IMPLANTABLE CARDIOVERTER DEFIBRILLATOR (ICD)

Your cardiologist is requesting for you to be scheduled for ICD insertion. One of our
hospital procedure coordinators will be contacting you within the next 48 hours to
interview and schedule a procedure date for you. Please have this packet available for
your phone call as they will also review the attached instructions with you at that time
and answer any questions you may have. Should you need to contact our scheduling
department, please call the main number, 609-584-1212 and ask to speak with the
procedure scheduling department.
*The hospital will contact you directly to schedule your pre-testing appointment.
PRE-TESTING:
DATE: __________________________ TIME:____________________
PROCEDURE LOCATION: SFMC RWJ-New Brunswick (Dr. Wjasow & Dr. Sanyal only)
PERFORMING: Dr. Caplan Dr. Wjasow Dr. Sanyal
DATE: _________________
FOLLOW UP APPT: at the Madison Office
Dr. Caplan Dr. Wjasow Dr. Sanyal
Date: ____________ Time: ____________

IMPLANTABLE CARDIOVERTER DEFIBRILLATOR (ICD)
An ICD is a battery-powered device placed under the skin that keeps track of your heart
rate. There are two types of defibrillators; the traditional defibrillators have thin wires
that connect the ICD to your heart. If an abnormal heart rhythm is detected the device
will deliver an electric shock to restore a normal heartbeat to stop your heart from
beating chaotically and much too fast.
ICDs have been very useful in preventing sudden death in patients with known,
sustained ventricular tachycardia or fibrillation (View an animation of an ICD). Studies
have shown that they may have a role in preventing cardiac arrest in high-risk patients
who haven’t had, but are at risk for, life-threatening ventricular arrhythmias.
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Newer-generation ICDs may have a dual function which includes the ability to serve as a
pacemaker. The pacemaker feature would stimulate the heart to beat if the heart rate is
detected to be too slow.
The second type of defibrillator is the subcutaneous defibrillator (S-ICD). The S-ICD is
implanted just under the skin with no wires touching the heart. It is about the size of a
large box of raisins and consists of a pulse generator (a battery and an electrical circuit)
and a wire (electrode). The wire carries information about your heart rhythm back to
the generator and is used to transmit needed electrical impulses to the heart.
The subcutaneous implantable cardioverter defibrillator (S-ICD) is a device that can
protect you against dangerous abnormal heart rhythms. The S-ICD constantly monitors
your heart rhythm. It is able to detect ventricular tachycardia (VT) or ventricular
fibrillation (VF). These 2 heart rhythms can be life-threatening if they are not treated.
The S-ICD treats these rhythms by delivering a shock to reset the heart back to a normal
rhythm.
The American Heart Association recommends that before a patient is considered to be a
candidate for an ICD, the arrhythmia in question must be life threatening and doctors
have ruled out correctable causes of the arrhythmia, such as:
 Acute myocardial infarction (heart attack)
 Myocardial ischemia (inadequate blood flow to the heart muscle)
 Electrolyte imbalance and drug toxicity
Because many people do not understand their underlying condition – such as heart
failure or genetic predisposition for risk of sudden cardiac arrest– and because ICDs are
used primarily for prevention, they in turn may not understand the benefits versus the
limitations of having an ICD implanted. If you are one of those people, you will find
information and guidance here.
Why do I need an ICD?
Your doctor may recommend an ICD if you or your child is at risk of a life-threatening
ventricular arrhythmia because of having:
 Had a ventricular arrhythmia
 Had a heart attack
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Survived a sudden cardiac arrest
Long QT Syndrome
Brugada syndrome
A congenital heart disease or other underlying conditions for sudden cardiac
arrest
 A weak heart (cardiomyopathy), in spite of optimal medical therapy
How is an ICD implanted?
A traditional battery-powered pulse generator is implanted in a pouch under the skin of
the chest or abdomen, often just below the collarbone. The generator is about the size
of a pocket watch. Wires or leads run from the pulse generator to positions on the
surface of or inside the heart and can be installed through blood vessels, eliminating the
need for open-chest surgery. Newer devices are entirely placed below the skin without
wires inside the blood vessels.
The S-ICD is implanted in the left side of the chest near the ribcage where your doctor
will make an incision. A pocket is formed under the skin where the generator will be
inserted. Then, 2 smaller incisions next to the breastbone will be made for the
electrode. The electrode and the generator are connected the doctor will program the
S-ICD to best fit your needs.
How does an ICD work?
It knows when the heartbeat is not normal and tries to return the heartbeat to normal.
If your ICD has a pacemaker feature when your heartbeat is too slow, it works as a
pacemaker and sends tiny electric signals to your heart.
