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Introduction 
1.1. This document has been developed by the Greater Manchester and Eastern Cheshire Strategic Clinical Network (GMEC SCN) in conjunction with local clinical staff from both the cardiac and palliative care sectors. It is designed to support local services in the development and/or review of their own policies and procedures for the reprogramming of Implantable Cardiac Defibrillators (ICD) or Cardiac Resynchronisation Therapy Defibrillator (CRT-D) for patients with such devices who have been identified as being at, or nearing, the end of life[footnoteRef:2].  [2:  In England, the term ‘end of life care’ refers to the last year of life. (NHS England)] 


1.2. The document is substantially based upon the guidance issued by the British Heart Rhythm Society (BHRS) in January 2024, which clearly outlines the roles and responsibilities for staff and teams once the decision to deactivate shock therapies has been taken.

1.3. This guidance will support primary and secondary care providers to develop their own policies and protocols for reprogramming ICDs to turn tachycardia therapies off, proposing a framework that will help everyone responsible for the care of patients receiving ICD therapy to deliver high quality care.

1.4. These guiding principles will support the development of local policies to cover deactivation of devices in:
· Hospitals.
· Community settings including hospices.
· Post-mortem deactivation

1.5. The central tenet of this document is the desirability of advanced discussions around appropriate reprogramming of the ICD to enable the elective withdrawal of tachycardia therapies.  All local policies developed in line with these principles must define, encourage and promote this discussion in advance, taking place as early as appropriate in the patient’s management to enable proactive care and in turn avoiding unnecessary distress to patients and their families and carers. 

1.6. Local policies should outline the roles and responsibilities required both organisationally and individually, and ensure that they: 
· Have systems in place that clearly document patients with implanted ICD in accordance with SNOMED CT (Systematised Nomenclature of Medicine Clinical Terms (6). 
· Outline how centres that provide follow up devices provide a 7-day service. Other centres will need to determine their weekend cover.
· Clearly outline processes to make sure discussion about end-of-life ICD management occur at the patient’s pre-admission appointment, prior to implant.
· Provide clear processes for arrangement of deactivation during the day, and what procedure to use outside of normal working hours.
· Define who is responsible for deactivation. The responsibility should be assigned to a position (e.g. lead cardiac physiologist) rather than a person.
· Clarify that all coronary care units in Greater Manchester should stock a magnet at all times.
· Include contact numbers for relevant teams and departments responsible for deactivation.
· Outline how communication is maintained with primary and community care.
· Provide clarity of role and responsibilities of individual job roles within the Trust MDT.

1.7 	 Local policies must provide clear guidance for primary care and community colleagues, i.e.:
· Patients identified as having palliative and end of life care needs either by the EARLY identification process in primary care or the Gold Standards Framework (GSF) should prompt discussion about reprogramming tachycardia therapies off in an ICD between the GP or cardiologist, specialist nurse or other health care worker and the patient.
1.8	Local policies must include clear guidance for Advanced Care Planning and shared decision making:
· Advance care planning including DNACPR and treatment escalation planning should be discussed with the patient at the earliest opportunity. 
· Should be offered for all patients.
· Localities should consider the anticipatory care planning guidance including DNACPR to support local documentation such as ReSPECT, Advance Care Plans or DNACPR documentation  
1.9 	 Local policies must provide guidance for postmortem removal. (to include suspected/confirmed COVID-19) i.e. 
· Reprogramming shocks off in an ICD and the removal of the ICD must occur after death and prior to cremation.  
· Local arrangements need to be put in place to make sure this occurs. 
2.0 	Local policies should try to use GM agreed templates and letters in as outlined in the appendices:
· For using an emergency magnet use for patient with an ICD who is imminently dying (Appendix 3) 
· For requesting the reprogramming of an ICD to turn tachycardia therapies off (Appendix 4)
· Standard referral letters /feedback
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DISCONTINUATION OF ICD SHOCK THERAPIES TOWARDS THE END OF LIFE: A PRACTICAL GUIDE

