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Your heart doctor has suggested that you 
be evaluated for a VAD (a ventricular assist 
device). This evaluation will determine if you 
are medically, surgically, emotionally, and 
mentally well enough to have a VAD put in 
your body. 

Being evaluated for a VAD does not 
automatically mean you will get one. 

Before you agree to be evaluated for a VAD,  
you need to understand the risks and benefits 
of both the evaluation and the surgery. 
Understanding what you are agreeing to is  
called informed consent. 

The process of getting a VAD can take a long  
time and put many demands on you and your 
family. This document will help you understand 
this process, including:

• the VAD evaluation

• the VAD surgery

• and what you can expect after you get a VAD.  

To be evaluated for a VAD, you will need to  
sign a consent form. If the evaluation shows  
that you are healthy enough to get a VAD, you 
will then need to sign a separate consent form 
for the VAD surgery. 

What is a VAD?

A VAD is a mechanical pump powered by 
electricity that is put inside a person’s body to 
help improve blood flow through the body and 
support a heart that has become weak. 

Types of VADs

There are several types of VADs, including 
some that have been approved by the FDA and 
some that have not been approved by the FDA. 
A VAD will be chosen for you based on your 
specific needs. 

• We will give you educational materials that 
tell you about your device and how  
it works. 

• We will also show your device to you and 
teach you how it works. 

If you have VAD surgery at Vanderbilt, you may 
receive one of the following VADs:

• The HeartMate II LVAD: approved by the 
FDA for patients who need VAD therapy for 
life, as well as patients who need VAD therapy 
while they wait for a transplant

• The HeartWare VAS: approved by the FDA 
for patients who need VAD therapy while 
they wait for a transplant.

Why might I need a VAD?  

• If you have had a heart attack or heart 
surgery, a VAD can support your heart  
as it heals.

• If your heart is failing and you are waiting 
for a heart transplant, a VAD can help 
stabilize your heart until you can get a 
transplant. 
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• If your heart is failing, but you are not a
candidate for a heart transplant, a VAD can
improve the quality of your life indefinitely.
With a VAD, you may have more energy and
live longer. It’s even possible your health
could improve enough for you to eventually
become a candidate for transplant.

Can a VAD help me live longer?

If you are a candidate for a VAD, then yes, 
getting a VAD may help you live longer. 

• Without a VAD, a patient with advanced
heart failure has only a 1 in 4 chance of living
for 1 year.

• With a VAD, 3 in 4 advanced heart failure
patients will survive for 2 years.

How does a VAD work?

The VAD has four main parts:

• the pump that is attached to the heart

• the driveline (a tube that goes from the VAD
inside the body out through the skin of the
belly)

• the controller (a small computer outside your
body that controls the pump)

• the power supply.

The pump

The pump sits under the skin below your heart. 
It is attached to the heart and the aorta (the large 
blood vessel that carries blood from your heart 
to the rest of your body). The pump takes blood 
from the left ventricle of the heart and pumps it 
into the aorta.

The driveline 

The driveline is a tube that connects the pump 
inside your body to the controller (the computer 
that controls the pump) and the power source 
on the outside of your body. The driveline runs 
from the inside of your body out through the 
skin on the right side of your abdomen (belly).

The site where the driveline comes out must 
be covered at all times by a bandage. This site 
should be kept clean and the bandage changed 
every day until the skin has begun to heal. As 
the skin heals, you will change the bandage less 
often until you are only changing it once a week.

The controller 

This is the “brain” of the VAD. It tells the 
pump how fast to pump and will let you know 
if there are any problems.

The power supply

The VAD can be powered by batteries. Or it can 
be connected to a device (a power base unit or 
power module) that sends power to the pump 
through a grounded wall outlet.

• If you want to move around, you can wear 
the batteries in a special holster or shoulder 
bag. The batteries can be recharged in a 
battery charger. Fully charged, they can 
power the pump for 8-12 hours, depending 
on what type of pump you have. 

•
At night you must connect to the power base 
unit or power module.
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What options do I have other than VAD therapy?

Your options will depend on your medical 
condition. They might include:

Heart Transplant

A heart transplant is a procedure in which a 
surgeon removes a diseased heart and replaces it 
with a donor heart. If you want to be considered 
for a heart transplant, the heart transplant team 
will evaluate and determine if you qualify for a 
transplant. If the heart transplant team decides 
you are eligible for transplant, they will discuss 
heart transplantation in further detail with you.

