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Implantable Cardioverter Defibrillator (ICD) 
Shared Decision-Making Tool
Rodrigo A. Bolaños, MD

The number one cause of death in the United States is cardiovascular disease.1 Of these 
deaths, 50 percent are due to sudden cardiac death (SCD) with the majority of these 
being due to life-threatening ventricular arrhythmias (VA).2 The majority of these 
patients unfortunately have no prior history of heart disease.3 Having said that, great 
progress has been made over the past several decades in identifying those patients 
with known heart disease who are at the greatest risk of SCD. Once these patients are 
identified, the implantable cardioverter defibrillator (ICD) combined with optimal 
medical therapy plays a central role in protecting many of these patients against sudden 
cardiac death from VA.

The first ICD was implanted in a human patient in 1980 by Dr. Michael Mirowski and 
his team at Johns Hopkins Medical Center. Some skepticism surrounded the early 
ICDs and some physicians even felt they were unethical.4 Since that time, the use of 
the ICD has grown exponentially as its benefit in preventing SCD in a wide range of 
cardiac patients has been proven. Thousands of patients in both secondary prevention 
and primary prevention trials have been studied, helping to guide our use of the ICD in 
varied patient populations at risk for SCD.

In the early 2000s, the published results of several large primary prevention trials such 
as SCD-HeFT5 and MADIT-II6 resulted in a marked increase in the use of the ICD with 
expanded coverage by Centers for Medicare and Medicaid Services (CMS). Last year, 
CMS updated its National Coverage Determination (NCD) for ICDs for the first time 
since 2005. A priority of the new NCD is the need for every patient who’ll be receiving 
a primary prevention ICD to be involved in a shared decision encounter with a health 
care provider utilizing an evidence-based decision tool.  

This requirement by CMS is in line with the recommendations from the 2017 AHA/
ACC/HRS guideline for management of patients with ventricular arrhythmias and the 
prevention of sudden cardiac death that states “in patients with ventricular arrhythmia 
or an increased risk for sudden cardiac death, clinicians should adopt a shared decision-
making approach in which treatment decisions are based not only on best available 
evidence but also on the patient’s health goals, preferences and values.2”
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The NCD delineates the health care provider as “a physician or qualified non-
physician practitioner (meaning physician assistant, nurse practitioner or clinical 
nurse specialist)7.” At BayCare, many of our providers have followed a “shared 
decision-making approach” while counseling their prospective ICD patients since  
the inception of the therapy.  

It’s important to clarify that this new requirement by CMS is specifically directed 
at primary prevention patients who, due to their cardiovascular condition, are at 
increased risk of SCD and thus potential candidates for an ICD. The majority of 
patients who fall into this group have cardiomyopathies with accompanying heart 
failure. As health care providers, we need to spend the most time with these patients 
to ensure that they’re making informed decisions for potential ICD implantation.  

In order to standardize and implement this initiative across BayCare, we’ve adopted 
a shared ICD implantation decision tool developed at The University of Colorado 
Program for Patient Centered Decisions. This tool focuses on patients with heart 
failure who are being considered for an ICD. The decision tool guides the patient 
through a series of questions which facilitates the patient’s understanding of what an 
ICD is, what it does and doesn’t do, and the potential consequences for each patient 
that accompany their decision to proceed or not with the implantation of an ICD. 

The tool addresses the patient’s most common concerns and questions that often arise 
during the ICD implantation process, with easy-to-understand diagrams with facts 
that aid in clarifying the patient’s goals and wishes.

It’s our responsibility as health care providers to continue to ensure that our  
patients have the necessary information to make informed decisions. With the 
BayCare-wide adoption and institution of this ICD decision tool, heart failure 
patients in our community will be able to make better informed decisions that  
they can feel good about. 
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