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you and- your. doctor, “but may act- as a“starting point for discussion. " If after

. ':_ ,A drrect current cardroversron is a procedure whrch uses a deﬂbnllator (a meclrcal | '
devrce) to delrver a controlled electiic shock to your heart in order to try and v @

B : return your: heart rhythm (or beat) to normal

Ty 'You w1ll have been dragnosed wrth an abnormal heart rhythm called atrial e
i "_=frbrrllatlon or- atrial “flutter which may’ or ‘may’ not “have - been causing you:,f".,-_f.

B symptoms Atrial fibrillation and-atrial flutter are abnormal heart rhythms in which ©.* .-

- the upper. chambers ‘of the heart (the atria) are not bearrng normally. “This’ can

S \make the heart muscle less eftrcrent and mcreases the risk of developlng a blood L
i clotin. the heart chambers which_could cause a stroke “Your. doctor will. havej

: prescnbed an antlcoagulant usually warfarin, which stops ‘the blood from clottlng i
normally and reduces - the" risk ‘of stroke, By returnlng the heart to a normal

* ‘rhythim; we aim to make youir heart miore efficient and. it may be possrble ln some TR T

L ; cases for the antlcoagulant to be drscontlnued at a later date: -
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L 44 - You- wrll be attached to the deﬂbnllator monltor and blood pressure machrne 'S0
g 'that your heart rhythm and blood pressure can be momtored throughout the. by

\

Thrs leaflet has been produced to grve you . general rnformatron about the .
X procedure known as direct current cardioversion. Most of your questrons should, -
be answered by this leaflet. Itis not intended to replace the discussion between '
i " reading lt you havé any concerns or require further: explanatron please drscuss \ 0
L thrs wrth a member of the healthcare team canng for you R e

.A ~The procedure is. carrred out by -one. of the Cardrac Nurse Practrtloners wrth anj. R
" ‘anaesthetist-and ‘an Operatlng Department Practrtroner (ODP) You will lie on.a bl PSR
trolley and. the Nurse Practrtroner wrll attach two large strcky pads (electrodes) toi N

.f”',yourchestandback whape, hfw T e A L



;- _minutes and you will recover fully in the ward area

. following this examination. -

o midnight. the night before the procedure. The Nurs

» ‘lr N

~ . procedure. A small needle (cannula) will be placed into'a vein in the back of your .
~hand or in-your.arm. The ODP will place an oxygen mask over your nose and . .

~mouth and the- anaesthetist will giveyou @ short acting ‘general anaesthetic. :

through the canriula'so'you will be asleep during the procedure. " .
"O.nc;e,ydu are asleep the Nurse 'E’,‘ragﬁitidn‘er‘ will use 'the<dé_,fi'brmalt.o"rfma'c_:_hine’to _
deliver acontrolled electrical current to your chest wall. .The procedute takes ‘
only:a few mihutes. You will theh wake up, usually after approximately 10

. cases you are'only in hospital-a few hours in total. -

|| lioniDo RRERARE FOR THE DIREET EURENTCARDDERsiony. . i
 Please read this information leaflet. Share the information it contains with your =
partner and family (if you wish) so that they can be of help and support. There : - .

‘may be information they need to know;' esp,ecia”y if. they are taking care of you .

. Pre-assessment” L e ' S
. You will be required to attend the pre-assessment clinic' usually the week before.
- your ‘planned procedure date. At this appoinment, the. Nurse Practitioner will'
- confirm ‘your ' personal  details and ~medical history, ¢ perform a -physical .
- assessment, take some blood ‘samples and perform swab.tests for MRSA (a
bacteria responsible, for infection) screening. ~You.will also be required to’ have .
+ an electrogardiogram (ECG) performed.  The Nurse Practitioner will explain the:
. direct-current cardioversion procedure; address any questions/concerns yéu may
- have and'you will be asked to sign a‘consent form. Any changes to. medication
that are required will be explained at this appointment also. A

It is_very important that you: bring all ‘of your current ‘m__'edsiéaﬁons:'o'r a
current prescription and your International Normalised Ratio (NR) log (@ -
. “record ofblood clotting test results) with you to this appointment. .~~~ -

“Fasting ~- .o o T o 0 0T -

“*You will need to. make sure you take nothing at all by mouth (nil by mouth) from

S urse "Practitioner will confirm .
~ arrangements-at your pre-assessmerit appointment, R

- Shaving

"+ In some cases ‘

cowill discuss-this with you at your pre-assessment appointment.

