ECGs

• 92.9% patients completed their tests 
with good quality ECGs, technical 
failure rate was less than 2%

• Reduced risk of limb lead reversal
• Reduced risk of chest lead 

misplacement 
• No lead wires and/or cables to clean
• Reduced risk of infection
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PCA 500 Sensor



SIMPLECOMPACT SECURE RELIABLE

● Just one button 
● Wireless connectivity via 

Bluetooth

● HIPAA and GDPR 
compliant

● Private access from any 
computer, tablet or mobile 
device via ECGcloud

● EMR compatible

● Superior signal strength
● Less noise and 

interference
● Low maintenance
● Overnight replacement 

with warranty

● Compact, pocket size
● Weighs ~2.4 oz





• Preliminary interpretation algorithm 
• Physician tools (e.g. calipers) and a notes section
• Customizable notifications and alerts
• Platform agnostic; only browser required

• HIPAA compliant cloud storage
• Reports can be downloaded into PDF
• Patient ECG readings are filed and easy to retrieve
• API customization available for seamless EMR integration 
• Patient’s serial reports can be compared side-by-side



PCA 500 Recorder Specifications
Leads 12

Recording format 10-sec standard resting 12-lead ECG
Connectivity Bluetooth 4.0 dual mode

Output Sampling Rate 1000 Hz
Indicator 3 LEDs (power, connection, recording)

Button 1 Power button
Battery Li-ion 3.7V, 700 mAh, rechargeable, 

charging time approx. 1.5 hrs from 
depletion to 90%

Connector QT ECG Electrode connector
Operating Time Approx. 300 ECGs per charge

Ingress Protection IP22
Weight 67 g / 2.4 oz

Dimensions 72mm x 68mm x 18mm /
2.84” x 2.68” x 0.70”

PCA 500 Sensor Specifications
Lead electrodes 10

Size Pediatric (3) and Adult (4)
Sizes

Indication of use Single patient use
Shelf-life 3 years
Weight <60g / 3.9 oz

Dimensions 11.42” x 13.70”
Environmental 

condition 41° - 86° F

Product Specifications



Replaces conventional machines which are 
large, difficult to use, and cost prohibitive

- Easy deployment & storage
- Central data collection
- Minimum training required
- 12-lead ECG provides higher sampling rate 

than 6-lead ECG

A network of 36 sites (and expanding) replaced 
their existing ECGs with PCA 500

Why PCA 500



● Comparing PCA 500 with Philips PageWriter TC70

● 96% equivalence, surpassing FDA criterion of 90%

● Securing FDA clearance as professional medical 
standard 12-lead ECG

Adult Equivalence Study



● 2582 babies tested by parents for 
screening Long QT syndrome

● Randomized to parents doing the ECG or 
technician doing the ECG

● 94% parents completed ECG tests on their 
own babies

Pediatric Usability Study



● PCA 500 kits sent to 1000 patients, no 
training, to do their ECG tests at home

● 92.9% patients completed their tests with 
good quality ECGs, technical failure rate 
was under 2%. 

Real World Evidence



Home Use 
PCA 500 12-lead ECG
for Arrhythmia Localization Prior to Ablationfor Arrhythmia Localization Prior to Ablation
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In many patients, radiofrequency ablation is the chosen treatment for ventricular tachycardia (VT). In order to 
localize the origin of VT, cardiologists typically attempt to induce VT while monitoring the patient’s heart with 
electrocardiogram (ECG) prior to ablation. However, in some patients VT cannot be induced, preventing the 
physician from identifying the origin. In these cases, when VT or the premature ventricular contractions (PVC) 
that lead to VT has not yet been documented on a 12-lead ECG, there is a much higher chance of a failed 
ablation. As data obtained from 1-lead and 6-lead ECG home monitors do not provide enough anatomical data 
to localize the PVC and conventional 12-lead ECGs were not available for patients to use by themselves, getting 
the needed information for localization can be especially challenging. 

The PCA 500 Platform by QT Medical is a streamlined 12-lead ECG solution that allows patients to easily 
complete a 12-lead ECG in the comfort of their home, providing physicians with the data they need. In two 
patients, both with non-inducible VT and multiple failed ablations, PCA 500 was prescribed and 12-lead ECG 
recordings were collected, which enabled their cardiologists to localize the origin of their arrhythmia and use 
this knowledge to perform a successful ablation.

Both of the patients’ physicians, Dr. Yeh and Dr. Swerdlow, used the 12-lead ECG data provided from PCA 500 
to successfully localize the patients’ PVC prior to their final ablation. Dr. Swerdlow stated that he was able to 
use the data collected to perform a successful ablation on Patient B, and that PCA 500 provided him with much 
more useful data than any other at home ECG monitors. Dr. Yeh stated that the data pinpointed the origin of the 
PVC. He shared this data with another electrophysiologist, who then performed fourth ablation with success. 
Both electrophysiologists stated that without the use of PCA 500, the final ablations for both patients may not 
have been successful like previous attempts due to lack of the needed data.

Two electrophysiologists, Timothy Yeh, MD, and Charles Swerdlow, MD, FACC, FAHA, FHRS, decided to use 
QT Medical’s PCA 500 on their patients to record their arrhythmias at home. The patients were a 78-year-old 
male (Patient A) and a 62-year-old male (Patient B). Both patients were diagnosed with VT that persisted for six 
and thirteen years, respectively. Patient A had three failed ablations prior to the use of PCA 500, while Patient 
B had six failed ablations prior to use of the device. In all prior ablations for both patients, the arrhythmia could 
not be induced, leading to unsuccessful procedures. Both patients suffered from palpitations multiple times a 
day. In an attempt to gain the needed data to localize the PVC, Patient A used PCA 500 at home intermittently 
for one month prior to his fourth ablation and Patient B used PCA 500 at home intermittently for one week prior 
to his seventh ablation.
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