Heart failure management

If you have advanced heart failure, your options 
may include the use of IV medicines or palliative 
(comfort) care. Heart failure management is a 
team effort that includes you, your heart failure 
doctors, heart surgeons, advanced practice 
clinicians, nurses, dietitians, pharmacists, exercise 
specialists, and social workers. 

What happens during VAD evaluation?

The evaluation is a series of exams and tests that 
are done to see  if a you are a good candidate 
for successful VAD therapy. Evaluations can be 
done both in the outpatient setting and while 
you are in the hospital.  

Being evaluated for a VAD does not mean you 
will get a VAD.

The VAD evaluation will help us find out: 

• if you would physically benefit from
having a VAD

• if you are physically healthy enough to
have a VAD surgically put into your body

• if you would be able to take care of
yourself with a VAD and comply with very
complicated, long-term care requirements

• if you have a caregiver and the personal
support system you will need

• if you have the financial support and means
to both get a VAD and live with a VAD.

Evaluation tests and procedures

An initial medical evaluation will be done to 
find out if you are able to safely receive a VAD. 
This stage includes:

• a complete medical exam

• a full medical history, including past
surgeries, allergies, transfusions, pregnancies,
vaccinations, smoking and alcohol use, and
any history of substance abuse

• blood and urine lab tests

• a consultation with one of the surgeons, VAD
coordinators, and a social worker.

What medical tests will I need?

Not every person will need all of the tests 
described in this section, or even the same tests. 
The tests you have are based on your personal 
situation and health. 

• Every test will be carefully explained to you
in detail, and in advance.

• If a test has any risks, we will explain all the
risks to you in advance and ask you to sign a
consent form that outlines the risks in detail.

• Depending on your past medical history or
at the request of the doctor, you may need
to have more tests performed than the tests
described in this section. You may even be
referred to another doctor for consultation.
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For example, a patient who has diabetes 
may also need to be seen by a diabetes  
doctor (endocrinologist).

More general medical tests you will have include:

• blood tests, including tests to determine if
any of your other organs have been damaged
as a result of your heart failure

• an electrocardiogram (EKG)

• a chest x-ray.

Additional tests to further evaluate your health 
may include, but are not limited to:

• cardiac catheterization on the right and
left sides of the heart to check heart filling
pressures and look for heart disease

• pulmonary function tests, which involve
breathing into a machine that records how
well you breathe

• an echocardiogram or an MRI (a special type
of X-ray) to find out how well the right and
left sides of your heart are working

• a CT scan of your chest (if you’ve had
previous chest surgery) to identify the
location of scar tissue

• a VO2 test, which involves breathing into a
mask while doing a short treadmill walk, to
measure how well your body uses oxygen

• a CT scan (chest computer tomography),
which takes a picture of your chest, if your
VAD will not be the first time you have had
surgery in the chest area

• ultrasound images of the arteries in your neck
to check for any problems

• ultrasound test of your belly area to check for
any problems

• a test called an Ankle-Brachial Index
that evaluates the extent of any peripheral
artery disease.

Diabetic patients and all patients 50 and 
older will also need:

• a carotid duplex vascular study, which is a
painless procedure to look at the way blood
moves through the arteries in your neck

• an arterial duplex vascular study of the legs,
which is a painless procedure that looks at the
way blood moves through the arteries in your
legs.

If you are a woman

You will need to have pregnancy and PAP tests 
done and a visit with an OB/GYN.

Dental evaluation

You will need to see your dentist to be sure  
that your do not have any dental diseases that 
may cause infection or other problems. You  
may need to have dental work, such as filling 
cavities or removing teeth, done before you have 
VAD surgery. Your VAD coordinator  
will need a written statement from your dentist 
about your dental health in order for you to 
move on to surgery. 

We may also require that you have a panoramic 
x-ray of your teeth done.

Nutritional evaluation

During your VAD evaluation, you will meet 
with a dietitian, or nutritionist, who will assess 
your nutritional status and help you make any 
dietary changes you may need to make.
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• Your dietitian will work with you to
help improve your heart disease.

• Your dietitian will also help you be as strong
as possible for surgery.

