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TOP 6 PEARLSTOP 6 PEARLS



1.1.

• Generally there is no role for disabling pacingGenerally, there is no role for disabling pacing 
therapies in an ICD (or pacemaker) at the end 
of lifeof life.



2.2.

• If you need to disable the “shocking” functionIf you need to disable the  shocking  function 
in an ICD at the end of life, and a programmer 
is not available you can simply apply ais not available, you can simply apply a 
magnet over the chest and tape it there.



3.3.

• In patients with CRT‐ICDs, it is possible toIn patients with CRT ICDs, it is possible to 
continue the bi‐V pacing but disable shocking 
therapies.



4.4.

• Many patients can be very psychologicallyMany patients can be very psychologically 
attached to their ICD



5.5. 

• Make advance care planning an integral partMake advance care planning an integral part 
of routine ICD and heart failure care



6. Palliative care isn’t just for cancer patients

Palliative care isn’t just for people at the end of their lives
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CMA’s Principles based Recommendations for a Canadian Approach toCMAs Principles‐based Recommendations for a Canadian Approach to 
Assisted Dying 

The recommendations address:

patient eligibility;

procedural safeguards;procedural safeguards;

the roles and responsibilities of physicians; 

how to ensure effective patient access.
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Bill C-14: Medical assistance in dying
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 Contact education@cma.ca to be notified when more information about 

courses becomes available. 
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