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1. Introduction 
 

Every individual with an ICD in situ should be aware that there may encounter 

circumstances when the appropriateness of the defibrillator component provided 

by the device should be assessed. This may be due to advanced illness or could 

also be down to patient, family and/or carers choice. Discussion can initially take 

place with any healthcare professional directly involved in the patients care. Once 

it has been identified as a possibility it may then also be appropriate for the 

patient and/or their NOK to have a discussion with a Heart Failure nurse, 

Cardiologist or Cardiac Physiologist. It is always beneficial for this to take place in 

advance to ensure that the patient is informed and their best wishes can be taken 

into account. It also ensures timely deactivation can take place. 

 

If the discussion takes place when the patient lacks capacity to make a decision, 

please adhere to the local mental capacity act - policy and guidance available on: 

 

http://staffroom.ydh.yha.com/policies-and-procedures/corporate-policies-and-

procedures.   

 

Further guidance regarding lack of capacity is also included in section 3.  

 

N.B Deactivation will routinely take place within the cardiorespiratory 

department for an outpatient.  
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1.1. Indications for deactivation of an ICD: 

 Patient’s best interests/wishes.   

 Patient/NOK wishes in advanced illness or frailty  

 While an active DNACPR order is in force except for the rare situation 

where immediate defibrillation is still likely to give net benefit but any delay 

(such as would be inevitable from external CPR) would not be advisable 

 

1.2. Points of discussion may include: 

 Withdrawal will not result in immediate death but the defibrillator 

component of the device will not be provided in the event of a dangerous 

heart rhythm.  

 Deactivation will not alter any pacemaker function of the device. 

 Deactivation is achieved using an external programmer and is not painful. 

 It will only take a matter of minutes and is usually done at an outpatient 

appointment within the Cardiorespiratory department at York hospital.  

 If a patient is unable to attend the hospital then arrangements can be 

made for a domiciliary visit.  

 Multi-organ failure associated with electrolyte disturbance may be pro-

arrhythmic and result in the in the device delivering multiple shock 

therapies.  

 Inappropriate shocks are uncomfortable for the patient and any family 

member that may witness them.  

 The decision on deactivation is always reversible if that is what is deemed 

to be the patient’s wishes or in their best interest.  

 

NB:  After death the ICD generator would need to be removed if cremation is 

planned. If the ICD has not been deactivated prior to death this will need to be 

done by the Cardiorespiratory team at the hospital prior to the device being 

explanted. Arrangements for this to occur will be made by the Funeral 

Directors/Mortuary staff at the hospital. It would be helpful if they are alerted to 

the situation when attending to the body.  
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2.    Information to be offered to the patient / carer 

BHF guide -  

  “Deactivating the shock function of an implantable 

cardioverter defibrillator (ICD) towards the end of life”  

(See Appendix 1) 

 

Documentation of leaflets given, or offered and declined must be recorded in the 

relevant documentation.  

 

If the patient declines deactivation please document reasons for this in the box 

provided so that all healthcare professionals are aware of this decision. If 

appropriate, review this decision as/if the patient’s condition deteriorates.  

 

If the patient’s condition deteriorates rapidly and it is not appropriate to arrange 

an appointment within the department please refer to proforma for deactivation at 

the patient’s home.  

 

3.      Lack of Mental Capacity 

 

If the patient lacks capacity, ascertain whether the patient has made a lasting 

power of attorney. If you consider it is in the patients best interests to withdraw 

ICD therapy then consent of the attorney must be obtained. 

 

The GMC Guidance “withholding and withdrawing life-prolonging treatments: 

Good practice in decision making” (GMC 2006) states that: 

 

“When caring for a patient who lacks capacity clinicians have a duty to act in the 

patients ‘best interest’ and ‘where the determination relates to life sustaining 

treatment (the clinician) must not, in considering whether the treatment is in the 

best interests of the person concerned, be motivated by a desire to bring about 

his death” (Mental Capacity Act 2005 – MCA) 
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Every healthcare professional has a statutory duty to consult those close to the 

patient in order to gather any information that may be relevant to the decision. 

