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DISCHARGE INSTRUCTIONS FOLLOWING PACEMAKER IMPLANTATION

Today you had a permanent AV sequential pacemaker placed.  This should treat the symptoms of the slow heart rate that you were experiencing prior to its placement.  The recovery period is usually uneventful, but there are some things you need to keep in mind.  

The dressing:

The incision was closed with a suture, which will be removed in 7 days. There are also Steri-strips, which are small pieces of tape that help keep the skin together. A sterile dressing was placed over the incision. This dressing should remain in place until you are seen in the office.  Please do not get this dressing wet, and please do not peel it off.  If it starts to come off, please call us. We will remove the clear bandage when you come to the office after the pacemaker insertion. After this you may cover the incision with the gauze bandages we provided. The gauze will absorb any remaining drainage and help avoid irritation around the incision. 

Pain:

You can expect some mild pain and possibly some burning around the incision site. This discomfort should be readily relieved with 2 Tylenol tablets every 4 hours as needed. You were given a prescription for a mild narcotic, Percocet (Oxycodone-acetaminophen). You can take up to 2 of the Percocet every 6 hours if Tylenol does not relieve the pain.  If you need this continuously, or if it is not adequately relieving your pain, please call immediately, as this could be an indication of a problem.  

Rarely, patients will experience chest pain elsewhere, in locations away from the incision.  If you have not had these symptoms before, please call immediately, as this can also be an indication of a problem.

On occasion, the pain at the incision will be well controlled for a few days and then suddenly become severe. This could be an indication of an infection at the site, and needs to be treated immediately. You should call us if you notice an increase in the amount of pain at the incision site. 

Swelling:
Swelling at the site is common, and sometimes an accumulation of fluid as large as a golf ball can occur.  This can be managed with ice packs during the first 2 days after implantation. Thereafter, warm compresses should be used. Avoid electric heating pads, as these can become dangerously hot.  Should the swelling be any larger than a golf ball, or should it be very tender, please call us immediately. 

Drainage from the incision:

A very small amount of drainage is common for the first 2 days. The gauze bandage should not be completely saturated however, and you should not have a collection of blood pooling in the bandage. Call us if this happens.  

Fevers, chills, sweats:
Should you get any of these, or even think that you are getting this, please call immediately, day or night. This could be an indication of an infection, and prompt treatment could mean the difference between having to remove the pacemaker or simply treating the infection with antibiotics.  

Activities:

 Avoid lifting your arm above your head on the side of the incision.  Getting dressed is fine, but stretching to reach something on a shelf, or throwing your hand up rapidly (as you might have done in school to answer a question) should be avoided.  We prefer that you try not to do this for 4 weeks following the pacemaker implantation.

 Avoid doing housework for 2 weeks. 

No driving for 2 weeks.  

If your job involves lifting or pushing, you should allow a month for the incision to heal before returning to work.  However, if you have a desk job you can return to work in a week.  

You should not go swimming until the incision is completely healed, and you should wait a month before trying any stroke that involves lifting your arm above your head.  You should also avoid taking a soaking bath until the incision is completely healed. 

Golfers should wait a month before returning to the links. 

After two weeks (as the incision heals) you can safely begin to resume normal activities. Such activities might include:

· Hobbies such as walking, hiking, or gardening.

· Traveling or driving your car. Use of a seat belt may feel uncomfortable. A soft towel placed between the belt and the pacemaker site may cushion the area. The seat belt should be worn at all times in any event.

· Resuming sexual activity

Rifle and shotgun users must avoid placing the butt of their weapon up against the shoulder in which the pacemaker is implanted. The recoil of the gun can damage the generator and the electrical wires leading to the heart.   The opposite shoulder can be safely used.  

Electrical Devices:
Your pacemaker has built in safeguards to protect it from interference produced by other electrical devices. If you suspect you are experiencing interference (dizziness, extra heart beats) this will resolve itself by simply moving away from or turning off the device. Avoid holding or carrying magnets close to your pacemaker.

Safety tips:
· Keep all appliances and electrical equipment in good repair. 

· Hand held appliances should be held several inches from the pacemaker site.

· Keep cell phones at least 6 inches away from the pacemaker site.

· Tools should be properly grounded.

· Avoid using any power tool locked in the “ON” position.

· There are certain situations you should avoid, such as using electric arc welding equipment. You should consult with you doctor regarding special situations such as working in restricted areas near transmitting towers and antennas

· Airport screening devices may detect the metal case around the pacemaker. Keep your pacemaker identification card with your other travel documents, as you may need to show this to obtain clearance. 

· Consult with your doctor before undergoing any medical or surgical procedure. Make sure any other health care providers know what type of pacemaker you have. Most diagnostic procedures such as X-rays can be done providing proper precautions are taken.

· Magnetic resonance imaging (MRI) cannot be done on patients who have pacemakers.

Monitoring Your Pacemaker:

· Routine monitoring of your pacemaker is necessary in order to evaluate the pacemaker’s function, interaction with your heart, and battery status. This can be done in the office, over the telephone (using a special device) or a combination of the two. We will discuss these options to choose the best methods of follow up for you.

This information is intended as a general guideline for you following insertion of your pacemaker. If you have questions or concerns about any aspect of your procedure, please do not hesitate to call our office. 

Oxford patients: 919-603-1665

Roxboro patients: 336-599-1077
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