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Patient Instructions
It is very important for your health and well-being that you follow instructions provided by your VAD team.  Make sure you keep them well informed and report any issues or concerns, no matter how small they may seem.
Prior to discharge:

Complete the Community Contact Information sheet and  return to VAD coordinator
	
Complete Patient Telephone Contact sheet and return to VAD coordinator

Coordinate with your VAD team on the best way to contact the electric company to notify them you have a lifesaving medical device that requires electricity

At home, daily:
Take weight, temperature and blood pressure; ask your VAD team for specific parameters of when to notify them (e.g. an elevated temperature or blood pressure)
Take medications as prescribed 
Follow instructions for ongoing INR monitoring
Notify VAD team of any problems or issues with your health, as well as your VAD equipment  

At home: 

Dressing Changes - You or a family member will be responsible for changing the dressing at your driveline exit site. Notify the VAD team of any changes in your driveline exit site (e.g. drainage, odor, color).

Medications - You will be given a list of your medications and instructions on how and when to take them before you leave the hospital.  You will be responsible for your medications while you are at home.   Should you require refills for your medications, notify the VAD office before they run out. .

VAD Clinic - You will be responsible for arranging your own transportation for your clinic appointments. Clinic appointments will become less frequent as your condition improves.  You will be notified of the dates and times for your clinic appointment.

Outpatient services – Your VAD team may arrange for you to have a visiting nurse to assist in your care and monitor your progress for the first few weeks after discharge.  Once you’re able to participate, your VAD team may encourage you to join in an outpatient cardiac rehabilitation program to receive assistance in regaining strength and increasing your exercise tolerance. 
 

Reporting or seeking assistance:
Report to your VAD team any new or worsening health issues; such as shortness of breath, chest pain, dizziness, swollen legs or ankles, weight gain of 3-5lbs (or 1.3-2.2 kg), signs of infection, and stroke symptoms of changes in speech, uneven smile, numbness or tingling in extremity, weakness or unable to move one side of body, etc.
Report to your VAD team any problems, issues or abnormal behavior of your VAD equipment (e.g. damage of equipment or driveline, medium or high priority alarms, batteries not retaining power).   

Activity:

Once home, you can resume activities. Walking is the best exercise.  Try to increase your time and distance every day.  Take frequent rests until your energy level returns.  This may take some time to happen, so BE PATIENT!
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Initially, your lifting may be limited by your VAD team until your incision heals. Usually patients are instructed to not lift, pull, or push anything heavier than 10 pounds (x kg) during the first 6 weeks after surgery. You are permitted to use stairs, but you are not permitted to play any type of contact sport as these activities may cause bleeding or damage to your pump.  

You should not swim or take a bath.  The goal is to keep your VAD driveline exit site dry at all times. Your VAD team may give you permission to shower, once you have healed from surgery. A HeartWare® Shower Bag should be used. 

Dietary:

Some patients experience a decrease in appetite after implant.  You may need to modify the way you eat.  Eat smaller, more frequent meals throughout the day.  Until your appetite returns, you may try healthy, high-calorie shakes.  Be sure to take in enough protein throughout the day, because protein intake helps with wound healing. 


Sleeping:

You must have a wll outlet available in your bedroom.
				      
                 
You should always be attached to an AC power (wall outlet) unit while sleeping.  This is very important because if you are only connected to batteries and fall asleep, you may not hear the controller alarms indicating low battery.  

When you sleep, try not to move or pull at the driveline.  You can use an abdominal binder to help keep the driveline still, or you can keep your controller and batteries in the patient pack. 


Intimacy:

You should be able to resume sexual activities 6-8 weeks after surgery.  Confirm this with your VAD team.  Females are not permitted to get pregnant while on support; therefore, contraception will be necessary and should be discussed with the VAD team.  


Driveline and Exit Site Care:

You have been instructed on how to care for your driveline while at home.  You will need dressing supplies to use for your dressing changes.  Work with your VAD coordinator or designated DME (distributor) to obtain the appropriate VAD supplies.

Increased movement of your driveline puts you at risk for developing infection at your driveline site, so be sure to stabilize your driveline at all times.

Good hygiene and regular hand washing are key steps in preventing infection for anyone touching the driveline exit site and VAD equipment.

If you experience any fever, increase in drainage, bleeding, or redness at the driveline exit site, you, your caregiver, or your home care nurse should contact the VAD coordinator at the hospital. 


Blood Work:

You will need to have blood drawn once you are home.  You are taking a blood thinner so a PT/INR will need to be monitored to determine how much Warfarin you will need to take.  Also, additional lab and/or blood tests may be ordered when you come to your follow-up clinic appointments.







Travel:

Talk to the VAD team before making any travel plans.  

Remember to have your back-up controller and an extra set of fully – charged batteries with you at all times.  

If you are planning on an extended travel (more than 1 day) you will need to take your AC adapter, battery charger and all batteries.  For international travel, be sure to discuss power sources and plans for emergency care with your VAD team.

Never store the batteries in extreme heat or cold.  
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	WARNING: Serious and life-threatening adverse events, including stroke, have been associated with use of this device.  A user must fully consider the risks of this device with that of other treatment modalities before deciding to proceed with device implantation.

For full prescribing information please see the Instructions for Use (IFU).  The IFU can be found at www.heartware.com/clinicians/intructions-use.

In the USA the HVAD system is intended for use as a bridge to cardiac transplantation in patients who are at risk of death from refractory end-stage left ventricular heart failure.

CAUTION: Federal law (USA) restricts this device to sale by or on the order of a physician. Refer to the “Instructions for Use” for complete indications for Use, Contraindications, Warnings, Precautions, Adverse Events and Instructions prior to using this device.						  
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