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ICDs are implanted to protect patients from 
serious fast heart rhythm disturbances or 
arrhythmias.

Arrhythmias can occur for many reasons, but are generally a 
result of an underlying electrical or structural problem with 
the heart. While many are not dangerous, some do pose a 
risk. They can be difficult to predict and may appear to occur 
at random and it is often impossible to identify a specific 
triggering factor. In general, they occur more commonly in 
patients who have had previous heart damage or structural 
changes to the heart muscle, although they can also occur in 
patients whose heart muscle is structurally normal. There are 
a small number of inherited cardiac conditions that predispose 
patients to serious arrhythmias.

Medication is often used to prevent, or reduce, the 
occurrence of an arrhythmia. Sometimes medication is 
insufficient to fully protect an individual. In those cases, 
an ICD may be recommended as a “back up”. Sometimes 
other procedures, such as catheter ablation may be used to 
minimise the frequency of arrhythmias, either before ICD 
implantation, or in cases where the device is being called 
upon to activate too often.
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What is the difference between an ICD and a 
Pacemaker?
An ICD is a small device containing a battery and computer. It 
differs from an ordinary pacemaker, because it has the ability 
to deliver large electric shocks. It is usually implanted in the 
left chest wall under the collarbone and is connected to the 
heart via one, two or three leads or wires. The job of the 
ICD is to constantly monitor the heart rate. Should it detect 
a fast rhythm, it can deliver electrical therapy to “reset” the 
heart back into a normal rhythm. Patients who are considered 
for this type of device have either experienced a serious 
arrhythmia, or are at risk of doing so, due to an underlying 
heart condition. Your nurse or doctor will explain why are you 
are being considered for the device.

ICDs protect against electrical heart problems. In general they 
will not alter other cardiac symptoms; for example chest pain or 
breathlessness. (With the exception of CRT devices - see page 4).

Pacemakers are much smaller than ICDs, but they use similar 
technology and are often made by the same companies. 
They are used to treat slow heart rhythms (bradycardia). 
Pacemakers provide a small electrical impulse to stimulate 
the heart muscle to contract. They do not protect against fast 
rhythm problems. ICDs can provide both a pacemaker function 
and electric shock therapy, to treat fast rhythm problems 
should they arise.
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Heart failure devices
Some ICDs are combined with special pacemaker functions 
and these are known as Cardiac Re-synchronisation Therapy 
or CRT- ICD devices. They are used in patients with symptoms 
of heart failure and specific ECG features. CRT- ICD devices 
not only stop the heart from becoming too slow, but they also 
attempt to improve the timing of the heart’s contraction and 
will also (hopefully) improve the pumping action of the heart. 
Not all patients need this type of device. Your consultant will 
consider using a CRT- ICD if other tests have shown you may 
benefit. The device contains a third pacemaker wire that 
aims to make the heart contract more evenly and forcefully. 
In doing so, it helps to reduce or control symptoms of fluid 
retention, tiredness and shortness of breath. Alongside this, 
the defibrillator component is there to treat fast rhythm 
problems should they occur, as with a conventional ICD.

Individual patients respond very differently to this type of 
pacemaker therapy. Some may notice dramatic improvements 
in their symptoms, whilst others may feel little benefit. Even 
if the individual does not notice a benefit, we still often see 
an improvement in heart function as measured by heart 
scanning. It will still be necessary to stay on many of your 
tablets to control your heart failure symptoms, although these 
may be adjusted over time.
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How the heart works
The heart is a muscular pump. Its function is to pump blood 
around the body to other vital organs. It has four chambers; 
two upper chambers (known as the right and left atria) and 
two lower chambers (known as the right and left ventricles).

The rate and regularity of the heart is controlled by electricity. 
Special pacemaker cells located in the upper heart chambers 
send out electrical contractions, in response to how much 
work the body is doing. At rest, the heart rate will naturally 
slow down. It speeds up along with our breathing and on 
increased activity. Normal beats start from an area called the 
SA (sino-atrial) node. This triggers the atria to contract and 
empty into the ventricles. The electrical impulse is then passed 
through to the ventricles (the pumping chambers) through a 
linking structure called the AV (atrio-ventricular) node and as 
it passes through, it causes the ventricle to contract and pump 
out blood. This cycle is then repeated about every second, or 
an incredible 100,000 times per day! 