Psychosocial Evaluation

During your evaluation, you will meet with 
a social worker. Your social worker will talk 
to you about all the psychological and social 
consequences of getting a VAD and also 
determine you have any psychosocial problems 
that might prevent you from becoming a 
candidate for a VAD. The main reasons for a 
psychosocial assessment are:

• to discuss your reasons for wanting a VAD

• to decide if you are entirely capable of giving
your informed consent

• to decide if you and your family understand
and will be able to hold up under the
emotional, financial, and physical stress of
VAD surgery

• to discuss your care with your caregivers,
who will have to sign a caregiver agreement
for VAD implantation

• discuss a home inspection checklist and the
importance of electrical safety once you have
a VAD implanted.

People you will meet during the evaluation

• a VAD coordinator: a medical professional
who will educate you about the evaluation
and your responsibilities before and after
the surgery. Please ask the VAD coordinator
any questions you may have about VAD
therapy. The VAD coordinator will teach you
and your caregiver how the VAD works and

how to care for it. Your coordinator will also 
be an important part of your education and 
ongoing care after surgery.

• a VAD heart doctor (cardiologist): a doctor
who will work with the VAD team to see if
a VAD is right for you. The cardiologist will
manage your care before and after the surgery.

• a VAD surgeon: a doctor who specializes
in VAD surgery and who will perform the
surgery. The surgeon will talk to you about
the surgery beforehand, including frisks and
possible complications.

• a social worker: a licensed health care
provider who will meet with you to evaluate
how well you will be able to cope with the
stress of getting a VAD. The social worker
will also evaluate your ability to follow a
strict treatment plan, both before and after the
surgery. And the social worker will help you
identify a support network. If necessary, the
social worker can help you deal with alcohol
or substance abuse.

• a dietitian: a licensed specialist who can
assess and educate you about your nutritional
needs. The dietitian will help make sure you
are nutritionally prepared to go through VAD
surgery and will also help you maintain good
nutrition before and after surgery.

• an anesthesiologist: the doctor who will
give you anesthesia (medicine to put you to
sleep and keep you from feeling pain during
surgery). The anesthesiologist will meet
with you before the surgery to talk about the
type of anesthesia you will be having. The
anesthesiologist may also help you manage
your pain after surgery.

• a pharmacist: a licensed health care provider
who will help you understand your medicines.
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• a palliative (comfort) care specialist: a
doctor who can help you plan in advance
for the kind of care you want. Advance care
planning is a routine part of the psychosocial
evaluation. We strongly recommend that you
choose someone to make medical decisions
for you should you become unable to speak
for yourself. Before your surgery, talk with
your health care agent, support person, and
family about your health care wishes. You can
also write down your wishes in an advance
directive (living will).

Before your surgery, a member of the
palliative care team will meet with you and
your family. During this conversation, they
will ask you to define your quality of life
and review your preferences for medical
treatment if, after surgery, the quality of your
life does not improve. Though we cannot
anticipate any all complications you could
face after surgery, advance care planning with
the palliative care team will enable you to
stay in control of your medical treatment and
help to guide your care. The care team will
follow your family before and after surgery to
offer support and help as needed.

• a VAD financial coordinator: a liaison
between your insurance company and
the hospital. This person will review your
insurance coverage and inform you and the
team of your insurance requirements for
approval.  This person is also available to
discuss any concerns you may have.

You may be referred to other doctors if needed—
for example, a kidney doctor (nephrologist) , 
lung doctor (pulmonologist), or liver doctor 
(hepatologist).

Additional support

In addition to your VAD coordinator, there 
are support systems in place at Vanderbilt 
University Medical Center to help you and 
your family through the evaluation and 
surgery. These systems are available at all times 
throughout the process. We will tell you about 
them. Please ask us if you have any questions 
about the support that is available to you. 

Your primary care provider

If you do not have a family doctor, now is a 
good time to get one. Check with your insurance 
company for a list of doctors. If you need  
help, please talk with the social worker or the 
VAD coordinator.

What are the risks of VAD evaluation?

Potential risks include, but are not limited to: 

• the discomfort of having your blood taken
with a needle

• bleeding or bruising at the sites where
needles are inserted into your body

• blood clots in the veins caused by blood
draws and other procedures

• risk of infection from being in the hospital,
having blood draws, heart catheterizations, or
other procedures

• the potential emotional stress and difficulty of
being evaluated for a VAD

• the discovery of underlying physical and
mental health conditions that have to be
corrected before you can have VAD surgery
can happen
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• the discovery of mental and physical medical
conditions that would make the VAD surgery
a poor choice for you

• the discovery of financial or social conditions
that would make VAD surgery a poor choice
for you.

