DEVICE INSERTION DISCHARGE INSTRUCTIONS 

Please check the appropriate box(s): ⁪  Biventricular    ⁪  Pacemaker    ⁪  Defibrillator

	· Take it easy with no heavy lifting (over 20 pounds) for one week.  Do not raise left / right arm over head for at least a week.   Avoid trauma / rubbing to the pacer site.

	· Keep the incision dry.  No swimming or hot tubs until scabs heal.  When you shower cover the pacer site with plastic to keep the site dry.  Call your doctor for any sign of infection (redness, swelling, pain, drainage or temperature over 100.5 degrees.)

	· Keep your incision covered with a sterile gauze as directed by your physician.  Do not apply any creams or salves

	· If you have heart failure: Weigh yourself daily and notify your physician of a weight gain of 3 – 5 pounds in 3 days.  Keep a record of your weight. (Patient provided with log)

	· If you have heart failure: Follow a low salt diet – avoid using salt at the table, avoid / limit use of canned soups, processed / packaged foods, salted snacks, olives and pickles.  Do not use a salt substitute without consulting your physician.

	· If you have heart failure:   Notify your physician if you have an increase in:

            Chest pain / discomfort

            Shortness of breath

            Swelling in your legs, hand, feet or if your heart rate becomes fast or irregular

            Any dizzy spells or blackouts

	· IF YOU SMOKE – STOP!  “Kick the Habit” Smoking Cessation Program offered at Memorial Health System HealthLink.  Call 444- 2273 for more information


Specific instructions:_______________________________________________________________________________

Call _______________ to schedule a follow-up appointment  in the pacemaker / device clinic for ______________ weeks.

Discharge medications: 

	ACE-I / ARB
	Digoxin:

	Aldosterone Blocker:
	Diuretic:

	Aspirin:
	Statin:

	Beta Blocker:
	


· Use “Additional Information Sheet” for any remaining medications

Appointments / Referrals: (Follow up with/on/phone number

Cardiologist____________________     ________________  ___________________________

Primary Care____________________  _____________  _______________________

Other: ________________________  _____________  ________________________

( Smoking Cessation Counseling provided              (  Diabetes education provided (if applicable)

( Pain management education provided.                 ■ Food/Drug Interaction Education completed 

                                   (   Patient verbalizes understanding of all discharge instructions
Patient discharged to________________at____________mode_______ _____accompanied by_________________

( Valuable / Medications / Prescriptions given to :   ( N/A     ( Patient      ( Family    (Other: ___________________

Signature of patient/family______________________RN signature_____________________  Date__________
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