1C> Tabba [\ Heart
Institute

A state-of-the-art Cardiac Hospital
WHERE YOU MEET CARING, FRIENDLY FEOPLE

Patient's Guide tor
Permanent Pacemakers Implant




Introduction

This booklet is intended for use by people who have, or are
about to have a permanent pacemaker implant and their
caregivers. The information within this booklet comes from
research and previous patients’ experiences and gives a brief
explanation of how the device works. This booklet should be
used in addition to the information given to you by doctors
and nurses.

If you have any questions about any of the information given
in this booklet, please ask your cardiologist, nurse or contact
the Consultant Clinic.




How the heart works
normally ?

The heart 1s a muscle, its function is to pump blood and oxygen around
your body to all of your vital organs. It has four chambers, two at the
top (the right and left atrium) and two at the bottom (the right and left
ventricles). The heart also has an electrical system, which sends impulses
(beats), through the heart causing 1t to contract and pump blood around
the body. Each normal heartbeat begins in the natural pacemaker of the
heart (the sino-atrial or SA node) which lies at the top of the right atrium.
It then travels across the two top chambers and down through a small
junction box (the atrio-ventricular or AV node) which lies between the
upper and lower chambers. It then spreads across the bottom chambers
causing the heart ro contract and pump.

The heart and normal conduction
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Permanent Pacemakers

What Is A Pacemaker ?

Your doctor has recommended a pacemaker because there are signs that
your heart is not beating fast enough or there is a problem with the
normal electrical signal which causes your heart to beat.

A permanent pacemaker consists of a generator and leads which are
usually implanted into the upper chest through a small incision. The
Pulse generator 1s a metal case containing the power source and a tumer
that regulates how often the pacemaker sends out electrical signals. The
Pacing leads are special insulated wires that allow the pacemaker to
monitor your heart rhythm and to send our electrical signals to make
your heart beat when needed. The pacemaker also stores information
about your heart rate and rhythm which can be accessed when you come
to the clinic for follow-up.

A Pacemaker device. Notice
the size of the device in
reference to the scale. Modern
pacemaker size has become
smaller and smaller despite
their increasing functionality.

A dual chamber pacemaker
device. Notice the 2 leads, one
in the right atrium and the
other in the right ventricle. The
leads are connected to the pulse
generator ( battery).

A diagram of how the
pacemaker device would look
when placed in the heart.




Diagnosis

The normal electrical signal starts at the top of the heart in an area called
the sinus node located in the right atrium. The signal then travels through
the AV node into the lower chambers of the heart. As the signal reaches
the bottom of the heart, the heart contracts resulting in a heartbeat. The
normal heartbeat is 60 to 100 beats per minute at rest and varies with
activity.

Some problems that may require the use of a pacemaker include:

* Failure of the SA node to send out adequate electrical signals resulting
in a slow heart rate.

* A block in or below the AV node which prevents the impulse from
reaching the lower chambers of the heart.

* Abnormal heart rhythms that are not controlled by medications.

Placement of the Permanent Pacemaker
The pacemaker is usually implanted in the upper chest and the leads are
threaded through a vein into the heart. The generator is attached to the
leads and placed under your skin. The leads must touch the heart so the
electrical signals can be carried back and forth between the heart and the
generator. In some cases, you may need a temporary pacemaker. A
temporary pacemaker is placed outside of the body and is removed once
the permanent pacemaker is implanted.

Types ot Pacemakers

The types of pacemakers are listed below. Your doctor will decide what
type of pacemaker you need based on your heart condition. Your doctor
also determines the minimum rate (lowest heart rate) to set your pacemaker.
When your heart rate drops below the set rate, the pacemaker generates
(fires) an impulse that passes through the lead to the heart muscle. This
causes the heart muscle to contract, creating a heartbeat.

Singl& chamber pacemaker: Uses one lead in the upper or lower chamber
of the hearr.

Dual chamber pacemaker: Uses one lead in the upper chamber and one
lead in the lower chamber of the hearr.
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Before Pacemaker
Implantation

Is the procedure safe?