Once I begin evaluation, can I change my 
mind about getting a VAD?

Yes. At any point during your evaluation, up to 
the point of surgery, you may decide not to have 
a VAD implanted. If you still qualify, you can 
change your mind again and choose to have a 
VAD in the future.

What will happen if I change my mind about 
getting a VAD? 

If you decide you do not want a VAD  
implanted, treatment for your heart disease 
will continue. However, without a VAD your 
condition will likely get worse and your life  
will be shortened.

When will I know if I am eligible for a VAD?

During your evaluation, we will keep you 
updated about the results of your tests. After all 
of the results are in, the VAD team will decide if a 
VAD is right for you. This decision will take into 
account many factors. Once the decision is made, 
we will contact you and your family doctor.

What are some reasons the VAD team might 
decide a VAD is right for me?

• You have symptoms of heart failure even
when resting or being only mildly active.

• Your symptoms do not respond to
other therapies.

• Your test results that show that your left
ventricle is working below a certain level.

• Your body is large enough to place a VAD.

• You have strong support from family
and friends.

The VAD team will consider other factors as well.

What are some reasons the VAD team might 
decide VAD therapy is not right for me?

Major risk factors that might keep you from 
getting a VAD:

• You have an active, systemic infection.

• You have a cancer or malignancy with an
expected survival of less than 2 years.

• You are unable to take blood thinners.

• You have kidney dysfunction that is not
caused by your underlying heart failure, and
it cannot be treated.

• You have liver dysfunction that is not
caused by your underlying heart failure, and
it cannot be treated.

Additional risk factors that might keep you from 
getting a VAD:

• You don’t have the funding for treatment
and aftercare.

• You don’t have enough caregiver support.

• You have lung disease that is very bad or
have been on mechanical ventilation (a
breathing machine) for a long time.

• You have any irreversible disease, that cannot
be treated and your survival rate is less than 2
years, including:
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 – liver, kidney, or lung disease

 – irreversible right heart failure (unless you 
would get a VAD for the right side).

• You have a clot in your heart that cannot be
taken out during surgery.

• You have severe hardening of the arteries or
other cardiovascular disease.

• You have an abdominal aneurysm (a weak
spot in the artery in your belly).

• You have problems with your blood.

• You have recently had a stroke or have
problems with your nervous system.

• More than one of your organs is failing.

• You are pregnant.

• You have bleeding in your stomach.

• You have diabetes that is hard to control or
is causing complications, such as damage to
your eyes or feet.

• You have HIV or AIDS.

• You have an active Hepatitis B or
Hepatitis C infection.

• You have an autoimmune disease (a disease
caused by an overactive immune system).

• You have a disease that must be treated with
immunosuppressants (drugs that suppress
your immune system).

• You are extremely overweight, with a BMI
more than 40.

• You are extremely underweight, with a BMI
of less than 20.

• You cannot or will not accept blood or
blood products.

• You are unable to operate the pump safely.

• You have had trouble following medical
treatment plans in the past.

• You have an active, untreated psychiatric
illness or substance abuse that is likely to
keep you from following your treatment.

Will my insurance cover the cost of 
VAD therapy?

VAD therapy is expensive, and you must be 
covered by insurance to be eligible for it. 

Medicare does not cover all of the costs for VAD 
therapy. If Medicare is your only coverage, you 
will have to pay 20% (one fifth) of the costs out 
of your own pocket. 

Even if the therapy is covered, your insurance 
may go up if you get a VAD. Your disability and 
life insurance premiums could be affected as well. 

If you don’t have disability or life insurance, 
your eligibility to get this coverage in the future 
could be affected. Contact your insurance 
company for more information.

What are the risks of VAD surgery?

VAD surgery is complex. No one can guarantee 
that it will be successful, and your doctor cannot 
predict exactly how your body will respond to  
a VAD. 

• The healthier you are before surgery, the better
your chances of a successful outcome.

• To benefit from a VAD, you must follow the
rigorous treatment plan prescribed by your
doctors, before and after surgery.

• All surgeries involve risk, especially surgeries
done under general anesthesia (medicine that
puts you to sleep and keeps you from feeling
pain during surgery).
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• Complications can happen both during and
after surgery. Many complications are minor
and get better on their own. But some may be
serious enough to require another operation.
And some can even be life-threatening.

