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ABSTRACT 

Knowledge assessment of patients undergoing permanent pacemaker 

implantation regarding homecare management 

As Permanent pacemakers are meant for a life time use subsequent evaluation 

and care are needed for maintaining an adequate quality of life .A negligence or 

lack of knowledge can cause life threatening conditions and thereby can lead to 

death of the patient 

The main objective of this study was to assess the knowledge level of patients 

undergoing permanent pacemaker implantation regarding homecare 

management. The pilot study was conducted in the month of September 2007 

among six patients. and the main study was conducted on 16 samples, a 

convenient sampling technique was used to collect data. The settings were the 

CMICU of SCTIMST. A structured interview schedule was used. Consent was 

taken from every sample prior to the data collection. data was analyzed by 

descriptive statistics. pie diagrams and bar diagrams. Major findings of the study 

was a poor knowledge score among patients with PPI. 
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CHAPTER I 

1.1 Introduction 

With the tremendous advances in cardiac pacing during the past four decades 

cardiac pacemaker implantation is now a common clinical procedure. This increase 

in reasons for pacing and a shift in mode of pacing have been caused by the 

evolution of pacemaker therapy from a life saving measure to one aimed at 

improving health related quality of life. Knowledge assessment and educating 

cardiac patients in how to lead an active life after a pacemaker implantation 

presents many challenges for nurses who are involved in the care. Nurses, being 

independent in their management of these patients should Initially assess the 

clients knowledge level and start the health teaching to avoid misconcepts in the 

field. Nurse-patient interaction affords key opportunities for educatio~ support and 

interventions aimed at facilitating positive patient and family adjustments for one 

with permanent pacemaker implantation (PPI). While some situations are relatively 

minor, requiring minimal intervention others are very demanding requiring an 

intensive long-term level of care.( Stewart and Sheehan 1991) 

The construction of high technology electronic artificial cardiac pacemaker and its 

application by the medical science has changed the way and the prognosis of the 

disease of the cardiac conduction system. Nursing presence is essential in the 

care of patient with a cardiac pace maker. In the operating room, the nurse creates 

the most ideal environment and assists in the application of the artificial 

pacemaker; in the ward she observes with watchful glance for prevention of 

complications providing individual and holistic nursing care, and helps the patient 
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r and the family with rehabilitation and adaptation to his new way of life .In addition, 

the nurse teaches the patient how to observe the function of his pacemaker, and 

emphasizes the importance of keeping the doctor's orders and regularly visiting 

the outpatients cardiac pacemaker control department to check his pacemaker 

1.2 Background of the study 

An artificial pace maker is a device that electronically stimulates the pulse initiation 

within the heart .The pace maker system consists of a battery powered energy 

source and a wire or catheter that delivers the electronic stimulus to a point of 

contact in the atrial or ventricular myocardium. There are two types of pacemakers 

1. Temporary pacemakers and 

2. Permanent pacemakers 

Table1.1 Indications for permanent pacemaker implantation 

Symptomatic Brady arrhythmias, sinoatrial arrest sick sinus 

syndrome. 

Symptomatic heart block and complete heart block. 

As prophylaxis following acute Myocardial infarction 

Tachyarrythmias; to break rapid rhythm disturbances 

In 1991 vederber A et al conducted a study on physiologic and psychologic 

responses to cardiac pacemakers; which showed that a structured teaching 

program on home care management had improved patients knowledge but did not 

affect their endocrine or psychologic responses. 
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In 1985 Torrington, Botha and Weymer interviewed 94 patients with permanent 

pacemaker to assess their knowledge and understanding of their disease and 

treatment, as well as to determine their self-assessment of the quality of life before 

and after pacemaker implantation. Many patients knew little about their illness, the 

reason for having a pacemaker, or their prognosis. 

In 2005, Maim and Hall berg conducted a study on patient's experiences of daily 

living with a pacemaker. Thirteen patients were considered for the study out of 

which seven are women. There age was 22-82 with a mean age of 59.2. The 

informants had pacemaker from 0.5-.33(mean 13.1) years. The grounded theory 

was the basis of the semi-structured interviews, showed that variations in 

perceived social participation and emotional state. 