A pacemaker implant is generally a sate procedure. However, as with
any 1nvasive procedure, tl%ere are risks involved. Special precautions are
taken to decrease your risks. Your cardiologist will tell you about the
risks and benefits of the pacemaker insertion. This is a good time to ask
questions and to share any feelings or concerns you may have,

Should I take my medications?

If you take Warfarin, the results of your INR test (a blood test to evaluate
the blood clotting) must be within a suitable range before the implant
procedure can be performed. Usually you will be instructed to stop taking
aspirin or warfarin a few days before the procedure.

It you have diabetes, ask your doctor how to adjust your diabetes
medications or insulin.

Your doctor may also ask you to stop taking other medications, such as
those that control your heart rate.

Do not discontinue any of your medications without first talking to your
healthcare provider. Ask your doctor which medications you should stop
taking and when to stop taking them.

N.B. If you have any drug or tood allergies, please report that to your
doctor

Can I eat?

Eat a normal meal the evening before your procedure. However, do not
eat, drink or chew anything after 12 midnight before your procedure.
This includes gum, mints, water, etc. If you must take medications, only
take them with small sips of water. When brushing your teeth, do not
swallow any water. Usually, the meal before the pacemaker procedure
is withheld. If the pacemaker procedure is scheduled for later in the day,
you may have a liquid breakfast.




What should I wear?

Wear comfortable clothes when you come
to the hospital. You will change into a
hospital gown for the procedure.The ._
clothing you are wearing that morning | &

will be returned to the person who & S s
accompanies you. You will be able to wear &
your glasses and hearing aids. Please leave
all jewelry, watches and valuables at home. Remove all makeup and nail
polish. You will be asked to remove your dentures.

What should I bring?

Bring your complete medical recordj
with you. |

Where is the procedure
Performed?

most cases, the pacemaker implant
procedure takes place 1n a special room in
the Cath Lab. When the epicardial
pacemaker implant approach is used the
procedure takes place in a surgical suite.
During the procedure, your family may
wait in the waiting lounge in front of the Angiography Suite. They will
be told when your procedure is completed and will be allowed to see you
when you are in the recovery area. The procedure will take 1-2 hours,
usually.

Before the Procedure :

You will be asked to sign a Consent Form. You will lie on a bed and the
nurse will start an IV (intravenous line) via a Cannula in a vein in your
forearm or hand. If you are a male, the insertion area on the upper chest
and the groin area will be shaved. Before your procedure you will have
blood tests and if required an electrocardiogram (ECG). If you are a
temale between the ages of 10 and 55 and have not had a hysterectomy,
inform your doctor as there may be a consideration to perform a pregnancy
test. This is because the implant procedure involves X-ray radiation which
can be detrimental to the fetus if you have pregnancy. You will be given
a dose of antibiotic through the IV cannula before the procedure.

-

During Pacemaker Implantation

You will be taken to the Cardiac
Catheterization Lab (Cath Lab) by cart, |
wheelchair or bed and moved onto a special
x-ray table. The table has a large camera §
above 1t and television screens close by. The
surgical team will include the cardiologist,
nurses and technicians. They will be wearing masks, gowns and gloves.
After being positioned on the x-ray table, you will be connected to a
variety of monitors. A blood pressure cuft will be connected to your leg
and it will check your blood pressure, periodically throughout the
procedure. An oximeter monitor will be attached to a small clip placed
on your finger which will check the oxygen level of your blood.

You may be given a medication through your IV before the procedure
to help you relax. This medication may make you drowsy.

* The insertion area on the upper chest will be cleansed with sterile
liquid to help prevent infection. Your whole body (except part of your
face) will then be covered with sterile sheets.

¢ A local anesthetic will be given to numb the insertion area below the
collar bone. You will feel an initial burning or pinching sensation when
the doctor injects the local numbing medication. Soon the area will
become numb.

* Your cardiologist will make a small incision about 2-3 inches in length
for the insertion of the pacemaker. You may feel a pulling sensation
as the doctor makes a pocket in the tissue under your skin for the
pacemaker.

» The leads will be threaded through a vein into the heart and connected
to the generator.

