HAYSMED Generator Change Patient Education

What isa Generator Change?

A generator change is a procedure that is done to replace the pacemaker device when your battery is low. During your
procedure, you will be monitored by the physician and nurse. You will be given medication that will relax you and provid
pain relief. The physician will first numb your skin over your pacemaker. The physician will then make an incision to repl
your pacemaker, and your new pacemaker will connect to your current heart leads. The incision will then be sutured, an
will come back to the recovery room for additional monitoring. You will then be able to go home approximately two hour:
after the procedure.

Discharge Instructions

. You will follow up with your cardiologist in one week.

. Please call the cardiology clinic if you have any questions regarding your pacemaker insertion site, medications or
healthcare.

. If you take blood thinners, you will be instructed when to restart your medication prior to discharge.

. You may have some tenderness around your pacemaker site after your procedure. This may last 1 — 2 days.

. Itis important to inspect your incision daily until it is completely healed.

. You may take a shower in two days (48 hours) after procedure. Please remove the bandage before showering.
. Do not submerge the incision in water until site is completely healed.

. Do not scrub pacemaker site while healing. *You will notice adhesive on incision. Do not pick at the adhesive, it will
naturally come off between 5 — 10 days.

. Do not apply ointment or lotion to pacemaker site while healing.
. If you received sedation during your procedure it is important to not drive or make important decisions for 24 hours.
. You will need to arrange a ride home. You will not be able to drive yourself.

Signs of infection include, but are not limited to:
. Pain at incision site, redness, swelling, warmth to touch, fever and aches.

If you have any of these symptoms contact the cardiology clinic immediately.

Questions
Call 785-625-4699 — DeBakey Heart Institute Visit our website IEI.*EEEI
855-429-7633 — Hays Med ONE CALL using this QR code t ikt
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Discrimination is Against the L aw

Hays Medical Center complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Hays Medical Center d
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Hays Medical Center provides free aids and services to people with disabilities to communicate effectively with us, such as:
. Qualified sign language interpreters
. Written information in other formats (large print, audio, accessible electronic formats, other formats)

Hays Medical Center provides free language services to people whose primary language is not English, such as:
. Qualified interpreters
. Information written in other languages

If you need these services, contact the Director of Clinical Care Coordination at 785.623.5297, or the Operator at 785.623.5000.

If you believe that Hays Medical Center has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file ¢
grievance with:

Chief Legal Officer

Hays Medical Center

2220 Canterbury Drive

Hays, Kansas 67601

Telephone Number: 785.650.2759

TTY/TDD or State Relay Number: 800.766.3777 (V/T); or Dial 711
Fax: 785.623.5524

Email: joannah.applequist@haysmed.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Joannah Applequist, Chief Legal Officer, is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
ATTENTION: If you speak a language other than English, language assistance services are available to you free of charge. Call 1-855-429-7633 (TTY: 1-800-766-3777).

SPANISH
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-855-429-7633 (TTY: 1-800-766-3777).

VIETNAMESE
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngén ngit mién phi danh cho ban. Goi s6 1-855-429-7633 (TTY: 1-800-766-3777).

CHINESE
FE NREEAEER B L G EIES SR S 1B AN ARSE. FAEEE1-855-429-7633 (TTY: 1-800-766-3777).

GERMAN
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-855-429-7633 (TTY: 1-800-766-3777).

KOREAN
= #20f

i

AEEHAIE 22, A ALY HHIAZ 222 0/25Ha 2= QS LICH 1-855-429-7633 (TTY: 1-800-766-3777) H12 2 H3lol =&AL,

LAOTIAN
Tuogau:n 90 11 o™ Tawazr 290, nWL 2 Mg oewn_ "so mwrze, toeu " o 9,

ww o w snln v . Wns 1-855-429-7633 (TTY: 1-800-766-3777).

ARABIC
hgale 1€ am O A sl b e il wall A alll 81 m Sl Ll S A, 1-855-420-7633 (TTY: 1-800-766-3777).

TAGALOG
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-429-7633 (TTY: 1-800-766-3777)

BURMESE
- 3anudd) o8, oo o} efgpdon oomomer: saanmandi m0edi 08
R .
Bodeamnigadeudlegh
©§:40105 1-855-429-7633 (TTY: 1-800-766-3777) 28 cdleddh

FRENCH
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-429-7633 (TTY: 1-800-766-3777).

JAPANESE
AEHIR OAEAEINDEE. EROSERIEECHBWIEIF £91-855-429-7633 (TTY: 1-800-766-3777) £ T HEEEIC TTEIELfZE L,

RUSSIAN
BHUMAHME: Ecnu Bbl rOBOpMTE Ha PYCCKOM A3bIKE, TO BamM AOCTYMNHbI 6ecnnathble ycnyri nepesoja. 3eoHute 1-855-429-7633 (tenetaiin: 1-800-766-3777).

Ft?gocl\ég\f Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-855-429-7633 (TTY: 1-800-766-3777).
PERSIAN (FARSI)
ek )y B g () S (S oo I s 3 34 K e
& Wl 1-866-420-7633  (TTY: 1-800-766-3777 ) L Al e a6l b
SWAHILI
KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-855-429-7633 (TTY: 1-800-766-3777).

HAYSMED
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