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You are being considered for Ventricular Assist Device (VAD) Therapy.  The VAD is an electric powered pump 
implanted alongside your own heart that increases blood flow back to the rest of your body. VAD therapy is 
considered for patients with advanced heart failure.  Advanced heart failure is a terminal illness when a person’s 
own heart is unable to pump enough blood to support the needs of their body. The decrease in blood flow 
throughout the body causes severe physical limitations such as fatigue, difficulty breathing even at rest, and fluid 
retention. In addition, decreased blood flow to the other organs of our body can lead to irreversible damage and/or 
failure of those organs.  Advanced heart failure patients have a greater than 50% chance of dying in the next year 
with medical therapy alone.  
 
There is a lengthy evaluation and testing process to help determine who will benefit from a VAD. Most 
importantly, successful living with a VAD depends on the patient, their care giver(s) and the VAD Team working 
together.  The purpose of receiving a VAD is to help relieve heart failure symptoms so that you feel better and 
have a healthier life.   
 
The information that is given to you in this document and by the VAD team is to help teach you about Ventricular 
Assist Device (VAD) Therapy. Specifically, the evaluation process, surgery, potential risks and benefits, after 
surgery plans, what to expect, and changes you might face after VAD surgery. The team will talk with you about 
these things during the testing. You have the right to review with your VAD team any part of this paper that you 
do not understand.   
 
After reviewing each section, please write your initials at the bottom of each page. This shows the team that the 
information has been explained to you and that you understand and agree with the information. Once you have 
read this paper and all your questions have been answered, you will be asked to sign the end of this paper showing 
you fully understand the information in this document. You will be given a signed copy of this paper for your 
records.   
 
Treatment Options for Advanced Heart Failure  

 
Medical Treatment: 
You may choose to only take medicines for your heart sickness and not have VAD surgery.  

Heart Transplant:  
A heart transplant is a surgery where a doctor removes a sick heart and replaces it with a donor heart. If 
transplant is an option for you, the Heart Transplant Team will talk about it in more detail with you.   

 
Ventricular Assist Device (VAD):   
Ventricular assist devices are surgically placed heart pumps that sit alongside your own heart to restore 
normal blood flow to the rest of your body. Your own heart continues to pump as well.  

 
VAD Evaluation and Testing  
A VAD is used either as Bridge-to-Transplantation Therapy for heart failure patients waiting for a heart transplant 
or as Destination Therapy for patients who are not able to receive a heart transplant. 

Rev 3/20

University of RRochester Medical CenterAdvanceed Heart Failure PProgramPatient and Caregiver Aggreement for VAD March 2020 Version 2 



Inpatient

SMH 2253 MR

Outpatient

STRONG MEMORIAL HOSPITAL

*419*419

PATIENT & CAREGIVER AGREEMENT 
FOR  VENTRICULAR ASSIST DEVICE 

(VAD) THERAPY

 

 
Initial here if you understand and agree with the information on this page:____________________________ 
 

Page | 2 
 

 

 

 
H

 
 

  
V

 

Bridg
the w
device
transp
inform
eligib

Destin
Destin
It is p
them 

Heart Pumps
There
(BTT
inform
pump
inform

 

  
VAD Evaluat

The te
impro
part o
basis,
succe
needs
 
Other
is to f
testing

Durin
impor
 
If dur
VAD 
chang
can he

ge-to-Transpla
orst stages of
e is used to im
plant.  This do
mation regard
ble for transpl

nation Therap
nation Therap

possible for so
qualifying fo

s: 
e are many dif
) and/or Dest

mation about 
p and review w
mation will be

You are be
 
 
 

tion Testing:
esting is made
ove your heart
of your evalua
 if you are co
ssful VAD th

s or concerns.

r medical prob
fully check al
g may also sh

ng this testing
rtant that you 

ring the testin
Team and VA

ge your mind,
elp you. 