January 2024


Background

Implantable Cardioverter Defibrillators (ICDs) are used for patients who have had either a sudden previous cardiac arrest or are at high risk of sudden cardiac death from an arrhythmic cause.
An ICD can deliver either rapid burst pacing or a shock with the aim of terminating a ventricular arrhythmia (ventricular tachycardia or ventricular fibrillation) and restore normal cardiac rhythm. Most ICDs also function as a pacemaker to either prevent slow heart rates or as part of cardiac resynchronisation therapy (CRT or biventricular pacing). CRT devices synchronise contraction of the left and right ventricles and thereby reduce symptoms in some people with heart failure. A CRT device may function solely as a pacemaker (CRT-P) or also function as an ICD-these are referred to as CRT-D devices. The pacemaker and ICD functions of each device are programmable independently of each other.
Most ICDs are implanted in the left or right upper pectoral region and leads run through the veins into the heart. A recent development is the use of subcutaneous ICDs (S-ICDs) where the leads run in the anterior chest wall.
These devices have very limited pacing function. The generator is typically found in the left lateral chest wall beneath the axilla.

Due to the increasing indications for ICD implantation, the number of people with ICDs has also increased. People are also living longer with these devices. As a result, an increasing number of patients with an ICD will deteriorate either with worsening cardiac failure, another non-cardiac condition or general frailty and will have a limited prognosis. Therefore, to ensure the person receives high-quality end-of-life care, they should have the opportunity to consider and discuss the option to deactivate the shock function of their ICD.

If the ICD shock therapy is not discontinued, there is an increased risk that as a person reaches the last days of life, the ICD may deliver multiple, painful shocks which are distressing (2). There is also a risk that the device may delay the person’s natural death which the person would not have chosen if they had been given the opportunity to discuss discontinuation.

Ethical and Legal Aspects

If a person with capacity requests withdrawal of treatment, despite being fully informed of the likely consequences, healthcare professionals must comply with that request, even when they consider the request unwise or illogical or when the withdrawal of treatment is contrary to medical advice. Should an individual healthcare professional be unwilling to act where there is a properly established decision to deactivate an ICD, it will be necessary to identify another healthcare professional to carry out discontinuation. Some people may be concerned that ICD discontinuation could be interpreted as a form of assisted dying, and as analogous to voluntary euthanasia or assisted suicide. That is not the case (1).

Who should have discussions regarding ICD shock therapy discontinuation?

Decisions about discontinuation of any device should be shared decisions, with full involvement of the patient themselves and the healthcare team caring for them and must be based on careful assessment of the individual’s circumstances at the time. When people lack capacity, decisions must be made in their best interests, must be made according to the law in that jurisdiction and must involve those with legal power to make decisions on their behalf. This is more straightforward if the family have Power of Attorney. The views of those close to the patient should be considered when making a best-interests decision in such circumstances. If a patient has Learning disabilities, it is important to involve local learning difficulty advisory teams to support decision making.

It may be necessary to involve several members of the healthcare team and to have serial discussions with patients and those close to them before reaching a shared decision with which they are comfortable. The appropriate members of the healthcare team to contribute to this will vary. 

Depending on individual circumstances the healthcare professionals who initiate and undertake these discussions or provide support and information to patients and those close to them may include: 
 
· Cardiologists 
· Heart failure specialist nurses 
· Arrhythmia specialist nurses 
· Cardiac physiologists (especially those involved in device management) 
· General practitioners 
· Non-cardiologist physicians or surgeons 
· Palliative care doctors or specialist nurses 
 
What should we explain about ICD shock therapy discontinuation? 

Conversations about end of life and device discontinuation can be uncomfortable and challenging for patients and health professionals. There are some common myths regarding ICD shock discontinuation which it is important to address. Some of the important information to share is outlined below. 
 
· Near the end of a person’s life, the ICD may deliver shocks that are painful and distressing and are of no benefit.
· Discontinuation of shock therapy from an ICD is not the same as completing a DNACPR order but one may prompt discussion of the other.
· Discontinuation of shock therapy from an ICD will not cause death. Once an ICD has been deactivated, if a patient has a heart rhythm change that could cause death, the ICD will not deliver treatment.
· Discontinuation of shock therapy of an ICD does not deactivate its pacemaker function.
· Discontinuation of shock therapy from an ICD is painless and does not require surgery. However, it does need to be done face to face.
· Magnet discontinuation of ICD shocks requires a medical grade magnet and is only temporary. A programming device provides reliable discontinuation of shocks.
· If a patient’s clinical condition improves unexpectedly or they change their mind the ICD can be reactivated.
· It is best to think and decide about ICD discontinuation in advance and in the context of more comprehensive advanced care planning rather than in a crisis. 