Normal sinus rhythm

Regular atrial activation is always followed by regular 
ventricular contraction.
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Ventricular arrhythmias

VT (ventricular tachycardia)

VT results in a rapid contraction of the lower chambers (the 
ventricles) which is out of synchrony with the upper chambers 
(the atria). The rapid contractions interfere with the hearts 
ability to pump and this often causes dizziness, palpitations 
and chest pain. VT may also lead to loss of consciousness or 
cardiac arrest. VT often occurs around areas of scar tissue in 
the ventricular muscle and is prone to recurring (though the 
frequency with which it recurs is difficult to predict). Not all 
VT is immediately life-threatening, though it tends to make 
the heart inefficient in most people. The impact of this rhythm 
varies between individuals. VT can lead to sudden cardiac 
arrest, or it may deteriorate to VF or ventricular fibrillation. 
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VF (ventricular fibrillation)

VF is a very fast, erratic rhythm disturbance that causes the 
lower chambers of the heart to quiver or “fibrillate” rather 
than pump. This results in a near total loss of circulation and 
as such, the brain becomes under-supplied, resulting in loss 
of consciousness. VF causes sudden cardiac arrest. The only 
effective treatment is to use electric shocks to “defibrillate” 
the heart. This allows the normal rhythm to resume control.
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How does the defibrillator work?
There are presently two types of internal defibrillator: 
transvenous and subcutaneous. 

The “trans-venous” system is most commonly used. It consists 
of a box (or can) that is situated in the shoulder area below 
the collar bone. This is connected to between one and 
three wires that are passed directly through the veins in the 
shoulder and attached inside the heart. The device constantly 
monitors the rate and rhythm of the heart and is programmed 
to suit individual patients. The settings can be adjusted in 
clinic through a special programmer computer, which is able 
to talk to the ICD wirelessly. This type of ICD can also act as 
a pacemaker to correct excessively slow heart rates, or in 
individuals who require re-synchronisation pacing in addition 
to the ICD component. 

Should the ICD detect a fast heart rate it can try to “anti-tachy 
pace” (ATP) or “overdrive pace” the heart, to try and interrupt 
the arrhythmia. This is often painless, with most patients 
being unaware of it happening. If ATP is unsuccessful, or if the 
heart rate is too fast, then it will deliver defibrillation shocks 
to reset the heart rhythm.

Fitting a trans-venous ICD is a relatively minor operation that 
usually takes around one hour. Intravenous antibiotics are 
given before the procedure, to minimise any risk of infection. 
In most cases, the majority of the operation is performed 
under local anaesthetic with sedation as required. It can be 
performed under general anaesthetic if needed.

At the beginning of the procedure, the area under your 
collarbone is numbed with local anaesthetic. Once the area 
is numb, a small incision is made to expose the veins that 
drain blood back into the heart. The “wires” or leads are then 
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positioned through the vein using video x-ray. You cannot 
feel the wires inside you but you may feel a little pressure 
when they are being put in. A small space is created under the 
skin into which the device is placed. The defibrillator is then 
connected to the wires and secured.

On occasion we may wish to test the defibrillator. At this point 
we will make you very sleepy with stronger sedation, or use a 
short general anaesthetic, so you do not feel the shock while 
we test fire the ICD. If we plan to test fire the device you will 
need to fast before the procedure.

After the device has been inserted, the wound is closed with self-
dissolving sutures. This means there are no stitches to remove 
later. The final layer of skin is sealed using either surgical glue 
or steri-strips. On occasion, a small drain may be placed into the 
wound to minimise bruising, this is removed after 24 hours.

Due to the size of ICDs, even the most modern and smallest 
still tend to show under 
the skin as a slight bump 
(although this varies 
from patient to patient). 
If you have concerns 
about the cosmetic 
appearance of your 
device, please discuss 
these with your specialist 
nurse or consultant. In 
smaller individuals the 
device may be placed 
a little deeper (behind 
the pectoralis muscle) to 
make it stand out less 
prominently.
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The subcutaneous ICD (S-ICD) does not require wires 
implanted into the vein. The system is implanted on the left 
chest wall, a few inches below the armpit. A wire tunnelled 
under the skin, along the ribs and up the left side of the 
breast bone.

