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I. STANDARD OPERATING PROCEDURE 
 

 Administrative     Interdepartmental X Departmental  Unit Specific 
 

This document details the process for Defibrillation at UCMC.  
 
II. PURPOSE 
 

To ensure staff are following the proper procedures for conducting defibrillation. 
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III. DEFINITIONS 
 

None 
 

IV. PROCEDURE 
A. In- hospital Emergencies 

1. Check Mentation (Consciousness, Neuro Exam) 
a. Is the pump running? Assess LVAD function by auscultating for presence of 

LVAD HUM and ensuring green arrows on the system controller are lite up 
green (Please see Fig 4 below). 

 

 
Figure 4  

 
b. LVAD not working: 

1. Check if system controller cable is connected to the LVAD via driveline and re-
insert the driveline if necessary 

2. Check if both batteries are properly inserted into the battery clips and if the 
controller is connected to at least one battery or the power module. 

3. Consider battery exchange or connecting to power module  
4. Consider controller exchange 
5. Evaluate hemodynamics, breathing, and BP (measured with manual BP cuff and 

Doppler). If no circulation, initiate BLS/ACLS guidelines including chest 
compressions (no device disconnection is necessary). NOTE: Performing 
external chest compression may result in disruption of the aortic anastomosis or 
dislodgement of the LVAD inflow tract. 

6. Consider Echo  
7. Consider Chest Xray (ap/lat) if suspicion of cable damage 
8. Consider CT scan (cannula position, thrombus formation). 
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9. Log File Analysis 
10. Labs: CBC+Diff, LDH, Plasma Free Hemoglobin, CMP, PT/INR 

 
c.  Hands-free Defibrillation 
l.  Attach monitor leads.  Maintain power to LVAD. DO NOT TURN LVAD 

OFF! 
2. Apply hands free defib pads to chest and attach to monitor cable. Left 

chest pad should be placed below the patients' Internal Cardiac 
Defibrillator (lCD) and above the LVAD or use anterior/posterior 
placement. 

3. Tum on defibrillator. 
4.  Verify cardiac rhythm. Follow ACLS protocol. 
5.  If shock indicated, select energy level following ACLS guidelines. 
6.  Charge defibrillator. Continue to maintain power to LVAD. 
7.  Verbally "clear" everyone near the patient and bed or stretcher. 
8.  Press the shock button until discharge occurs. 
9.  Assess patient and repeat above procedure if necessary while 

maintaining continuous power to 
  LVAD.   

d. Manual Defibrillation 
1.  Attach monitor leads.  Maintain power to LVAD. DO NOT TURN LVAD 

OFF! 
2.  Place defib pads on chest. Pad should be placed below the patients' 

Internal Cardiac Defibrillator (lCD) and above the LVAD 
3. Tum on defibrillator. 
4. Verify cardiac rhythm. Follow ACLS protocol. 
5.  If shock is indicated, select energy level following ACLS guidelines. 
6.  Place paddles on chest over defib pads and apply pressure. 
7. Charge defibrillator. Maintain power to LVAD 
8.  Verbally "clear" everyone near the patient and bed or stretcher. 
9.  Press discharge button on both paddles simultaneously until discharge 

occurs. 
10.  Assess patient. Repeat above procedure if necessary while maintaining 

continuous power to the LVAD. 
e. Open Chest Defibrillation 

1. If open chest defibrillation is required, it is advised that the 
LVAS be disconnected from the System Controller due to 
proximity of the paddles to the device. 

f. HAZARD ALARMS GUIDE 
1. These alarms require immediate attention and should be acted upon 

immediately (Please see Fig 5 below). 
2. Call LVAD Coordinator 513-264-3841 for assistance 
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Figure 5  
 

 
 

 
 

  
 



 

SOP UCMC-LVAD-SOP-Defibrillation-012-02 PAGE 5 of 6 

 

V. RESPONSIBILITY 
 

Tasks Responsible Staff 
  
  

 
VI. KEY WORDS 
 

Defibrillation 
Cardiac Arrest 
Hands-free Defibrillation 
Manual Defibrillation 
 

VII. APPENDIX 
 

None 
 

VIII. RELATED FORMS 
 

None 
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