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PATIENT AND FAMILY EDUCATION PAMPHLET ON CARE OF                                                       
PERMANENT PACEM AKER (PPM) /                                                                                                     

IMPLANTABLE CARDIOVERTER DEFIBRILLATOR (ICD) 
      

HOW DO I TAKE CARE OF MY WOUND? 

1. Caring for Wounds 
·   Inspect site by looking into the mirror and check for any signs of wound infection  

 
·   Shower only below the dressing site so as to keep dressing dry  at all times. 

 
2. Change of dressing at home daily and whenever it is soiled.  

· Wash hands with soap & water 
· Remove dressing 
· Do not touch steri-strips at all times 
· Clean the surrounding area of the wound, starting from the inner perimeter                                               

and outwards, using 1 alcohol swab at a time. 
· Cover the wound with gauze and secure it with transparent dressing  

 

(Please refer to the attached “Step-by-step guide on wound dressing”) 

3.  Recognising the signs and symptoms of wound infection : 
· A sudden increase in pain felt at wound site 
· Increased swelling, heat, redness felt around wound 
· Increased amount of discharges or presence of pus-like drainage from wound 
· Fever of more than 38 °c 

 

 
WHEN TO COME BACK TO SEE A DOCTOR OR SPECIALIST NUR SE? 

1. Follow-up appointments. 
· You are advised to attend all  follow-up appointments as scheduled. 

 
· Please call our appointment line @ 6772 5278 / 6772 2002 if you do not                             

receive your appointment dates, time & venue within 2-3 day post                                   
discharge (excluding Saturdays, Sundays & Public Holidays) 

· Please call the appointment line at least 5 days prior to the scheduled appointment if you are 
unable to attend the clinic 

· Do bring along your appointment card, and relevant memos, discharge summary and test 
results from your other doctors (Non-NUH), if any. 

 
· Importance of follow-up appointments with your Cardiologist (Electrophysiologist) & Specialist Nurse: 

 
· Patient, wound and device assessments and management would be done during the follow-up 

appointment scheduled within the 1st two weeks of device implantation to ensure optimal 
functioning of the device and identify therapeutic outcomes of the wound and patient’s 
conditions 

· Further interventions and investigations, in addition to patient and device assessments and 
management would be carried out during the subsequent visits to the clinics to ensure 
maintenance of therapeutic outcomes 
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2.  When to seek immediate medical attention? 
 

· Presence of signs and symptoms of wound infection 
· New, unexplained heart symptoms and / or presence of previous signs and symptoms experienced 

before implantation of PPM / ICD 
· Prolonged hiccups and / or muscle twitching at chest or arm on side of PPM / ICD 
· Received more than 2 shocks within 24 hours (ICD patients only)    
· Felt unwell 

 
Where can I go to seek immediate medical attention?  

· Emergency Department of NUH / nearest hospital  

3. When to seek early (within 24 – 48 hours) medical attention? 
· Received 1 shock within 24 hours (ICD patients only) 
· If you feel giddy, lightheaded or have palpitations after exposure to an Electromagnetic 

Interferences (EMI) source  
                   (Please refer to pamphlet given to you by the respective Pacemaker / Implantable Cardioverter Defibrillator   
                       company for more information) 
 
   Where can I go to seek early medical attention?  

· Emergency Department of NUH / nearest hospital OR 
· Our Cardiac Clinic                                                                                                                      

(Please call our appointment line @ 6772 5278 / 6772 2002 to request for an early appointment with 
your Cardiologist-in-charge of your PPM / ICD) 

  

IMPORTANT INFORMATION TO KNOW. 

 
1. DO NOT: 

· Raise arm on side of PPM / ICD above the shoulder for 2 weeks post surgery. 
· Lie on PPM / ICD side for 2 weeks post surgery. 
· Carry heavy weight above 4 kg with hand on side of PPM / ICD  

 
2. AVOID: 

· Extreme pushing, pulling, twisting or jerking movement of arm on side of PPM / ICD 
· Trauma & unnecessary touching of PPM / ICD site 
· Contact sports (For example: rugby, etc) and sports that require excessive stretching, twisting and 

repetitive swing of affected arm 
· Use of device emitting vibration (For example: Massager / Massage chair turned on ‘vibration’ or 

‘tapping’ mode) 
 

3. Take note of special precautions on Electromagnetic Interferences (EMI) 
        (Refer to pamphlet given to you by the respective Pacemaker / Implantable Cardioverter Defibrillator company for more information) 
 

· If you feel giddy, lightheaded or have palpitations after exposure to an EMI source, walk away or 
turn the EMI source off. Do also seek early medical consultation 

 
4. Keep PPM / ICD card with you at all times 
 
5. Comply with medication intake as prescribed by your doctor. 

· The combination of medication & PPM / ICD will help to better manage one’s condition. 
 