In 2007, Maim, Karrisson and Fridlund conducted an experimental multicentered 

randomized study with a nurse-led intervention; with the aim of evaluating the 

effect on Health related quality of life (HRQoL) of a ten month self care program for 

pacemaker patients the result showed two main finding for the patients in self care 

program .The sample size was 97 with a mean age of 71.result showed that a 

significantly better HRQoL in terms of experiencing symptoms that were the reason 

for pacemaker implantation had decreased or disappeared, and a higher level of 

perceived exertion in 1.5 minute stair test compared with patients who gad 

standard check up s(n-115, with a mean age of 73) 

In 1976, Winslow EH et al conducted a study on role of nurses in patients 

knowledge assessment education focus; the pacemaker patient on 98 patients 

(nurs clinic north America 11 (2) 213-222). 
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1.3 Need and significance of the study 

Implanted cardiac devices, pacemakers and automatic cardioverter/defibrillators 

are becoming more common in general population. There are more than one half 

million persons living in North America, and approximately 20,000 patients have 

received automatic implantable cardioverter/defibrillators. Through careful 

assessment, intervention, and discharge planning, the nurse can reduce the risk 

complications. (Gastroentrol nurse 18(2) 49-53. there are 5 case reports from the 

OPD with infection of the implanted site and there are reports from the consultants 

that patients are coming wit frozen-shoulder syndrome due to the lack of 

knowledge in active range of motion of implanted side. 

TABLE 1.2 Pacemaker therapy at SCTIMST 

YEAR PPI PG CHANGE LEAD CHANGE 

2004 79 11 07 

2005 83 15 01 

2006 97 17 5 

2007 up to 80 25 02 

October 22 

1.4 Objectives 

To assess the knowledge level of the patients regarding homecare management 

after permanent pacemaker implantation 
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1 . 5 Statement of the problem 

Knowledge assessment of the patients regarding homecare management after 

permanent pacemaker implantation. 

1.6 Operational definition 

Homecare is the health care provided for the pacemaker patients by the family and 

he himself. 

Knowledge 

Knowledge is the response of the post PPI patient s, measured as scores obtained 

in the test on homecare management of pacemaker patients. 

1. 7 Delimitations 

Only those patients who can understand Malayalam are included in this study. 

1.8 Methodology 

Settings-: cardiac medical intensive care unit and review opd/pacemaker clinics in 

Sree Chitra Tirunal institute for medical sciences and technology 

Thiruvananthapuram. 

Study design -: Typical non experimental needs assessment-using questionnaire. 

Sampling technique-: consecutive sampling 

Tool -: the investigator assess the knowledge level of the patient regarding home 

care after permanent pacemaker implantation using a self prepared questionnaire 

which contains 13 questions. 
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1.9 Summary. 

This chapter deals with the introduction, background of the study, which reveals 

the review of literature from journals and electronic version, definition of the 

selected terms, need and significance of the study objectives and methodology. 
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CHAPTER 11-: REVIEW OF LITERATURE 

In 1997 Russell and Alyn conducted a study on 'living with a permanent cardiac 

pacemaker'. Responses of 30 cardiac pacemaker recipients showed that 90 per 

cent were aware of warning signs and symptoms prior to pacemaker implantation, 

but only 37 per cent sought medical attention when the initial warning signs were 

evident. The group, which sought care, experienced more symptoms per patient 

than the other groups, which did not seek early treatment. The most commonly 

occurring symptoms experienced by the patients prior to pacemaker insertion were 

blackouts and slow regarding pacemaker implantation were made by the physician 

alone. Patients took inventory after implantation, and 60 per cent reported that they 

were fortunate to have received a pacemaker. During the inventory and long-term 

recovery stages, patients who thought they had experienced few life-style changes 

after receiving a cardiac pacemaker reported positive feelings about living with a 

cardiac pacemaker. Many of the patients' problems in adjusting to a permanently 

implanted cardiac pacemaker and participating in its maintenance were related to a 

lack of accurate information about what to expect or how to assure normal 

functioning of the pacemaker. 

In 1989_ Cobler, Akiyama and Murphy conducted a study on 'permanent 

pacemaker in centenarians .In this study they have described six centenarians who 

have benefited from permanent pacemakers. In all of these patients, their initial 

symptoms of syncope, presyncope, dyspnea, and transient cerebral ischemic d 

attacks resolved promptly after pacemaker implantation. In most of these patients 

quality of life, ·as measured by lifestyle and independence, improved after 
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pacemaker implantation. None of these patients exhibited evidence of ischemic 

heart disease or cardiac failure. Because of increasing longevity and age-related 

degenerative and destructive changes in the conduction system and the sinus 

node, we expect that the number of patients requiring pacemakers in this age 

group will continue to grow. Ischemic heart disease as an underlying pathology 

necessitating pacemaker implantation appears to be rare in this age group. 

