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Territorial Honouring
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The Palliative Care ECHO Project
The Palliative Care ECHO Project is a 5-year national initiative to cultivate communities of 
practice and establish continuous professional development among health care providers 
across Canada who care for patients with life-limiting illness.

Stay connected: www.echopalliative.com  

The Palliative Care ECHO Project is supported by a financial contribution from Health 
Canada. The views expressed herein do not necessarily represent the views of Health 
Canada.

http://www.echopalliative.com/
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Disclosure
Relationship with Financial Sponsors:

Pallium Canada
• Not-for-profit
• Funded by Health Canada
• Boehringer Ingelheim supports Pallium Canada through an in-kind grant 

to expand interprofessional education in palliative care.
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Disclosure
Mitigating Potential Biases:
• The scientific planning committee had complete independent control over the development of 

program content.
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Welcome and Reminders
• Please introduce yourself in the chat!

• Your microphones are muted. There will be time during this session for questions and 
discussion.

• You are also welcome to use chat function to ask questions, add comments or to let us know if 
you are having technical difficulties, but also feel free to raise your hand!

• This session is being recorded and will be emailed to registrants within the next week.

• Remember not to disclose any Personal Health Information (PHI) during the session.

• This 1-credit-per hour Group Learning program has been certified by the College of Family 
Physicians of Canada for up to 6 Mainpro+ credits.
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Objectives of this Series
After participating in this program, participants will be able to:
• Describe what others have done to integrate palliative care services into their 

practice.
• Share knowledge and experience with their peers.
• Increase their knowledge and comfort around integrating a palliative care 

approach for their patients with advanced heart failure.
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Overview of Topics
Session # Session title Date/ Time
Session 1 Update to medical management of HF 

decompensations in the community, including 
Cardiorenal dysfunction: how to manage with a 
palliative approach to care 

November 16, 2022 from 12-1pm ET

Session 2 Demystifying ICDs – do you always need to 
deactivate?

January 18, 2023 from 12-1pm ET

Session 3 Complex case management/ Patients with complex 
goals of care

March 15, 2023 from 12-1pm ET

Session 4 Diuretic management in the community: Lasix, 
Metolazone and Bumetanide

May 17, 2023 from 12-1pm ET

Session 5 Multi-morbidity and Heart Failure- Managing Patients 
with Multiple Illnesses

September 20, 2023 from 12-1pm 
ET

Session 6 De-prescribing cardiac and other medications: palliative 
care in people with advanced heart failure

November 15, 2023 from 12-1pm ET
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Objectives of this Session
After participating in this session, participants will be able to:
• Learn about the indications for ICDs.
• Expand their understanding about when to consider deactivation.
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Demystifying ICDs
Do you always need to deactivate?
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Dr. Philippe Pinel, French Physician and Psychiatrist (1745-1826)

Pinel ordering the removal of chains from patients at the Paris Asylum for insane women (1795 
Painting by Tony Robert-Fleury)
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Dr. Philippe Pinel, French Physician and Psychiatrist (1745-1826)

“It is an art of no little importance to administer 
medicines properly; but it is an art of much greater 

and more difficult acquisition to know when to 
suspend or altogether omit them.”

Pinel ordering the removal of chains from patients at the Paris Asylum for insane women (1795 
Painting by Tony Robert-Fleury)
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History
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First Documented Successful Defibrillation of a Human recorded by 
Dr. Claude Beck (1947)
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Bernard Lown, MD, Nobel Laureate



2020
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“… the implanted 
defibrillator system 

represents an imperfect 
solution in search of a 
plausible and practical 

application … ”
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• 328,027 ICDs were implanted 
in 2009

• 222,407 new implants
• 105,620 generator upgrades
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Case 1: 82-Year-Old Male With Ischemic Cardiomyopathy

• Previous CABG, residual ischemic 
cardiomyopathy with an ejection fraction 
estimated at 20%, LBBB.