ant (BTT): Br
f heart failure 
mprove the he
ocument only
ding the transp
ant due to a w

py (DT): 
py (DT) is a p
ome people to
r heart transp

fferent types o
tination Thera
the type of he

with you the e
e presented to

eing considere
HeartMate
HeartMate
HeartWar

:  
e up of many 
t failure symp
ation.  They e
ommitted to p
herapy outcom

 

blems that are
l medical issu
how other me

g, if you have 
ask question

g process you
AD evaluatio
 you may rest

ridge-to-trans
who qualify 

eart failure sy
y pertains to V
plant.  It is po
worsening me

permanent VA
o experience c
plant. Your do

of VADs incl
apy (DT) and 
eart pump tha
equipment for
o you with any

ed for one of 
e II LVAD 
e 3 LVAD  
e HVAD 

medical exam
ptoms.   You 
valuate if you
articipate in t

mes, if you ha

e found durin
ues and possib
dical problem

questions abo
s and underst

u decide that y
on portion of t
tart testing. Y

splant Therapy
and are waiti

ymptoms and 
VAD therapy.
ossible that af
edical conditio

AD therapy fo
changes in the
octor will talk

luding FDA a
study only pu

at you are bein
r the device. I
y additional s

these heart pu

ms and tests t
will also mee
u would be ab
the strict ongo
ave adequate c

g the testing w
ble problems 

ms which mak

out any exam
tand your hea

you do not w
testing will st

You may need

y (BTT) is a V
ing a heart tra
extend someo
 The transpla

fter you receiv
on or you no 

or people who
eir health whi

k about this po

approved devi
umps. The VA
ng considered
If a device is 
study informa

umps:   

to help the tea
et with variou
ble to manage
oing follow-u
caregiver sup

will be follow
to make sure

ke the VAD su

ms or tests, ple
alth care plans

want a VAD, y
top. In the fut
d to repeat som

VAD therapy
ansplant. The 
one’s life wh

ant team will p
ve a VAD tha
longer meet q

o do not quali
ile on the VA
ossibility with

ices for Bridg
AD Coordina
d for. They w
currently in a

ation.  

am determine
us members o
e the VAD eq
up care that is
pport and if yo

wed up on as n
e VAD surger
urgery a poor

ease talk to th
s.   

you may tell a
ture, if your h
me tests to de

y option for pe
implant of th
ile awaiting a
provide you w
at you are no 
qualifications

ify for heart tr
AD that could 
h you. 

ge-to-Transpl
ator will revie

will also show 
a study, this 

e if a VAD co
f the VAD Te

quipment on a
s associated w
ou have finan

needed. The p
ry can help yo
r choice.  

e VAD Team

any member o
health changes
ecide if VAD 

eople in 
he VAD 
a heart 
with 
longer 

s. 

ransplant.   
lead to 

lant 
ew the 

you the 

ould help 
eam as 
a daily 
with 
ncial 

purpose 
ou. The 

m. It is 

of the 
s or you 
surgery 

University of RRochester Medical CenterAdvanceed Heart Failure PProgramPatient and Caregiver Aggreement for VAD March 2020 Version 2 



Inpatient

SMH 2253 MR

Outpatient

STRONG MEMORIAL HOSPITAL

*419*419

PATIENT & CAREGIVER AGREEMENT 
FOR  VENTRICULAR ASSIST DEVICE 

(VAD) THERAPY

 

 
Initial here if you understand and agree with the information on this page:____________________________ 
 

Page | 3 
 

 

V
 

VAD Team: 
VAD 
Durin
VAD 
giver(
VAD 
an on
clinic

 
VAD 
Cente
you o
failure

 
VAD S
follow
during
discha

 
VAD S
with a
living
and/o
have. 
Will*
 
VAD F
conce
Coord
 
VAD N
nutriti
 

Coordinators
ng evaluation 

devices. If yo
(s) before and
Coordinator 
going basis b
. They will be

Cardiologists
er and speciali
n an ongoing
e clinic.  

Surgeon is th
w up heart sur
g your testing
arge.  

