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Welcome to Peace River Surgery Center, 

We are honored that you have chosen Peace River Surgery Center for your heart 

health. Our goal is to provide you with the highest-quality professional care. We 

look forward to making your stay with us as safe and comfortable as possible.  

The following pages will go over what to expect during your stay, and what 

preparation is required to be ready on the day of your procedure.  

These instructions are general instructions, always follow what your cardiologist 

specifically instructed you to do/not to do should it be different then what is written 

here.  

We are located on the third floor of the Gulf Coast Professional Building.   

Our address is:  

 

Peace River Surgery Center  

4130 Tamiami Trail, Unit 301  

Port Charlotte, FL 33952 

 

 
 

 

 

 



 

Why Am I Getting This Procedure? 

 

You may be getting an implant for a variety of reasons. It has been determined 

that an electrical problem with your heart is causing you to have symptoms such 

as fatigue, heart palpitations, passing out, or life-threatening rhythms.  

If your heart rate is abnormal, your body may not be receiving adequate blood 

and oxygen supply to maintain normal function. Untreated arrhythmias can lead 

to heart failure and cardiac arrest.  

A pacemaker is a small device implanted under the skin or chest muscle, usually 

on the left side. This device is connected to your heart by small wires called leads. 

These leads sense your heart rhythm continuously and when necessary, it sends 

electrical impulses to restore a normal rhythm when your heartbeat becomes too 

slow or too fast.  

Some people already have a weakened heart from heart failure and require a 

defibrillator, as they are at risk of sudden cardiac arrest from ventricular 

arrhythmias. The defibrillator implant is designed to perform the same tasks of a 

regular pacemaker and to deliver a shock should a life-threatening arrhythmia 

occur. 

 



 

Before Your Procedure 

 
 

Pre-Op testing will include lab work. Whether this is completed in an outside lab 

or at our facility before your procedure date, please ensure they are completed.  
 

Please drink plenty of water the day before your surgery, this is to ensure you are 

well hydrated and will assist in intravenous line placement and proper kidney 

hydration.  

  

Patients must be NPO after midnight. This means nothing by mouth to eat or drink 

after midnight the night before your procedure.   
 

In the morning, it is ok to take your regularly scheduled medications with a sip of 

water unless otherwise instructed by your physician or nurse. Please follow the 

instructions as to what medications need to be held.  
 

Please shower the morning of your procedure. This is to help prevent 

infection.  Avoid using any powders or lotions, you may wear deodorant. In 

addition, please do not wear nail polish or fake nails as this can affect oxygen 

readings.  
 

Please ensure that you have a ride home after your procedure. Patients are not 

allowed to drive themselves home under any condition. This is for your safety.  
 

We will provide small snacks and drinks after your procedure. You are welcome 

to bring a personal lunch or have your family deliver your lunch. 

 

 

 

 



 
 

Although we may already have a list of your medications from your Cardiologist’s 

office, it is imperative that you bring a current list of your medications and allergies 

with you the day of your procedure. We want to make sure to have the most 

accurate accounting of your medications. You have the most knowledge about 

your meds and allergies, we depend on you to inform us of this for your safety.  
 

It is very important to inform us of IV Dye, Iodine, or Shellfish allergies before your 

procedure. Please feel free to use the template located under the Patient 

Registration tab on our home page. Your nurse will review your medications with 

you prior to your procedure. This is to ensure the physician has the most accurate 

information as to what you already take so that there are no cross interactions 

with medications, we may administer to you. Please include both prescription and 

over-the-counter medications.  

 

Important Medication Instructions: 
 

Please verify with your Cardiologist, instructions on taking/stopping any blood 

thinners you may be taking, including but not limited to:   
 

Aspirin,  Brilinta (ticagrelor),  Plavix (clopidogrel),  Effient (prasugrel),  
 

Warfarin,  Coumadin,  Jantoven,  Eliquis (Apixaban),  Xarelto (Rivaroxaban), 

Pradaxa (Dabigatran),  Savaysa (Edoxaban) 
 

 

DO NOT take Metformin (Glucophage)or any metformin containing products the 

morning of your procedure, all other diabetic medications are ok to take as 

needed. 
 

PLEASE BRING YOUR COMPLETED PATIENT ACKNOWLEDGMENT FORMS THAT WERE 

PROVIDED TO YOU THE DAY YOUR CARDIOLOGIST SCHEDULED YOUR PROCEDURE. THIS 

FORM IS ALSO LOCATED UNDER THE PATIENT REGISTRATION TAB ON OUR HOME PAGE. 