In 2002 Chen and Chao conducted a study on cardiac pacemakers: a six-month 

follow-up study Change in quality of life in patients with permanent pacemaker. 

The purpose of this study was to investigate the quality of life (QOL) in patients 

before and after permanent pacemaker implantation. A follow-up study design was 

adopted and purposive sampling was applied to recruit subjects from two medical 
i 

centers in Taipei City. Subjects were interviewed before pacemaker implantation. 

Follow-up interviews were conducted at second, fourth, and sixth month after 

pacemaker implantation. There were 42 subjects enrolled in this study. These 

subjects had moderate QOL (62.4 +/- 15.9 on a scale of 97) before pacemaker 

implantation and the QOL improved significantly implantation <. 05). The QOL 

improvement reached a peak at the end of the fourth month and the scores 

decreased at the end of the sixth month vs. the fourth month (p <. 05). They had 

significant improvement in general well-being, sleeping, appetite, physical activity, 

and physical symptoms (p <. 05), but not in cognitive function, social participation, 

work capability and sexual function (p >.05). Subjects with spouses as their main 

caregivers had significantly better improvement in QOL after pacemaker 

implantation. Subject's perceptions of distress from arrhythmia were the most 

significant determinant in their QOL pre and post pacemaker implantation. The 
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findings suggest that aggressively resolving arrhythmia distress is important for 

improving QOL. 

In 1985 Torrington et al conducted a study on 'what do pacemaker recipients 

think of their implantations? An exploratory study. Interviews conducted with 94 

pacemaker recipients were analyzed to assess their knowledge and understanding 

of their disease and treatment, as well as to determine their self-assessment of the 

quality of life before and after implantation. Many patients knew little about their 

illness, the reason for having a pacemaker, or their prognosis. Eighteen patients 

claimed still to be in bad physical condition; 47 patients claimed to be physically 

handicapped, in 32 of whom the handicaps could be related to their cardiac 

condition. Fifty patients said that they were less active after implantation than 

before it. These findings suggest a lack of meaningful patient-doctor/doctor-patient 

communication. It is suggested that a team approach involving a social worker 

would improve continuity of care and communication, as well as the quality of 

patients' lives 

In 2007 Maim et al conducted a study on 'Effects of a self-care program on the 

health-related quality of life of pacemaker patients: a nursing intervention study' An 

experimental, multi-center, randomized study with a nurse-led intervention was 

conducted with the aim of evaluating the effects on HRQoL of a 1 0-month self-care 

program for pacemaker patients. In the present study, there were no significant 

differences in HRQoL when comparisons were made between the experimental 

group and the control group. Results show two main findings for patients in the 

self-care program (n = 97; mean age 71 years): a significantly better HRQoL in 
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terms of experiencing the symptoms that were the reason for pacemaker 

implantation, as having decreased or disappeared, and a higher level of perceived 

exertion in a 1 1 /2-minute stair test compared with patients who had standard 

checkups (n = 115; mean age 73 years). It is important to actively include 

pacemaker patients in a self-care program while still in the acute phase in the 

hospital. Health care professionals should support the patient in a kind and 

professional manner by providing clear, relevant information, and planning a self

care program based on the nurse's assessment of the patient's needs. To enable 

patients to manage their life situations, training and continued education for health 

care professionals is necessary so that their efforts are based on a holistic 

approach to nursing care and recognition of the patient perspective, with emphasis 

on developing education and counseling for women, patients with atrial 

fibrillation/sick sinus disease, and patients whose pacemakers have ventricular 

pacing. 

In 1991 Verderber et al conducted a study on 'Physiologic and psychologic 

responses to cardiac pacemakers'. Three studies are discussed in this column. In 

one, it is concluded that noninvasive temporary pacing is safe and effective for 

short-term uses. Another study showed that a structured teaching program on 

pacemaker implantation improved patient knowledge but did not affect their 

endocrine or psychologic responses. In the third study, it was concluded that 

children can experience healthy psychosocial adaptation to a pacemaker 

In 2006 Maim and Hallberg conducted a study on 'Patients' experiences of daily 

living with a pacemaker: a grounded theory study '. The purpose of this study was 
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to examine patients' experiences of daily living with a pacemaker. A total of 13 

pacemaker patients (seven women) aged 22-82 (mean = 59.2) years were 

interviewed. The informants had had a pacemaker from 0.5 to 33 (mean 13.1) 

years. The grounded theory method was the basis for collection and analysis of the 

data. The results of the analysis of the semi-structured interviews showed that 

variations in 'perceived social participation' and 'emotional state', the two core 

categories, were related to four qualitatively different ways of experiencing daily 

living after pacemaker implantation. 