Social Worke
a VAD. The V
g with a VAD
r care giver(s
If not already
.  You will m

Financial Co
erns. Prior to b
dinators are av

Nutritionist w
ional plan bas

s are a team o
they will mee
ou are approv
d after your su
provider is pa

both inpatient 
e involved in 

s are part of th
ize in heart fa

g basis both in

he doctor who
rgery after the
g. They contin

er will help yo
VAD Social W

D. Talking with
s).  The social
y done so, the

meet with the V

ounselors wor
being tested f
vailable to he

will meet with
sed on your m

of advanced pr
et with you an
ved for getting
urgery about t
art of the Adv
during hospit
your ongoing

he Advanced 
ailure, transpl
npatient durin

o will perform
e heart pump 
nue to see all 

ou with social
Worker can h
h the VAD S
l worker will 
ey can also as
VAD Social W

rk with your i
for a VAD, th
elp answer qu

h you and disc
medical histor

ractice provid
nd discuss the
g a VAD, the
the ongoing c
vanced Heart 
tal admission
g VAD health

Heart Failure
lant and VAD

ng hospital adm

m the VAD sur
is placed if n
VAD patient

l, emotional,
elp you prepa
ocial Worker
talk with you

ssist in compl
Worker durin

nsurance com
hey will review
uestions regard

cuss your nut
ry and needs. 

ders and RNs
e evaluation p
e coordinator w
care and main
Failure Team

ns and outpati
h care for as l

e Team at the
D patient man
missions and 

rgery. The VA
needed. You w
ts on an as nee

and financial
are for some o
r can ease wor
u and your car
eting an Adv

ng the testing 

mpany, the ho
w your insura
ding insuranc

tritional status
 

 who are exp
process and e
will teach you

ntenance of yo
m. They will c
ent in the adv

long as you ha

e University o
nagement. The

outpatient in

AD Surgeon 
will meet you
eded basis po

l concerns you
of the life cha
rries for you, 
re giver(s) ab
anced Medica
as part of you

ospital and yo
ance coverage
ce and copaym

s and determi

erts with hear
ducate you ab
u and your ca
our VAD dev
continue to se
vanced heart f
ave the VAD

of Rochester M
ey will contin
n the advanced

also takes car
ur VAD Surge
ost VAD surg

u have related
anges that are
your loved o
out needs you
al Directive* 
ur evaluation.

u about finan
e. The Financ
ments.  

ine an approp

rt pumps.  
bout the 
are 
vice.  The 
ee you on 
failure 
.  

Medical 
nue to see 
d heart 

re of any 
eon 
gery 

d to living 
e part of 
ones, 
u may 
or Living 

. 

ncial 
cial 

priate 

University of RRochester Medical CenterAdvanceed Heart Failure PProgramPatient and Caregiver Aggreement for VAD March 2020 Version 2 



Inpatient

SMH 2253 MR

Outpatient

STRONG MEMORIAL HOSPITAL

*419*419

PATIENT & CAREGIVER AGREEMENT 
FOR  VENTRICULAR ASSIST DEVICE 

(VAD) THERAPY

 

 
Initial here if you understand and agree with the information on this page:____________________________ 

Page | 4 
 

 

 
E

W

 

Exams and T
 Insura
 Heigh
 Comp
 Full m

produ
abuse

 Discu
 Regis
 Cardi
 Measu

resona
 Right
 Left h
 Chest
 Lung 
 Labs b

blood
panel
HgbA

 Stool 
 Carot
 Abdo
 Ankle
 Possib

Consu
Pallia

 Addit
 

Who Can Re
 Patien
 Patien
 Patien

medic
 Patien
 Patien
 Patien

Tests: 
ance approval
ht/weight, bod
plete physical
medical histor
ucts, pregnanc
e history. 
ussion with a s
stered dietitian
opulmonary e
urement  of ri
ance imaging
t heart cathete
heart catheteri
t X-ray and/or
function test,
blood tests: S