When your heartbeat is too fast or chaotic, it gives defibrillation shocks to stop the
abnormal rhythm.
New devices also provide “overdrive” pacing to electrically convert a sustained
ventricular tachycardia (fast heart rhythm) and “backup” pacing if bradycardia (slow
heart rhythm) occurs. They also offer a host of other sophisticated functions such as
storage of detected arrhythmic events and the ability to perform electrophysiologic
testing. Stored information can help your doctor optimize the ICD for your needs.
The device will work automatically on its own 24hours a day. Our Heart Rhythm
Specialists supervise our team of qualified cardiac technicians to make sure your device
is working properly and optimally. The technicians check for abnormal readings sent
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from home on a daily basis during regular business hours and they will also check your
device in the office, at our device clinic. These findings are reviewed with our Heart
Rhythm Specialists in order to determine if any intervention is needed.
Device Clinic & Remote Monitoring
You will either be discharged from the hospital with your remote box or one will be sent
to your home. It is important to set up your remote box once you receive it. All remote
monitors are accompanied with easy assembly directions. If you have difficulties or any
questions regarding the set up and use of your remote box you may contact our office
or the company where your device is from.
Depending on your clinical status, your device will be checked remotely every 91 days or
every 31 days. You will have an appointment scheduled for each visit but most of these
appointments will not require any action by you. Of course you will always have the
option of sending in remote readings if you should experience any symptoms. We have
a team of qualified cardiac technicians to make sure your device is working properly and
optimally. The technicians check for abnormal readings sent from your remote on a
daily basis, in addition to your regular scheduled remote checks, during regular business
hours. These findings are then reviewed with our Heart Rhythm Specialists in order to
determine if any intervention is needed.
If you are a patient with a history of heart failure or are at an increased risk for heart
failure, your device may also have the capability of automatically identifying early signs
of a worsening in your condition at any point in the day, even while you are sleeping and
before you experience any symptoms! Most ICDs and BiV-PPMs that have been
implanted since 2010 have this functionality. Once identified, your cardiologist may
contact you to assess and treat in the office before the condition worsens. This ability to
intervene early with necessary treatment can minimize your suffering and may even
prevent hospitalization.
Although your device is being monitored by our staff and physicians, it is important to
remember that your device is not being monitored continuously, around the clock.
Therefore it is important to remember that device monitoring does not replace your
office visit with your doctor, nor should you assume we would know if you are feeling
unwell or are experiencing any symptoms at home. Please continue to call the office and
report any symptoms or changes in your clinical condition just as you would if you did
not have a device.
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Also, please note, if your insurance requires referrals or co-pays for testing they will be
required for your regular scheduled remote monitoring as well.
AHA Recommendation
If you have an Implantable Cardioverter Defibrillator, be aware of your surroundings and
the devices that may interfere with its operation. Potentially disruptive devices include
those with strong magnetic fields. The following devices can disrupt the ICD’s signaling
and prevent it from working properly, sometimes without your knowledge. The longer
you are exposed to the potentially interruptive device and the closer it is in proximity to
your ICD, the more likely it will affect your ICD’s performance.
Home Appliances and Tools
You can use most household devices such as microwave ovens and remote control TV
changers, as long as you limit prolonged and close contact.
 Stay at least two feet away from electric generators and light-welding equipment.
They can interfere with the ICD.
 Do not use industrial welders, magnetic mattress pads and pillows, electronic
body fat scales, or abdominal stimulators.
 Cell phones and MP3 Players
 As a precaution, do not put your cell phone or MP3 player (if they are turned on)
close to your ICD. For example, don’t carry your phone in your breast pocket over
your ICD.
 Use you cell phone with the ear opposite the side where your ICD was implanted.
 If you strap an MP3 player to your arm, place it on the arm opposite the side
where your ICD was implanted.
 Keep headphones at least 6 inches away from any ICD.
Traveling
 Let airport or other screeners know you have an ICD.
 Walk through security metal detectors at a normal pace.
 Ask the security personnel not to use hand-held metal detectors on you. Ask
them for an alternative form of personal search. If scanning with a hand-held
metal detector is necessary, ask the screener not to hold it over your ICD area
any longer than is absolutely necessary. D
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 Don’t sit or stand close to a security system metal detector any longer than is
necessary.
 Don’t lean against the system.
 It is rare, but ICDs have caused unnecessary shocks during long, high-altitude
flights.
Medical Equipment
Carry an ICD wallet I.D. card with you. Your doctor can give you one. You may also want
to wear a medical I.D. necklace or bracelet that states you have an ICD.
Equipment used by doctors, medical technicians, and dentists can affect your ICD, so tell
them you have one before you schedule a procedure.
