Artificial Pacing of the Heart and the Nurse

CARDIAC PACING is a means by
which the heart. may be stimulated
artificially. The function of pace-
makers 18 (o increase the heart’s
Ventricular rate, by applying a cur-
rent “pulse from an  electrical
source. By this advice the wventri-
cular contractions are initiated
and maintaiped at a rate that
maintains cardiac output in accor-
dance with the patient’s normal
activity.

The electrical circuit with a
positive and a negative source Is
complete with the power source,
that is the pacemaker which s
necessary to pace the - heart. The
catheter that is placed in the
heart isthe negative pole and is
attached to the pacemaker by a
black wire. The Indifferent elec-
trode which is a positive .pole is
attached to the pacemaker by a
red wire.

Indications

The one important indication
for cardiac packing is, bradycardia
which may be associated  with
acute myocardial infarction, digi-
talis, toxicity or idiopathic fibrosis
of the conduction system,

Pacing may aiso be indicated
in patients who have had Stoke
Adams attacks.

‘Types of Pacing

Temporary Pacing or Short
Term Pacing : This is used when
patient needs emergency therapy.

The external jugular vein is used
in this process.
Permanent or Long Term Pac-

ing : The pacemaker used for
‘perinanent pacing is smaller com-
pared fo those used for tomporary
pacing, The pacemaker may be
fixed in the abdominal wall or
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may be carried in a pocket in the
clothing.

The Catheter may. be passed |

through any of the following
veins : subclavian, external jugular
vein, femoral.

E.C.G. is monitored while the
catheter is being passed. It is done
under flucroscopic controf so that
the course of the catheter is
observed as it advances through
SV.C., RA and R.V. At the
right  ventricie the catheter 1is
fixed. The proximal end of the
wire may be brought externally and
attached to pacemaker carried in
the pocket. The indifferent elec-
trode is buried in the subcutaneous
tissue near the catheter and s
attached to the pacemaker by a
red wire.

Once the catheter is stable, the
voltage is adjusted to 2 minimum
voltage necessary to pace.

The need for temporary or
permanent pacing is determined
depending - upon the pathologic
condition of the heart, Complete
heart Dblock as a result of myocar-
dial infarction necessitates tempo-
rary pacing as the block in this
case is the result of lransient is-
chemia and usually resolves in
one to five days. On the other
hand complete heart block due to
stoke Adam attacks requires per-
manent pacing.

Nursing Intervention The
MNurse plays a vital role in the
care of patients with pacemaker.
She must be familiar with the
condition which necessitates implan-
tation of the pacemaker, She must
be vigilant and observant to spot
any pacemaker difliculty.

The patient remains in the
hospital following implantation of
the pacemaker for a few days.
With ~ temporary pacing catheter
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displacement may ~be” a danger.

Hence this must be prevented.
This extremity through which the
catheter has been passed must be
immobilised,

It is essential to watch for
signs of inflammation around the
catheter insertion in temporary

pacing. Thrombosis of the vein
may occur if the catheter remains
in. place for more than a week.
Inflammation around the electro-
des may lead to an increase in
the power needed to pace the
heart. - The permanent pacemaker
will have to be brought out and
worn as external pacemaker if
sepsis occurs. ' :

Constant observation of E.C.G.
is essential so that any
disturbance in the cardiac rhythm
may be detected which is a clue to
the functioning of the pacemaker.
Any irregularities in- the pulse
must be reported.

Watching for competition which
is a problem with fixed pace-
maker is also the responsibility of
the nurse.  Competition  occurs
between the stimuli from within
patient’s own heart and  pace-
stimuli. Competition by
premature venfricular contraction
is dangerous.

When the temporary pacemaker
is stopped for sometime as (a
““trial”, the nurse must be alert in
checking the heart rate, pulse and
the blood pressure vary frequently
and any change in these must be
promptly reported.

The patient and the family

‘must be prepared for self care.

The patient must be instrucled
to count his palse (if he could be
relied omn) and report any irregu-
larity. Symptoms of failure to
such as dizzi-
should
be reported. . :
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