d count, Coagu
, Pre-albumin

A1C. 
occult blood 

tid ultrasound
minal Ultraso
e-Brachial Ind
ble tests inclu
ult, Occupatio
ative Care Con
tional tests ma

ceive a VAD
nts who are ex
nts with a pro
nts whose hea
cations 
nts whose left
nts whose ma
nts who need 

l/review 
dy mass index
l check up 
ry including r
cy history, vac

social worker
n evaluation  
exercise test  
ight and left h

g (MRI) 
erization 
ization 
r Chest comp
, includes an 

Serological tes
ulation studie

n, B-type natr

screen and as
d 
ound 
dex (ABI’s) 
ude: Dental C
onal Therapy 
nsult, Vascula
ay be required

D? 
xpected to liv

ognosis of 2 y
art failure sym

t ventricular e
aximum lung f

 intravenous 

x (BMI), body

reports of all p
ccination/sho

r about your f

(VO2) 
heart function

uted tomogra
arterial blood
sting for HIV
es, Iron Studie
riuretic peptid

s needed Colo

Consult, Toxic
Consult, Gyn
ar Surgery Co
d by your insu

ve and enjoy n
ears or more

mptoms have 

ejection fracti
function test 
heart failure m

y surface area

previous surg
ot history, smo

family, curren

n by echocard

aphy (CT) 
d gas as neede

V, Hepatitis pa
es, Lactase D

de, Prostate sp

onoscopy or C

cology Screen
necology Con
onsult, Hemat
urance or the 

normal life ac
from any oth
not improved

ion (EF) is les
(VO2)  is les
medications a

a (BSA) 

geries, allergy
oking and alc

nt living situa

diogram (ECH

ed 
anel, Compreh

Dehydrogenase
pecific antigen

Cologuard© s

n, Gastrointes
nsult, Psychia
tology Consu
 VAD Team.

ctivities after 
her disease.  
d even when t

ss than 25%.
ss than 14ml/k
and/or balloo

y history, histo
cohol history, 

ation, and sup

HO) and /or a 

hensive meta
e, Blood Typ
n, Pregnancy

screen  

stinal Consult
atric Consult, 
ult, and Ophth
  

VAD surgery

taking the bes

kg/min, when
n pump thera

ory of receivi
and drug/alc

port 

heart magnet

abolic panel, C
e and Screen,
 test in wome

t, Infections D
Pulmonary C

halmology Co

y. 

st heart failure

n test availabl
apy 

ing blood 
ohol 

tic 

Complete 
, Thyroid 
en, 

Disease 
Consult, 
onsult 

e 

le 

 Absolute Contraindications to VAD Therapy: 
• Inadequate social support 
• Coexisting terminal condition such as cancer or widespread disease  
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If alcohol is not identified as an issue, I commit to limiting alcohol intake as it can affect decision making 
and could lead to death if I cannot respond to an alarm. 
 
I understand women of childbearing potential must have a negative pregnancy test at time of implant and 
agree to use reliable contraception while being supported by a mechanical pump. The contraceptive 
options will be discussed with me and decided upon prior to discharge. 
 
If there are any emergencies I will page 911 FIRST and then I will inform the team (by paging the VAD 
team, someone is available 24/7) 
 
I understand if my heart pump should stop working, death may occur. If the heart pump stops working, I 
may or may not get another surgery for another heart pump. 
 

Care Giver Burden: 
Being a care giver can be a difficult job. Depression, stress, anxiety, feeling trapped and burned out are all 
possible. We have a support groups on a regular basis that you are able to talk about your concerns or 
frustrations. Please ask for help when needed, take some time for yourself and communicate with friends 
and family to help you destress.  

 
Risks of Living with a VAD: 

The possible risks after VAD surgery include, but are not limited to: stroke, significant bleeding, pump 
thrombosis (blood clot inside pump), driveline infection, abnormal heart beats, heart failure, kidney 
failure, need for another operation, and death.  
 