 Magnetic Resonance Imaging (MRI) uses a powerful magnet to produce images of
internal organs and functions. Metal objects are attracted to the magnet and are
normally not allowed near MRI machines. The magnet can interrupt the ICD’s
normal functioning. MRI scanning is not recommended for those with ICDs. Some
newer devices are now MRI compatible, but the MRI must be performed at a
center that is certified in treating patients with devices. Discuss your situation
with your doctor.
 Extracorporeal shock-wave lithotripsy (ESWL) is a noninvasive treatment that
uses hydraulic shocks to dissolve kidney stones. This procedure can disrupt your
ICD’s normal operation. Discuss your specific case with your doctor before and
after the treatment.
 Sometimes electrocauterization is used to stop bleeding during surgery.
Electrocauterization can interfere with your ICD so be sure to discuss your ICD
implantation with your healthcare providers.
The bottom line is, consult with your healthcare providers before you undergo any tests,
procedures or treatments. When in doubt, ask.
What should I ask my doctor or nurse about living with an ICD?
You most likely can resume a near normal lifestyle. But, it is best to ask your doctor
what types of machines or equipment you should avoid. Also ask what you can and
cannot do when you have an ICD.
Suggested questions for your healthcare providers
 When can I resume activities?
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 Can I swim?
 Can I run?
 Can I have sex?
 Can I play video games and use wireless devices?
 What will the ICD feel like day to day?
 When can I expect a shock?
 Does the shock hurt?
Pre-Admission Testing
 The hospital will call you to schedule your pre-admission testing appointment
 During this appointment, you will be interviewed by a nurse, who will review
your medical history and medications
 Bring all medication bottles in a zip lock bag, or a detailed list of your medications
including dosage and frequency
 Fasting bloodwork, EKG, and CXR may be performed at this appointment.
 Take all medications as prescribed
 HCA will contact your insurance for pre-authorization. If a referral is required, we
will fax a referral request to your primary care physician with all the necessary
information.
Before The Procedure
 No solid food or drink after midnight including gum or candy.
 You may take your usual medications with a sip of water the morning of the
procedure, except diabetic medications
 Diabetic patients: Do not take diabetic medications or Insulin the morning of
your procedure
 Coumadin /Eliquis/Xarelto/Savaysa/Pradaxa patients: You may have been given
a stop date, if not or have questions regarding medication instructions please
call the office.
 If you develop symptoms of a cold, flu or fever or if you have been exposed to
any communicable diseases (chicken pox, shingles, mumps, measles or
tuberculosis) since your preadmission visit, immediately notify us.
 The hospital will call you the afternoon prior to your appointment to let you
know the arrival time.
 Be prepared to stay at least one night in the hospital.
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Discharge Instructions
 Do not lift your arm above your shoulder for 2 weeks. We have provided an arm
sling to help remind you of this limitation for a few days. Please remove the sling
and exercise your elbow frequently.
 Do not lift anything heavier than 5 pounds for 2 weeks.
 Do not drive for 2 weeks.
 Avoid sexual activity and /or vigorous exercise for 2 weeks.
 Walk and climb stairs without limitation as long as you feel able to do so.
All of the above mentioned limitations are recommended because the wires that the
doctor has inserted require time to become permanently imbedded in the tissues of
your heart. Certain activities involving lifting and movement can easily dislodge the
placement of these wires, requiring additional surgery to repair.
Wound Care
 Upon leaving the hospital, there may be a transparent dressing over the site.
Leave this dressing in place until your follow-up visit. The doctor may have used
dermatologic “glue” to assist in the closure of the incision. In this case, there
would be no dressing. Others have a “pressure” dressing. This is a larger dressing
that will need to be removed daily so that the site can be checked. We will
arrange for a visiting nurse to come to your house on the first day after
discharge to provide further instructions.
 You may shower as usual. Allow the water to run over the transparent dressing.
Please do not rub the area. The dressing should remain intact until it is removed
at the follow-up appointment. Please remove the dressing only in the following
situations: moisture invades the dressing or there is a foul smell over the area. If
you have a “pressure” dressing, you may shower when it is removed daily and
reapply thereafter.
 Please notify the office for any of the following symptoms:
 Bleeding, swelling, purulent discharge, or redness at the incision site
 Fever greater than 100.5, or chills
 Dizziness or lightheadedness
Follow Up
 You should been given a follow up appointment date for an incision check within
7-10 days after discharge, if not please call the office 609-584-1212
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 Maintain you regular appointment with your primary cardiologist
 Read the instruction manual that accompanies the device.

Medications
 You may have been given a prescription for an antibiotic to prevent infection,
please use as directed

Thank you for allowing Hamilton Cardiology to participate in your care. Your
cardiovascular health is our priority. Please contact the office for any further questions
or concerns.
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