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Objectives 
Deactivating ICD 

• Complexity of the issue  

• Ethics and legality 

• Who turns off the device, and 
when? 

• Guidelines 



Goldstein et al: Ann Intern Med 141:835, 2004 

Every 20 minutes, he would [get a shock and get] 

jolted awake. Meanwhile he was on morphine. … I saw 

this pattern … he was waking up from like a really bad 

dream type of thing … and he would say a word or 

something, and after 20 seconds he would be 

unconscious again. 

His [defibrillator] kept going off. … It went off 12 times 

in 1 night. … He went in and they looked at it. … They 

said they adjusted it and they sent him back home. 

The next day we had to take him back because it was 

happening [again]. … It kept going off and it wouldn’t 

stop going off. 

Deactivating ICD 
Complexity in Medical, Ethical and Legal Issues 



Case  
Request for withdrawal 

• 75-year-old man with 
CHF has an ICD for 
ventricular 
dysrhythmias  

• Now hospitalized with 
cancer and sepsis, he 
is delirious and dying 

• There is no advance 
directive 

• Fearing shocks during 
the dying process and 
citing the patient’s 
values and goals, his 
family requests ICD 
deactivation 

• They understand the 
implications of ICD 
deactivation 

• How do you respond? 



Is it ethical and legal to withhold 

or withdraw life-sustaining 

treatments? 



Withdrawing ICD 
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Kapa et al: Mayo Clin Proc 85(11):981, 2010 

Legal status 
unclear 

No opinion/ 
insufficient 
information 

Physician- 
assisted 
suicide/ 

euthanasia 



Case  
Request for withdrawal 

• 79-year-old man with terminal lung cancer 
has a PM for syncope due to complete heart 
block with unstable escape 

• Fearing the PM will prolong the dying 
process, he requests PM deactivation 

• He understands the implications of PM 
deactivation 

• How do you respond to his request? 



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 

– What about the patient who refuses a 
device (withholding treatment)? 



Turning Off ICD vs PM 
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Pacemaker Withdrawal at End-of-Life 
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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 



Withholding And Withdrawing 

Life-sustaining Treatments 

• Dying patients 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 



W/W LSTs 
Legal permissibility 

WD=withdrawal, WH=withhold 



Withholding And Withdrawing 

Life-sustaining Treatments 

, Washington and Montana 



Wall Street Journal, Sept. 2009 



Conscientious Objection 

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

• What to do if this is 
the case? 



3005060-18 
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Goals of New Consensus Guidelines 

• To make clinicians aware of the legal, ethical, 
and religious principles which underlie 
withdrawal of life-sustaining therapies, 
including device deactivation, in patients who 
have made this decision 

• To highlight the importance of proactive 
communication by the clinician in order to 
minimize suffering as the end of life nears for 
patients with CIEDs 

• To provide a management scheme to guide 
the clinician in assessing a patient with a 
request to withdraw CIED therapy  



3005060-20 

Basic Principles 
Ethical & Legal Principles & Precedents 

• A pt with decision-making capacity has the legal right 
to refuse or request the withdrawal of any medical tx or 
intervention, regardless of whether terminally ill or 
whether the treatment prolongs life and its withdrawal 
results in death 

• When pt lacks capacity, a legally-defined surrogate 
decision-maker has the same right to refuse or request 
the withdrawal of tx as the pt would have had they been 
able 

• The law presumes that all adults are competent, 
defined as the ability to understand the nature and 
consequences of one’s decisions.  Only a court can 
declare the pt incompetent but usually the clinician can 
assess capacity and act on that assessment.  



3005060-21 

Basic Principles 
Ethical & Legal Principles & Precedents 

• Ethically and legally, there are no differences 
between refusing CIED therapy & requesting 
withdrawal of CIED tx 

• Advance directives should be encouraged for all 
pts with CIEDs 

• Legally and ethically, carrying out a request to 
withdraw life-sustaining tx is neither physician-
assisted suicide nor euthanasia. When carrying 
out such a pt request because the pt perceives 
the tx as unwanted, the clinician’s intent is to 
discontinue the unwanted tx and allow the pt to 
die naturally of the underlying disease – not to 
terminate the pt’s life 
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Basic Principles 
Ethical & Legal Principles & Precedents 

• The right to refuse or request the withdrawal of a 
tx is a personal right of the pt and does not 
depend on the characteristics of the particular tx 
involved, i.e. CIEDs.  Therefore, no tx, including 
CIED therapies, has unique ethical or legal status 

• A clinician cannot be compelled to carry out an 
ethically- and legally-permissible procedure, e.g. 
CIED deactivation, that he/she personally views in 
conflict with his/her personal values.  In these 
circumstances, the clinician cannot abandon the 
patient but should involve a colleague who is 
willing to carry out the procedure. 
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Written Documentation 

1. Confirmation that the pt or surrogate has 
requested device deactivation 

2. Capacity of the patient to make the decision, or 
identification of the appropriate surrogate 

3. Confirmation of the alternative therapies have 
been discussed if relevant 

4. Confirmation that consequences of 
deactivation have been discussed 

5. The specific device therapies to be deactivated 

6. Notification of family, if appropriate 

 



3005060-24 

Logistics of CIED Deactivation 

• Specific resources of acute care facilities, inpatient 
hospice, long-term care facilities or patients at home 
require careful consideration when planning and 
carrying out a device deactivation 

• All Industry Employed Allied Professionals (IEAP) 
must work under direct supervision of medical 
personnel (except in highly rare circumstances) 

• Each manufacturer has policies that apply to the 
deactivation of CIED therapies; it is the responsibility 
of the IEAP to ensure that they adhere to these 
policies 

• Personnel including clinicians and IEAPs who do not 
wish to personally participate in deactivation should 
assist in locating qualified individuals who are willing 
to carry out this request 
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My XX year old patient just asked me to turn 

off his ICD because….. 

• …he has end stage metastatic disease and 
is entering hospice care 

• …he has received several shocks and 
would rather die than have another shock 

• …his wife just died and he wants to die 
also 

• …he has end-stage cardiomyopathy and he 
is also pacemaker dependent 

•  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 

•  Moral appropriateness can only be determined 

by the caregiver involved 

•  Many caregivers would perceive the pacemaker 

dependency issue differently, even if legally there 

is no distinction 
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Cardiac Device  

End of Life Management 

Torino 2011
 