Patients should be offered written information about ICD shock discontinuation e.g., Resuscitation Council UK guidance for discontinuation the shock function of an ICD towards the end of life: A guide for patients and carers (3).
Any discussions and decisions should be clearly documented in the patient clinical record and shared with all members of the healthcare team including the primary care team.
When should ICD shock therapy discontinuation be discussed?
Any discussions regarding ICD discontinuation should be introduced as early as possible and at a time which is appropriate to the individual patient and their family. Ideally these conversations should be part of wider advance care planning rather than in isolation. This will vary but specific situations which may trigger a conversation about possible device discontinuation may include the following. The shared decision making prior to ICD implantation should include discussions around
possible shock therapy discontinuation in the future (an example of a shared decision making aid is available on the BHRS website (4).
· Prior to implantation, at the time of consultation, as part of the informed consent process
· When requested by a patient or family member.
· During assessment for device replacement (elective replacement due to battery depletion or advisory)
· Multiple shocks being delivered as a result of disease progression
· A change in clinical status; worsening of condition or new comorbid condition with a poor prognosis (e.g. advanced malignancy, dementia).
· Frailty. Frailty indices such as the Charlston comorbidity index may be helpful (5).
· Repeated hospitalizations for heart failure
· Repeated emergency department visits
· Refractory symptoms of a cardiac condition despite optimal therapy
· Deemed ineligible for advanced heart failure therapies (e.g. mechanical circulatory support or transplant)
· Deteriorating quality of life and functional status
· The presence of a DNAR order, although the two are separate decisions
· When referred to hospice or a nursing home facility
· At a minimum, during annual device clinic visit, or during other device clinic visits

Many patients now receive remote follow up for their ICDs which may reduce face to face contact. These patients should be encouraged to get in touch with the clinical teams if they feel their condition has changed, or if they would like to make some plans for their future care such as de-activating the shock aspect from the defibrillator.
A decision not to attempt resuscitation in the event of a cardiorespiratory arrest (DNAR) should always prompt consideration of ICD shock therapy but it should not be assumed that this will always be appropriate.
It is preferable that any discussions regarding ICD shock therapy discontinuation take place in advance. Unfortunately, these discussions often occur in emergency situations which can cause distress and present practical challenges to facilitate urgent device discontinuation. A proactive approach to identify patients who may be approaching the time for shock discontinuation can reduce stress and distress for the patient, family, and healthcare professionals. All members of the team involved in follow up of these patients should be encouraged to flag any general deterioration in the patient’s health or functional status to the device follow up team. It may be that ICD shock discontinuation is discussed many times before an eventual decision is made.
 Generator Replacements
When patients with an ICD are approaching generator replacement due to battery depletion, consideration should be made to whether shock therapy is still appropriate. This is particularly important in an ageing patient population.
Considerations should include whether the patients’ cardiac function has changed, any therapies from the device during its lifetime and the patient’s general health and goals as outlined above. We recommend that all patients should have been reviewed (as a minimum) in the year prior to generator change to ensure that the clinical circumstances have not changed, and the factors outlined above have been reviewed.
If patients have had shock therapies discontinued on their device, their battery may still deplete. The device follow-up team should aim to stop any unnecessary device function to prolong the battery. In patients who have had ICD shock discontinuation, it may be necessary to carry out a generator replacement in patients who have pacing requirements to prevent slow heart rates or to treat their heart failure. In this case, a new ICD generator with immediate shock discontinuation may be an acceptable alternative to implantation of a new lead to allow downgrading of the device to a pacemaker. If patients have no pacing needs, it may be reasonable to allow battery depletion to continue without generator replacement once the ICD shocks are deactivated. The device manufacturers are wary of supporting this approach but anecdotally the incidence of adverse events is felt to be low. If this approach is followed there should be a shared decision-making process including the risks and benefits associated and this should be clearly documented.

