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3. Purpose 

This document sets out Northern Devon Healthcare NHS Trust’s best practice 
guidelines for the deactivation of Implantable Cardioverter Defibrillators (ICD) 
towards the end of life. 

ICDs can prolong life by terminating life-threatening cardiac arrhythmias 
(ventricular fibrillation (VF) and ventricular tachycardia (VT) in people at risk of 
cardiac arrest and sudden death. Some episodes of VT may be interrupted by 
the device delivering a burst of rapid pacing to the heart, but termination of VF 
and of some episodes of VT requires delivery of an electric shock to the heart.  

Heart failure is a chronic condition predominantly affecting people over the 
age of 50 years. The incidence of heart failure in the UK is 140 per 100,000 
men and 120 per 100,000 women. Approximately 900,000 people in England 
and Wales have heart failure, of which at least half have left ventricular 
systolic dysfunction.  

Chronic Heart Failure is a complex syndrome which affects approximately 2% 
of the UK population. Patients with this condition usually require multiple drug 
therapies. Increasingly heart failure patients are offered implantable devices 
known as a biventricular pacemaker, used to synchronise contraction of the 
left and right ventricles (cardiac resynchronisation therapy [CRT]) and thereby 
reduce symptoms in some people with heart failure. These can be combined 
with an ICD as a single device, referred to as CRT-D devices. As the 
indications for ICD implantation have expanded, the number of people with 
ICDs has increased progressively. As a result, more people have survived 
longer with ICDs and some of those people approach the end of their life, 
either due to progression of their heart disease to an advanced stage (usually 
advanced heart failure) or due to development of another irreversible terminal 
condition.  

Patients dying with heart failure or another illness are at risk of developing 
complex arrhythmias which may trigger activation of the ICD. During the 
terminal phase of disease, an activated ICD can cause unpleasant and 
distressing shocks. 

Providing patients with high-quality end-of-life care and allowing them a 
dignified death requires consideration and discussion of deactivation of the 
shock function of their ICD.  

This guideline applies to all patients who have progressive heart disease or 
another life limiting disease and have an active ICD / CRT-D device. 

4. Purpose 

 The following general principles can be applied in order to:   
 Promote high quality care for patients approaching end of life with 

an ICD / CRT-D device in place. 
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 Prevent unpleasant and inappropriate shocks from the ICD in the 
terminal phase. 

 Raise awareness of the need to consider ICD deactivation when a 
Treatment Escalation Plan (TEP) is in place for a patient. 

 Encourage health professionals to discuss, with patients and their 
family, ICD deactivation at the most appropriate time, preferably 
prior to a crisis situation. 

 Ensure that Healthcare professionals know what to do when a 
patient with an ICD device requires deactivation 

The Resuscitation Council (UK), the British Cardiovascular Society and the 
National Council for Palliative Care have published a guide for healthcare 
professionals when deactivating ICDs. 

The British Heart Foundation has published a discussion document for health 
care professionals, which provides further support of these guidelines, which 
was updated in 2017 

This guideline applies to all healthcare professionals responsible for patients 
with an active ICD who are in the terminal phase of their illness and must be 
adhered to.  Non-compliance with this guideline may be for valid clinical 
reasons only. The reason for non-compliance must be documented clearly in 
the patient’s notes. 

5. Definitions / Abbreviations 

ICD  

Implantable cardioverter defibrillators monitor the heart rhythm and treat 
arrhythmias by either pacing the heart very quickly to interrupt the arrhythmia 
or by delivering a shock. 

CRT – Cardiac Resynchronisation Therapy 

These devices resynchronise cardiac contraction so that the heart beats in a 
more co-ordinated way and consequently helps to reduce heart failure 
symptoms.  

CRT-D 

Cardiac Resynchronisation Therapy with a Defibrillator function. 

Preferred Priorities of Care  

Formerly ‘preferred place of care’, this patient held document was designed to 
facilitate patient choice in relation to end of life issues. A form of advanced 
care planning, it is endorsed by the NHS national end of life care programme.  