\

Medication : & SRR ST C I T b b B
.- It is important that you continue to take your anticoagulant right tp until the day

. of. your. proceduré. - Some. medications do’ need to” be stopped. prior to the - : .-

procedure;-however,. this. will be-discussed at your 'pr‘e7as'sessme.gt appointiment. -

\ . ,

before going horne. In.most "

s it is_necessary'to shave the chest area. ‘The Nurse PAréctiﬁoh,erl o
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" There: are some - risks assocrated wrth any procedure involving " general
, anaesthehc but this depends-on your overall health. The risks will vary- between

. -patients. The anaesthetist. will discuss these issues with: you and-it: is important -
. that you raise any ‘concerns that you. may have. - Other risks and compllcahons "
are hsted in the table below however the procedure lS normally very safe R

Ri's"k-. - Th'is;.f | l\latidﬁa'lly\
e tom T . Hospital .. [ .. = " = ...~ i
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' ‘Sore chest 80% | | 80% -

'Relapse within 6months AT I 30% L 30%. Vi

".;]2'0%"'-‘-.,'._] L 20%,

'., Fallure

. :Rhythm dlsturbance needmg further
:..'.'treatment " ,

Lnd TRt e, ~2% lfnoton warfarm
o LLower if oh warfarm or |

T e altematlveanh— o ,
; gt TR T, . _coagulant '

o FEmbolust

'.'.Dea'th_' TN o ',qu;low;tq,recciné_d_‘

1
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. *Embolus isa blood clot that has broken off from a larger blood clot wrthm the
upper chambers of the heart (atna) causmg, f_or example at.stroke e R
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o Because the procedure requnres a short general anaesthetic you are advrsed not. - -
~‘to. dive for 48 hours after . your cardioversion: Transport home should be by
- private car or in-a taxi, it is not normally approprrate to use pubhc transport. ,
following this procedure b
+ - You should not feel unwell but it is advrsed that you have someone avarlable to :
call upon to support -you for 24 hours after the cardroversron A carer at home is .
* not essential followrng thrs procedure provrded you have had. an uncomphcated

récovery. - S

“ We “advise that you take thmgs easy for 48 hours after the procedure and
: _' gradua“y build up your level of actrvrty overafew days . o

' The ma)onty of people only need a couple of days off work but thrs depends r
upon what you do and how you- feel after the procedure % BE T e et

. "~Most of your questrons should have been answered by this leaflet but remember h
that this is only a starting. point for discussion with your doctor. You will bie asked
to .sign. a consent. form arid. you should: be satrsfred that you have recelved -

- enough rnformatron before gorng ahead L

e

4 Consent to Treatment '; : ' if oy |
‘Before any doctor, nurse or theraplst examlnes or treats you they must seek .

' your consent. or permission. In order’ to make a decrsron you need to, have-_ Py
rnformatlon from health professionals abotit the treatment or investigation which - &

sis being offered to you. You should always ask them more questrons If you R

' don’t understand or lf you want more mformatlon

‘ ‘.For dlrect current cardroversron you wrll be grven both verbal and wrltten 2 M
.- information and :after ‘having trme toask questions; -you will be asked to sign a -

o consent form to show you have received enough mformatron and you understand R
. it. The. lnformatlon you receive should be about your condition;, the alternatives .-

- available to you, and whether it -carries nsks as well as the beneflts What is
-|mportant is that your consent is genurne or valld That means ' ey s

U' Gl

you must be able to glve your consent "
‘you must be given enough lnformatlon to enable you to make a decrsron .

you must be acting under your own free will and not under\the strong
mfluence of another person : : . . 4.
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S We collect and use your rnformahon to provrde you, wrth care and treatment As. L

' 'par’c of your ‘care, your- information will be shared between members of 'the
Healthcare team, some of whom you may not meet. Your information may also -
be used: to help trarn staff, to check the quality of our care, to manage and pIan_'-‘ '

the health service and to help. wrth research Wherever possrble we use: -

- _Vanonymousdata SRR e TE T

' We may. pass: on re[evant rnformahon to other health orgamsatrons that provrde
- you with -care.” All information is treated as: s’rncﬂy confidential and is not given fo...
~anyone who doés not need it. h‘ you have any concerns please ask your doctor :

. orthe person carrng for you: . -

Under the Data Protectlon Act (1 998) we- are responsrble for mamtammg the
confidentiality of any information ‘we hold about you. For further mformahon VISIt

‘ http: //www hev nhs uk/Pahents/conﬁden‘haLmrormatron about—vou htm

' Thrs leaflet was. produced by the Cardrology Department Hull and East Yorkshrre. .

I , Hosprtals NHS Trusf and wrll be. revrewed in February 2020

Ref H EY