• Primary prevention CRT-ICD implanted in 2001.
• Multiple admissions for heart failure.
• Challenges with maximizing medical therapy 

secondary to hypotension - initiated on IV 
milrinone therapy (3 times/week, 6 hrs/session).

• Does well for several years, then admitted for a 
subdural hematoma - reviewed by cardiology, 
prognosis felt to be poor.

• What should we do with the ICD?

• How well do we prognosticate?

• How effective are ICDs?

• What is the perceived efficacy of 
ICDs from a patient perspective?

• Is it ethical/legal to deactivate an 
ICD? If so, how can it be 
deactivated?
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How Well Do We Prognosticate?
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How Well Do We Prognosticate?

27

Predicted versus observed survival in 468 terminally ill hospice 
patients. 

Christakis et al. BMJ 2000
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How Well Do We Prognosticate?

28

Predicted versus observed survival in 468 terminally ill hospice 
patients. 

Christakis et al. BMJ 2000
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How Well Do We Prognosticate?

Comparison of the Disease Courses for Severe Chronic Heart Failure and 
Cancer During the Last 6-12 Months of Life

Hochgerner et al. Wien Med Wochenschr 2009
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How Well Do We Prognosticate?
Prognostication Models
• Heart Failure Survival Score 

(Aaronson et al., Circulation, 1997)
• EFFECT Heart Failure Mortality Prediction

(Lee et al., JAMA, 2003)
• Acute Decompensated Heart Failure National Registry regression tree 

discrimination
(Fonarow et al., JAMA, 2005)

• Seattle Heart Failure Model
(Levy et al., Circulation, 2006)

• HF-ACTION Predictive Risk Score Model
(O’Connor et al., Circ Heart Fail, 2012)

• Four-Variable Risk Model
(Chyu et al., Circ Heart Fail, 2014)
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At the 12-month follow-up: 
        43 patients had died (31%)

138 patients with NYHA class III and IV Heart Failure
• Physicians were asked to prognosticate using two tools:

1) Qualitative NHS Tool
2) SHFM

How Well Do We Prognosticate?

Sensitivity Specificity
Qualitative NHS Tool  
Seattle Heart Failure Model 

Haga et al. Heart 2012
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At the 12-month follow-up: 
        43 patients had died (31%)

138 patients with NYHA class III and IV Heart Failure
• Physicians were asked to prognosticate using two tools:

1) Qualitative NHS Tool
2) SHFM

Sensitivity Specificity
Qualitative NHS Tool  119 deaths 83% 22%
Seattle Heart Failure Model 4 deaths 12% 99%

How Well Do We Prognosticate?

Haga et al. Heart 2012
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Patient Expectations from ICDs to 
Prevent Death
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Patient Expectations from ICDs to Prevent Death

Subjects were asked how many lives per 100 they would 
expect an ICD to save during the first 5 years after implantation  

7.2%

Stewart et al. 2010
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Patient Expectations from ICDs to Prevent Death

Subjects were asked 
how many lives per 
100 they would 
expect an ICD to 
save during the first 5 
years after 
implantation.

Stewart et al. 2010
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Patient Expectations from ICDs to Prevent Death

Subjects were asked how many lives per 100 they would expect 
an ICD to save during the first 5 years after implantation.

7.2%

Bardy et al. NEJM 2005
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Is it Ethical/Legal to Deactivate an ICD? 



3838Lampert et al. Heart Rhythm 2010
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Lampert et al. Heart Rhythm 2010

“Ethically, CIED deactivation is neither physician-assisted 
suicide nor euthanasia.” 

“… the clinician’s intent is to discontinue the unwanted 
treatment and allow the patient to die naturally of the 

underlying disease - not to terminate the patient’s life.”
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How is an ICD Deactivated?
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How is an ICD Deactivated?
Deactivation does not require an operation.

• It can be carried out by reprogramming the 
ICD. 

• This is typically done by a 
cardiologist/electrophysiologist or a cardiac 
device nurse.