Device Management after Death
The mortician/funeral director should be informed of the device status. Typically, devices will need to be removed before any cremation and it is crucial that any ICD therapies are switched off with a programmer prior to this. If a magnet was applied at the time of death it should remain in place until formal device discontinuation can take place in the funeral home/mortuary. If the patient is in a hospital setting at the time of death then they should remain in the hospital mortuary until the device is deactivated. Some regions are unable to attend devices in community funeral parlours and local pathways may need to be followed. The device follow-up centre should be informed of this.
How should we deactivate ICD shocks?
The flow chart summarises the process for discontinuation of ICD shock therapy. Where possible, device discontinuation should occur in a device follow up setting (typically a hospital). This is more likely to be possible if device discontinuation is considered early in patients who are deteriorating.
The team should document shock discontinuation in the patient record. Trust policies vary, this may require a specific form in the patient record completed by the responsible clinician and subsequently signed by the cardiac
physiologist/scientist. Some centres may require the patient to sign the form and others may allow verbal consent to be documented. This may be electronic.
Examples of forms are included in the appendix 1 and outline what should be documented in the patient record in the absence of a specific form.
Planned ICD shock discontinuation
ICD shock therapy discontinuation is a simple and quick procedure carried out through a device programmer by an appropriately trained member of the
team. Programmers are manufacturer specific, therefore the patient’s implantable device manufacturer must be known to allow the appropriate programmer to be used. If management plans change, ICD shocks can be reactivated using a similar procedure. All centres who follow up devices (even if not an ICD centre) should be able to discontinue ICD shocks. We would encourage training as many individuals as possible to be able to perform this. This may include junior physiologists/echocardiographers/arrhythmia nurses and cardiologists. Appendix 2 includes some simple guidance for ICD discontinuation in the different manufacturers including screenshots which may be useful to support the process.
If the patient cannot attend the clinic, then the local cardiac physiology team should arrange a domiciliary or community site device discontinuation. It is essential to adhere to the centre’s local lone worker policy to ensure personal safety and well-being of staff, as well as providing a clear protocol in situations where healthcare professionals are working in isolation or in unfamiliar environments. 
This can be challenging to deliver in a timely manner, particularly out of usual office hours. This will require support and usually the presence of the community team at the time of device discontinuation. Cardiac device services may have collaborative regional agreements to support delivery of community services across their areas. Once the decision to discontinue shock therapy is made the responsible clinical team should contact the patient’s usual follow up service as soon as possible so appropriate arrangements can be made to attend to the discontinuation in the most appropriate location. 
A list of email and phone contacts within the region should be available in local policy documents in addition to any specific paper or electronic referral pathway information. Appropriate forms should be completed (as outlined in roles and responsibilities) section and device discontinuation communicated to the wider healthcare team.
Emergency ICD shock discontinuation
If there is a delay in facilitating ICD shock discontinuation with a programmer, application of a clinical magnet (typically ring/donut) will allow temporary discontinuation of ICD therapies. It will not affect pacing function. Magnets are typically available in hospital cardiology departments, cardiac wards and emergency departments. They may also be available from the ambulance service or local hospice services. If struggling out of hours, the local acute cardiology unit should be able to advise. This should only be a temporary measure as magnet application may be unreliable and uncomfortable. The following steps should be taken when a magnet is used.
a. Ask the patient to feel and point to where the ICD is located (if possible), if not then look for the scar usually located to the left below the clavicle. Alternative placement could be on the right or down under the Left arm around the 6th rib.
b. Feel for the ICD which will be a solid lump under the skin
c. Place the magnet over the lump – you may hear a quiet alarm/vibration as the magnet disables therapies.
d. Secure the magnet in place with micropore/transpore, as pictured below to ensure the magnet does not move.