Medical risks

Some, but not all, of the possible medical risks 
and complications of VAD surgery include:

• Death.

• Infection. The risk of infection is higher with
VAD surgery than other types of surgery.
Infections can occur:

 – where the driveline passes through 
the abdomen and back into the heart 

 – in the incisions made in the chest to 
put in the VAD, or in the neck, underarm, 
and groin to connect the heart-lung  
bypass machine (a machine that takes  
over the work of the heart and lungs 
during surgery)

 – where tubes are put for breathing, 
giving fluids or nutrition, or monitoring 
important body functions.

• Bleeding and the need for blood transfusions.
Bleeding can happen during or after the
surgery. If the bleeding is really bad, blood or
blood products may be needed. After surgery,
patients must take blood thinners. This can
increase the risk of bleeding. Bleeding and
infections are the most common causes of
death after VAD surgery.

• You may need to have a second surgery.

• Sudden (acute) heart attack.

• The heart may begin to beat irregularly or
stop altogether.

• Rarely, the right side of the heart can fail. If
this happens, a right ventricular assist device
(RVAD) might be needed for a short time.

• Respiratory failure and the need for you to
have a breathing tube and machine to help you
breathe in the long-term. If this happens, you
may also have to have a tracheostomy (surgery
in which your throat is opened and a breathing
tube is put into your trachea and sewn in place
through the opening in your neck).

• Pneumonia.

• Prolonged ICU or hospital stay.

• Mechanical failure or malfunction of the VAD.

• Disturbances in your thought processes,
emotions, or behavior.

• Destruction of blood cells.

• Irregular heart beat.

• High or low blood pressure.

• Fainting.

• Kidney failure.

• Bowel blockages.

• The inability of the VAD to support your heart
and pump blood through your body.

• Blood clots in the VAD.

• Blood clots that form and go to the lungs,
brain, or other parts of the body. This can
result in the loss of a limb, lung damage,
stroke, brain injury, or even death, and could
require more surgery.

• Red blood cells can be damaged.

• The kidneys may be damaged. If the kidneys
fail after surgery, dialysis might be needed for
a short time.
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• There may be problems with the liver.

• Breathing may become difficult. If this
happens, surgery may be needed to make it
easier to breathe.

• The VAD pump or one of its parts might stop
working correctly. This is rare. Sometimes,
this can be fixed with another surgery, but
sometimes it cannot be fixed.

There may be other risks that cannot be foreseen.

Less serious medical complications of VAD 
surgery include: 

• discomfort and pain at the surgical sites that
is similar to other major heart surgeries.

• injury to structures in the chest

• pressure sores on the skin caused by
positioning during surgery

• burns caused by the use of electrical
equipment during surgery

• damage to your arteries and veins

• permanent scarring at the site of your
chest incision.

There may be other risks that cannot be foreseen.

Pregnancy risks

If you are a woman, you must agree to use a 
reliable form of birth control once you have a 
VAD. A growing baby can press against and 
move the pump. This can cause pump failure, 
bleeding, or even death.

Anesthesia risks

This surgery will be done under general 
anesthesia. Anesthesia will make you sleep 
during surgery and keep you from feeling 

pain. There are a number of known risks any 
time you have surgery with general anesthesia. 
An anesthesiologist will talk to you about all 
these risks. You will be asked to sign a separate 
consent for anesthesia before your surgery.

Cardiopulmonary bypass risks

You may be put on a cardiopulmonary bypass 
machine during your VAD surgery.  This is 
commonly called a heart-lung machine. This 
machine will circulate and oxygenate your 
blood throughout the surgery. The surgeon 
will explain the associated risks with being on 
a cardiopulmonary bypass machine and these 
risks will be outlined on the surgical consent 
form that you sign for your VAD surgery.

Blood transfusion risks

There is the chance you may need a blood 
transfusion(s) during or after VAD surgery. 
Though blood is screened for infectious disease, 
risks of getting blood include: 

• HIV

• hepatitis

• other diseases transmitted through the blood.

Psychosocial risks

• VAD therapy may cause anxiety, depression,
or post traumatic stress disorder (PTSD)

• Having a VAD might cause problems with
returning to work or getting a job.

