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	A pacemaker is a mechanical device which uses electrical impulses, delivered by electrodes contracting the heart muscles, to regulate the beating of the heart. 

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

1. Follow discharge instructions as provided by hospital or discharge planner.

2. Monitor the surgical wound on the chest each day for redness, swelling or drainage and call the doctor if changes are noted or fever over 100°F.

3. During the first week after surgery encourage	to keep his/her arms below the shoulders.


4. Avoid activities that might damage the pacemaker such as contact sports, or activities that may cause repeated pressure on the pacemaker site.

5. Avoid tight clothes, shoulder bags or straps that might rub over the pacemaker.

6. Avoid large electrical power lines, transmitters, welding equipment or large magnets such as MRI scanners that may interfere with the pacemaker. If	feels faint or different when around this equipment, move away from the area.

7. It is safe to use or be near microwave ovens; however, you may still see signs to stay away. If concerned, have someone stay with	the first time the microwave is used or stop using it if
feels faint or dizzy.

8. Check radial pulse (in the wrist) every day. Call the RN if pulse rate goes below 50 or if complains of being lightheaded, faints, or “feels different” from normal.

9. Make sure all family, friends, co-workers, doctors, dentists, hairdressers and other acquaintances know that	has a pacemaker.  Know where the information card describing the pacemaker, is, in the event of an emergency.
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10. When traveling, take pacemaker equipment. If traveling by plane, notify the security officers that has a pacemaker that can set off the airport alarms.

11. Additional instructions for individual (if any):

IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911
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