Magnets temporarily stop the ICD delivering shock therapies but only whilst in position over the ICD and normal function is restored as soon as it is removed. Some manufacturers’ devices will reactivate ICD therapies after 8 hours of magnet application. If a patient is known to have a Biotronik ICD (or the manufacturer is unknown), the magnet should be removed and reapplied every 7 hours.
[image: ]





Manufacturer Specific Magnet Application Guidance
Different manufacturers have specific guidance regarding precise magnet positioning. In real world practice, positioning the magnet directly over the device has usually been found to be effective. If it is possible to ascertain the patients’ device manufacturer, then the advice outlined in Appendix 1 should be followed regarding specific magnet positioning. Patients should have a device ID card which will state the manufacturer, they may have a home monitor and can share the name on the unit. It may be possible to access this information from the patient’s usual device fu service or the electronic patient records available. Some manufacturers’ devices will beep or vibrate on magnet application but others do not.
Roles and Responsibilities
Responsibilities of Staff working in Primary Care, Acute Hospital Services or Palliative Care once decision is made to deactivate ICD shock therapy.
1. Informing the patient and their carers of the options and the advantages/disadvantages for turning the tachycardia therapies off as part of a shared decision-making process.
2. Contacting the patient’s usual follow up centre at their earliest convenience, to ask for support with equipment, local contacts or actual reprogramming of ICD shock therapies.
Completing appropriate documentation for the patient record to document the decision making process including specific consent/discontinuation request form if required.
3. If the patient is not currently under the active care of specialist services, it is the responsibility of the patient’s GP/community team to alert such services.
Responsibilities of Cardiac Device Follow Up Service
All centres who offer device follow up (even if this is not for ICDs) should have appropriate training and infrastructure to allow them to respond to needs for device discontinuation in patients in their hospital sites or local community.
· It is the duty of local cardiac physiology staff who deactivate the ICD to document the details in patient’s notes and to communicate the same to the patient’s usual follow up centre with a copy to their GP. 
· Completing appropriate documentation for the patient record process including specific consent/discontinuation request form if required. 
· The GP and other relevant health professionals should be directly informed and/or sent a copy of the completed ICD therapies discontinuation form. 
· Ensure any patient alerts/alarms are deactivated alongside ICD shock therapy discontinuation to prevent any unnecessary patient distress. 
· The usual follow up centres should, on being informed of discontinuation/reactivation of a patient's device, amend the devices database and patient file. 
· Where necessary, it is essential that the individual discontinuation of shock therapy of any device adheres to the lone worker policy relevant to their employer, providing contact details during any community visits and adheres to any work- related vehicle use policy. Immediate plans should be made to transfer or safely store programming equipment. 
· Typically, when community discontinuation is arranged a member of the community healthcare team should be present with the patient when the secondary care cardiac physiologist attends to deactivate the device. 

 
Training requirements of staff groups programming ICDs
· For individuals responsible for the deactivation of ICD therapy it may be beneficial to attend training or education sessions in communicating difficult conversations. 
· This may address the needs of individuals discussing the implication of ICD deactivation with patients, carers and relatives. The intention of education sessions should ensure staff groups acquire the necessary skills, knowledge, and confidence required to perform effectively and safely in their particular work environment.
· Whilst there is currently no identified single qualification or course designed specifically for the communication of ICD deactivation, local centres may wish to develop tailored training that addresses the unique requirements and needs of the cardiac physiologist. 
· Alternatively there may be local communication courses available.




Flow chart for ICD shock therapy discontinuation
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Appendix 1: Magnet Application to disable tachycardia therapies in Implantable Cardioverter Defibrillators (ICDs) 
For Medtronic, Sorin and Boston Scientific ICDs (inc. S-ICD model 1010) = companies recommend direct placement of a magnet over the device. Audible tones should be heard for Medtronic and Boston Scientific devices.



[image: ][image: ][image: ]For Boston Scientific Subcutaneous ICDs model A209 Emblem, the company recommend half of the magnet over either edge ↓

For St Jude Medical/Abbott the magnet should be positioned off-center â

Note: Boston Scientific ICDs - If audible tones heard then contact the implanting - magnet application mode may have been switched off, previous MRI scans can disable the beeper tone or the ICD may be from another manufacturer. 