In 2006 Van Eck et al conducted a study on 'FOLLOWPACE study: a prospective 

study on the cost-effectiveness of routine follow-up visits in patients with a 

pacemaker'. AIMS: This communication describes the design of the 

FOLLOWPACE study. The overall aim of FOLLOWPACE is to quantify the cost

effectiveness of routine follow-up visits in patients with a pacemaker (PM). Specific 

aims are (i) to quantify the incidence of complications and the quality of life 1 year 

after PM implantation; (ii) to quantify which baseline characteristics measured 

during implantation are predictors of the occurrence of complications and quality of 

life after 1 year; (iii) to determine the added predictive value of follow-up 

measurements to improve the efficiency of follow-up and to demonstrate which 

follow-up measurements are redundant. METHODS AND RESULTS: 

FOLLOWPACE is a prospective, observational, prognostic cohort study. About 40 

PM centers in the Netherlands will participate to include about 2,500 patients. Each 

patient aged >or=18 receiving a PM for the first time is eligible. At baseline, i.e. 

time of implantation, all potential predictors of complications and quality of life after 

1 year are documented. After implantation, follow-up visits will be carried out 
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conforming with routine care, usually three in the first year. At these visits, other 

potential prognostic predictors will be documented. Primary outcome is the 

incidence of PM- or cardiac complications at 1 year. Secondary outcome 

parameters are quality of life and costs after 1 year. CONCLUSION: This study will 

lead to definition of a more efficient routine follow-up schedule for patients with a 

PM, aiming to reduce time and energy while preserving the safety of pacing 

therapy and the prognosis of the patient. The study will ultimately provide 

evidence-based guidelines for PM follow-up including knowledge of the 

responsibilities of cardiologists, technicians, and representatives of PM 

manufacturers. 

In 2001 Stofmeel et al conducted a study on 'Changes in quality-of-life after 

pacemaker implantation: responsiveness of the Aquarel questionnaire'. Before 

being introduced for widespread use, health status instruments should be 

evaluated for reliability, validity, and responsiveness to relevant clinical changes. In 

a previous study the validity and reliability of Aquarel, a disease-specific quality-of

life (QOL) questionnaire for pacemaker patients, were tested and found 

satisfactory. The purpose of this study was to assess the sensitivity to change in 

health of Aquarel. A cohort of 51 patients was assessed at baseline and at 4-6 

weeks after pacemaker implantation. We compared the sensitivity to change over 

time on the Aquarel scores to the scores on the SF-36 using various techniques (t

test value, effect size, standard error of measurement). Using the 1-standard error 

of measurement (SEM) criterion for clinically relevant change, Aquarel seemed to 

provide better classification of patients compared to the SF-36 alone. This study 
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supports the value of Aquarel as a disease-specific measure of QOL in pacemaker 

patients. 

In 2006 Lopez-Jimenez et al conducted a study on 'Health values before and after 

pacemaker implantation'. BACKGROUND: Health value or utility is the abstracted 

magnitude of a person's preference for quality and quantity of life. It reflects how 

much lifetime with the patient's current health condition a patient is willing to 

exchange for a life in excellent health. Health values are used in cost-effectivene.ss 

analysis as a means of calculating quality-adjusted years of life. OBJECTIVE: This 

study assessed the health values of elderly patients before and after pacemaker 

implantation. METHODS: We prospectively examined 398 patients from the 

Pacemaker Selection in the Elderly study, in which patients were randomized to 

either WIR or ODOR mode. Health values were estimated with the time tradeoff 

method before implantation and at 3, 9, and 18 months after implantation. 

RESULTS: The mean age of patients was 76 +/- 6 years; 234 patients (59%) were 

male. At baseline, patients were, on . average, willing to exchange 5 years of 

current health for approximately 4 years in perfect health (value 0.76 +/- 0.06). 

There was no difference in baseline health values with implant diagnosis (sinus 

node dysfunction n = 172, 0.72, atrioventricular block n = 227, 0.75, other 

diagnoses n = 39, 0. 78, P = not significant). The overall improvement in health 

values at 3 months after pacemaker implantation was 0.165 +/- 0.4 (P =. 0001 ). 