Financial risks

In addition to the initial costs associated with 
getting a VAD, there are long-term financial risks 
associated with living with a VAD, including:
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• the ongoing, long-term cost of medicines and
dressing change supplies

• the possibility that you may be denied
additional health, disability, or life insurance
at some point in the future

• the possibility of having future health issues
related to VAD implantation that may not be
covered by your current insurance.

You are responsible for your financial needs 
including all care and follow up after the VAD 
is implanted. Alternative financial resources 
may be available to you, and you can meet with 
specialized financial counselors that work with 
the VAD team to provide as much information 
to you regarding your financial status.

Will I need someone to help me through 
VAD surgery and after?

Yes. You cannot go through this surgery and 
recovery by yourself. You must have a at least 
one caregiver who can care for you before and 
after surgery and who will attend the 
psychosocial evaluation with you. You will 
also need to identify a back up caregiver.

You need to identify your caregiver 
before you begin evaluation

You must identify someone to be your support 
person (main caregiver). Being a caregiver can 
cause physical, psychological, and financial 
strain for your support person. Your support 
person may worry more than you about possible 
problems with the device. This can make your 
support person feel depressed and anxious. Talk 
about these issues with your support person 
before you decide to have VAD therapy. 

Caregiver expectations

Expectations for your caregiver after VAD 
surgery include, but are not limited to:

• being present with you when we give you
your daily medicines, once you are out of
the intensive care unit

• learning to check your blood sugars and give
you insulin injections

• learning about the medicines that you will
be taking and their side effects

• learning to help you care for your VAD
incision every day as it heals

• assisting you with your personal care, such
as bathing or shaving, as needed

• helping you keep an accurate medicine diary
once you leave the hospital

• going with you to all your lab and clinic
appointments, as well as other visits to
discuss your condition with your doctor and
report any issues you may be having

• learning (and helping you learn) how to
monitor for signs and symptoms of VAD
rejection, medicine side effects, or any other
medical issues, once you have left the hospital.

Both you and your caregiver must know how to 
care and maintain your VAD.

Becoming an expert on your VAD includes:

• reading and learning the steps described in
your device manuals

• completing and passing a written test about
your VAD and how it works

• participating in hands-on education

• talking about possible emergency situations
and describing how you would respond.
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What will happen when I come to the 
hospital for surgery?

If your surgery is planned (not an emergency), 
you will come to the hospital the morning of 
surgery. If your heart failure is unstable, you 
may have to come to the hospital a few days 
before your surgery. If there is an emergency, 
you may need to have your surgery right away.

• Your family will be allowed to be with you 
before your surgery. 

• The VAD coordinator and surgeon will talk to 
you about your VAD. And the anesthesiologist 
will talk to you about your anesthesia.

• To help prevent infection, we will wash your 
skin with a special soap and give you  
antibiotic medicine. 

What will happen during the surgery?

VAD surgery usually takes about 4 to 8 hours. 
If you have had heart surgery or problems with 
bleeding in the past, it may take longer. The 
length of the surgery also depends on the kind 
of VAD you are getting.

• You will be under general anesthesia during 
the surgery. The anesthesia will put you  
to sleep and keep you from feeling pain 
during surgery. 

• You will also be on a ventilator (a machine 
to help you breathe) and a heart-lung bypass 
machine (a machine that takes over the work 
of the heart and lungs during surgery).

• The surgery may be minimally invasive, or 
we may use a more traditional approach. 
The approach we use will be based on your 
personal situation.  

 – In minimally invasive VAD surgery, one 
small incision will be made at the top of 
your chest. Another small incision will be 
made under your left breast. 

 – If we use a more traditional approach, 
your surgeon will make a large incision 
that starts at the middle of your chest and 
extends to your belly.  

• The VAD will be placed below or in your 
heart and connect to your aorta (a large blood 
vessel which carries blood from your heart to 
the rest of your body). 

• A driveline or tube will be placed through the 
skin of your abdomen.  

 – The driveline contains the power cable 
to power the VAD. This power cable is 
connected to a small monitor (computer  
or controller) located on the outside of 
your body that is connected to a special 
power supply. 

 – The power supply consists of either 
batteries or a power base unit plugged 
into an AC wall outlet.

Once your VAD is in place, the heart-lung 
machine will be stopped, and the VAD, along 
with your heart, will begin to pump blood 
through your body. 