When formal deactivation by reprogramming 
cannot be performed in a timely manner, a strong 
magnet placed over the ICD generator will usually 
result in the ICD therapies being disabled. 

• Pacing therapies are not deactivated by 
magnet application.

• The magnet must remain in place for ICD 
therapies to be deactivated.



4242

Case-Based 
Discussion
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Case 1: 82-Year-Old Male With Ischemic 
Cardiomyopathy
What should we do with the ICD?
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• The role of the ICD therapies was 
reviewed with the patient & family.

• The patient elected to maintain all 
therapies.

• The patient’s clinical status improves 
and he is discharged from hospital.

• He continues with milrinone for 
another 2 ½ years (at a reduced 
dose).

Case 1: 82-Year-Old Male With Ischemic Cardiomyopathy
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• The patient’s clinical status then deteriorates 
and his hemodynamics no longer support the 
use of milrinone.

• Milrinone is discontinued.
• The role of the ICD therapies was again 

reviewed, and the patient again elected to 
maintain all ICD therapies.

• The patient died at home 6 months later (10 
years after first being hospitalized for CHF).
• It is not known if the patient's ICD 

discharged on his last day(s) of life. 

Case 1: 82-Year-Old Male With Ischemic Cardiomyopathy
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Case 2: 78-Year-Old Male Awaiting Hospice
• Diagnosed with advanced pancreatic cancer 4 

months earlier, for which he was initiated on 
palliative chemotherapy

• Admitted to hospital for the management of 
worsening abdominal pain – a decision is made to 
transition to comfort care and the patient is listed 
for hospice

• The patient also has coronary artery disease, and 
received an ICD 5 years ago after an episode of 
Ventricular Tachycardia (VT)

• Interrogation of the ICD shows that the patient had 
another episode of VT one week ago, which was 
terminated by an ICD shock

• What should we do with the ICD?

• What is the likelihood of receiving an ICD 
shock near the end of life?

• Is it necessary to deactivate the ICD before 
going to hospice?
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What is the Likelihood of Receiving an ICD 
Shock Near the End of Life?



4848



4949

31% of patients received at least one shock from their 
ICDs during their last day of life

• 14 patients (45%) received 1 to 2 shocks 
• 17 patients (55%) received ≥3 shocks 

• 10 patients (32%) experienced >10 shocks

More than half of the patients (52%) had a do-not-
resuscitate order 

• 65% of these patients still had the ICD shock 
therapies activated 24 hours before death



5050



5151



5252

In a primary prevention patient population, 31% of 
patients experienced a shock in the last 24 hours of life.
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Is it necessary to deactivate the ICD before 
going to hospice?
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• Almost all hospices (97%) admitted patients with active ICDs. 
• 58% of hospices reported that at least 1 person was shocked in the last 

year.
• 20% of hospices had a question on their intake forms to identify 

patients with ICDs.
• 10% of hospices had a deactivation policy.
• 25% of hospices had a strong magnet available to deactivate an ICD

• of these, 64% provided training in its use.
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Hospice policy requires deactivation of an ICD 
once the patient is admitted. 

• The on call ICD RN should be paged and will arrive at the 
hospice within 24hrs (after review with an 
Electrophysiologist).
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Case 2: 78-Year-Old Male Awaiting Hospice
What should we do with the ICD?
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Case 2: 78-Year-Old Male Awaiting Hospice

• After informing the patient that he 
recently received an ICD shock, he 
requested some time to consider 
what he wanted to do with his ICD 
shock therapies.

• After consulting with family, the 
patient made a decision to 
discontinue his ICD shock therapies.

• He was then transferred to hospice 
and died peacefully 4 days later.
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Case 3: 88-Year-Old Female With Reduced L.O.C.
• Lives in an assisted living facility, was found in her room 

with a reduced level of consciousness after not showing 
up for dinner.