However the patient may not have a NOK or it may not be appropriate to contact 

them. In this situation the trust has a statutory duty to make a referral to an 

independent Mental Capacity Advocate, and to take into account his or her views 

in reaching a decision.  
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4. Algorithm 1 – Decision to withdraw the defibrillator 
function of an Implantable Cardioverter Defibrillator 

(ICD)   

 

The individual is fitted with an ICD.  The individual and those close to him/her are given 
information (oral and written) on the withdrawal of ICD therapy, possibly due to advanced 

illness but could also be patient wishes.  

Assessment of patient’s condition, likely prognosis and treatment options undertaken by doctor 
in charge of patient’s care in consultation with multidisciplinary team. 

Assessment of individual’s capacity to make decision about deactivation 

Individual lacks capacity Competent individual – aware of the anticipated benefit and 
burden of continuing ICD therapy are discussed with him/her. 

Individual wishes ICD 
therapy to continue 

Individual consents to 
withdrawal of ICD therapy 

Continue therapy until no longer 
ethical to do so. Record details 
of decision and revisit decision 
as appropriate.  

If no longer 
ethical – 
seek legal 
advice 

Decision to withdraw ICD therapy recorded on proforma by relevant Consultant/GP managing the 
patient.  

Cardiorespiratory department contacted to arrange deactivation of ICD 

Adhere to local mental 
capacity policy 

Decision communicated throughout the patient’s care team.  Suitable handover arrangements put in 
place for care plans including advice not to resuscitate the individual. 

Decision reviewed at appropriate intervals, individual should always be aware that the decision can be 
reversed if that is what is in the best interests. 
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4.1. Record of discussions  
 
Section 1 
Describe assessment of patient’s current condition, likely prognosis and 
treatment options.  
 

 
 
Section 2 
Describe discussions with patient on assessment, prognosis and treatment 
options including the anticipated benefit and burdens in continuing ICD therapy 

 

 
 
Does the patient wish ICD therapy to be withdrawn?  
 
Yes  /  No 
 
If No document reason’s given below: 

 

 



9 
 

 
5. Request for deactivation of Implantable Cardioverter Defibrillator (ICD) 

Proforma 
 
 
Patient’s Name _______________________ Date of birth_____________ 
 
NHS Number_________________________ Hospital Number 
 

1. The multi-disciplinary team has agreed that it is no longer in the patient’s best 
interest to maintain ICD support 

 
……………………………...………signed (Hospital/Hospice Consultant/ GP 

  
………………………………………date 

 
2. This has been discussed and agreed with the patient 

 
……………………………………..signed (Consultant/Hospice Consultant / 
GP/HFSN) 
 
……………………………………..signed Patient 

 
……………………………………...date 

 
3. Request sent to Cardiorespiratory investigation department (01904 726525 or 

email yorkcardiacdevices@york.nhs.uk) for the following: 
 

Where to see patient    
 
 Pacemaker clinic    

 Hospice      

 Home                

           
 Hospital ward (state which)  ……………………………… 
 

4. Deactivation 
 

Date       ……………………………. 
 
Persons present ……………………………………… 
 
Signature of person deactivating the device  …………………………… 
 
Print name:   ………………………………………….. 
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6. Deactivation of ICD in a community setting i.e. 
home/hospice 

 
In the event of rapid deterioration in the patient’s condition the Cardiorespiratory 

department will provide a service in the patient’s place of care to deactivate an 

ICD.  

 

**Please note this will only be considered if the patient is no longer well 

enough to attend the department i.e. bed bound and in the last few 

days/weeks of life** 

 

Best practice remains that those patients with an active ICD who have completed 

a DNACPR form should also have a discussion with a relevant member of the 

care team regarding deactivation of the device. The deactivation of an ICD will 

not result in any change in the patient’s condition or pacemaker function but will 

prevent any unnecessary shock delivery that is deemed inappropriate in an end 

of life situation.  

