
VFVT - Single Shock

Go to ER

Ask and *Document* if they have CP? 
SOB? HF?  *Change in clinic status*?

YesNo

Please order Chem-7 + CBC + Mg + BNP (stat) 
and have the patient return to pacemaker clinic 

to discuss results before they leave

Labs Normal 
--> F/u in EP 

Thursday 
Clinic

Significant 
abnormal 

labs

Inappropriate shock

New onset Afib/AFlutter? --> send to ER

Assess and Treat reversible causes (ischemia, eletrolytes, anemia etc)

Consider AAD Therapy (Sotalol, Amiodarone, Mexilitine, Dofetilide etc)

If established Afib/AFlutter, make sure they 
are appropriate anticoagulated.  Are they 

taking their medications? 

ICD Shock

VT - Multiple Shocks

Primary VT vs Secondary VT? 
Obtain Labs, CXR,  H&P

Adapted and modified from Gehi, Anil et al.  "Evaluation and Management of Patients after ICD shock." JAMA Dec 20, 2006 - Vol 296, No 23

(Pr i mar y  VT?)

(Seco ndar y  VT?)

If PMVT, "Urgent 
Angiography with a view to 
revascularization should be 
considered when myocardial 

ischemia can not be 
excluded" - Class I 

indication.  (Zipes et al  "ACC / 
AHA / ESC 2006 Guidelines for 
Management of Patients with 

Ventricular Arrhythmias and the 
Prevention of Sudden Cardiac 
Death.Circulation. 2006; 114: 

e385-e484)

If Sinus Tach - what was driver for sinus tach (pain, 
fever, infection, PE, anxiety, exercise etc)?  Taking 

medications?

Assess and Treat for 
reversible causes 
(ischemia, CHF, 
eletrolytes, TSH, 
infxn, anemia etc)

Primary VT Secondary VT

Consider AAD vs 
VT Ablation

Notify inpatient cardiology team

Notify inpatient cardiology team

T Wave Oversensing:  How big are R waves?  Can 
you program around?

Lead Fracture --> Lifevest vs Admit

Notify their existing cardiology health care 
provider or arrhythmia specialist