Advance Decision to Refuse Treatment (ADRT)   

Formerly known as a ‘living will or advance directive’, an ADRT is a record of 
an individual’s wish to refuse specific medical treatment. 
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6. Contact Numbers 

Heart Failure Nurse Team  01271 311633 

Arrhythmia Team   01271 311633 

Cardio-respiratory Department  01271 322475 

Palliative Care Team   01271 311642 

NDDH Switchboard   01271 322577   

7. General Principles for the deactivation of Implantable 
Cardioverter Defibrillators (ICD) towards the end of 
life 

7.1. Indications for deactivation of an ICD include: 

 Patient preference in advanced disease 
 Activation would be inappropriate in the dying phase 
 Following withdrawal of anti-arrhythmic drug therapy 
 While an active DNACPR order is in force 

 

In people with advanced heart failure, the following triggers may be useful to 
help clinicians initiate discussions and ascertain their patient’s wishes. 

7.2. In advanced heart failure, a poor prognosis is likely in patients: 

 Of advanced age 
 With refractory symptoms despite optimal therapy 
 Who have had at least 3 hospital admissions with decompensated 

heart failure in less than 6 months 
 Who are dependent for more than 3 activities of daily living  
 With cardiac cachexia 
 With resistant hyponatraemia 
 With serum albumin of less than 25g/l 
 Who experience multiple shocks 
 With a comorbidity with a poor prognosis, such as terminal cancer 

  BHF (2007) 

7.3. When discussing ICD deactivation with patients and their relatives 
the following should be properly explained: 

 Once deactivated the device will no longer provide life-saving 
treatment in the event of an abnormal heart rhythm 

 Turning off the device will not cause immediate death.  
 Turning off the device is painless and non-invasive. 
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 The resynchronization therapy facility of a CRT-D will remain 
active, and both ICD & CRT devices will provide support for a 
slow heart beat should the patient require this. 

 A deactivation request form should be completed and signed (see 
Appendix A). 

 The Cardio-respiratory department may take up to five days to de-
activate an ICD  

Ultimately, the decision should be an informed choice made by the 
patient. A patient’s right to request withdrawal of life sustaining medical 
interventions (including ICDs) is both legal and ethical (MCA 2005). 

 
If the patient does not have the capacity to make his or her own 
decision, the best interest principle should guide management. 

 
Patients who have recorded their planned wishes in a ‘preferred 
priorities of care’ or other document can expect to have these records 
considered by those responsible for their care (MCA 2005). Advance 
decisions to refuse treatment that meet all the requirements of the 
mental health act will be legally binding (MCA 2005) 

 
‘The Decision to withdraw ICD therapy algorithm’ (see Appendix B) 
may help clinicians through this process. 

 
Involving palliative care specialists and the heart failure nurse team 
may be particularly helpful. 

 

7.4. Planned ICD deactivation 

Wherever possible, planned deactivation of defibrillation device should 
be carried out in the cardio-respiratory department. Early discussions 
with patients and their family regarding resuscitation wishes and 
implications of disabling defibrillation therapies at end of life will help to 
ensure this.  

 

7.5. Emergency deactivation 

If the ICD needs to be deactivated quickly a ring magnet can be used 
(position the magnet against the skin, directly over the site of the 
defibrillator / pacemaker, and secure in place with tape.) However, this 
is only a temporary measure until proper deactivation is possible. Due 
to the weight of the magnet, it may be uncomfortable for the patient.  

 

ICDs reactivate after 7 hours of constant magnet application and 
have to have the magnet removed and replaced to ensure 
deactivation is continued. 

 

It is recommended that a magnet is available in the following sites: 
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 Cardio-respiratory department 
 Victoria Ward 
 GP ‘out of hours’ service 
 A&E department & Minor Injury Units 

Patients whose preferred place of care is hospital and who experience 
a sudden and unexpected deterioration should be transferred to 
hospital as an emergency. The GP is responsible for alerting the A&E 
staff to the end of life admission and of informing them of the patient’s 
choice to have their ICD deactivated and not to be resuscitated. 