Tubes will be put in your chest before you leave 
the operating room. These tubes will take air 
and fluids from your chest to help you heal.
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What will happen after the surgery?

In the intensive care unit

After the surgery you will go to an intensive 
care unit where we can watch you closely.

• You will be on a ventilator (machine to help
you breathe) until you are fully awake and
able to breathe on your own. Then, we will
take out the breathing tube. Until we do, you
won’t be able to speak.

• You will have many tubes and drains in your
body. These drains and tubes, which will
probably be taken out within a few days,
include:

 – the tubes that were put in your chest in 
the operating room

 – several IVs for giving you fluids and 
medicines

 – a urinary catheter (tube to drain urine 
from your body)

 – a tube to drain your stomach.

• You will have special compression boots
around your legs to prevent blood clots
from forming.

• You will have a special binder on your belly
to keep the driveline from moving. This will
help keep the area around the driveline from
becoming infected. This is important because
bacteria can move along the driveline directly
into your heart.

In your hospital room

Once you are stable and breathing on your 
own, you will be taken to your hospital 
room. How long you stay in the hospital will 

depend on how quickly you recover. This 
can vary depending on how sick you were 
before the surgery and whether you have any 
complications after surgery.

How will I feel after surgery?

You can expect to have some pain following 
surgery. We will monitor your pain and do our 
best to keep you comfortable. At first, you will 
get pain medicine through your IV. When you 
are eating again, you will be able to take pain 
medicine by mouth. 

• You may feel pain, such as gas pains, sore
throat, soreness, backaches, etc., after surgery.

• You will likely have incision pain.

• You will probably feel groggy, and you may
become confused for a short time because of
the medicines you are taking.

What will happen while I am in the hospital?

We will teach you and your support person 
how to: 

• care for and operate your VAD. If you cannot
care for and operate the VAD yourself, you
must have a support person at home with
you at all times to do this

• change the bandage where the driveline comes
out of your body. Your support person must be
able to do this before you leave the hospital

• take emergency measures in case something
goes wrong

This training will take 3 to 4 sessions of about 
one hour each. 
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We will help you make your home safe for a VAD

You will get a list of safety tips, including how to:

• prevent falls

• prevent infections

• reduce static electricity in your environment.
Static electricity can damage your VAD.

You must decide where you will plug in your 
VAD. The outlet you choose cannot be operated 
by a switch. (The electricity must be constant.) 
And it must be 3-pronged and grounded. You 
may need to have an electrician make sure the 
outlet is suitable for a VAD. 

We will send a letter to your local electric 
company, emergency medical services, and 
emergency room to let them know that you  
have a VAD. You are responsible for giving us, 
in writing, the contact information for your 
electric company, emergency services, and 
hospital so that we can do this.

How long will I be in the hospital? 

Patients are usually in the hospital for 14 days 
after VAD surgery. However, you may be in the 
hospital longer than this if your doctor feels it 
is necessary. You will not be discharged from 
the hospital until you are able to take care of 
yourself and your VAD. 

• How long you are in the hospital can vary
depending on the severity of your illness prior
to VAD implantation or any complications you
have during or after surgery.

• You may need to transfer to rehabilitation or
another care facility until you are able to meet
all criteria for discharge.
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What happens after I leave the hospital?

You will be provided a 24 hour number to call 
in case of emergencies and with any questions 
related to your care with the VAD. It is important 
for you to stay in touch with the VAD team 
through your VAD coordinator. The care and 
follow up with the VAD team will be required for 
the entire time you live with your VAD.

Your follow-up care

• The VAD team will continue to follow you to
make sure you are recovering like you should.

• You will have specific follow-up care that
includes doctor appointments, blood work,
and possible scans to see how your heart
is doing.

Cardiac rehab

You will go to cardiac rehab 3 times a week 
for 4 to 6 weeks after leaving the hospital.  
There you will:

• learn how to exercise with your VAD

• learn about eating a heart-healthy diet

• continue classes for smoking cessation (if you
are a previous tobacco user).

If you live more than 1 hour from Nashville

After you leave the hospital, you will need to 
remain in the Nashville area for 4 to 6 weeks or 
longer depending upon your progress. If you 
live outside of the Nashville area, you will need 
to make arrangements so you can stay in the are 
for as long as your doctor thinks it is necessary. 
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Leaving the hospital on blood thinners

Blood thinners (also known as anticoagulants) 
are used to keep clots from forming in the 
VAD. However, the use of blood thinners also 
keeps clots from forming throughout the body. 
For this reason, even a minor injury can cause 
serious bleeding. Should you injure yourself 
(for example, by falling), you may need to be 
checked by a doctor for signs of bleeding. 