S-ICD model 1010



[image: ]For Biotronik ICDs the magnet should be offset slightly â



                                                           
                                                                                      
[image: ]                                      Note: Biotronik ICDs - if magnet requires application for >8hrs – remove magnet for a few seconds every 7 hrs and re-apply magnet to keep tachy therapy disabled OR program tachy therapy OFF using a Biotronik programmer.


                                                                                                                                                                                                                                              


The patient’s device manufacturer should be on their ICD Identification Card. Otherwise contact the coronary care unit/on call registrar of the patient’s follow up centre in order to obtain this information. Information will likely be on their Electronic Patient Record (EPR) or Cardex/Dendrite (device database). 


Appendix 2 – GMEC Hospital Contact Details
	Hospital Name
	Contact 9-5
	Contact Outside 9-5

	Wythenshawe Hospital 

	Physiologists 
0161 291 4615
 
ICD Nurse Specialists 0161 291 5076 
	On call registrar 
0161 998 7070 

CCU 0161 291 6077

	Manchester Heart Centre (MRI)

	Physiologists 
0161 7017535 
Fax: 01612767957

ICD Nurse Specialists 0161 276 4657. 
	CCU 
0161 276 4200 

On call registrar 
0161 2761234 Bleep 4004 

	Royal Bolton Hospital 

	Physiologists 
01204 390 166 
	On call Cardiologist 
01204 390 390 (main hospital) 

	Royal Oldham Hospital

	Physiologists 
0161 627 8512 
	No out of hours service or contact 


	Fairfield General Hospital

	Physiologists
0161 627 8512 

ICD Nurse Specialist 
0161 778 8587 

Cath Lab Manager 
0161 788 2378 
	No out of hours service or contact 


	North Manchester General Hospital

	Physiologists
0161 720 2197 
	No out of hours service or contact 


	Salford Royal 
Hospital

	Physiologists 
0161 206 4748/4726
	Heart Care Unit 0161 206 5005/5006


	Tameside General Hospital 

	Physiologists
0161 331 1667 
	No out of hours service or contact 


	Royal Albert Edward Infirmary
	Physiologists
01942 822 455/6 
	No out of hours service or contact 


	Trafford General Hospital 

	Physiologists 
0161 701 7535 
	No out of hours service or contact 


	Leighton Hospital 
 
	Physiologists 
01270 612188 
	No out of hours service or contact 


	Macclesfield General Hospital 

	Physiologists 
01625 661135 
	No out of hours service or contact 

	Stepping Hill Hospital 

	Physiologists
0161 419 5674/5077
	No out of hours service or contact 






















APPENDIX 3: 

TEMPLATE FOR THE EMERGENCY USE OF A MAGNET FOR PATIENT WITH ICD WHO IS IMMINENTLY DYING 
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APPENDIX 4:
TEMPLATE FOR REQUESTING THE REPROGRAMMING OF AN IMPLANTABLE CARDIOVERTER DEFIBRILLATOR (ICD) TO TURN TACHYCARDIA THERAPIES OFF

















[image: A black and white screen with a line

Description automatically generated]
2

image1.png




image2.jpeg
BHRSY®

British Heart Rhythm Society




image3.png




image4.png
Person with ICD identified as approaching end of life
or ICD not compatible with their treatment goals

No

ves

Review at each visit, if clinical
situation changes and before
generator replacement

Does the patient have mental capacity or a health and welfare LPA?

Shared decision mal
process resulting in decision
‘to deactivate ICD shocks

Review at each visit, if
clinical situation changes
and before generator

>

replacement

Best-interests decision making
process resulting in decision to
deactivate ICD shocks

Discuss with patients usual device follow up centre to arrange
deactivation. Clinician to complete and share appropriate
request form/consent form with device team.

i

Patient well enough to travel?*

YES

—

Urgent appointment at hospital
device clinic

e
Deactivation of device and
alarms. Completion of
appropriate forms and
communication to GP and
relevant healthcare team.

