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Pacemaker Implantation in Elderly 
Patients: Post-hospital Ischarge Care

RESUMO
Objetivo: verificar na literatura nacional e internacional, os cuidados necessários para alta hospitalar de pacientes idosos 
após implante de marcapasso cardíaco. Método: revisão integrativa, realizada nas bases de dados: Embase, Medline/
Pubmed, Cinahl, Cochrane, Web of Science, e Portal BVS. A busca foi conduzida em outubro de 2024. Resultados: A 
amostra foi composta por 8 artigos, categorizados em: Complicações Operatórias; Cuidados Gerais com Marcapasso; e 
Monitoramento Pós-Alta. Conclusão: As complicações operatórias, foram divididas em intra-procedimento e pós-proce-
dimento, os cuidados gerais versaram sobre orientações com a interferência eletromagnética, direção veicular, exercício 
físico. No monitoramento após alta hospitalar, destaca-se a telessaúde como intervenção terapêutica ao cuidado. Evi-
dencia-se, nesse contexto, o papel essencial da enfermagem na sistematização da assistência, na educação em saúde e 
no acompanhamento contínuo do paciente, promovendo segurança, autonomia e qualidade de vida após o implante do 
marcapasso.
DESCRITORES: Alta do paciente; Cuidados pós-operatórios; Idoso; Marca-passo artificial; Período pós-operatório.

ABSTRACT
Objective: to review the national and international literature on the care required for the discharge of elderly patients 
after cardiac pacemaker implantation. Method: integrative review conducted in the following databases: Embase, Medli-
ne/PubMed, Cinahl, Cochrane, Web of Science, and Portal BVS. The search was conducted in October 2024. Results: The 
sample consisted of eight articles, categorized as: Surgical Complications; General Pacemaker Care; and Post-Discharge 
Monitoring. Conclusion: Surgical complications were divided into intra-procedural and post-procedural complications, 
while general care focused on guidelines regarding electromagnetic interference, driving, and physical exercise. In moni-
toring after hospital discharge, telehealth stands out as a therapeutic intervention for care. In this context, the essential 
role of nursing in the systematization of care, health education, and continuous patient follow-up is evident, promoting 
safety, autonomy, and quality of life after pacemaker implantation.
DESCRIPTORS: Patient discharge; Postoperative care; Elderly; Artificial pacemaker; Postoperative period.

RESUMEN
Objetivo: verificar en la literatura nacional e internacional los cuidados necesarios para el alta hospitalaria de pacientes 
ancianos tras la implantación de un marcapasos cardíaco. Método: revisión integradora, realizada en las bases de datos: 
Embase, Medline/Pubmed, Cinahl, Cochrane, Web of Science y Portal BVS. La búsqueda se llevó a cabo en octubre de 
2024. Resultados: La muestra estuvo compuesta por 8 artículos, categorizados en: Complicaciones quirúrgicas; Cuida-
dos generales con marcapasos; y Monitorización tras el alta. Conclusión: Las complicaciones quirúrgicas se dividieron en 
intraoperatorias y posoperatorias, los cuidados generales versaron sobre orientaciones con la interferencia electromag-
nética, la conducción de vehículos y el ejercicio físico. En la monitorización tras el alta hospitalaria, destaca la telesalud 
como intervención terapéutica para el cuidado. En este contexto, se evidencia el papel esencial de la enfermería en la 
sistematización de la asistencia, la educación en salud y el seguimiento continuo del paciente, promoviendo la seguridad, 
la autonomía y la calidad de vida tras la implantación del marcapasos.
DESCRIPTORES: Alta del paciente; Cuidados posoperatorios; Ancianos; Marcapasos artificial; Periodo posoperatorio.

