DEVICE QUIZ NUMBER 1

1) What does ATP mean?
a) Anti-Tachycardia Pacing    
b) Anti-Tracking Pacing               
c) Auto-Tracing Pacing            

2) True or false – an inappropriate shock from your device means you have a 6-month driving ban TRUE   FALSE    

3) When will we start to check your device more often?
a) When the battery has less than 1 year remaining                                             
b) If there is a suspected broken lead                                                                       
c) If there have been more frequent episodes of ventricular tachycardia (VT) 
d) All of the above     
                                                                                                                                     
4) Every device has a built-in pacemaker.                   
True        False 

5) The remote monitor can:-
a) Check the leads are working well
b) Check if you have had an arrhythmia
c) Change the settings on your device
d) Do a) and b) 

6) If you felt well prior to having a shock, the first thing you do is:-
a) Drive yourself to hospital
b) Do a download and call the Cardiac Physiologists
c) Nothing. The device has done its job 

7) Every device has a setting called LRL. What does LRL stand for?
a) Limited rate level
b) Lower rhythm level
c) Lower rate limit   

8) You have taken your medicines this morning. A few hours later, you forget whether you took them. What do you do?
a) Take them again
b) Set your phone alarm and take them tomorrow as normal
c) Call the CRM team for advice
9) Your device was implanted 10 days ago. You have bruising, pain and swelling. What do you do?
a) Read your discharge information sheet again. It states this is normal, so you don’t do anything but take painkillers, keep the wound clean and dry and call the CRM team if it doesn’t improve in the next 2 weeks
b) Go to your nearest A&E to get checked out
c) Cover the wound, avoid showering and movement

10) When should you talk about turning off the shock lead of your device?
a) Never. It’s too difficult and upsetting to talk about that
b) At the very end of your life when you are very poorly
c) As soon as you are ready, preferably within 2-3 months of having the device implanted





ANSWERS 
1) A. Anti-tachycardia pacing happens when the device sees ventricular tachycardia (VT) and beats the heart faster than the VT to try to terminate the dangerous VT. The device does this by giving “bursts” of pacemaker beats, in clusters of 5 or 6 and does this several times. Each time a burst of pacemaker beats is given, the device will look to see if ATP has stopped the VT. If it hasn’t, it will give another burst of VT until it has run out of attempts. If VT is still present, then your device will then give a shock.

2) False. Inappropriate shock happens when your device thinks it has seen a dangerous rhythm and delivers a shock. Inappropriate shock only has a 1 month driving ban once the cause of the inappropriate shock has been sorted out.

3) All of the above. This is so we can monitor the issue and if required, bring you in to correct it. A low battery needs a box change, a broken lead needs replacing and other medicines or an increase in medicines can control VT. To alter or change your medicines, we will likely, though not definitely, arrange for a telephone consultation in clinic.

4) True. All devices have a built-in pacemaker because we give you medicines such as beta blockers to lower your heartbeat. If you didn’t have a pacemaker, your heartbeat could fall too low and make you dizzy or unwell. The pacemaker will beat your heart if it falls below the lower rate limit.

5) D. The remote monitor can do lots of things, but it cannot alter the settings on your device. Any alteration of settings is done at the hospital.

6) B. If you have had a shock you should not drive until the cause of the shock has been found and the length of ban is determined. C is technically correct, but you should do a download as well. You only need to get to your nearest A&E if you had 2 shocks or more or if you feel very unwell after a shock (in the absence of stress and anxiety).

7) C. The Lower rate limit is the lowest pulse rate you have before the pacemaker part of your device will beat your heart for you. For example, if your heart beats at 62 beats per minute (bpm) the pacemaker does nothing. If your heart beats at 58 bpm, your pacemaker will beat your heart at 60 bpm. You should not feel pacemaker beats.

8) B or C. It is not recommended that you take your medicines again as you may take higher than the recommended daily dose. You should get into a good tablet taking routine. Set an alarm on your phone, get a member of your family to remind you or get a Dosette box from a pharmacy. If your daily tablets are not in the box, then it is highly likely that you have taken your medicines. You could call the CRM team, but they will advise the same as here!

9) A. It is normal to have bruising, pain and swelling for a few weeks after your device has been implanted. Painkillers will help with the discomfort. Bruising and swelling will settle, and you only need to be concerned if these are getting worse or are not settling after a few weeks.

10) C. It is advisable to have the difficult conversation about switching off the shock lead if you are at the end of your life as soon as you are ready. Some people may not be able to talk about switching off the shock lead at any time. That’s ok, too, but is not recommended. It is always best to plan the turning off your shock lead and not do this in a rushed manner. Ideally, the earlier the better so your family and loved ones know what your wishes are if you become seriously ill or you are diagnosed with cancer or other terminal illness.  You can get advice and support from lots of people at the hospital. The CRM team are all nurses, who have a lot of experience in dealing with death and dying. Your hospital Consultant or Registrar can help you decide. The Cardiac Physiologists can also advise you.