There are advantages and disadvantages to any type of 
defibrillator system. The S-ICD leaves the veins free of wires. 
This reduces the risk of some later complications of ICDs, 
including wire fracture and infection. The device is easier to 
remove, in the event of a problem (such as infection).  

The S-ICD only provides very basic pacemaker functions. It 
cannot attempt anti-tachycardia pacing and can only revert 
the rhythm with a shock. 

There may be individual factors that make this system more 
or less suitable for you; your clinical team will explore these 
with you.
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Aftercare on the ward
It is normal for you to be monitored for four hours post 
implant. To minimise the risk of the leads moving inside you, 
you will be asked to keep your arm fairly still. It is usual for 
an x-ray to be performed prior to your discharge, to check 
the leads are still in position. You will also have a routine ICD 
check before you are discharged, to finalise your defibrillator 
settings and ensure everything is working well. It is common 
to need painkillers as the anaesthetic wears off. It is usually 
most effective to take these regularly for 2-3 days. After this 
take painkillers only when required.

Aftercare at home
It is important to avoid vigorous shoulder movements on the 
ICD side for at least two weeks (for example: lifting or pushing 
and pulling). It is ok to gently rotate your shoulder to prevent 
it from stiffening up. The area where the ICD is implanted can 
often be tender for a few days and stiff for a few weeks.

The wound needs to be kept covered and clean for at least 
the first three days. After three days you can remove the 
dressing yourself. All steri-strips (paper surface stitches) should 
be removed after approximately seven days. You can do this 
yourself, but if need be, they can be removed by a practice 
nurse at the GP surgery or district nurse. In place of steri-strips, 
we sometimes use a type of surgical glue to seal the surface of 
the wound. This is shower proof, but should not be soaked for 
at least three days. It should be fully washed off within three 
weeks of having the ICD implanted.
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Bathing and showering

After the dressings have been removed, wash the area as 
normal and pat dry with a clean towel. You should avoid 
touching the wound and you should not apply any creams or 
ointments. It will be a firm dry scar in about a week. Please 
keep a check on your wound for the first few weeks for signs 
of infection.

The signs of infection include: redness, the implant site 
feeling hot to the touch, swelling, discharging pus from the 
implant site and excessive pain.

If you are worried about your wound, please contact your 
Arrhythmia Nurse or the ward you were discharged from 
for advice.

You should continue to take all your normal medications, 
unless instructed otherwise by your doctor.

Your ICD card: this will be posted to your home address 
approximately two weeks after discharge. It is vital that 
you carry this card with you at all times, as it gives health 
professionals important information about your ICD.
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Follow-up
We will send your appointment for defibrillator (“defib”) 
clinic approximately eight weeks after discharge. These are 
routine checks to make sure the electrical function of your 
defibrillator is okay. You will be required to attend every 
3-6 months whilst you have an ICD fitted. You will also have 
routine follow-up with your Cardiologist (this may or may 
not be at Leeds). If your local hospital has the facilities and 
experience to check ICDs, it may be possible to transfer you 
there after your first appointment.

It is vital that you attend all out patient appointments, to 
ensure the continued correct functioning of your ICD.

Remote follow-up

In recent years, technological advances have allowed us to 
equip you to download your device from home or elsewhere. 
The monitoring devices typically use a mobile internet signal, 
to allow you to manually download the information your 
device stores and then send it to your follow-up device clinic. 
In certain circumstances, the monitoring device can be set to 
automatically download, should it see any technical problem 
or frequent rhythm episodes on your device. It is simple to set 
up and does not require you to have any specific equipment, 
other than being able to plug it in to a power supply. The 
home-based monitoring system is not a replacement for 
regular clinic visits and at present, it is used to provide us 
with supplementary information in between appointments. 
It cannot make changes to the way in which your device 
works. Please ask at your device clinic appointment if this is 
something you would be interested in.
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Getting back to normal

Shocks

A shock from an ICD lasts less than a second, but it is painful 
and can make you jump. Patients with an ICD often describe 
it as a “kick in the chest”. When patients have felt a shock, it 
is common to feel a little frightened at first, but this usually 
settles down very quickly. Rarely, the device may need to shock 
multiple times. The shocks do very little damage to the heart, 
although they can be painful.