* The generator will be positioned just under the skin.

* Your cardiologist will test the pacemaker and program it for your
specific needs.

® The incision will then be closed with absorbable stitches and the wound
finally covered with sterile dressing.

The procedure duration is around 1-2 hours
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After Pacemaker
Implantation

Your cardiologist will talk with your family immediately after the
procedure.

Will T have to stay in the hospital?

Yes. You will be admitted to the hospital and stay overnight after the
procedure. Usually you will be able to go home the day after your
pacemaker was implanted.

Once you are in the recovery area or in your room, your family may
visit. I yvour room is on CCU (Cardiac Care Unit), your family members
can visit during the visiting hours.

What should I expect?

You would be expected to lie on your bed and have at least 4-6 hours of
bedrest after the procedure.

Your heart rhythm will be monitored continuously.

Some discomfort after the procedure is common. Ask your nurse for
pain medicaton when needed and let the nurse know 1f you do not feel

relief.

You will be allowed to take sips of water after the procedure and if that
1s tolerated, then solid diet will be commenced shortly.

It 1s very important that you limit the movement of your arm on the
side the pacemaker was implanted for the first 24 hours. The first night,
do not lie on your side where the pacemaker was inserted.

You will be given the scheduled doses of antibiotics through the IV
cannula.

T

What tests will be done after the

pacemaker implant?

An ECG will be done. A chest X-ray will be done after the pacemaker
implant to check your lungs as well as the position of the pacemaker and

lead(s).

Going Home:

Betore going home, your cardiologist may adjust or change your pacemaker
program to best fit your needs. A copy of your pacemaker program will
be given to you to keep with you at all umes. Home going instructions
including incision care, activity guidelines and follow-up schedule also
are reviewed. Patients are strongly encouraged to join Cardiac
Rehabilitation program.

Although most people feel very pleased to be going home, it is only
natural that you may feel a bit worried. This is very common, especially
if you have {IEEH in hospital for a long time and the ICD has only just
been put in. However, we try to make sure that you get the help you
need to return to as full and active a life as possible. Please feel free to ask
questions at any time. Simularly if you feel upset or ‘down’ once you are
at home, it 1s very important that you talk to someone.

At Home After
Pacemaker Insertion

2 days after the procedure you would
be advised to visit the hospital Cardiac
Catheterization Laboratory (Cath
Lab) for a wound check. The wound
dressing would be removed and the
incision site would be reviewed by trained and designated nursing staff.
If the wound looks free of any complication, you would be suggested
to keep the wound undressed and you can then take a whole body shower
(including the wound area) with soap and water, the other day. Keep the
wound clean and dry. Donot apply any medicated powder or ointment
over the incision site, unless advised to do so. If your incision is not
draining and appears to be healing well, you may use lotion around the
incision area to ease the dryness and itching, only if required,.

Look at your incision and check it daily at home (for the first week or

so) to watch for any changes.




Report to the hospital if you notice any of the following:

O Increased drainage, bleeding or oozing from the insertion site

O Extreme pain or increased opening of the incision where the device
was implanted

O Redness, swelling or warmth around the device insertion site

O Fever- Increased b:::d}' temperature (greater than 1000 F)

O If you are experiencing symptoms that might be related to your
pacemaker (such as dizziness, palpitations, fast or slow heart beats).

O If you notice repeated twitching of your upper abdomen.

Are there any activity ¥ ‘,lﬂ
restrictions?

You may move your arms normally and do
not have to restrict arm motion during
normal activities. However, do not hold
your arms above shoulder level for more
than several minutes at a time.

You may bend forwards and lie on the side of the pacemaker without
any problem.

Do not lift objects that weigh more than 10 pounds for aprox 4 weeks
after the procedure.

Avoid activities that require pushing or pulling heavy objects, such as
shoveling the snow or mowing the lawn.

Stop any acuvity before you become over-tired.

You can start car driving approximately 2-3 weeks after the pacemaker
implant procedure.

For 6 weeks after the procedure, avoid golfing, swimming, tennis and
bowling,

Try to walk as much as possible for exercise.