YOU MAY ALSO USE THE FORMS AT THE END OF THIS PACKET TO MAKE REGISTRATION 

QUICK AND STRESSFREE THE DAY OF YOUR PROCEDURE 

 



 

 

 

 

The Day of Your Procedure 
 

It is very important that you arrive on time for your procedure.   
 

Once the receptionist checks you in, your nurse will be informed you are 

here.  You will be taken to a private room and a hospital gown will be provided 

for you to change into. We will also provide you with non-slip socks during your 

stay. Your belongings will stay in your room. Please do not bring any valuables. 

  

We will ask you often to confirm your name and birthday and an ID band will be 

applied to your arm. Different team members may ask you the same questions, 

this is to ensure your safety.  
 

Once you are changed into our gown, the nurse will perform a physical 

assessment and may ask you some additional questions to verify your history. An 

IV will be started and you may receive pre-op fluids for hydration and to protect 

your kidneys. You may receive medication before the procedure to help keep 

you relaxed. 

 

If you have diabetes, your blood sugar will be checked prior to the procedure.  

The procedure in the Cath lab room may take 1 to 2 hours. You can expect to be 

with us anywhere from 1-4 hours post-op depending on your  physician’s ordered 

recovery period.   
 

The nurses and doctors taking care of you will keep your family informed. Family 

members will be allowed to visit the patient but must remain in the waiting area if 

they choose to stay for the duration of the procedure. This is to protect patient 

privacy.  
 

We do our best to be on time, please be patient if there is a delay.  Occasionally, 

emergencies or unforeseen circumstances could delay your procedure. Our staff 

will keep you informed of the progress. 

 

Cath lab facilities can be chilly, warm blankets will be available, but you are 

welcome to bring a light sweater for yourself as well. 



 

What Is Done During This Procedure? 

 

 
In the Cath lab, the incision site is prepared using antiseptic and the 

cardiologist will make a small incision in the upper chest. Using x-ray, leads will 

be guided through the Subclavian vein and positioned in one or more of your 

heart chambers. Then the cardiologist will place the pacemaker battery 

beneath the skin at the incision site. The leads will be connected to the 

pacemaker battery and programmed to meet your medical needs. After a test 

to ensure the pacemaker is working correctly, the physician will close the incision. 

 

The process for a defibrillator implant is essentially the same as a pacemaker. 

Defibrillators tend to be bigger in size as they have more functions than a 

Pacemaker. 
 

 

 

 

 

 

 



 

 

After Your Procedure 

 

 

From the Cath lab, you will be taken back to your original room to recover. During 

the recovery, your nurse will keep a close eye on you.  There will be frequent vital 

signs and procedure site checks. This is to ensure you are recovering well and 

there is no bleeding.   
 

During recovery, there is a set amount of bed rest prescribed by the physician.  

 

 

 
 

 

Post pacemaker, your arm will be placed in a sling and swath. This is to prevent 

mobility in your arm until your body properly heals. You may be unable to use the 

affected arm for upwards of 4-6 weeks. We send you home with this sling and 

swath to help you get used to your restrictions. The restrictions are in place to 

prevent you from dislodging the leads until they are healed.  

Your physician will most likely order a post-op x-ray to confirm are no 

complications. 

 

 
 



When Will I Go Home? 
 

 

Once you are recovered from sedation, the ordered bed rest completed, and 

you can drink, urinate, and walk, you are ready to go home! Your nurse will go 

over your discharge instructions and answer any questions you or your family may 

have. Your IV will be removed last. A wheelchair will be provided to assist you to 

your designated ride home. We encourage families to be present for discharge 

teaching to ensure that the information is understood.   
 

We expect your stay with us to be short and sweet, but should any emergency 

occur, we want to assure you that EMS and the hospital are less than 3 miles from 

our surgery center!  
 

The day after your procedure, someone from our center will call you to check 

how you are doing.  

 

 

 

Thank you for allowing us to take care of you and your family! 

 

This Photo by Unknown Author is licensed under CC BY-SA 

http://www.loveanon.org/2013/11/all-things-must-come-to-end-my-last-post.html
https://creativecommons.org/licenses/by-sa/3.0/


DAY OF PROCEDURE CHECKLIST: 

 

 

⬜  I have my ID and insurance card.  

⬜  I have my current list of meds and allergies.  

⬜  I have taken/stopped taking the medications that were told to me. 

⬜  I have my completed Patient Notification and Acknowledgment. 

⬜  I last ate food at: ___________________________________________  

⬜  I have a ride home with: ____________________________________  

⬜  Ride’s Phone Number: ______________________________________  

⬜  This person can get updates on my care should they ask/call: 

 Name: ___________________________________________  

 Telephone Number: ______________________________  

 

 

 

 

 

Please call our office at 941.629.5356 if you have any questions 