Psychological implications

Many patients who receive an ICD do not find it unduly 
stressful. However, some people occasionally have difficulty 
adjusting to its presence.

Possible problems include the following:

 • Worrying about shocks. These are felt differently by 
everyone, sometimes they are painful, sometimes “not too 
bad”. Remember that they only last a second. Shocks do not 
cause significant harm to the heart muscle, nor are they a 
reliable sign that your heart is getting worse.

 • Worrying about life-threatening rhythm problems. 
Remember that the ICD is there to protect against these 
and it monitors the heart constantly.

 • Concerns about the effects on those around you, your friends 
and family. The ICD cannot hurt anyone who may be touching 
you if you receive a shock, although there are very rare 
occasions when a mild shock has been felt by others in contact 
with you at the time. It is often a little distressing for family 
members when they witness an event and we encourage them 
to talk about this when you come to the clinic for review. 
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 • In general, it is common to be more aware of your heart 
beat and a little “jumpy” in the first few weeks but this 
should settle.

Please feel free to discuss any concerns you may have or any 
that occur after discharge with your Arrhythmia Nurse or 
Cardiologist.

Work

Returning to everyday activities is an essential part of recovery. 
It is usual for patients to return to work approximately 2-4 
weeks post-implant. If you do a very heavy or physical job ask 
your nurse what activities are suitable for you. 

There are very few careers that you cannot continue with, 
though there may be some modification to your role or work 
environment if you come into contact with large sources of 
electromechanical interference. In practice, interference with 
cardiac devices is very rare. 

It is advisable not to work up ladders or at height without 
safety measures when you have an ICD fitted. 
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Questions regarding exercise
During your recovery, gradually increase your level of activity, 
so you do more and rest less day by day. This not only helps 
to make you feel physically better, but it also increases your 
confidence as well. People who are generally active stay fitter, 
healthier and live longer!

Most individuals can resume normal activities and exercise as 
soon as they feel able. It is advisable to increase the amount 
you do gradually and not to “overdo” it at first. Walking 
is excellent, try to build activity in your day to day routine, 
building up the pace and distance steadily. Sports that 
involve vigorous shoulder movement (such as swimming or 
golf) can be resumed after 3 months. Contact sports (such as 
rugby, boxing, martial arts and competitive football) are best 
avoided altogether, but if you must do these, then padding or 
protection over the implant site is likely to lessen the risk of 
physical damage to any components. 

It is very unlikely that you will trigger your ICD to fire during 
exercise and we will try to account for this in the way your 
settings are programmed for you. These can be adjusted if we 
pick up high exercise rates at routine check-ups, or we may 
increase your medication to help keep the heart from racing. 
If you are worried about this, please talk to your Cardiologist 
or Arrhythmia Nurse and they can advise what levels of 
activity and what heart rate limits are safe for you.

Exercise that increases stamina such as walking, swimming, 
cycling and jogging are good for the heart in the long-term 
and can help prevent the heart from getting weaker. Patients 
are normally on medicines such as beta-blockers to prevent 
the arrhythmia and also to stop the normal heart rhythm 
running too fast. If you are on these regularly you should 
ensure you have had your medication before exercising.
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Sexual activity
You can resume normal sexual activity as soon as you feel able. 

The level of activity during sex is very unlikely to trigger 
your heart to go fast enough to cause a shock. To increase 
confidence, it may be preferable to allow your partner to take 
the lead for the first few times. 

If the ICD were to deliver a shock, your partner would not be 
harmed. If this were to occur, we would look at changing the 
settings of your device, but you should not let this stop you. 
As stated above with sports activities, you should ensure you 
have taken all your regular daily medication including your 
beta-blockers.

Driving
The rules for driving are set by the DVLA (Swansea SA99 1TU). 
These are for your safety and for the safety of other road users.

 • You should notify the DVLA if you have received an ICD. 
You will need to complete a form to notify the DVLA. This 
form can be completed online via the DVLA website (www.
dvla.gov.uk) or by downloading and sending a completed 
paper form to the DVLA by post. If you are having 
difficulties with this, please contact your Arrhythmia Nurse.

 • Patients with ICDs fitted following an episode of arrhythmia 
(known as secondary prevention). Patients with newly 
implanted ICDs are barred from driving on a conventional 
licence for six months.