 

The patient’s heart failure nurse should ideally be involved in the deactivation 

process. If the patient is not known to the team they can be contacted on 01904 

726159 for advice/support. There is no guarantee that the heart failure nurse 

team will be able to attend at the time of deactivation. If they are unable to attend 

the HF team will provide telephone support and reassurance to community staff 

that may not be familiar with devices etc.   
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6.1. Procedure for deactivation of ICD in a community 
setting 

 
1. Individual identified that wishes or requires to have their ICD deactivated  

 They have been given the appropriate literature to read and discuss 

with family members/carers 

 Deactivation has also been discussed with NOK if suitable 

 Communication has been made to a Cardiologist, HF nurse or 

Cardiac Physiologist regarding the individual and the possibility of 

deactivation.  

 
2. Request form completed as per protocol 

 
3. Patient deemed to be unsuitable to attend hospital for deactivation 
 
4. Cardiorespiratory staff will review request and liaise with relevant 

community staff member to arrange visit 
 

5. Transport of equipment and technical staff will be arranged by 
Cardiorespiratory department 

 
6. Community staff member to meet Cardiorespiratory staff at patient 

home/care setting at a day and time that has been agreed.   
 

7. Community staff to provide support for patient and family 
 

8. Cardiorespiratory staff responsible for application of electrodes and 
programmer to deactivate the tachycardia therapies.  

 
9. Relevant care records to be completed 

 
10. Report added to CPD by Cardiorespiratory to highlight that the defibrillator 

function of the device is now deactivated.  

 



12 
 

7. Emergency deactivation – Magnet application  
 
Guidelines for magnet application to temporarily deactivate an implantable 
cardioverter defibrillator (ICD) at end of life: 
 

1. If the patient is at home and the ICD starts to deliver therapy, arrangements 

will need to be made with ambulance control to have the patient taken to A&E 

for magnet deactivation. 

2. If the patient is in a hospice or care home alert the senior nurse that a magnet 

will be required. 

3. Obtain verbal consent to use the magnet from the patient if possible and 

record this in the notes. This is not essential in an emergency situation, when 

clinical staff will make a ‘best interests’ judgement for the patient. 

4. The magnet is safe for all staff to use: it should not affect staff or relatives who 

have pacemakers. It is safe to touch a patient even if their ICD is delivering 

shock therapy – no shock will be transmitted to yourself. 

5. Place the magnet over the generator box, usually located in the sub clavicular 

region on the left of the sternum. It should be easily visible on examination.  

Ensure that the magnet is secured in place with tape.  

6. The doctor/nurse should explain to the patient and or family that the ICD is 

now deactivated (referring to the important points of discussion in section 1.2)  

7. Contact the Cardiorespiratory department at your local hospital to alert them 

to the situation. They may be able to then manually deactivate the ICD at a 

domiciliary visit if this is required. 

8. After death:   

 Do not remove the magnet until the device has been deactivated. After 

death, movement of the body may stimulate the ICD to deliver further 

electrical impulses/shocks. These are no danger, but may obviously alarm 

family, staff and morticians.  

 The funeral directors will need to have the device permanently deactivated 

before they can care for the body further (as explained above). Give them 

a copy of the contact details for the Cardiorespiratory department at York 

hospital – 01904 726525.  

 A post mortem cannot be performed until deactivation of the device has 

occurred. 
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 Once the ICD is permanently  deactivated , remove the magnet from the 

patient’s chest and clean it with soap and water    

 

Contact the Cardiorespiratory department on 01904726525 if there are any 

issues with this guidance.  
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8. Definition of Abbreviations 

 

AA - Arrhythmia Alliance 

A/E - Accident and Emergency 

BHF – British Heart Foundation 

CPR – Cardio-pulmonary resuscitation 

DNACPR – Do not attempt cardio-pulmonary resuscitation 

GMC – General medical council 

HCP – Health care professional 

HF – Heart failure  

ICD – Implantable Cardioverter Defibrillator 

NOK – Next of kin  
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9. Appendix 1 - “Deactivating the shock function of an implantable 

cardioverter defibrillator (ICD) towards the end of life” 
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