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Your Guide To An

Implantable Cardioverter Defibrillator (ICD) Placement

This information will help you understand what to expect during your procedure.  The defibrillator will treat, not prevent life threatening heart rhythms. You may not always be aware that the device has corrected a problem, but you will be aware when you receive a shock. Patients describe the ICD shock as a quick kick in the chest, but this sensation is very brief.

Before ICD Placement

· The doctor has determined that you need an ICD.

· Written teaching materials are available to you and your family.

· Your family may stay with you until it is time for the procedure.

· Do not eat or drink after midnight.

· Unless instructed differently by your doctor, take your morning pills with a sip of water only.

· Please use the restroom just before the staff takes you to the Operating Room.

· Continue your normal activity unless directed by your doctor.

· You will need to have blood work, EKG, chest x-ray.

· An intravenous catheter (IV) will be started for fluids and medicine.

During ICD Placement

·   Your family may accompany you to the PCU (4th floor) and wait in your room.

·   Your procedure will last about 2-3 hours.

·   You will get intravenous (IV) medicine for anxiety and pain.

·   Please tell your nurse if you are having pain or need more medicine for anxiety.

·   It is normal to feel sensations of “pulling” or “pressure” but not sharp pain.

· You will be given a short acting sedative 2-3 times during the procedure that will put you to sleep briefly.

·  You will be placed on a narrow x-ray table.

(You will have the following equipment:

· A heart monitor with small patches (electrodes) on your chest so the staff can watch your heart rhythm.

· A blood pressure cuff on your arm that will automatically inflate & deflate during the test.

· A small clip on your finger to measure your oxygen level.

· Oxygen through a mask or soft tube under your nose, if needed.

· One large sticky pad (electrode) on your chest and your back and another sticky pad on your thigh.

(During the procedure:

· A cold antiseptic solution will be used on your shoulder area to clean the skin.

· A sterile drape will be placed over your body to keep the surgical area clean.

· The drape will cover your face briefly until the nurse creates a “tent”. You will be able to see the nurse and talk with her during the procedure.

· The doctor will check the lead and device system to make sure it is in the best position for you and working properly.

· Steri-strips (paper-like pieces of tape) and a small dressing will be placed over your incision site.

After ICD Placement

· Your doctor will tell you and your family the results of your procedure.

· You will be returned to your nursing unit on a stretcher.

· When you are fully awake, you may return to your normal diet.

· After 4 hours you may get up with help.

· You will wear an arm sling overnight. This will remind you not to raise the incision arm above your shoulder.

· It is normal to have some soreness at the incision site.

· Please ask your nurse for pain medicine. 

· Let your nurse know if the medicine does not relieve your pain.

· A heart monitor will remain on until discharge.

· The remaining equipment will be removed shortly after the procedure is done.

· An EKG and chest x-ray will be done after you return to your room.

· Your doctor may choose to test the device again before you go home. 

· The next day, the dressing will be removed and the steri-strips will remain on your incision.

· You can remove these steri-strips while in the shower in about 7 days.

Discharge Information

You will receive written information about your ICD. It is important to keep your scheduled appointments to check your defibrillator.

(Wound Care

· It is normal to have some tenderness and soreness at the incision site for 1-2 weeks.

· Keep your incision dry until you see your doctor.

· Avoid a shower for 2 days.  Pat the wound to dry it.

· You may bathe, but do not get the incision wet.

(Activity

· Do not raise the elbow on your affected arm (same side as your defibrillator) above your shoulder, or stretch the arm outward or upward.

· Do not lift anything greater than 5 pounds for 3-4 weeks.

· Do not bear all your weight on the affected arm.

· Avoid repetitive activity of the affected arm that involves extremes of motion (golfing, fishing, and hanging clothes) for 6-8 weeks.

· It is not unusual for your doctor to recommend that you do not drive for several months. Please discuss this issue with your doctor.

(Precautions
· Grounded electric equipment such as microwave, computers and household appliances will not interfere with your defibrillator.

· The defibrillator may be affected by strong, electromagnetic fields. You should avoid:

· Magnets or magnetic wands used by airports

· Industrial equipment such as power generators and arc welders

· An MRI ( you may have x-rays or a CAT scan )

· Working on a running car

· Direct impact to site, such as placing the butt of a rifle or shotgun near the site

· Using a cordless or cellular phone or stereo speaker on the same side as the site

(Call the nurse or report to the Emergency Room if:
· You develop chills, fever, swelling, increased redness or drainage at the incision site.

· You receive a shock from the defibrillator and you feel okay, call the nurse.

· You receive a shock and you do not feel okay (such as chest pain, dizziness or faint feeling) or you have more than one shock in a row, call 9-1-1 or your local emergency number.
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