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Introduction

Implantation of cardioverter defibrillators (ICDs) may be indicated in children with an underlying
heart rnythm disorder or cardiomyopathy. ICDs may also be implanted for the secondary
prevention of ventricular arrnythmias in children who have presented with an out of hospital
cardiac arrest.

Our centre has seen increasing numbers of patients requiring ICD implantation in recent years.
The complex needs of this patient group and the need to minimise the length of admissions while
simultaneously optimising quality of care has resulted in development of an integrated care
pathway and a specialist nurse role to support and educate families and to coordinate these
admissions.
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To improve the care of children and families undergoing ICD implantation in our centre by
developing a new nurse-led care pathway. The aim is to standardise patient care, to minimise
delayed discharges and to improve the preparation of children and families prior to surgery and
discharge.

We reviewed patients that had been admitted for ICD implantation at our centre over a twelve
month period, focusing on those undergoing this procedure for the first time, and including:

 those that had an underlying inheritable cardiovascular condition (primary prevention)
» those who had suffered an out of hospital cardiac arrest (secondary prevention)

We aimed to identify complications, inconsistencies and reasons for any unnecessary delays to
discharge. In order to develop a comprehensive care pathway information and advice was
sought from relevant members from the multidisciplinary team:

* theatre staff
e ward nurses
* microbiology

« cardiologists
 electrophysiologists
 clinical psychologists
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Eighteen children required an initial ICD implantation during this period, with four devices
Implanted as secondary prevention following a cardiac arrest and fourteen implanted electively
for primary prevention.

Inconsistencies and delays identified during these admissions included those relating to:

« wound dressings
 rehabilitation

* education
« psychological needs
« pain relief

By drawing on these experiences and seeking input from relevant specialists, an integrated care
pathway has been constructed which included a comprehensive plan for the education and
psychological preparation of children and families.
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e Nurse specialist to call and speak to family informing of the
procedure

e Information given about procedure and device
e Nurse begins co-ordination of admission/ care pathway

e Pre-admission with Advanced Nurse Practitioners (ANP)/ daycare\

e Preparation and discussion with Nurse Specialist regarding ICD/
procedure and life with an ICD

e Patient to meet with Psychologist
e Sub-cutaneous ICD assessment (if required) )
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e Patient admitted for procedure with pre-arranged involvement

- from Play Specialist/ Psychologist/ Nurse Specialist as required
Admission/ LA / Psy gist/ P I

procedure )

e Day 1 - Nurse Specialist to ensure ICD pathway is being foIIowed\
e Ensure appropriate pain relief is prescribed and given

e Day 2 — Nurse Specialist to begin plan for discharge

Post-op care/ e Wound review/ dressing change
discharge e Pre-discharge talk re: wound/ dressing/ red flags /

e Wound review one week post implant with ANP’s

e Nurse Specialist to co-ordinate addition reviews or input
Follow-up/ required from other members of the MDT
wound review )
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e Patient discharged from the pathway back into routine outpatient

follow-
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Conclusion

The process of ICD implantation is a challenging time for children and their families. An
Integrated care pathway enables a consistent, safe and evidence-based approach. Specialist
nurses are ideally placed to lead and coordinate the holistic care required by these patients
and the development of a role specifically dedicated to ICD patients is warranted in centres
carrying out significant numbers of implantations.

Future plans to further develop the pathway:

Increase teaching for clinical staff working with these patients

- Audit of patients’ pain during admission and their first week post implant

- Regular review and reassessment of the pathway to ensure continuous improvement to
patient care

o ®
Y
CENTRE Great Ormond Street m

FOR INHERITED . .
CARDIOVASCULAR Hospital for Children

DISEASES NHS Foundation Trust