It is common for you to feel sad or depressed after VAD surgery and being in the hospital. These feelings 
can be from not knowing what to expect, not being able to do simple things without becoming very tired, 
or from having to get help from others which may cause feelings of guilt. Short term feelings of sadness 
are normal, and should go away within a few weeks as you get back to your normal activities. Sometimes 
a sad mood can stop you from leading your normal life. If your sad mood gets worse or lasts every day for 
two or more weeks, help is sometimes needed for you to recover.  

 
End of Life with a VAD: 

You will be asked to talk about and decide what treatments you would want if you don’t get better. This is 
also called an Advanced Medical Directive or Living Will. We have these forms available if you need 
them. While we don’t expect any problems after your VAD surgery, planning in advance allows you to 
stay in control of your medical treatment.  
 
Our goal is to support VAD patients from the time you are evaluated and for as long as you have a VAD. 
Our goal is for you return to good health and return home. However, sometimes bad things happen and you 
may not have a good quality of life or good chance of surviving. You may be faced with deciding whether 
to continue living with the VAD. The VAD Team and/or Palliative Care Team can help you with these 
decisions. 
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Good Benefits of Living with a VAD:  
The expected benefits after getting a VAD include helping you feel better and living a healthier life. 
Increased blood flow that you will likely get after the VAD surgery, should allow you to return to your 
daily life with few limits on activity. You should be able to walk or exercise with limited heart failure 
symptoms. You should have more energy and be able to enjoy social & family activities, return to work, 
and travel with more ease. 

 
Financial Concerns: 

You are responsible for the financial needs including all medical care follow up, and ongoing equipment 
needs after the VAD is put in. Other help with financial concerns may be available to you. You may meet 
with VAD Financial Coordinators if needed. 

 
Certification Information: 

The University of Rochester Medical Center Advanced Heart Failure Program meets all The Joint 
Commission and Centers of Medicare & Medicaid Services (CMS) Disease Specific Advanced Certification 
in Ventricular Assist Device Therapy. 

 
Privacy and Confidentiality: 

We are required by law to keep your records private. All information that we get during testing process and 
during your life with the VAD will remain confidential within the state and federal law. 

 
I am signing my name below showing that I have been given information and had all my questions 
answered about my health, the testing and VAD surgery, other possible treatment options, life changes 
after the VAD, possible complications and risks, and possible benefits living with the VAD.  I am aware of 
the before surgery, during surgery, and after surgery plans and expectations and accept the risks in getting 
a VAD. This agreement does not expire. 
 
______________________________   _______________________ 
Patient signature  
 
_________________________________  _______________________ 
Caregiver signature  
 
The above signed Patient and Care giver have said they understand the information given about living with 
a VAD. They have had the chance to ask questions and have those questions answered. 
 
_________________________________   _______________________ 
VAD Coordinator signature   
 
_________________________________                                       _______________________ 
Cardiologist signature   

              

     Date/Time

     Date/Time

     Date/Time

      Date/Time
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Appendix 

  
Abdominal ultrasound: A test which uses sound waves to create a picture of the inside of your stomach 
area. It is used to check for any problems with your internal organs*. 
 
Advanced Medical Directive or Living Will: A legal paper written and signed by someone telling 
what treatments and medical help they want if they become too sick to make their own decisions. 
 
Ankle-Brachial Index (ABI):  A test to check your legs or arms for narrowed or blocked blood vessels. 
People with narrowed vessels are at a high risk of heart attack, stroke, poor circulation and leg pain. 
 
Anti-coagulation: Medicines given to stop the body from making blood clots. 
 
Arterial blood gas: A blood test from your artery which measures how much oxygen and carbon 
dioxide is in your blood.  
 
Balloon pump therapy: A pump connected to a balloon that is put in through a groin vessel. It gives 
short term help to a weak heart. 
 
Birth control: Methods, medicines or devices used to stop a woman from getting pregnant. Such as 
birth control pills, or shot, intrauterine device (IUD), condom, diaphragm, or tubal ligation. 
 
BMI: A measure of someone's weight related to height. Overweight is a BMI greater than 25; Obese is a 
BMI greater than 30. 
 
