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The following section contains questions about your age, gender, and professional experience. 

1. I am a:
☐ Woman 			☐ Man


2. Your age: _______________


3. The hospital where I work is:
☐ A university hospital 	☐ A non-university hospital


4. I now work in the following field(s):
☐ Cardiology			☐ Internal Medicine 
☐ Geriatrics			☐ Other:____________________


5. Which year did you obtain your medical degree? _______________


6. I am:
☐ An intern		☐ A resident		 ☐ A Licensed Physician 	
☐ A fellow			☐ Attending physician (mark field(s) below)					☐ Cardiology
☐ Internist
☐ Geriatrics
☐ Other, (type)_______________


Attending specialists please answer question 7. All others please skip directly to question 8 on the next page.

7. In which year did you complete your fellowship to become an attending physician?: _______________





The section below contains general questions and questions about current guidelines regarding treatments associated with implantable cardioverter defibrillators (ICD). 

8. I consider my level of knowledge about implantable defibrillators to be:
☐ Low 					☐ Good
☐ Moderate					☐ Very Good 


9. I know how to handle a patient with an implantable defibrillator who is experiencing cardiac arrest:
☐ Yes			☐ No		


10. An implantable defibrillator primarily helps patients to counteract (choose only one answer):
☐ loss of consciousness due to low heart rate
☐ sudden death due to rapid heart rhythm
☐ suffer from atrial fibrillation (AF)
☐ developing congestive heart failure
☐ don’t know


11. Estimate how many total shocks an implantable defibrillator can deliver considering its battery life (estimate in digits): 

Number of shocks:____________________				


12. The pacemaker function will be temporarily deactivated by placing a magnet over an implantable defibrillator.
 ☐ True			☐ False			☐ Don’t know


13. Shocks can be temporarily deactivated by placing a magnet over an implantable defibrillator.
☐ True 			☐ False			☐ Don’t know




14. I know the difference between a pacemaker and an implantable defibrillator.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 

15. Indicate as many internationally recognized abbreviations for implantable cardioverter defibrillators that you know of (you may check more than one):
☐ DEFF 	☐ CRT-I 	☐ CRT-P	☐ CRT-D
☐ ICD-D 	☐ ICD		☐ ICD-P	☐ PM-D
☐ BiV-PM 			☐ I don’t recognize any of these abbreviations


16. Which of the following patients should be provided an implantable defibrillator (mark all that you think are appropriate):
☐ A patient who survived a cardiac arrest
☐ Left Bundle Branch Block (LBBB) and Ventricular Extra systoles
☐ Cardiac arrest as direct result of myocardial infarction
☐ Patient with heart failure (EF<35%) at-risk for future ventricular arrhythmia
☐ Drug induced ventricular arrhythmia
☐ I do not know any indications


17. My level of awareness of international guidelines regarding implantable defibrillator treatment is:
☐ No awareness  			☐ Good awareness
☐ Little awareness 			☐ Very good awareness 











The following statements are about ICD treatment. Indicate whether they are true or false.

18. An ICD is the same size as a pacemaker.
☐ True 			☐ False			☐ Don’t Know


19. Shock treatment from an ICD is painful for a conscious patient.
☐ True 			☐ False			☐ Don’t know


20. ICD can treat and convert ventricular tachycardia (VT) with rapid pacemaker stimulation. 
☐ True			☐ False			☐ Don’t know


21. ICD can treat and convert ventricular fibrillation (VF) with rapid pacemaker stimulation. 
☐ True			☐ False			☐ Don’t know


22. It is dangerous for another person to be in physical contact with a patient receiving ICD shocks.
☐ True 			☐ False			☐ Don’t know


23. If an ICD fails to convert a life-threatening arrhythmia (same episode), it will continue to deliver shocks until the battery is extinguished.
☐ True 			☐ False			☐ Don’t know


24. Due to safety precautions it is not possible to deactivate the ICD shock treatment.
☐ True 			☐ False			☐ Don’t know


25. If ICD shock therapy is deactivated, the pacemaker function in the device will also be deactivated.
☐ True 			☐ False			☐ Don’t know



26. If ICD shock therapy is deactivated, shocks can not be activated again.
☐ True 			☐ False			☐ Don’t know


27.  Despite magnet application, some ICDs will automatically activate shock therapy after a certain number of hours.
☐ True			☐ False			☐ Don’t know

The following questions concern how to handle patients with an ICD in different situations.

28. Can I externally defibrillate a pulseless ICD patient?
☐ Yes 			☐ No			☐ Don’t know


29. A patient with an ICD should avoid the following examinations (mark all that apply):
☐ Magnetic Resonance Imaging (MRI)
☐ Computer Tomography (CT)
☐ X-ray
☐ Lithotripsy (kidney stone crusher)
☐ Diathermy 
☐ Ultrasound
☐ Don’t know

30. In regards to driving a car, a patient with an ICD:
☐ Has no restrictions
☐ Has time-limited restrictions after an arrhythmia occurrence
☐ Is never allowed to drive a car again
☐ Don’t know

31. A patient with ICD working as a taxi-driver has in regards to commercial driving:
☐ Has no restrictions 
☐ Time-limited restrictions after an arrhythmia occurrence
☐ Never allowed to drive commercially again
☐ Don’t know

The following questions are about ICD treatment withdrawal.