 • If the device was inserted without prior rhythm problems 
for preventative or prophylactic reasons (termed primary 
prevention) you can drive after one month. You must notify 
the DVLA. 
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 • Patients with an ICD are permanently banned from holding 
a PSV or HGV licence.

 • If after six months you have had no therapy from your 
device that caused “incapacity” (fainting or near fainting) 
you may re-apply for your licence.

 • It normally takes around 6 weeks to get your licence 
back from the DVLA. The DVLA will need to write to your 
Cardiologist at your ICD centre to get evidence that the ICD 
has not given shocks, the arrhythmia is controlled and the 
device is functioning normally. We will normally see you 
for your second routine check between 4-5 months; this is a 
good time to ask about re-applying for your licence.

 • After a revision of your ICD system you should refrain from 
driving for one month, but you do not need to inform the 
DVLA unless you receive a shock, or have symptoms of 
passing out /near passing out.

 • When we replace the battery (box change) you may be 
allowed to drive one week after the implant, providing 
there are no issues with the leads that connect to the heart.

 • We may have to ask you to refrain from driving at times if 
we are substantially adjusting “anti-arrhythmic” medication.

As with many regulations, things change over time. The latest 
guidance can be found at www.dvla.gov.uk. If you are unsure, 
please ask your Arrhythmia Nurse or Cardiologist for advice. 
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Electrical interference and ICDs

The risks from most appliances are theoretical risks and do 
not occur very often

Most everyday household and office equipment can be safely 
operated, as there are built in features of the ICD to protect it 
from most sources of interference. Industrial equipment may 
require special precautions.

General precautions

Any electrical equipment must be in good working order and 
properly earthed.

Handheld appliances and power tools should be kept at 
least 12 inches/ 30 cm away from the implant site to prevent 
electromagnetic interference.

Avoid using tools on ladders and never leave them in a 
“locked on” position, as they could cause harm if you became 
dizzy or receive a shock. It is worthwhile investing in a power-
breaker device for use with garden or power tools.

Appliances that 
can be safely used:

Items that can be 
used safely with 
precautions:

Items that should 
be avoided:

 • Microwaves

 • toasters

 • Blenders

 • Electric knives

 • T.V

 • Remote controls

 • Radios/Hi-fi

 • Mobile phones 
and portable 
phones should 
be kept at least 
6 inches / 15 cm 
away from the 
implant site.

 • Large magnets 
(for example 
large motors or 
loudspeakers). 
Keep at least 
an arm’s length 
away.
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Appliances that 
can be safely used:

Items that can be 
used safely with 
precautions:

Items that should 
be avoided:

 • Video recorders

 • Electric blankets

 • Heating pads

 • Lawnmowers

 • Drills

 • Shavers

 • Hairdryers

 • Computers

 • Fax machines

 • Photocopiers

 • Vacuum cleaners

 • Use your mobile 
phone on the 
opposite ear; 
don’t carry it in 
your shirt pocket.

 • Magnetic pain 
therapy products, 
massagers etc. 
should be kept at 
least 6 inches /15 
cm away from 
device. Magnetic 
mattress pads 
and pillows 
should not be 
used.

 • Antenna of CB/ 
ham radios or 
radio controlled 
toys, keep 6 ft.  
or 2 metres 
away from these 
(other people 
using these 
items will not 
affect you as 
long as you keep 
a safe distance).

 • Working over 
running car 
engines.

 • Industrial 
equipment, large 
motors, furnaces, 
arc welding.

If you are unsure about any items or work in an industrial 
environment, please talk to your Arrhythmia Nurse or ask in 
defibrillator clinic if it is safe. It is very unlikely that anything 
will affect your ICD.

If you hear a continous tone or vibration from your icd you 
are probably near a magnetic field. You should move away 
and contact your defib clinic or arrhythmia nurse for advice.
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Environmental interference
 • Overhead power lines, electricity generators and TV / radio 

towers are safe in areas normally accessed by the public 
(not in restricted access areas).

 • Library and shop theft detection systems are also safe providing 
you walk through at a normal pace and do not linger. In the 
UK, these are normally at the entrance or exit of the store. In 
Europe, they may also be found near the checkout.

Hospitals & dentists
It is essential to inform your doctor, dentist or surgeon that 
you have an ICD fitted as some procedures and environments 
require precautions.