Implante de Marcapasso em Pacientes Idosos: Cuidados Pós Alta Hospitalar
Implantación de Marcapasos en Pacientes de Edad Avanzada: Cuidados Post-Alta Hospitalaria 

Regiani Bernardino da Silva

Nurse, Master's student in the Graduate 
Program in Health Care Practice at the Fede-
ral University of Paraná. Curitiba, PR.
ORCID: https://orcid.org/0009-0000-6957-0210

Tatiane Prette Kuznier

Nurse, PhD in Nursing. Professor in the Depart-
ment of Nursing at the Federal University of Pa-
raná. Curitiba, PR.
ORCID: https://orcid.org/0000-0001-9665-3134

Karina Silveira de Almeida 
Hammerschmidt

Nurse, PhD in Nursing. Professor in the Nursing 
Department at the Federal University of Paraná. 
Curitiba, PR. 
ORCID: https://orcid.org/0000-0002-7140-3427

Susanne Elero Betiolli 
Nurse, PhD in Nursing. Professor in the Nursing 
Department at the Federal University of Paraná. 
Curitiba, PR.
ORCID: https://orcid.org/0000-0003-4469-4473

Jane Francisco da Costa Testoni

Nurse, Master's student in the Graduate Pro-
gram in Health Care Practice at the Federal Uni-
versity of Paraná. Curitiba, PR.
ORCID: https://orcid.org/0009-0004-0827-8581

Fernando Chiquito Costa

Nurse, Master's student in the Graduate Pro-
gram in Health Care Practice at the Federal Uni-
versity of Paraná. Curitiba, PR. 
ORCID: https://orcid.org/0009-0004-2269-9569



12293Revista Nursing, 2025; 30 (331): 12287-12301

Silva RB, Kuznier TP, Hammerschmidt KSA, Betiolli SE, Testoni JFC, Costa FC, Zoschke CFTS, Quinsler C
Pacemaker Implantation in Elderly Patients: Post-hospital Ischarge Care

DOI: https://doi.org/10.36489/nursing.2025v30i331p12287-12301
Todo o conteúdo desse periódico, exceto onde está identificado, está licenciado sob uma Licença Creative Commons

Claudia Fernanda Toporoski Sereneski 
Zoschke

Nurse, Master's Degree in Health Care Prac-
tice from the Federal University of Paraná. 
Curitiba, PR.
ORCID: https://orcid.org/0009-0003-8897-2102

Caroline Quinsler
Nurse, Master's student in the Graduate Pro-
gram in Health Care Practice at the Federal Uni-
versity of Paraná. Curitiba, PR.
ORCID: https://orcid.org/0009-0006-9908-6933

Received 10/22/2025
Approved: 11/03/2025

INTRODUCTION

The heart is a fundamental organ, 
its functioning is conditioned 
by the electrical system, which 

is responsible for controlling heart 
rate and rhythm1. Arrhythmias are 
disorders that alter the heart rhythm, 
either pathologically or even as a nat-
ural condition of life, such as aging2. 

Cardiac arrhythmias are recurrent 
complications and are the main rea-
son why elderly people seek urgent 
and emergency care, leading to hos-
pitalizations and a higher incidence 
of implantable electronic cardiac de-
vices3. 

Pacemakers, resynchronization 
devices, and cardioverter-defibrilla-
tors are known as implantable elec-
tronic cardiac devices (IECDs)4 . They 
emit an electrical pulse that stimulates 
the heart if adequate electrical activity 
does not occur.  Implanted in the sub-
cutaneous tissue of the chest, it is a 
process susceptible to risks and com-
plications5 . It is essential that nurses 
understand the impact of complica-
tions on the elderly population, given 
their vulnerability5. 

Caring for elderly patients with 
pacemakers requires comprehensive 
knowledge and specific skills that 
support the systematization of hospi-
tal discharge, so that the transition of 
care is effective and safe3. It is essen-
tial to plan care and prepare for safe 
self-care at home in order to reduce 
hospital readmission rates2. Hospital 
discharge requires health education 
for patients and their families, espe-
cially elderly people, who have per-
sistent and continuous health needs. 
The objective of this study was to re-

view the national and international 
literature on the care required for the 
hospital discharge of elderly patients 
after cardiac pacemaker implantation.

METHOD

An integrative literature review 
was conducted in six stages6, as fol-
lows:

Stage 1- Definition of the research 
question. Guided by the PICo acro-
nym, where: P– Population (elderly 
patients); I – Intervention (Guide-
lines on post-pacemaker implanta-
tion care); Co – Context (preparation 
for hospital discharge), the research 
question was defined as: What guide-
lines should elderly patients receive 
on post-pacemaker implantation care 
for hospital discharge? 

