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Introduction
This booklet aims to help you understand

e why you need an implantable loop recorder (ILR),
¢ what will happen when you come in to have the device put in or taken out
e how we give advice for aftercare when you go home.

How does the heart work normally?

The heart is a pump. It moves blood through your body and to Normal Conduction
your brain. It beats in a regular pattern, 60 to 100 times a minute.
The heart's beating is controlled by an electrical system. It starts
in the heart’s natural pacemaker, called the ‘sinus node’ (SA
node). It is in the upper right part of the heart called the right
atrium.

The signals move through the top chambers of the heart. They
make the muscle contract and squeeze the blood into the bottom
of the heart. They are then received by the atrio-ventricular node
(AV node). It is like a junction box in the middle of the heart.

They are then slowed down as they pass down to the bottom
chambers of the heart (ventricles) via some ‘conduction
pathways’ called bundle branches. The ventricles contract and
squeeze the blood out around the body and brain from the left
side, or to the lungs from the right side.




What is an implantable loop recorder (ILR) and why do | need one?

An ILR is a small device that is placed under the skin. It records
the hearts signals to help us work out if your heart rhythm is the N
cause of your symptoms. The device records all the time. It saves \
any readings that are not normal. It can be triggered to record at
the time of collapses, and palpitations. The ILR will not give any
treatment. %

Reproduced with permission from Medtronic

How do | prepare myself?

Swabs: MRSA is a germ (bacteria) that is carried on the skin. It can cause an infection if it enters
the body through a wound. To reduce the risk of this we need to test you before your procedure.
We will take swabs from your nose and the flat piece of skin in front of your back passage
(perineum) at either:

e Outpatients when you were added to the waiting list.
e Or sent in the post with full instructions for you to do at home. Please post back without
delay to make sure results are available on the day of your procedure.

You will have been given Stellisept body wash to use for the 2 days before admission.

Eating and drinking: Please eat and drink as normal before you come into hospital. Please have
plenty to drink before the procedure. You can take all your medicines (if any) as normal.

Device home monitoring: We will tell you either over the phone or by =18 Ha
a text message about how the device sends information back to the :
hospital. If your phone works with the phone app, please download it
before the admission; you can do this by scanning the QR code:

Clothing: Please wear a loose-fitting top that is easy to remove before the procedure.
Please bring on admission:

e your current medicines or recent prescription.

e your record of INR blood tests if you take warfarin. If INR is above 3 the week before
admission, please contact the Arrhythmia Team on 0116 250 2904.

e your old home monitoring device (if coming for an explant)



What happens when | arrive on the ward?

You will be asked to arrive for 08:00am or 1:00pm to Ward 32. You should expect to be with us
for about 4 hours.

When you arrive at Ward 32 you will be shown to our waiting room. You will then be seen by a
nurse who will:

e Discuss your tablets
e Record your heart rate, and blood pressure
e Shave your chest if needed

You will then be seen by one of the Nurse Practitioners who will:

e Talk about the procedure and risks
e Ask you to sign your consent form
e Prescribe any antibiotics if needed (please tell us if you have any allergies)

How is the device put under the skin?

e You will be taken from the ward to a clean room.

e You will change into a gown which covers the top part of your body.

e You will be asked to lie on a trolley.

e The left side of your chest will be cleaned.

e A sterile sheet will be used to cover your chest.

¢ We use local anaesthetic to numb the area. This will sting when it goes into the skin.

¢ We will make a small cut in the chest. The device is pushed under the skin.

e We will check the readings coming from the device. Sometimes the position needs to be
changed to improve the signal.

e We will close the skin with a dissolvable stitch under the skin and special skin glue, or glue
on its own.

e The procedure takes about 10 minutes. When the glue is dry you will be able to get
dressed.

How is the device taken out?

e When the battery is flat or the device is no longer needed you will be asked if you want it
taking out. The batteries last between 3 to 5 years.

e The procedure is like having it put in. You will need to have a slightly larger cut over where
the device is under the skin. This will mean you will have a second scar.

e After the area is cleaned and made numb, a cut is made in the skin.

e Body tissue will have grown around the device. This needs to be broken. You will feel some
tugging and pressure which should not hurt, but you can have more anaesthetic if needed.
Once the device has been released it can then be removed.

e The skin is then closed with dissolvable stitches and glue.



e The procedure takes around 15 minutes. When the glue is dry you will be able to get
dressed.

What are the risks of the procedure?
The risks of the procedure are low and are described on your consent form as:

e Bleeding / bruising is common and usually of no concern.

e Thereis a 1in 100 risk of developing a collection of blood (haematoma) over the ILR.
This may happen within a few hours to a few days post procedure, which will need to be
drained.

e Thereis a 1in 100 risk of infection. The ILR may need to be removed.

e Pain when the local anaesthetic wears off.

e You will have a small scar.

e There should be no extra procedures that become necessary during the procedure.