MRI (Magnetic Resonance Imaging) scanners used to be 
considered unsafe and this remains the case with older ICD 
units. Some ICD systems have been re-engineered to be safe 
during MRI scans, though there are specific precautions that 
need to be taken. 

Other scans, CT/CAT, diagnostic X-ray or ultrasound are all safe.

Most dental procedures are also safe (drilling, ultrasound 
cleaning etc.). You do not normally require antibiotic 
prophylaxis with an ICD.
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Caution should be taken with the following procedures. We may 
need to temporarily disable your ICD during these procedures:

 • Lithotripsy

 • Therapeutic radiotherapy or ultrasound

 • Electrolysis

 • Electrocautery (during surgery)

 • Diathermy

Please speak to your Arrhythmia Nurse or Cardiologist if you 
are worried about these. In cases where treatment is essential, 
the ICD can be temporarily deactivated beforehand.

Travelling with an ICD fitted
Having an ICD does not restrict you from travelling, providing 
your cardiac condition is otherwise stable. It is safe to travel 
on aeroplanes and any other normal means of transport.

Please ensure your travel insurance company know about your 
ICD and that your cover is appropriate.

A little caution may be needed near security scanners in 
airports. The archway scanners would not normally affect the 
device, but may alarm, due to the metal case. The portable 
wand devices can be safely used providing they are scanned 
briefly over the device area, they should not be held over the 
device for prolonged periods of time. Most airports will offer 
a ‘frisk’ search if you show your ICD card.

We suggest you find out where the nearest ICD centre is to you 
when travelling. These are becoming more available all the 
time, but centres are not always available in poorer countries. 
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Much of Europe, the US, Japan and Australia have facilities 
similar to those available in the UK. More remote countries 
are not necessarily “off- limits” but you may have problems 
getting help if you needed it. Good planning reduces stress 
and can get around most problems when travelling. Ensure 
you always take enough medication to cover your stay, you 
have your ICD card with you at all times and you know where 
to contact if you are having problems.

If you have internet access the company websites are:
 • www.medtronic.com/traveling

 • www.sjmcliniclocator.com

What to do if your ICD delivers a shock
 • Try not to panic. 

 • Sit or lay down for a few moments. Ask someone to stay 
with you.

 • If you feel okay and “back to normal” after a few minutes, 
then you do not need to come to hospital straight away. We 
will need to see you in clinic within a few days of having a 
shock to check that your defibrillator is working correctly 
for you. 

 • If your ICD gives you further shocks or you are still feeling 
unwell a few minutes after shocks please call 999. The 
paramedics should take you to your nearest hospital, as 
your arrhythmias may need stabilising further.

 • If you have a home-monitoring system, then perform a 
download and contact us.
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 • Please contact the Pacemaker/Defib clinic or your 
Arrhythmia Nurse as soon as possible and we will make a 
convenient appointment to see you.

 • You do not need to attend A&E if you are feeling well after 
a single shock. You may however need to talk to someone 
for reassurance. Please contact your Arrhythmia Nurse if 
you are unsure what to do.

 • Remember the shock does not cause permanent damage to 
your heart and your ICD has tried to help you rather than 
harm you. Having a shock does not predict if you will get 
more shocks in the future and you should try not to let it 
worry you.

Alerts and Alarms
A defibrillator has the ability to perform certain self-checks. 
If any of these are considered to be out-of-range, then the 
device can alert you. The device will alert you with either an 
audible alarm OR a vibration, depending on the make and 
model of your device. If you think the device has alarmed 
please contact the defib clinic. If you have a remote follow-up 
device at home then please download for us, so we can check 
your device. You may need to come in to clinic to have some 
adjustments made and to reset the alerts. 

Your defibrillator Physiologist can demonstrate what these 
alerts sound and feel like if you wish to know.
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Twitching
If you have got a CRT type device implanted for heart failure, 
with a third lead, you may experience something called 
‘twitching’. This is when the third lead is sitting close to the 
diaphragm nerve. The energy that is going down that lead can 
sometimes stimulate the diaphragm to ‘twitch’ or hiccup.  This 
can be a strange sensation and often occurs only in certain 
positions. Please do not worry, it is not dangerous. If you 
contact the defibrillator clinic, they will adjust your device to 
prevent this from happening.