Your doctor will tell you when you can resume more strenuous activities.

When can I go back
to work?

Your doctor will tell you when you can
g0 back to work.

What does therapy trom the device feel like?

You may or may not be aware of when your device detects and corrects
your heart rhythm. You may or may not feel the pacing impulses from
the device; they are usually painless.

%’"—*

Will any electrical devices intertere with
my device?

Routine household electronic appliances like
radios, TV, electric switches, remote controls,
airconditioners, microwave ovens. etc. can be
used safely and will not interfere with the
function of your pacemaker.

A cellular phone should be used on the side
opposite to where the device was implanted.
Cellular phones should not be placed directly
against the chest or on the same side as your
device as in the shirt front pocket.

You will need to avoid strong electric or
magnetic fields, such as some industrial
equipment, high intensity radio waves (found
near large electrical generators, power plants,
or radiofrequency transmission towers) and
arc resistance welders. In strong magnetic
fields, the device stops monitoring your heart
rhythm. Once you are out of these fields,
normal device functuon resumes and there 1s
no damage to the device.

If you must pass through entrances where
anti- theft devices are being used, be sure to

walk quickly through them.

If you plan for an air travel, be sure to carry
your Pacemaker Identification Card and
produce that to the airport personnel. Avoid
the “wand” used in security checks.

Medical Investigations like X-rays,
Ultrasounds and CT scans can be safely

performed, however if you doctor suggests
an MRI scan for you, inform your doctor
that you have a pacemaker implanted.

Your doctor or nurse can provide more
information about what types of equipment
may interfere with your device.




What should I do about my device if I need
surgery?

The Device Clinic staff will tell you if pmgrarrmﬁndgbchanges are needed

before or after your surgery. Your pacemaker should be checked within 3

Iél?nnd:is before your surgery; please schedule an appomtment with the Device
ic.

How long will my device last?

Pacemakers usually last 6 to 10 years, depending on how often it is used.
When the bartte gecomes low, the pacemaker will need to be changed. By
keeping your follow-up appointments in the Device Clinic, your health care
team can monitor thE%unCtiGIl of your device and anticipate when it needs
to be changed.

Changing the Pacemaker Generator

Normally a pacemaker battery lasts between 6 and 10 years. Your batter

will be checked at every visit to the Device clinic and staff at the clinic will
be able to predict when you need a new Pulse Generator box. It will not be
allowed to completely run down. In order to have the box changed, you will
need to be admitted to hospital. The procedure is similar to having your first
Pacemaker implantation, but it will not usually involve having new leads
put in. Clinic staff will be able to advise you on your individual case.

The Pacemaker ID Card and Pacemaker

Implant Procedure Report:

After 3 working days, you will be issued the Pacemaker Implantation
Procedure Report. You will also receive a Pacemaker ID card that tells you
what type of dpa:_:em:aker and leads gml have, the device manufacturer, the
date of the device implant and the doctor’s name who implanted the
pacemaker. It is important to carry this card art all times in case you need
medical attention.

Managing your condition:

Pacemaker therapy is only one part of a comprehensive treatment program.
It is also important for you to take your mcdﬁ:ations, make dietary changes,
live a healthy lifestyle, keep your follow-up appointments, and be an acuve
member of your treatment team.

B

Important Information for Patients with
Premanent Pacemakers Implantation

Activities for which there is NO restriction
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Mobile Phone Climbing Stairs

Activities which should be avoided

Patients who have had permanent Pacemakers implanted they should avoid:

Undergoing MRI Exposure to Metal Detector or Using Telephone on
Security Walkthrough Garte the side where
Pacemakers was
umplanted
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TABBA HEART INSTITUTE,
St-1, Block # 2, Federal "B" Area, Karachi-75950. Pakistan.

Phone: (92-21) 36811842-50, Extension-552
9am to 5 pm, Monday to Saturday

UAN: 111-844-844
Fax: (92-21) 36379062
Email: feedback(@tabbaheart.org

Appointments:
Consultant Clinic
Phone: (92-21) 36811842-50,
Extension- 503 and 536
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