For those patients whose preferred place of care is at home, the GP 
can secure a magnet over the device to temporarily deactivate it. It is 
recommended that a magnet is kept in the local GP ‘out of hours’ 
service for this purpose. It is the GPs responsibility to liaise with the 
cardio-respiratory department to arrange permanent deactivation by a 
cardiac physiologist within working hours. In these situations, it is 
inappropriate to expect a patient who is in their last few days of life to 
attend the hospital; therefore deactivation will be carried out in the 
patient’s home within working hours. 

 

7.6. Requesting deactivation 

Once a planned decision to deactivate an ICD has been agreed, a 
deactivation request form should be completed and signed by both the 
authorising clinician and patient. 

The completed form should be faxed / taken to the cardio-respiratory 
department who will arrange deactivation at NDDH within 5 days. 

For emergency permanent deactivation (hospital or community), the 
requesting clinician should contact the cardio-respiratory department to 
make arrangements. The deactivation request form should be signed 
by the requesting clinician.  

 

Where a deactivation request form is not immediately available, the 
cardio-respiratory department will accept a request written on standard 
paper; this must be signed by the requesting clinician.  

Deactivation in the patient’s home should be restricted to emergency 
situations and should not be assumed the normal pathway to 
deactivation. Community teams should refer to ‘Deactivation for 
patients in the community’ algorithm (see Appendix C). 

The cardio-respiratory team will fax confirmation of deactivation to the 
patients GP and other healthcare professionals involved in the patients 
care e.g. heart failure nurse, palliative care teams. 

 

7.7. Removal of ICD post mortem 
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All ICD’s need to be deactivated after death has occurred if not already 
done so. If the body is to be cremated the ICD must be removed to 
avoid damage to the furnace. 

 

Removal of an active ICD has a high risk of shock and injury to the 
mortician involved and the MDA (Medical Device Agency) SN2002 (35) 
states: 

‘Do not remove an ICD from a cadaver without first disabling all high 
voltage shock therapies’ 

 

Where cremation is planned, hospital and GP teams should contact the 
mortuary and cardio-respiratory team to arrange permanent 
deactivation of the ICD prior to its removal  

8. Education and Training 

Responsibility for education and training lies with the Lead Clinician for 
Cardiology.  It will be provided through informal training on the ward / at 
clinical team meetings.   

9. Consultation, Approval, Review and Archiving 
Processes 

The author consulted with all relevant stakeholders. Please refer to the 
Document Control Report. 

Final approval was given by the Lead Clinician for Cardiology on the 3rd 
December 2010. The reviewed policy was approved by the Lead Clinician for 
Cardiology on 30th November 2015. This was further reviewed by the Lead 
Clinician for Cardiology on 22nd November 2019. 

The guidelines will be reviewed every three years. The author will be 
responsible for ensuring the guidelines are reviewed and revisions approved 
by the Lead Clinician for Cardiology in accordance with the Document Control 
Report. 

All versions of these guidelines will be archived in electronic format by the 
author within the Cardiology Team policy archive. 

Any revisions to the final document will be recorded on the Document Control 
Report.  

To obtain a copy of the archived guidelines, contact should be made with the 
Heart failure Team/ Arrhythmia Team. 
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10. Monitoring Compliance with and the Effectiveness of 
the Guideline 

Monitoring of implementation, effectiveness and compliance with these 
guidelines will be the responsibility of the Lead Clinician for Cardiology.  
Where non-compliance is found, it must have been documented in the 
patient’s medical notes. 
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Appendix A: Request for Deactivation of Implantable Cardioverter Defibrillator 

 

REQUEST FOR DEACTIVATION OF IMPLANTABLE CARDIOVERTER DEFIBRILLATOR 

 

 

Date & Time of request: 

Ward OPD / Home 

Reason for request: 

Signature of authorising Consultant / Physician 

 
I understand the reasons for deactivating my ICD and that the decision to 
deactivate my ICD can be reviewed if necessary. I agree to the deactivation of 
my ICD. 
 