For any concerns regarding the above please contact the Practice Nurses at your GP Practice.

Is there another option to the ILR?

You will have already had other tests such as ECG and worn heart monitors to record your heart
rhythm over a short period of time to try to find out the cause of your symptoms.

However, if this has not shown any results or you did not have any symptoms. The ILR lets us
record your heart all the time for between 3 to 5 years. Another choice is to have another heart
monitor for a longer time.

What happens after the procedure?

After the device has been implanted it will be programmed to record your symptoms. After this you
will:

e be shown how to use the activator or symptom recorder on your phone e
app (if it is compatible.

e be shown how to use a home monitor or patient support app on your 2
phone W ,/

e be given the company information booklets and an identification (ID) ‘ —
card. g

e be given wound care advice.

e have your questions answered.

« If you need a home monitor, you will be advised how to order it. When it arrives, it needs to
be plugged into an electric socket in your bedroom

e The phone app will be set up before you leave hospital.

« Both the monitor and the phone app will send information to us daily.



e Before going home, you will then be taken back to the ward for a short rest, have a wound
check, be given a discharge letter and wound care advice.

e You must not drive yourself home.

How do | look after my wound?

You should keep your wound dry for 1 to 2 days after the implant and explant procedure. You will
be given advice about when you can shower. Do not use soap or shower gel on your wound until it
has healed and the glue has flaked off. This can be up to 2 weeks. Do not pick it off as this will
increase the risk of infection.

Look at your wound regularly for any signs of infection, for example, redness, swelling or any fluids
leaking from it. You should get medical advice if you see this.

The area around the ILR may feel sore after the procedure. You will need to take some painkillers
such as paracetamol for a few days if needed. You can get advice from your GP, the Arrhythmia
Team, or pharmacist if your pain lasts for more than a few days.

What happens next?

The cardiac physiologist from the pacing clinic will call you after a few weeks. They will confirm the
home monitoring box / app has been connected. They will answer any questions you may have.
They will ask you if the wound is healing.

The information from the ILR will be sent to us by the home monitor box / app. You do not need to
come to the pacemaker clinic unless you are asked to.

The ILR battery lasts for between 3 to 5 years. The ILR sends the recordings to the home monitor
or app. It is then sent to the hospital computer. You may be contacted by the cardiac physiologists
who are monitoring your device to ask about any symptoms.

If a heart rhythm problem is found, then your cardiologists will be contacted. They will decide
about any treatment you may need. This will be fully discussed with you including the benefits and
any other options.

When can | return to normal activities?

You can return to your normal activities after having a device implanted, but please ask for more
specific advice about exercise. You should wait until the glue has come off and your skin has
healed before returning to swimming.

Will | have a problem when travelling abroad?

Loop recorders rarely cause problems with airport security systems but, when travelling please
make sure you carry your ‘identification card’. We will give you this before your discharge. Tell the
airport staff you have an ILR and show your card. Walk through the security arch if they ask you.
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They may carry out a hand search, if the security wand is placed over the ILR the alarm will
sound.

You do not need to take your home monitoring box unless you are away for longer than 2 weeks.
Once you return home the monitor will download and send us all the relevant information. The app
will work as normal when you are abroad.

X-rays and MRI scan

You can have an X-ray or MRI scan with the newer version of the loop recorder. You should tell
the healthcare staff you have an ILR fitted before the test.

Who to contact

Pacemaker Clinic:
Tel: 0116 258 3837

For questions about the device contact the Arrhythmia Nurses:
Email: uhl-tr.epnurses@nhs.net

Tel: 0116 250 2904 (answerphone available)

If you have any other questions about your procedure, please contact the Arrhythmia nurses.
Please note this number is not an emergency number.

For an emergency, please dial 999 or contact your GP for less urgent issues.

More information

The Heart Rhythm Charity:
Website: https://heartrhythmalliance.org/aa/uk/

Email: info@heartrhythmcharity.org.uk
Tel: 01789 867 501

British Heart Foundation:
Website: www.bhf.org.uk
Tel: 0300 330 3311



mailto:crmnurses@uhl-tr.nhs.uk
https://heartrhythmalliance.org/aa/uk/
mailto:info@heartrhythmcharity.org.uk
http://www.bhf.org.uk/

Space for your notes

Health information and support is available at www.nhs.uk or call 111 for non-emergency medical advice

Visit www.uhleicester.nhs.uk for maps and information about visiting Leicester’s Hospitals.
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If you would like this information in another language or format such as EasyRead

or Braille, please telephone 0116 250 2959 or email uhl-tr.equalitymailbox@nhs.net

We are a research hospital and you may be asked to take part in research

Re-use of this leaflet is restricted by Creative Commons license @(D@@
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