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High Tech Moving into Home Care

ÂMajor shift toward home care with devices 
previously seen only in hospitals or special 
care facilities

ÂFamilies ñtrainedò to handle them

ÂHurricane or other power outageé

ÂAlso ventilator -dependent nursing homes

ÂResult:  Lots of EMS surprises that arenôt 
in the protocols!!



Paramedic Scope of Practice 
and Complex Medical Devices

ÂCourses/texts have little info, even on trach 
tubes

ÂMinimal or no ñhands-onò practice

ÂRefresher/CEU hours cover higher priorities

ÂNew critical care curriculum does not 
address most of these either 

ÂHigh risk, complex info, rare use = wonôt 
remember training when needed anyway



911 Scenarios

ÂñMy defibrillator keeps firingò

ÂVent -dependent nursing home: ñwe just 
need you to change his trach tube, not 
take him to the hospitalò

ÂMom of 2 year old special needs child with 
trach tube:  ñhelp himò + total panic, no 
supplies, no spare tube

ÂAt scene of 50 yr old man unconscious, 
LVAD implanted: wife in total panic



911 Realities

ÂPatients and families:

ïPanic and become totally useless

ïMay not have any supplies or help #s

ïDonôt stay home where their stuff is 

ïExpect paramedics to know what to do

ïTold by their doctors to ñjust call 911ò

ÂMedical Control and receiving EDs:

ïDonôt know this stuff either!



Devices already out there:

ÂAICDs and Vest Defibrillators

ÂComplex pacers

ÂVentricular Assist Devices

ÂTracheostomies

ÂVentilators

ÂVarious pumps, vascular access 
devices, med infusions

ÂHome dialysis, ñwearableò dialysis



General Concepts on Scene

ÂAlways treat the patient first :
ïAssess and stabilize ABCs
ïContinue assessment
ïIV, O2, monitor
ïStart with your standard protocol
ïRemember the underlying disease/drugs

Â Problem with patient?  With device?
Â Ask the patient, family, friend to help :
ïHow is this supposed to look?  To hook up?
ïGet us your supplies 
ïCalm them down and help them function



On the sceneé

Â Donôt start changing things if you donôt know 
what youôre doing!!!

Â Look for obvious:
ïPower source , connection, spare battery

ïDisconnected/kinked tubes and cables

ï24/7 phone number for immediate help ðcall 
the clinical support person and the patientôs doctor

ï Instruction manual

Â Keep your wits about you!!  Work as a crew.
Â Talk to Medical Control Physician
Â Give the ED a ñheads-upò
Â Transport to ED where device was placed, or 

biggest hospital within range



AICDs

ÂAbout 100,000 implants/year in US
ÂReasons for placement (all ages)
ïSerious underlying heart disease
ïHard -to -treat lethal arrhythmias
ïSevere cardiomyopathy

ÂComponents:  computer, sensor leads, 
battery, defib patches (10 -30 sec to shock)

ÂFunctions:
ïDefibs VF/VT (1 -50 joules, up to 5 shocks)
ïCardioverts tachycardias
ïOverdrive pacing for tachycardias
ïPacer for bradycardia



AICDs

ÂTypes of shocks:
ïAppropriate

ïInappropriate

ïPhantom 

ïHigh concern (repetitive, >3 per 24 hrs)

ÂDevice malfunctions
ïInappropriate shocks

ïBattery failure

ïLead failure/breakage

ïCell phone, magnet interference?



AICDs and EMS

Â Safe for rescuers (might feel slight shock)

Â Give EKG strips to ED, especially problems

Â Cardiac arrest:

ïStandard BLS/ACLS incl. shocks and chest 
compressions

ïPad placement: A/P (?), away from pulse 
generator

Â Avoid magnets, cell phones next to patient.

Â Inappropriate firing:  transmit strip, ask Medical 
Control whether to ñput magnet over deviceò

Â Deaths: Deactivate device to protect others



LifeVest ðwas he or wasnôt he?



Ventricular Assist Devices

ÂPurpose:  Support for pump failure
ïñBridge to transplantò

ïTemporary support until better

ïPermanent use (ñdestination therapyò)

ïBetter quality of life (home, work, play, travel)

ÂVariety of types
ïPulsatile vs. continuous flow

ïComponents:  
ÁElectric pump and connections

ÁInternal controller (computer)

ÁPower supply (internal, external; portable, plug - in)



LVADs, then and now





Life with VADs

ÂFamily/friends/patient receive considerable 
training

ÂCompanion is ALWAYS present with patient

ÂPatients may: 

ïlive a few hrs from center

ïspend short periods on internal power

ïshower (not swim)

ïbe kids

ÂVentricular Assist Team available 24/7



Trouble -shooting VADs

ÂPower supply

ÂCall Ventricular Assist Team immediately

ÂHand pumps on some types ðtry it before 
chest compressions

Â IV fluid bolus is fine

ÂNo defib if patient awake/alert in VF

ÂDefibs may damage VAD, but do if needed

ÂListen to the companion!





More on VADs

ÂOlder devices may break with chest 
compressions (i.e., death)

ÂGround/air transport to nearest VAD 
center

ÂKeep the companion with the patient

ÂIf itôs the companion whoôs the 
patient, must deal with both