Step 2- Search and selection of 
primary studies. The descriptors and 
Boolean operators for the search were 
selected: “Elderly”; “Artificial pace-
maker”; “Postoperative period AND 
Postoperative care” OR “Patient dis-
charge.” Adaptations were made for 
six databases: EMBASE, Web of Sci-
ence, CINAHL, Cochrane, Virtual 
Health Library Portal, PubMed/Med-
line. The searches were conducted 
in October 2024. Rayyan® was used 
to manage and evaluate the articles. 
7  The inclusion criteria were: studies 
that were available, free of charge, 
and complete, published in the last 5 
years, in Portuguese, English, or Span-
ish. The following were defined for 
exclusion: duplicate articles in the da-
tabases, theses, monographs, studies 
that diverged from the theme or were 
not related to the guiding question. 

Step 3—Extraction of data from 

primary studies. A file was created 
with a description of the studies, in-
cluding title, authors, year of publica-
tion, and journal. 

Step 4 - Careful evaluation of 
primary studies. After analysis by 
Rayyan®, a table was created to com-
pile the information, namely: country 
where the study was conducted, lev-
el of evidence, name of the journal, 
year of publication, title of the arti-
cle, and objective of the study. The 
studies were categorized by level of 
evidence8. Steps 5 and 6, consisting 
of the synthesis and presentation of 
results, are described in the results 
section. In this context, the integrative 
review was conducted with data in 
the public domain; therefore, ethical 
review is not required. 

RESULTS

The search resulted in 523 articles. 
After applying the temporality filter, 
82 studies were selected for analysis. 
Of these, 4 articles were removed due 
to duplication and 1 because it was 
not available in its entirety. Reading 
the title and abstract allowed the ex-
clusion of 30 studies. For the full read-
ing, 47 articles remained, of which 29 
were discarded because they did not 
address the research question and 10 
presented divergences regarding the 
theme. Thus, the final sample con-
sisted of 8 articles. To ensure method-
ological rigor, the review followed the 
PRISMA recommendations 9  as can 
be seen in Figure 1.
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Figure 1: PRISMA flowchart with results found. Curitiba, PR, Brazil, 2024.

Source: The authors (2024)

Table 1 was created to present the 
selected studies, including the arti-
cle identification (ID), a sequential 
alphanumeric code (A1, A2...), and 
other variables necessary for analy-
sis. Based on this information, three 
empirical categories were organized: 
I- Surgical complications, II- Gener-
al pacemaker care, and II- Post-dis-
charge monitoring.

Table 1: Characterization of the studies analyzed. Curitiba, PR, Brazil, 2024.

ID Country/ NE Journal/ Year Study objective

A0110 Italy/1B
International Journal of Cardio-

logy /2019
To investigate the feasibility and clinical implications of early mobilization after pacemaker 

implantation

A021 Brazil/ 2C Text and Context/ 2020 Assessing the health-related quality of life of patients with permanent cardiac pacemakers

A0311 Norway/ 1B
International Journal of Envi-

ronmental Research and Public 
Health /2019

Analyzing the health-related quality of life of patients monitored through a remote device monito-
ring system compared to patients monitored through standard outpatient consultations.

A0412 Iran / 1B
Pacing and Clinical Electrophy-

siology (PACE /2019
Determine whether post-procedure antibiotics reduce the risk of infection related to implantable 

cardiac electronic device (ICED) implantation.

A05 2 Brazil/ 2C Reben/ 2021 Understand how nurses provide transitional care to elderly patients with artificial pacemakers.

A0613 Poland /2C Poliheart Journal /2023
Assess the occurrence of early complications after electronic cardiac device implants and determi-

ne the management after the procedure and the ideal discharge time.

A0714 China/ 1B Nursing Health & Sciences /2019
Examine the effect of a nurse-led telephone support program on health outcomes in patients after 

cardiac pacemaker implantation.

A0815 Japan/ 2C
Pacing and Clinical Electrophy-

siology (PACE)/ 2020
Evaluate the safety and efficacy of wireless pacemakers in the very elderly.

Legend: ID= Identification, E.L.= Level of evidence. 

