Final- Provincial Heart Failure End of Life
Implantable Cardioverter Defibrillator (ICD) Deactivation Decision Algorithm

Questions to ask yourself to help you determine if a patient is transitioning to an EOL trajectory which should trigger the use of this algorithm
1) Surprise Question- In the next 6 months, would I be surprised to hear this individual had died?
2) Has the patient made a choice for comfort measures or is the patient in need of supportive palliative care? (e.g. non a transplant
candidate, VAD at end of life)
3) Does the patient have at least 2 of the following clinical indicators? a) NYHA III or IV, b)Thought to be in last year of life, c) Repeated HF hospitalizations
4) Is the patient having difficult physical or psychological symptoms despite optimal therapy?
(Adapted from the Gold Standards Framework, 2008)

Yes

Yes

Does the ICD therapy meet the patient’s goals of care?

Reassess at
next visit

No

Decision is made by patient and physician to deactivate the ICD after goals of care have been discussed
(If patient known to a specialist include her/him in the discussion)

Is the ICD deactivation urgent?

No

Yes

Unplanned/Urgent
Physician order ICD Deactivation

·
·

Written or signing of pre-printed order.

Planned/Non-Urgent
1. Provide patient/family with
education pamphlet on ICD
deactivation.
2. Complete the ICD deactivation
referral form and fax to
appropriate device clinic.
3. Patient to complete ICD
deactivation consent.
4. Physician to sign the ICD
deactivation pre printed order or
write the order.

Verbal orders accepted in urgent situation if unable to write order
but must follow-up by written order or signing of preprinted orders.

If appropriate - patient to complete ICD deactivation consent form

Do you have access to both a
programmer and a qualified health care
professional to use the programmer?

Yes

No

Best practice is:
1. ICD deactivation is done by a programmer
2. Provider has the competencies to utilize a programmer
or magnet
3. The location for the ICD deactivation is chosen by the patient
4. Physician order is written or pre printed orders signed prior to the
ICD deactivation

Do you have access to a magnet?

Yes

No

Magnets could
be accessed
through
hospice
palliative care
program,
closest device
clinic or ER

Use of magnet is only temporary until a programmer can come to the
patient to deactivate the tachyarrhythmia functions

Do you have a
qualified health care
professional to apply
the magnet?

No

Have MRP arrange to have
a qualified health care
professional to come to the
patient to apply the magnet
(could be a critical care or
ER RN,cardio tech or
physician)

Ensure MRP
completes the
preprinted orders for
ICD deactivation

MRP to inform
programmer of ICD
deactivation request.

Yes

Best practice is for
device staff to come
to the patient
If unable – have MRP
arrange transport to
the clinic, critical care
or ED
Ensure the critical care
or ED staff are
qualified to use the
programmer

Ensure MRP
completes the
preprinted orders
for application of
magnet

Apply the
magnet

Deactivate the ICD using
the ICD programmer

Documentation: It is highly recommended that a written order or signing of a pre printed order occur prior to deactivation.
In an emergency situation whereby a written order cannot be provided a verbal order will be accepted but it must be accompanied by a written or signed
preprinted order.
The details of the advance care planning discussion and subsequent deactivation must be recorded by the physician in the patient’s progress notes and by other
health care providers in the nursing notes.