Arrange for community
reprogramming

* If the patient is actively dying with an ICD in situ, apply ring magnet as described in guidance

until formal deactivation can be arranged.





image5.emf

image6.png
[ ROOKER, Sophie (MANCHESTER X + =] 2% W = Operational Policy for the Deactivation Reactivation of Inplantable Defibrillator Revised June 2017 (without additional go [Read-Only] - Microsoft Word =

GO rome et Pagelwout  Reternces  Maiings  Review  View
<« C (Y @& htps//email.nhs.net/ow: * @ e
Reac-Only  This document i locked or eiting by another us x
@ Outlook Web App M ROOKER, Sophie (MANCHESTER UNIVERSITY NHS FOUNDATL. v g3 2 e R S &
as it is removed. E
@ New mail 5 Search mail and people NHS EP 6307050853 .
eor COMERATIONS BYDATE = ROOKER, Sophie (MANCHESTER UNIVERSITY NHS FOUNDATION TRUST
« All Unread Tome Flagged Wmms/z;,“ij If a patient who is imminently dying still has the ICD active:
4 Favortes
v e xr
Inbox » ﬁjﬂ&ﬁﬁ;&gﬁ;ke (SALFOF 1020 1. Obtain a magnet from your nearest local hospital, Tertiary centre or out of hours service.
Sentliems Hi Sophie Please could you send me this patients IC. €RPy geRPYAL ) Forwarn R
Mark " 2. Place the magnet directly on the patient’s skin over the bump of the ICD (usually on the left side
Drsis ASHCROFT, Mike (SALFORD ROYAL NHS FOUNDATION TRUST Mark os unrea

RS Medtronic Event and Learning .
Certficate of Attendance : Stimuprat Training a5 Wed 010572015 1020 of the chest just below the clavicle/collar bone.)

. ROOKER Sophie (MANCHesTER U STIMUPRAT TRAINING FRANCE 11 APRIL 20{0 AINA

3. Tape the magnet in place with some appropriate strapping.

Inbox LasT To: ROOKER, Sophie (MANCHESTER UNIVERSITY NHS FOUNDATION TRUST):

Drafs OXENFORTH, Helen (STOCKPORT © You replied on 01/05/2019 1023
Sentltems » 16D deactiation form 2504

Thanks Sophie Ifyou could forward any further com.. Hisophie
Deleted tems 12

\ i\ J
e EEnad Please could you send me this patients ICD details to help optimize the patient for pending surgery at _J
Notes Woods Gillian o salford Royal NHS Foundation Trust if you could please include any dates the ICD was last checked

SICD transfer 110472018

HiSophie | think Rosie was thinking of Laitude too... Kind Regards o i

LAST MONTH C

Mike Ashcroft 6 R

Harper, Abi ] StaffNurse e ©

Final Logistcs : Stimuprat Training - Paris FR - 03/04/2019 Email: Mike Ashcroft @srit.nhs.uk >

STIMUPRAT TRAINING PARIS, FRANCE 11 APRIL 201 Mike.ashcroft@Nhsnet

Pre-Operative Assessment Department

ower
Salforg Royal NHS Foundation Trust
SHERIDAN, Patricia (LEEDS TEACH Saffrd Care Organisation
» Lattuce 210372018 Part of the Northern Care Allance NHS Group
Morning  Thanks Petici Sheridan Pacemaker Cin.. 0161208 2241 /1412 4. Do not remove it — it s only effective whilst in position.
RS Medironic Event and Learning o veb: v hek : . M. .
Travel Confrmation for Sophic Rookes: Stimug  25/02/2019 twitter: @SalfordRoyaNHS 5. Applying a magnet does NOT cause death it just stops shocks occurring if the patient has an
Dear Ms. Rooker, Please find enclosed your fight co. Patient & Customer Focus, Accountability, Continuous Improvement, Respect

arrhythmia.

Rooker Sophie (ROA) Manchester |
R&: Mestronic: Travel Proposs! for Strmuprst Tr
Thank you Sophie Rooker Lead Carcisc Physilogic..