Signature of patient: 
 
 

Date: 

 
 

Date & Time device deactivated: 

Any treatments that remain active: 
 
 
Please note CPR would be inappropriate where a patient has requested 
deactivation and is about to or has a device deactivated 

Device deactivated by 
Print name: 
 

 
Designation: 

Signed: Date: 

Patient Label 
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Appendix B: The decision to withdraw ICD therapy in an adult nearing end of 
life 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The patient is fitted with an ICD. Patient and those close to him / her are given information (oral and written) on 
the withdrawal of ICD therapy when nearing the end of life. 

The patient is nearing the end of life. 

Assessment of patient’s condition, likely prognosis and treatment options – which might include 
palliative care – undertaken by doctor in charge of patient’s care in consultation with multidisciplinary 

team. 

Assessment of patient’s capacity to make decision about deactivation. 

The patient is competent; 
treatment options 

including anticipated 
benefit and burden of 

continuing ICD therapy 
are discussed with him / 

her. 

Continue 
therapy and 

record 
decision in 

medical 
notes 

The patient 
wishes ICD 
therapy to 
continue 

The patient wishes ICD therapy to be withdrawn OR 
lacks capacity and has written a valid and applicable 
advance decision indicating his / her wishes 

OR 

The patient lacks capacity and the Doctor in charge 
decides ICD therapy should be withdrawn in the 
patient’s ‘best interest’: 

 When consent is given by an attorney 
appointed under an LPA or by a deputy 
appointed by the court of protection 

 When taking into account the views offered 
by those close to the patient 

Failure to 
reach 

consensus on 
patient’s ‘best 

interests’ 

PCT / Trust have a 
duty to provide the 
patient with access 
to an independent 
mental capacity 

advocate. 

Clinicians may wish to seek 
legal advice. Contact the Safe- 
Guarding Adult lead details 
available on ‘BOB’ 

Local cardiac physiologist contacted to arrange deactivation of ICD. Signed request provided / faxed. 

Decision to withdraw therapy recorded by doctor. Non mandatory form (see Appendix B). 

Decision communicated to the patient’s care team. Suitable handover arrangements put in place for care plans 
including do not resuscitate decisions. Personal support given to both patient and those close to them. 

Decision reviewed at appropriate intervals. Care plan reassessed to ensure treatment goals remain appropriate for the patient. 
Patient is consulted throughout and a second opinion considered if patient’s condition does not progress as expected. 

The patient lacks capacity 
to make decision and has 

previously indicated wishes 
in an advance decision or 
has appointed a personal 

welfare attorney with 
lasting powers. 

The patient lacks 
capacity to make a 
decision and it is 
practicable and 

appropriate to consult 
those close to the 

patient. 

The patient lacks 
capacity to make 

decision and there is no 
person whom it is 

practicable or 
appropriate to consult. 
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Appendix C: Deactivation for patients in the community 

Deactivation for patients in the community 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*This facility should not be considered routine and should only be carried out in exceptional 
circumstances. (Patient is considered to be within the last days of his / her life and transfer to NDDH 
for deactivation is against patient wishes and/or is considered inappropriate). Wherever possible, 
planned ICD deactivation should be carried out in the cardio-respiratory department. 

 

Decision to deactivate ICD 

(See ‘The Decision to 
withdraw ICD therapy 

algorithm’ - Appendix B). 

Patient able to 
attend cardio-

respiratory 
department 

Patient unable to 
attend cardio-

respiratory 
department 

 

Patient dying with 
active ICD (this 

eventuality should be 
avoided through early 

discussions with 
patient and family) 

Patient attends 
cardio-

respiratory 
department for 

planned 
deactivation 

*Planned 
deactivation in 
the community 

by cardio-
respiratory staff 

Decision to 
deactivate made 

by attending 
GP; 

documented in 
patients records 

Tape magnet over device to 
deactivate defibrillator 
capacity.* (N.B. pacing 
function NOT affected) 

The magnet must be 
removed & replaced every 

7 hours to ensure ICD 
remains deactivated. 

Inform mortuary staff if 
applicable. 


