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Implantable Cardioverter Defibrillator (ICD)/ Pacemaker Reprogramming Form

Section One — Patient & device information

Patient Details — Affix Addressograph or write details

Name:

Click here to enter text.

Address: Click here to enter text.

D.0.B.: Click here to enter

text.

H&C No Click here to enter text.

Device Information

Implant Centre

Click here to enter text.

Consultant Click here to enter text.
Manufacturer Click here to enter text.
Model Click here to enter text.
Implant Date Click here to enter text.

Intended Procedure

Click here to enter text.

Consultant

Click here to enter text.

Specialty

Click here to enter text.

Section Two — Ad

mission Details. To be completed by POA Admin Team if elective surgery

Date of Admission

Click here to enter text.

Time of Admission

Click here to enter text.

Admission Ward

Click here to enter text.

Date of Procedure

Click here to enter text.

A full pre and post procedure report will be generated on CVIS by the cardiac physiologist on the day of

the procedure.

Once

sections 1 +

2 have

cardiac.pacing@southerntrust.hscni.net

Name of POA Nurse:

been

completed please

Date Emailed:

scan & email form

to



https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj6uKqI_JDPAhUEAsAKHYYQAVQQFggeMAA&url=https%3A%2F%2Fwww.bhf.org.uk%2Fheart-health%2Ftreatments%2Fimplantable-cardioverter-defibrillator&usg=AFQjCNFY9npppIrJz3jfHoMUeGllht5lKg

