CASE IN POINT

Communication Barriers Concerning
Implantable Cardioverter Defibrillator
Deactivation Near End of Life

Matthew Robinson, DO' = William Clay Jackson, MD, DipTh?

A 62-year-old White woman presented to
our palliative care clinic for follow-up of
symptom management. Her history was
significant for stage 3A squamous cell
carcinoma of the lung, stage 2 supra-
glottic squamous cell carcinoma, and
ischemic cardiomyopathy with implant-
able cardioverter-defibrillator (ICD). She
reported a recent fall after unexpectedly
being shocked by her ICD. Unaware of
the force of an ICD, her fall resulted in a
left hip fracture, which caused her pain
and restricted ambulation.

In addition to stopping her current
antineoplastic therapy, she informed the
palliative team that she no longer wanted
to experience any further shocks stating,
“I could have already died by now if it
was not for this device.” The patient was
informed of the risks of deactivating the
ICD, and she agreed to deactivate it to
avoid any further discomfort. The ICD
representative and her cardiologist were
notified of her decision.

Discussion

An ICD is a device used to treat advanced
heart failure (HF) in patients who are
receiving guideline-directed medical
therapy, have an ejection fraction (EF)

of 35% or less, and have New York
Heart Association (NYHA) functional
class 2 or 3 symptoms. The overall goal
of an ICD is to prevent sudden death
secondary to lethal arrhythmias. Although
placement of an ICD device reduces the
risk of sudden death and may improve
quality of life, recommendations on how
to manage these devices at the end of
life (EOL) are an ongoing challenge for
clinicians! Goldstein and colleagues
noted that conversations involving
deactivation tend to be complicated, and
patients may not fully comprehend the
role or consequences that an ICD plays
near EOL.?* There are guidelines that
instruct clinicians on how to approach
conversations about device deactivation
at particular times: prior to implantation,
after an episode of increased or
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repeated shocks, progression of

cardiac disease, code status changed

to do-not-resuscitate (DNR), and near
EOL. Regardless of these established
guidelines, there remains a high

degree of uncertainty and a paucity of
conversation throughout the patient’s
disease trajectory. Our case highlights
the need for improvement in discussions
among patients, care partners, and
clinicians with continued efforts to
reassess patients’ goals as their condition
advances.

Discussing ICD management near
EOL can be challenging for patients,
care partners, and multidisciplinary
teams. Roughly 45% of patients with an
ICD and a DNR have not discussed ICD
deactivation.® Currently, a combination of
conversation pitfalls exists, including the
fear of moral consequences, fear of legal
consequences with the belief it may be
like assisted suicide or passive eutha-
nasia, clinician discomfort, and failure to
reassess goals of care”® Many physicians
find it difficult to properly broach the
topic of ICD management near EOL. It is
thought that many believe that ICD deac-
tivation is ethically unique compared with
deactivation of other support devices (eg,
ventilators, dialysis, artificial nutrition/
hydration, etc.).5® However, according
to current guidelines, there is no legal or
ethical difference if the patient or surro-
gate decision-maker has the capacity to
make decisions.

Additionally, advance directives are
widely variable, vague, and fail to ade-
quately address expectations or conse-
quences of deactivation at EOL. Failure
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to continually reassess the need for
deactivation at EOL can have significantly
negative consequences, such as those
that befell our patient. Many patients

are unaware of the painful and often-
times repeated shocks delivered by the
ICD, causing significant discomfort for
the patient, as well as distress for care
partners.'® Studies have shown that most
patients do not consider, nor are given
the opportunity to consider, how to man-
age their ICD at EOL.*" There is evidence
to suggest that having patients more
involved in their care can result in care
decisions more in line with their values
and wishes while improving patient and
family satisfaction near EOL.? Continuing
to reassess and engage in conversations
about ICD deactivation increases patient
awareness, improves overall quality of
life, reduces unnecessary variation in
care delivery, and facilitates alignment of
care with patients’ values.”

REFERENCES

1. Lampert R, Hayes DL, Annas GJ, et al.
HRS expert consensus statement on the
management of cardiovascular implantable
electronic devices (CIEDs) in patients near-
ing end of life or requesting withdrawal of
therapy. Heart Rhythm. 2010;7(7):1008-1026.
doi:10.1016/j.hrthm.2010.04.033

2, Goldstein NE, Lampert R, Bradley E, Lynn J,
Krumholz HM. Management of implantable
cardioverter defibrillators in end-of-life
care. Ann Intern Med. 2004;141(11):835-838.
doi:10.7326/0003-4819-141-11-200412070-
00002

3. Goldstein NE, Mehta D, Teitelbaum E, Brad-
ley EH, Morrison RS. “It's like crossing a
bridge” complexities preventing physicians
from discussing deactivation of implant-
able defibrillators at the end of life. J Gen
Intern Med. 2008;23 Suppl (Suppl1):2-6.
doi:10.1007/s11606-007-0237-x

4, Goldstein NE, Mehta D, Siddiqui S, et al.
“That's like an act of suicide” patients’
attitudes toward deactivation of implantable
defibrillators. J Gen Intern Med. 2008;23(sup-
pl 1):7-12. doi:101007/s11606-007-0239-8

consultant360.com

10.

.

12,

13.

CASE IN POINT

Sherazi S, McNitt S, Aktas MK, et al. End-of-
life care in patients with implantable cardio-
verter defibrillators: A MADIT-1I substudy.
Pacing Clin Electrophysiol. 2013;36(10):1273-
1279. doi:10.1111/pace.12188

Mueller PS, Jenkins SM, Bramstedt KA,
Hayes DL. Deactivating implanted cardiac
devices in terminally ill patients: practices
and attitudes. Pacing Clin Electrophysiol.
2008;31(5):560-568. doi:10.1111/j1540-
8159.2008.01041.x

Kelley AS, Reid MC, Miller DH, Fins

JJ, Lachs MS. Implantable cardiovert-
er-defibrillator deactivation at the end

of Life: a physician survey. Am Heart

J. 2009;157(4):702-708.e1. d0i:10.1016/j.
ahj.2008.12.011

Sherazi S, Daubert JP, Block RC, et al.
Physicians' preferences and attitudes
about end-of-life care in patients with

an implantable cardioverter-defibrillator.
Mayo Clin Proc. 2008;83(10):1139-1141.
doi:10.4065/83.10.1139

Nambisan V, Chao D. Dying and de-
fibrillation: a shocking experience.

Palliat Med. 2004;18(5):482-483.
doi:10.1191/0269216304pm907cr

Marinskis G, van Erven L; EHRA Scientif-
ic Initiatives Committee. Deactivation of
implanted cardioverter-defibrillators at
the end of life: results of the EHRA survey.
Europace. 2010;12(8):1176-1177. doi:10.1093/
europace/euq272

Kelley AS, Mehta SS, Carrington Reid M.
Management of patients with ICDs at the
end of life (EOL): a qualitative study. Am

J Hosp Palliat Care. 2009;25(6):440-446.
doi:10.1177/1049909108320885

Detering KM, Hancock AD, Reade MC,
Silvester W. The impact of advance care
planning on end of life care in elderly
patients: randomised controlled trial. BMJ.
2010; 340:c1345. doi:10.1136/bmj.c1345
Snyder L, Leffler C; Ethics and Human
Rights Committee; American College of
Physicians. Ethics manual: fifth edition.
Ann Intern Med. 2005;142(7):560-582.
doi:10.7326/0003-4819-142-7-200504050-
00014

Consultant



