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Managing CIED Requests from
Terminal Patients

David Hayes, MD, Chief Medical Officer
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My XX-year-old patient asked me to turn off his ICD, ‘Tachy’
therapies only, because he has end-stage cardiomyopathy.
You would:

1. Discuss in detail, document and abide by request

2. Request ethics consult

3. Request psych evaluation

4. Explain that ICD unlikely to alter course and best to leave as is
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My XX-year-old ICD patient asked me to turn off his tachy and
brady therapies because he has end-stage cardiomyopathy.

He is pacemaker dependent. You would:
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Discuss in detail, document and abide by request

Agree to turn off tachy therapies but not pacing therapies
Request ethics consult

Explain that ICD unlikely to alter course and best to leave as is
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JKH MD @netta_doc - 4d
- ﬁ" POLL: (ethics discussion came up
K recently)

For end-of-life care [ terminally ill
patients who have CIED & are
pacemaker dependent, are you
comfortable turning off pacing
function? (Pls comment!)

Yes, routinely turn off 21%
Unsure (pls comment) 7%
No don't usually turn off 72%

0 vates - Final results
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Ethical Aspects Of Deactivating Implanted Cardiac Devices
Increased prevalence of devices in dying patients

« End-of-life (EOL) discussions with cardiologists are not done routinely
 Patients and families fear devices prolong the dying process
 Patients with ICDs may experience uncomfortable therapies

¢ BIOTRONIK

Ethical Aspects Of Deactivating Implanted Cardiac Devices

« Is device deactivation ethical? Is it legal?

 Is device deactivation more like withdrawing other life sustaining therapies (LSTs), or more like
physician assisted suicide (PAS) and euthanasia?

« Under what conditions (eg, code status) should deactivation be done?
Who should carry out deactivation?
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Ethics and the cardiac pacemaker: more
than just end-of-life issues

Katrina Hutchison'*, and Robert Sparrow?®

Ethics and the Cardiac Pacemaker:
More than just End-of-Life Issues

Katrina Hutchison and Robert Sparrow
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Withholding and Withdrawing Life-Sustaining Treatments (LST)

« Many types of LSTs: dialysis, ventilation, artificial nutrition, etc.
* In the US, withholding and withdrawing LSTs ethical and legal:

» Respect for patient autonomy
» Famous legal cases; not a “right to die,” but a right to be left alone (liberty interest)

« There is no ethical or legal distinction between withholding and withdrawing
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Vacco v. Quill: U.S. Supreme Court, 1997

“The distinction comports with fundamental legal principles of causation and intent. First, when a
patient refuses life-sustaining medical treatment, he dies from an underlying fatal disease or
pathology; but if a patient ingests lethal medication prescribed by a physician, he is killed by that
medication...[In Cruzan] our assumption of a right to refuse treatment was grounded not...on the
proposition that patients have a...right to hasten death, but on well established, traditional rights
to bodily integrity and freedom from unwanted touching.”
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Withholding and Withdrawing Life-Sustaining Treatments

« Dying patients [or families] frequently make such requests
» Honoring these requests is not the same as physician-assisted suicide (PAS) or euthanasia

« The clinician is obligated to ensure the patient [surrogate/family] understands the consequences
and alternatives to the request
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Withholding and Withdrawing Life-Sustaining Treatments

. . . Physician-
Withhold Withdraw Terminal . .
E assisted Euthanasia
LST LST analgesia suicide
Cause of death Underlying Underlying Underlying Intervention Intervention
disease disease disease* prescribed used by
by physician physician
and used by
patient
Intent/goal Avoid Termination
of intervention burdensome of the
intervention patient’s life
Legal? Yes' Yes' Yes Some states* No
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Caregivers Cannot Be Forced To Violate Their Moral/Religious
Convictions

» You cannot compel a clinician/caregiver to perform a medical procedure he or she views as
morally unacceptable

» A process must be in place whereby deactivation could be done once all appropriate steps are
completed
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Ethical Aspects Of Deactivating Implanted Cardiac Devices
Is deactivation of a pacemaker the same as deactivating an ICD or CRT?

 Perform different functions

- Deactivation may have different outcomes if the patient is pacemaker dependent

* Some argue devices do not prolong the dying process

Withholding and withdrawing treatments are viewed as the same legally and ethically
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HRS Expert C S on the of
Cardiovascular Implantable Electronic Devices (L[Ele) in
patients nearing end of life or requesting withdrawal of therapy
This document was developed in collaboration and endorsed by the American College of Cardiology
(ACC), the American Geriatries Society (AGS), the American Academy of Hospice and Palliative
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EHRA Expert Consensus Statement on the
management of cardiovascular implantable
electronic devices in patients nearing end
of life or requesting withdrawal of therapy
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EHRA Expert Consensus Statement on the management of
cardiovascular implantable electronic devices in patients
nearing end of life or requesting withdrawal of therapy
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escomed.org) indicate that in 2008, ICD use, slone or associated
With cardiac resynchronization therapy (CRT). continued o grow with comiort care gosls. Therefoe, is pproprise to consider
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Planning ahead: End-of-life decisions for patients
with defibrillators
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Written Documentation Required

Confirmation that the patient or surrogate has requested device deactivation

Confirmation that alternative therapies have been discussed if relevant
Confirmation that consequences of deactivation have been discussed
The specific device therapies to be deactivated

o wuhkwnN e

Notification of family, if appropriate

Capacity of the patient to make the decision, or identification of the appropriate surrogate
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My XX-year-old patient just asked me to turn off his
ICD because.....

« Legally the answer would be the same for all scenarios, i.e. the patient owns the decision

« Practically and clinically, different approaches may be appropriate, e.g. if the patient just

lost his spouse, assess psychiatric status and treat if needed

« The "moral compass” of the caregiver involved should be respected but not dictate care

« Many caregivers would perceive the pacemaker dependency issue differently, even if legally

there is no distinction
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