BSA: The total surface area of the human body. 
 
Blood transfusion: Giving one person's blood to someone else who needs it. 
 
Cardiac Rehab: A program designed to improve heart health by supervised exercise and counseling.  
 
Cardiopulmonary Exercise Testing (VO2): A test that measures the maximum amount of oxygen that 
your body can use during exercise. 
 
Carotid ultrasound: This is a test that looks at the blood flow in the carotid arteries which bring blood 
from your heart to your head. The test is performed to check for any increased risk of stroke. 

Cerebrovascular disease: Disease of the blood vessels that take blood to the brain. Cerebrovascular 
disease is usually caused by hardening of the vessels. 
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Chest computed tomography (CT scan): CT scans are a kind of X-ray that give a very detailed picture 
of what is going on inside the body.   
 
Colonoscopy: A test where a long, flexible, tube is used to look at the inside of a person’s colon (large 
intestine) and the rectum.   
 
Driveline: A wire that exits your abdomen and connects the pump to the external controller and power. 
 
Donor: Someone who will give an organ (heart, lungs, kidney) or blood to another person after they die.    
 
Echocardiogram (ECHO): A test which uses sound waves to create a picture of the inside of the heart. 
It is used to check how well the heart is working. 
 
Electrocardiogram (EKG): A test which records the electrical activity of the heart. 
 
FDA approved: Federal Drug Administration is a government agency that is responsible to approve and 
monitor safety standards for food and drugs in the United States.  
 
General anesthesia: Medicine that will make you fall asleep for a short time so you don't feel any pain 
while the doctors are fixing something.   
 
Heart attack: When a blood clot or other blockage stops blood flow to a part of the heart. 
 
HIV/AIDS:  A virus that destroys part of the immune system that helps the body fight off germs and 
diseases. 
 
Intensive Care Unit (ICU): Hospital units where patients requiring very close monitoring are treated. 
An ICU has special monitoring equipment and has specially trained staff to care for very sick people. 
 
Intravenous (IV):  A tiny straw-like tube that goes into a vein. Often it is a way to give medicines or 
fluid directly to a person. 
 
Left heart catheterization: A tube (catheter) is put into a blood vessel, usually into the aorta, and then 
goes into the blood vessels of the heart to see how well they are delivering blood to the heart muscle. 
 
Narcotics Anonymous or Alcoholic Anonymous: A group that offers support and a program to help 
people stop using drugs or alcohol.  
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Open heart surgery: Surgery in which the chest is opened and surgery is performed on the heart. The 
term "open" refers to the chest, not to the heart itself.   
 
Palliative Care Team: A group made up of nurses and doctors who specialize in pain management, 
emotional and spiritual support, and provide guidance in clarifying patient goals of care.   
 
Pulmonary Function Test/Lung Function Test (PFT): This is a test that shows how much air 
your lungs can hold and how quickly you can move air in and out of your lungs. 
 
Quality of life: The person’s ability to enjoy normal life activities. 
 
Rehabilitation (rehab) program: This is a program that helps people return to a healthy life. Treatment 
can be for people using alcohol and/or drugs. 
 
Right Heart Catheterization: A tube (catheter) is put into a blood vessel, usually in the groin. A dye is 
then put into the vessel through the tube to measure how well the right ventricle works and to check for 
high blood pressure in the lungs that cannot be treated with medication.   
 
Right heart failure: The right side of the heart is not able to pump blood normally to the left side of the 
heart. 
 
Stroke: When the blood supply to part of your brain is severely decreased or stops. Brain cells start to 
die within minutes of the decrease of blood. 
 
Thought and Personality Disorders: Disorders within the brain that cause confusion.   
 
VAD Team: A group made up of VAD coordinators, doctors, surgeons and social workers who 
specialize in care of patients implanted with a heart pump.   
 
Ventricular Assist Device (VAD) Therapy: Surgically placed electric powered heart pumps that 
increase blood flow from your heart to the rest of your body.   
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