• The patient transported to ER by EMS.
• Vitals: HR 105 BPM, BP 156/94 mm Hg.
• A CT head shows a massive left MCA territory stroke.
• ECG – sinus tachycardia.

• After discussion with family, a decision is made for 
comfort care.

• The patient had a pacemaker implanted 5 years ago for 
sick sinus syndrome.

• The patient is not pacemaker dependant.
• The family request that all life-sustaining measures 

discontinued including the pacemaker.
The attending MD asks if the pacemaker should be 
deactivated.

• Is it ethical/legal to deactivate a 
pacemaker? If so, how can it be 
deactivated?

• Is it necessary to deactivate the 
pacemaker? 
• Is the pacemaker adding to the patient’s 

current clinical status?
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Is it Ethical/Legal to Deactivate a Pacemaker? 



6262
Lampert et al. Heart Rhythm 2010



6363

How is a Pacemaker Deactivated?
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How is a Pacemaker Deactivated?
• Deactivation does not require an 

operation.
• It can be carried out by 

reprogramming the 
pacemaker. 

• This is typically done by a 
cardiologist/electrophysiologis
t or a cardiac device nurse.

• A magnet will not deactivate a 
pacemaker.
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Is it necessary to deactivate the 
pacemaker?

Is the Pacemaker Adding to the Patient’s 
Current Clinical Status?
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•Vitals: HR 105 BPM, BP 156/94 mmHg
•ECG: sinus tachycardia
•The patient is not pacemaker dependant

Is it necessary to deactivate the pacemaker?
Is the Pacemaker Adding to the Patient’s Current 

Clinical Status?
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•Vitals: HR 105 BPM, BP 156/94 mmHg
•ECG: sinus tachycardia
•The patient is not pacemaker dependant
The pacemaker is NOT influencing 

the patient’s care

Is it necessary to deactivate the pacemaker?
Is the Pacemaker Adding to the Patient’s Current 

Clinical Status?
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Case 3: 88-Year-Old Female With Reduced 
L.O.C.
Should the pacemaker be deactivated?
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Case 3: 88-Year-Old Female With Reduced L.O.C.
• Family members were informed that the 

pacemaker was adding very little to the 
patient’s current clinical status.

• They still requested deactivation, which 
was carried out at the patient’s bedside.

• The patient passed away 3 days later.

• Diagnosed with pancreatic cancer 8 
months ago.

• Admitted to hospital for worsening 
abdominal pain.

• CT abdomen is carried out - significant 
disease progression is present.
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Case 4: 72-Year-Old Female With Abdominal Pain
• The patient also has a pacemaker for 

bradycardia support (implanted 3 years ago).
• The patient is pacemaker dependant.

• The patient is reviewed by her oncologist 
who recommends no further chemotherapy.

• The patient request that her pacemaker be 
deactivated.

• Should the pacemaker be deactivated?

• Does it matter if the patient is 
pacemaker dependant?
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Does it matter if the patient is pacemaker 
dependant?
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Does it matter if the patient is pacemaker 
dependant?

There is widespread agreement that withdrawing 
life-sustaining treatments such as mechanical 
ventilation, dialysis, and pacemakers is ethically and 
legally permissible.
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Case 4: 72-Year-Old Female With Abdominal 
Pain
Should the pacemaker be deactivated?
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Case 4: 72-Year-Old Female With Abdominal Pain

• The patient was informed that she could 
potentially die shortly after pacemaker 
deactivation.

• She could also experience profound 
presyncope / syncope.

• She still requested deactivation, which 
was carried out in the device clinic.

• The patient passed away in her sleep 2 
days later.
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Wrap Up
• Please fill out the feedback survey following the session! Link has been added into the chat.
• A recording of this session will be e-mailed to registrants within the next week.
• Please join us for the next session in this series:

• Complex case management/ Patients with complex goals of care on March 15, 2023 
from 12-1pm ET.
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Thank You

Stay Connected
www.echopalliative.com 

http://www.echopalliative.com/
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