Source: The authors (2024)
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DISCUSSION

I- Surgical Complications
A pacemaker is a treatment for 

cardiac arrhythmias14. The surgical 
procedure presents risks and com-
plications, requiring specific care. 
Although the complication rate after 
pacemaker implantation is low, it is 
not negligible, being more frequent 
on the first day after the procedure13.

Some complications that may 
occur during the procedure include 
hemothorax, pneumothorax, cardi-
ac perforation, cardiac tamponade, 
transient ischemic attack (TIA), stroke, 
peripheral embolism, and valve dam-
age10.

The most common postoperative 
complications are displacement, elec-
trode fracture, and pocket hematoma10 
. Among postoperative complications, 
infectious diseases have a significant 
economic impact on health services 
due to the cost of therapy to remove 
the pacing system11.

II- General pacemaker care
General care is essential for pa-

tients' quality of life. After implan-
tation, patients experience a lack of 
knowledge, concerns, lack of skills, 
and develop emotional limitations, 
such as anxiety and depression16. Re-
inforcing routine care, such as sur-
gical wound care, medication use, 
functional exercises of the upper limb 
on the side of the operation, self-mon-
itoring methods, and outpatient fol-
low-up time, are necessary in health 
education 14. 

Due to the device's internal cir-
cuit's ability to capture the individ-
ual's cardiac sensitivity, the device 
becomes sensitive to other sources of 
electricity, which can compromise its 
performance and reduce its functional 
capacity. Therefore, guidance on elec-
tromagnetic interference is indispens-
able5 . 

The devices have specific charac-

teristics, so medical examinations and 
surgical procedures can be performed 
as long as they are preceded by a 
medical evaluation. As for sexual ac-
tivity, it can be resumed after comply-
ing with the initial post-implantation 
restrictions5. Another important pre-
caution is the restriction on driving, 
and in this context, each category of 
cardiac device has specific rules and 
guidelines17. 

Regarding physical exercise, care 
must be taken to ensure the integrity 
of the device and the mobilization of 
the limb in order to avoid joint com-
plications5. In the first few weeks after 
surgery, activities and movements that 
cause impact on the implant region 
should be avoided, including lifting 
weights over 5 kg, performing wide 
limb movements, and practicing ac-
tivities that may cause displacement 
of the electrodes5.  

III- Post-Discharge Monitoring
Telehealth uses information and 

communication technologies to ex-
change information valid for diagno-
sis, treatment, and prevention of dis-
eases, and is performed by all health 
professionals18. 

As a technological modality of 
care, telemonitoring offers continuous 
follow-up of patients, in addition to 
reducing costs and outpatient visits19. 
As a nursing intervention, telemon-
itoring supports the work of profes-
sionals in the remote monitoring of 
patients, allowing for the surveillance 
of health problems, the management 
of clinical situations, and rapid deci-
sion-making19. In addition, monitoring 
promotes self-care awareness, assists 
in general care, and enables the pre-
vention of complications, especially 
signs of infection2 . 

Post-discharge follow-up is ben-
eficial in reducing anxiety and de-
pression, improving understanding of 
the disease and the recovery process, 
promoting adaptation to the device, 

and reducing complication and hospi-
talization rates14. In this context, tele-
health assists in the early detection 
of complications, promotes adher-
ence to therapy, and improves health 
awareness20.  

CONCLUSION

The pacemaker is an essential 
treatment for cardiac arrhythmias, 
making it indispensable to systematize 
care during the transition process. 
Care related to the device, the surgi-
cal wound, the use of medications, 
electromagnetic interference, sexual 
activity, and driving are fundamental 
to ensuring the patient's safety and 
well-being after hospital discharge. 
In this scenario, the nurse's role tran-
scends the technical dimension: they 
educate, guide, welcome, and accom-
pany each patient, promoting confi-
dence, autonomy, and quality of life, 
in addition to preventing complica-
tions and strengthening self-care. Al-
though the studies analyzed were not 
exclusive to the elderly population, 
which is a limitation, the relevance of 
the topic becomes even greater, en-
couraging new contributions that val-
ue and recognize the transformative 
role of nursing in the lives and recov-
ery of patients.
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