Will you know if it is going to “go off”?
 • Sometimes, you may feel palpitations or sudden dizziness; 

try to get yourself in a position where you are less likely to 
hurt yourself (for example: sit, kneel or lay down).

 • If you feel symptoms of arrhythmia as if your device is 
about to go off, try to stay calm, take deep breaths and ask 
someone to stay with you until the symptoms subside.

Can you avoid the defib firing?
In the early stages, it is common to worry about triggering the 
heart into a fast arrhythmia. Arrhythmias can happen at any 
time in those individuals who are susceptible. It is unlikely that 
anything you do will cause the ICD to work including exercise, 
sex, stress etc.

Most patients with ICDs remain on some medication that 
helps to keep the heart stable. It is essential that you take 
your medication regularly and as prescribed. Do not take 
“extra” tablets and do not stop medication suddenly 
without taking advice. 
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How long will the ICD last? Will the battery go flat?
ICDs last for an average of seven years, but how long they last 
does depend on how much they are being used. The regular 
checks in the defibrillator clinic ensure that the battery life 
is monitored. We will arrange to admit you to change your 
ICD “box” before it becomes too weak to function. In some 
patients we accept a higher rate of battery drain due to 
individual requirements, in such cases the device may need 
to be replaced more often. We have had patients who have 
managed more than 10 years between battery changes and 
modern technological advancements are likely to increase this.

Will it breakdown?
ICDs go through rigorous testing before we are allowed to use 
them. However, like all electronic equipment, unexpected faults 
may occur from time to time and these would be picked up in 
the defibrillator clinic. If we receive warning of a problem with 
a particular model of ICD, we may need to see you more often 
to keep a closer eye on things. If there were to be any problems 
that we felt put you at risk of harm, your Cardiologist would 
talk to you about replacing the device early.

What happens when the box is changed?
This is similar to the original implant operation, but it is not 
usually necessary to change the leads that are connected to 
the heart. Providing the leads are okay, it is usually a much 
quicker and simpler procedure than the initial implantation. 
The old box is removed and exchanged for a completely new 
box. It is necessary to test the new ICD to make sure it functions 
correctly. You will normally stay in hospital overnight.



27

Local contact numbers

Pacemaker/Defib clinic
Telephone: 0113 392 6389. 
Open: Monday-Friday 8.30am-5.00pm.

Contact the defib clinic if you receive a shock, if any alerts 
have sounded or if you have any appointment enquiries. 

Arrhythmia Specialist Nurses 
Helpline: 0113 392 5884 
Mobile: 07584 184507  
Available: Monday-Friday (office hours).

Please leave a message if we are unable to answer. 

Contact us if you receive a shock, if you need general advice 
and support regarding your ICD, or if you have any problems 
or worries about your ICD.

Craig Russell
Office number: 0113 392 5884.           
Mobile phone: 07765 403828. 

Keith Tyndall
Office number: 0113 392 3222  
Mobile Phone: 07956 258513

Out of hours please contact
LGI Coronary Care (L20) 
Ward number: 0113 392 7420.

A 24-hour on-call technician service operates for ICD 
emergencies. If the staff members on CCU are unsure, they will 
contact the on-call technician, who will discuss you symptoms 
and decide if you need to come in.
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Other useful numbers/ websites:

DVLA driver’s medical branch: Swansea 

Telephone: 0300 790 6801 
Fax: 0300 123 0784  
Website: www.dft.gov.uk/dvla/contactus/drivers_enquiries.aspx

SAD (Sudden Adult Death) Trust

Information and support from other patients/parents.  
Anne Jolly: 01277 230 642 
Website: www.sadsuk.org

CMA (Cardiomyopathy Association Support and information 
re cardiomyopathy/arrhythmias)

Telephone: 0192 324 9977     
Website: www.cardiomyopathy.org

STARS (Syncope Trust and Reflex Anoxic Seizures Support and 
research into cardiogenic or neurogenic syncope)

Telephone: 0800 028 6362  
Website: www.stars.org.uk

Arrhythmia Alliance Information and research on Cardiac 
Arrhythmias

Telephone: 01789 450 787       
Website: www.arrhythmiaalliance.org.uk

If you feel unwell after receiving a shock or you have two or 
more shocks, you must call 999 and you will need to attend A&E.
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