The improvement in health values was independent of pacing mode (P =. 6). The 

time tradeoff score was modestly correlated with other measurements of health

related quality of life. The change in time tradeoff score with time was not 
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influenced by demographic characteristics such as age and sex, diagnoses, pacing 

mode, employment status, or history of angina. Patients with a lower functional 

class at enrollment (Ill or IV on the Specific Activity Scale) demonstrated an 

absolute improvement of 23% in their health values, whereas patients in class I or 

II improved only by 12%, (P =. 03). CONCLUSIONS: Permanent pacemaker 

implantation for standard indications improves health values and descriptive health 

status measures. The values reported here may be used as a means of calculating 

the cost-effectiveness of different pacing modalities. 

14 
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CHAPTER Ill 

METHODOLOGY 

3.1 Introduction 
This chapter deals with research approach, study design, the sample and 

sampling technique, development and description of the tool, pilot study, data 

collection procedure and plan of analysis. 

3.2 Research approach 

Survey method is used for this study by using questionnaire 

3.3 Objectives 

• To assess the knowledge level of the patients regarding home 

care management after pacemaker implantation 

3.4 Settings 

The study was conducted in the cardiac medical intensive care unit and 

pacemaker clinic /review opd at Sree chitra Tirunal Institute for Science and 

Technology. 

3.5 Population 

The population of the study was those who have undergone permanent 

pacemaker implantation 

3.6 Sample and sampling technique 

A convenient sapling technique was used to select 30 patients who had 

undergone permanent pacemaker implantation. Assessment of patient has 
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been done from the first postoperative day to first follow up day. The total 

duration of the study was from August 2007 to October 2007. 

3. 7 Exclusion criteria 

Patients who understand languages other than Malayalam are not included in 

this study. 

3.8 Inclusion criteria 

Patients who have undergone permanent pacemaker implantation are 'included 

in this study. 

3.9 Development of tool 

An extensive study and review of literature along with various article helped in 

the preparation of the tool 

• A questionnaire containing 13 questions about homecare 

management of permanent pacemaker implantation patients 

was used to assess the knowledge level and the tool were 

scrutinized and approved by experts in SCTIMST. 

3.10 Description of the tool 

Part 1-: this part contains items such as patients name, age sex hospital 

number and clinical diagnosis. 

Part 2-: this part contains questions 

16 
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I 3.11 Pilot study 

This study was conducted in the month of September 2007 after obtaining 

necessary permission from the authorities. The purpose of the study was to 

assess the knowledge level of the patients regarding how to live an active life 

with pacemaker .Six patients were taken for the pilot study; selected group 

includes both males and females. The purpose was to check the response of 

the effectiveness of the questions. 

3.12 Data collection 

The data was collected from cardiac medical intensive care unit and pacemaker 

clinic in Sree Chitra Tirunallnstitute for medical Sciences and Technology with 

the help of the questionnaire and the period of data collection was September 

to October 2007. 

3.13 Plan of analysis 

The investigator developed a plan of analysis after the data collection. 

3.14 Summary. 

This chapter contains the research methodology that the investigator used to 

conduct and analyze the study. 
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CHAPTER IV 

ANALYSIS AND INTERPRETATION OF THE DATA 

INTRODUCTION 

This chapter presents the analysis and interpretation of the data obtained from patients who 

have undergone permanent pace maker implantation in SCTIMST.Sixteen samples were 

conveniently taken for assessing patients knowledge regarding homecare management after 

PPI. 

Analysis is a process of organizing and looking into detail the data obtained. The 

main objectives of analysis are to organize structure and elicit answers after 

assessment. 

Interpretation is the process of making sense of the result and examining the 

implications of findings within a broader content. 

The findings of the study were analyzed and arranged under the following sections 

4. 1 Section I 
Table 4.1.1 Distribution of the sample according to demographic characteristics. 

Sex Number Percentage 

Male 7 43.75% 

Female 9 56.25% 
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4.2 Section II 

Table 4.2.1 Distribution of sample according to age group 

Age group Frequency Percentage 

<20 3 18.75 

21-40 4 25 

41-60 4 25 

61-80 4 25 

>80 1 6.25 

This graphic chart shows the distribution of sample according to age group 

• <20 
• 21-40 
• 41-60 
• 61-80 
• >80 

1st Qtr 

graph 4.2 

Majority of sample size belonging to 20-80 years age group. 
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4.3 Section IV 

Table 4.3.1 Distribution of sample according to diagnosis 

Diagnosis Frequency Percentage 

Sick sinus syndrome 7 43.75 

Wpw syndrome 3 18.75 

Complete heart block 3 18.75 

Others 3 18.75 

• sss 
• wpw 
• CHB 
• others 

1st Qtr 

graph 4.3 
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4.4 Section V 

Table 4.3.1 Distribution of sample according to knowledge 

Score Frequency Percentage 

(Poor) 4-6 10 62.5% 

(Fair) 7-9 4 25% 

(Good) 10-11 2 12.5% 

There are 13 questions; the mean knowledge was 6.13 with a standard deviation 

of +-2.25 .The knowledge level by this pie diagram shows a poor result. 

