2.19 LEET VENTRICULAR ASSIST DEVICE (LVAD)
PUBLIC COMMENT JULY 2026

GENERAL ASSESSMENT

Implantable ventricular assist devices (VAD), include left ventricular assist device
(LVAD), right ventricular assist device (RVAD) or biventricular-assist device (BiVAD), are
surgically implanted mechanical pump that takes over or assists the heart’s pumping
function
First assess the patient and not the device. The problem may not be with the VAD but
another medical condition.
Patients with VAD may NOT have a reliable pulse, blood pressure or pulse oximetry so
other parameters for patient assessment and hypoperfusion are important:

o Level of consciousness

o Capillary refill/skin signs

o EtCO2 readings will still be accurate
Assess the device

o Auscultate for pump sound “hum”
o Check the VAD for secure connections and the batteries are charged and

functional. If the pump is pumping the problem is usually the patient, not the
device.

o Specific information regarding the type of device, implantation hospital and/or
VAD Coordinator contact may be on the device, refrigerator or medical alert
bracelet

=  UCSF: (415) 353-2873
=  CPMC Van Ness: (415) 600-4051. For after hours (415) 487-8480
= Stanford: (650) 498-9909. For after hours (650)-724-9400
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BLS MANAGEMENT

e Follow appropriate cardiovascular condition-specific protocols as indicated (e.g.
Tachycardia, symptomatic bradycardia etc)

e For non-VAD or VAD-related complications, expedite transport to the medical facility
where VAD was placed. BYPASS the closest San Francisco LVAD Center to get the
patient to the LVAD Center that implanted their device no matter the patient’s
condition. If the LVAD Center that implanted the device is not in San Francisco, take
the patient to the closest San Francisco based LVAD Center

e CPR should be initiated when:

e No evidence of valid DNR/POLST documentation (see Policy 4051)
e Confirmation the pump has stopped and troubleshooting efforts to restart
have failed
e Signs of hypoperfusion (unresponsive, poor refill etc)
ALS MANAGEMENT
e |[f patient has a functioning VAD and there is clinical concern for hypoperfusion:
o IV/IO with Normal Saline
COMMENT

e You do not need to disconnect the controller or batteries to:
o Defibrillate or cardiovert
o Acquire a 12-lead ECG
e Ventricular fibrillation, ventricular tachycardia or asystole/PEA may be the patient’s
“normal” underlying rhythm. Evaluate clinical condition and provide care in
consultation with VAD coordinator. You may follow VAD coordinator medical orders
relevant to patient care if they are aligned with your scope of practice
e The patient’s back-up controller and spare batteries should be transported with
patient
e Other common VAD complications may include infection, stroke/transient ischemic
attack (TIA), bleeding, arrythmia, cardiac tamponade
BASE HOSPITAL CONTACT

e To pronounce death, if criteria for death in the field determination criteria (4049)
is not met.

FIELD TREATMENT CONSIDERATIONS FOR PATIENTS
WITH A LEFT VENTRICULAR ASSIST DEVICE (LVAD)
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