6. When in doubt, please do not hesitate to contact us @ 6772 5278  
 
7. Our Specialist Nurse In-charge, Nurse Clinician Christina Chong Wooi Fuon (Arrhythmias Management) 

could be reached @ 67795555 (Monday – Friday: 0815 – 1745hrs) 
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ESSENTIAL INFORMATION TO KNOW IF I AM ON WARFARIN T HERAPY. 

1. Seek immediate medical attention if any of the following is experienced:  
 

· Possible side effects of warfarin: 
�� Unexplained episode of easy bruising, or  
�� Prolonged bleeding, or 
�� Nose bleeds, or 
�� Excessive gum bleeding, or 
�� Vomiting blood or brownish-red substances / fluid, or 
�� Menstrual flow that is heavier than usual, or 
�� Blood in urine or dark brownish urine, or 
�� Blood in stools or dark tarry stools 

 
· Numbness, pain, swelling, redness & warmth in your legs  
· Loss of consciousness, dizziness, visual disturbances, unexplained loss of feeling, slurred speech 

or chest pain as blood clot may form while your warfarin dose has not reached the optimal level. 
 
2. Inform doctor that you are on warfarin therapy when: 
 

· You consult him or her for other illnesses, as warfarin may have adverse interactions with some 
other drugs 

· You are pregnant or intend to get pregnant as warfarin may cause birth defects 
 
3. Common food and drug interactions with warfarin: 
  

· Be consistent in your intake of food that contains Vitamin K to prevent negative effects on how 
warfarin works. Avoid drastic changes in your diet. 

· Avoid: 
�� Vitamin supplements that contain Vitamin K 
�� All forms of health food, herbal drugs, Traditional Chinese Medicines 
�� Anti-inflammatory skin creams, analgesia (NSAIDS), aspirin, antacid, cimetidine, steroids 

                               (Note:  To consult your doctor before starting any of these) 
�� Changing brand of warfarin on your own which can affect the control of warfarin therapy 

 
4. Avoid sports and activities that may increase your risk for falls, injuries and bleeding. These may include: 
 

· Sports such as, but not limited to roller-blading, soccer 
· Use of sharp objects in the event of compromised visibility and dexterity 
· Activities like brushing teeth. To use toothbrush with soft bristles 

 
5. Adhere strictly to the scheduled blood tests & subsequent clinic appointments.  
 
 
(Reference sources: NUH Anticoagulant Counselling Patient Information Leaflet; NUH Patient & Family Education 
Record_Neuroscience_Warfarin_NSG-Form-Gen-113, R1-02-07) 

 
CONSUMABLES / RESOURCES REQUIRED 

1. Gauze, alcohol swabs and transparent dressing (tegaderm) x 1 week supply 

2. Patient Manual on Pacemaker or Implantable Cardioverter Defibrillator supplied by the respective device’s  
    company / manufacturer 

3. Pacemaker or Implantable Cardioverter Defibrillator Identification Card supplied by the respective device’s   
    company / manufacturer 
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Check site within this perimeter for any signs 
& symptoms of  
· active bleeding &  
· wound infection:  

o Redness, increased swelling, heat, 
o Increased in amount of discharges, 
o Presence of pus-like discharges, 
o Fever (>38°C) 
o Sudden increase in pain 
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PACEMAKER / IMPLANTABLE CARDIOVERTER DEFIBRILLATOR WOUND DRESSING GUIDE 
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Step 1: Wash hands with soap & water Step 2: Remove dressing 

Step 3: Inspect site for any signs of wound infection 
  : Do not  touch steri-strips at all times 

Steri-strips 

2a
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2b
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Step 4: Wash hands with soap  
             & water OR use antiseptic   
             handrub�
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Step 5: Clean the surrounding area of the wound, starting from inner perimeter and outwards using       
             1 alcohol swab at a time 
  : Allow alcohol to dry first prior to covering with gauze. 
  : Do not  touch cleansed site 

Step 6: Cover the wound with gauze. 
  : Do not  touch the inner lining of the gauze 

Inner lining of gauze 
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7a 7b 7c 

7e 7d 
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Step 7: Secure gauze with transparent dressing 
 