I 12.50% I 

• (Poor) 4-6 
• (Fair) 7-9 

^•(Good) 10-11 
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CHAPTERV 

SUMMARY CONCLUSION DISCUSSION LIMITATION AND 

RECOMMENDATION 

5.1 INTRODUCTION 

This study was conducted with the aim to assess the knowledge level of patients 

regarding homecare management after permanent pacemaker implantation. 

A questionnaire used for collecting data from 16 patients in SCTIMST 

Thiruvanathapuram; that contains 13 questions regarding homecare management 

after permanent pacemaker implantation 

A review of literature related to the subject helped the investigator to get a clear 

concept about the topic undertaken, as well as to develop the tool methodology of 

the study and to decide the analysis and interpretation of the data. 

This study was conducted in cardia medical intensive care unit in SCTIMST.The 

period of study was August 2007 to October 2007 .all the patients who have 

undergone permanent pacemaker implantation, included in this study. 

After obtaining permission from the authority, a pilot study was conducted among 6 

patients and thus the main study was conducted. This chapter gives a brief 

account of the present study including conclusions drawn from the findings and 

possible application of the results. Recommendations for future research and 

suggestion for improving the present study are also presented. 
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5.2 LIMITATION 

o Patients who knows Malaya lam only were included in this study. 

o Patient more than 18 years old were only included in this study 

o Sample selected from only one institution 

o Those who are interested & willing to participate are included in this study. 

5.3 RECOMMENDATION 

o The following recommendation are made in the basis of the present study 

o A study can be repeated for assessing the knowledge level of patients 

undergoing PPI regarding home care management. 

o Similar study can be done in another settings. 

5.4 SUMMARY 

This study was undertaken to assess the knowledge of patients undergoing 

permanent pacemaker implantation regarding home care management 

Specific objective of the study was 

);> To assess the knowledge level of the patient about the homecare after PPI 
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Appendix B Questionnaire in English 

Name 
Age 
Clinicaldiagnosis 

l.How to clean the site after pacemaker implantation? 
a. Dry the area with cleaning with soap and water. 
h. Apply talcum powder over the area after cleaning. 
c. Apply oil over the area for cleaning. 

2.When you can start to move your limbs after pacemaker implantation? 
a. One week 
b. Two week 
c. One the same day after implantation 

3. When you should count your pulse to make sure that your pacemaker is working well? 
a. No need to count the pulse 
b. Once in a month 
c. Once in a week 
d. Daily in the morning 

4. When you can resume your work after pacemaker implantation? 
a. One month after complete rest 
b. You should withdrawn from the work 
c. After taking complete rest and advice from your doctor 

5. After pace maker implantation if you are experiencing the previous symptoms whether 
you should consult your doctor 

a. Yes 
b.No 

d. Don't know 
e. Nothing will happen because pacemaker is there. 

6. What you should keep in mind while using electrical equipments? 
a. You can use all equipments. 
b. Don't use any equipment. 
c. Don't use equipments with electric leek 

7. Whether you can undergo a MRI scan after pacemaker implantation 
a. Yes 
b. No 
c. Don't know 

8.Whether you should inform the authority when you are going to aerodrome or shopping 
mall 

a. Yes 
b. No 
c. Don't know 

9. Whether you should change your dietary pattern after pacemaker implantation? 
a. Yes 



b. No 
c. Don't know. 

1 O.State whether the statement is true or false? ' You should avoid long standing in 
sunlight after pacemaker implantation' 

a. True 
b. False 
c. Don't know 

ll.Is there any requirement to keep the identity card with you after pacemaker 
implantation? 

a. Yes 
b. No 
c. Don't know 

12. Before undergoing any invasive procedure such as dental extraction you should 
inform the doctor true or false 

a. True 
b. False 
c. Don't know 

13. Whether you shoutd inform the doctor before undergoing any radiation procedure? 
a. Yes 
b. No 
c. Don't know 



Appendix c 

Key words for review literature 

Pacemaker implantation nursin 20 
_Life after pacemaker implantation 230 
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