32. If I meet an ICD patient suffering from significant cognitive impairment, I should consider turning off the defibrillator. 
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 

33. When a written Do-Not-Resuscitate (DNR) order is accepted, it also implies that ICD shock therapy should be deactivated.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 

34. Deactivation of ICD shock therapy is the same as euthanasia. 
☐ Yes  			☐ No			☐ Don’t know	 


35. Who should initiate discussion about treatment limitations such as DNR with an admitted patient without ICD treatment? (Choose only one answer)
☐ Primary care physician 			☐ Cardiologist
☐ Arrhythmia specialist 		


36. Who should initiate discussion about deactivation of shock therapy in an admitted ICD patient with treatment limitations such as DNR? (Choose only one answer)
☐ Primary care physician 			☐ Cardiologist
☐ Arrhythmia specialist 			☐ Doctor who implanted the ICD




37. Permanent deactivation of shock therapy should be performed by (answer as many as are appropriate):
☐ All doctors		☐ Arrhythmia specialists	☐ ICD nurse
☐ Cardiologist	☐ ICD company representative


The following questions are about your experience in caring for ICD patients in the final stages of their lives.

38. How often do you care for patients in the final stage of their lives?
☐ Never				☐ 11-20 times/per year	
☐ 1-10 times/per year 		☐ 21 or more times/per year

39.  How often do you care for patients with an ICD?
☐ Never				☐ 11-20 times/per year	
☐ 1-10 times/per year 		☐ 21 or more times/per year

40. I have discussed deactivation of shock therapy with ICD patients:
☐ Never 	☐ Occasionally	☐ A couple of times	☐ Many times


41. When a decision about treatment limitations such as DNR is made, it always includes deactivation of ICD shock therapy?
☐ Yes, always 				☐ No, most often not
☐ Yes, in most cases				☐ No, never


42. I believe the nurses at the clinic where I work know: (answer all that apply)
☐ the difference between a pacemaker and an ICD
☐ why a patient is treated with an ICD
☐ that an ICD can deliver shock treatment
☐ if an ICD shock can be painful 
☐ if it is safe to physically touch a patient receiving ICD shocks 
☐ if you can perform CPR on a patient with an ICD 
☐ if ICD shocks can be turned off
☐ what happens when a magnet is placed on the ICD 
☐ none of the above


The following questions are about your clinical, ethical, and personal attitude toward ICD treatment.

43. I believe that ICD treatment can be terminated in the same way that all other medical treatment can be terminated.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 


44. Physicians can decide to deactivate shock therapy without patient consent.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 


45. I think deactivation of an ICD is the same as deactivation of a pacemaker.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 


46. The cause of death, in a patient who had ICD shock deactivation performed, would be the underlying disease.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 


47. It is unethical to deactivate shock therapy in ICD patients with serious illness.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 


48. I believe that the patient should always be involved in the decision to deactivate shock therapy in his/her ICD.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 




49. I think it is illegal to deactivate ICD shock therapy.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 


50. An ICD patient without impaired capacity who demands deactivation always has the right to have this performed.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 


51.  Relatives of an ICD patient with impaired capacity have the right to decide to deactivate that patient’s ICD shock therapy.
☐ Don’t agree 		☐ Mostly agree
☐ Somewhat agree 		☐ Completely agree 


In the following section there are four patient cases that ask you to decide whether or not to continue ICD treatment. You may mark multiple answers and/or choose ”other”. Please describe what “other” course of action you recommend.

Patient #1
A 73 year-old man presents with congestive heart failure (EF 30%) and receives ICD treatment. During the past 6 months, the patients condition has deteriorated and he seldom leaves the house due to shortness of breath. He has never had any arrhythmia or shock treatment from his ICD. ICD battery life is nearly at an end and must be replaced within the next 3 months.

 I recommend:
☐ undergo ICD box change. 
☐ discuss treatment limitations with the patient, including DNR.
☐ deactivating shock therapy and not performing the ICD box change. 
☐ other:_________________________________________________________



Patient #2
A 70 year-old woman suffered previous myocardial infarction, congestive heart failure (EF30%) and ICD treatment. She suffers from advanced dementia. She still lives at home but can not care for herself; her husband cares for her. Patient no longer recognizes her husband. The husband feels as though hospital visits are difficult for the patient and wants to minimize them. On 3 occasions in the past 6 years, the patient has had ventricular arrhythmias that required ICD shock treatment. ICD battery life is nearly at an end and must be replaced within the next 3 months. 


I recommend:
☐ undergo ICD box change. 
☐ discuss treatment limitations with the patient, including DNR.
☐ deactivating shock therapy and not performing the ICD box change. 
☐ other:_________________________________________________________


Patient #3
A 66 year-old man received ICD treatment after surviving a cardiac arrest at age 30. The patient is being treated for a malignant tumor in his liver and has recently been informed that it has metastasized to his lungs. The patient has been informed of a prognosis that he has less than a year to live. The patient only wants palliative care for treatment of his symptoms. He recently suffered from ventricular arrhythmias and received shock treatment. ICD battery life is nearly at an end and must be replaced within the next 3 months.

 I recommend:
☐ undergo ICD box change. 
☐ discuss treatment limitations with the patient, including DNR.
☐ deactivating shock therapy and not performing the ICD box change. 
☐ other:_________________________________________________________


Patient #4
A 65 year-old woman with atrial fibrillation, congestive heart failure (EF 40%) and ICD treatment. Patient has been pacemaker-dependent for many years due to AV-block III. She suffered a stroke 3 months ago with hemiparesis and now bound to a wheelchair. The patient experiences depression and expresses an opinion that her life is no longer worth living. ICD battery life is nearly at an end and must be replaced within the next 3 months.

 I recommend:
☐ undergo ICD box change. 
☐ discuss treatment limitations with the patient, including DNR.
☐ deactivating shock therapy and not performing the ICD box change. 
☐ other:_________________________________________________________






Thank You for participating!