6. The magnet stops the ICD delivering shock or anti-tachycardia therapy it does NOT stop

bradycardia pacing therapy.
RS Medtronic Event and Learning
[EXTERNAL] RE: Medtronic: Travel Proposal for
Dear Ms. Rooker, This should not be a problem. We

7. The magnet is safe for all staff to use. It does not affect staff or relatives who may have active

Rooker Sophie (ROA) Manchester | pacemakers. E
» Medtronic Travel Proposal forStimuprat Traini  21/02/2019 ) ) : o ) .
Good Evening, Would it be possible to be on the e. 8. It is safe to touch a patient whilst the ICD is delivering shocks — no shock will be transmitted to the ©
Ilotis | Wordsi353 | [EEE 140% (O VE—
T i PERETY
Alalale ko] (o g





image7.png
lagnet to Temporari

S | manualzz.com - Internet Explorer

https: /manualzz.com/oc/ 10241370 using-2-magnet-to-temporariy-nhi O 7]

[%] BB using a gt to Tengeran.. x

=181]
AR

Login & Uplo

Industrial & lab equipment

Using a Magnet to Temporari

Analog Devices News

Demonstration circuit PoE PD ideal diode bridge controller

Electropages

Products refrenced sr unegisterad o

=g

Jaared vademars of Sostn Saenitc

Corporaton o s afiates. All oher bademaks
a1 e roparyof B respeceus owners.

Products refrenced herein may notbe approved i

Geograpies. inomaton s or e use n

counines win applcatle Heaith Authorty product
regsatons.

For comprehsnsiv nformaton on device
cparahon, reirence el insiucsons for use
found at i bosfonscienific-siabeing.com.
(CAUTION: Feders (U5l retrcs this deice
fosale by or on e orier of 2 hysiian.

a
Cor

orapics produced by Bosion Scentfo
poraton. uress ovenise roted

GRT.: CarfoRespaonzate Thapy Darlar

GRL: Canachespchorzton Ty Pacamar
e

5100 Stboanens snate Dot

e

‘Contact Information
i ostonscientc.com
“Americas
Technical Services
LATITUDE™ Customer Support
1800 CARDIAC (227.34622)
+1651.5824000
Patien Services
T60.404.3268
Europe, Middle East, Africa
Technical Services
224167222
Initechsenvice@bscl.com
LATITUDE Customer Support
Iattuce europe@bscicom
Japan
Technical Services
Ispantechsentce@bse com
LATITUDE Customer Support
{apen biude@bscicom
Asia Pacific
Technical Services
5124063 6258
astechsenvce@bssi com
LATITUDE Customer Support
Iaitude asizpacife@oscicom

2015 by Boston Scientfic Corporation or

Electrical equipment & supplies - Power generators

ly Inhibit S

ADVERTISING

For the Model 1010 SQ-RX™ S-ICD, apply a magnet flat against the skin
directly over the implanted device (Figure 1)

()

Figure 1. Magnet placement for SQ-RX

For the Model A209 EMBLEM™ S-ICD, apply the magnet flat against the
skin over the device header or over the lower edge of the device (Figure 2).
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Figure 2. Magnet placement for EMBLEM
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programmed. Unlike the function of a pacemaker, the brady pacing operation of an ICD is not :.‘Kpm...
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A cardiac device magnet can be obtained from the various device manufacturers. The magnet ez
should be placed securely over the device. If the magnet is going to be left on for an extended (:v’\‘::;:zwmmm) =
period of time or during a surgical procedure, the magnet should be securely taped on the
patient. The magnet should be positioned off-center so that the curve of the “donut” magnet is i)
over the left or right side of the device, as shown below. Improper magnet placement may
hinder magnet activation and could lead to undesired delivery of therapy. p——
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Although generally not necessary, high voltage therapies may be indefinitely suspended via
temporarily programming to “Tachy Therapy is Disabled” or “Tachy Zones Off” depending on the
programmer options for each specific model. It should be noted that ICDs can have their magnet
response programmed to IGNORE the placement of a magnet and therefore continue to deliver
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(if patient lacks capacity Best Interest Decision must be made)

Having the magnet in place will prevent the ICD from providing lifesaving
therapy in the event of a ventricular arthythmia

Having the magnet in place will not cause death and the ICD will continue
to provide bradycardia pacing
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There is a plan of care to ensure healthcare professional availabilty to address

new questions and concems

The ReSPECT form has been reviewed and updated, where appropriate





image14.png
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