You will need to have frequent blood tests to 
check how well your blood is clotting. Your 
doctor will review the results of each blood test 
and adjust your blood thinners as needed. 

How will a VAD affect my daily life?

You will still be able to do many of your 
normal activities, but having a VAD is a major 
commitment. There are many rules you need to 
follow for as long as you have your VAD:

Safety

• Always keep your VAD plugged in while
you sleep. The VAD must be plugged into a
3-pronged, grounded outlet with a constant
flow of electricity.

• Keep a working phone handy in case of an
emergency.

• Some patients have a generator for
emergency backup. This is not required, but
it may give you peace of mind.

Driving and traveling

• Do not drive or operate heavy machinery
unless your doctor says it’s OK.

• Check with your doctor before you travel.

• When you travel, take extra batteries, a
backup system controller, extra battery clips,
a power base unit or power module, and a
universal battery charger with you.

• Keep your emergency contact information
with you at all times.

• If you are traveling a long distance, ask us
for information on the VAD centers where
you are going.

Activities

• Avoid getting your VAD wet. Never sit in
a tub of water or a hot tub, and never go
swimming. Do not take a shower unless your
doctor says it is OK and you have been taught
how to protect the VAD equipment. (You will
need a special shower kit to do this.)

• Do not exercise strenuously or play contact
sports. It is OK to walk and do other forms
of light exercise, though you may want to
limit yourself on very cold or very hot days.
Regular exercise is good. It can help you lose
or keep off excess weight.

• Ask your doctor about sexual activity.

Nutrition

• Always eat a heart-healthy diet. The
VAD dietitian will help you with this.
Eating healthy can help you lose or keep
off excess weight.

• Some foods may affect the way your blood
thinners work. The dietitian will give you a
list of foods to avoid to prevent this.

• Always drink plenty of fluids. You must
have enough fluid in your blood for the VAD
to work properly.
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General health

• Do not use tobacco of any kind. Tobacco
tightens the arteries, making it harder for
the VAD to pump blood. It also lowers
your ability to fight infection. Also, avoid
secondhand smoke.

• Do not drink alcohol in excess. Alcohol can
affect certain medicines and also cause you
to lose fluid. This can be a problem because
there must be enough fluid in the blood for
the VAD to work properly. Also, alcohol can
hurt your ability to understand and respond
to system alarms.

• Tell your other doctors, including your
dentist, that you have a VAD. If you are
going to have any medical or dental
procedure, ask if you should take an
antibiotic beforehand.

• Do not have magnetic resonance imaging
(MRI). MRI uses powerful magnets that can
seriously injure you and cause the pump to
stop working.

• Ask your VAD team about touching
electronic equipment, such as TVs and
computers. Static electricity can damage the
electrical parts of the pump.

• Make sure you have a family doctor to help
you with your general health. Your family
doctor will work with the VAD team to care
for you.

• If you get a VAD, you will need to keep all
of your appointments, follow your care plan,
and participate actively in your care. It will
be your responsibility to share information
with all of your health care providers.

Can I choose to have my VAD turned off? 

You always have the right to have your VAD 
turned off. You also have the right not to have 
the device replaced if it malfunctions. 

Our goal is to support your from the time you 
are admitted and through your recovery process 
so you can return to a state of good health and 
return home. However, if despite all efforts, you 
have no reasonable chance of surviving, we may 
eventually be faced with determining whether 
VAD support for you still serves the purpose for 
which it was originally placed.

Only after the physicians caring for you are 
in agreement that the VAD is not serving its 
intended purpose, and after consulting with 
you (or if you are too ill, with your designated 
advocate), will the VAD be stopped. All care 
measures will be available and provided to you 
at this time if needed.

Who do I call if I have questions or concerns?

If you have any questions or concerns, call  
(615) 343-3892. The emergency phone for 
the VAD coordinator is (615) 906-9073. 

Confidentiality

Persons involved in providing your care may 
access and share your medical information as 
permitted by law and VUMC policies. If you do 
become a VAD recipient, information about you 
may be sent to related agencies or companies as 
permitted or required by law.
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