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CURRENT DVLA REGULATIONS AND NATIONAL GUIDANCE AND 

POLICY FOR  ARRHYTHMIA MANAGEMENT including NSF, NICE etc. 

MEDICO-LEGAL ISSUES including informed consent, role of the MHRA, 

clinical governance and audit, data protection, research ethics. 

Overview of Syllabus 

Regarding Guidance 
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Sources of Guidance 
• Government – Driver Vehicle Licensing 

Authority(DVLA), National Institute for Health 

and Care Excellence(NICE), Medicine & 

Healthcare Products Regulatory 

Authority(MHRA), Department of Heath (DH) 

• Royal Colleges–Royal College of Physicians 

• Professional bodies (UK) BCVS, BHRS 

• Professional bodies (international) ESC, 

EHRA, HRS, ACC/AHA 

• Charities – Arrhythmia Alliance 
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Overview of Guidance 
• NSF CAD – Chapter 8 

• NICE  - Brady Pacing (2005) ICD & CRT (2014) AF 

(2014) T-LOC (2010) 

• MHRA – Peri-operative management of Devices (2006) 

• ESC/EHRA - VT (2009) Vent Arrhythmia and SCD 

(2009) Syncope (2010) AF (2016) Devices in HF (2010) 

Pacing & CRT (2013) Some jointly with AHA / ACC 

• BHRS Position Statements – Catheter Ablation 

of Persistent AF , Clinical indications for implantable 

cardioverter defibrillators in adult patients with familial 

sudden cardiac death syndromes, Standards for Device 

(2015) & EP Services (2016) 

• DVLA – Fitness to Drive (2016) 

 

 



Guy’s & St. Thomas’ Hospitals 

NHS Foundation Trust 



Guy’s & St. Thomas’ Hospitals 

NHS Foundation Trust 

• Revised codes (VVI, DDD etc) to take 

account of multisite pacing 
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• Patients at 

risk of sudden 

cardiac death 
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TA95 & TA120 Replaced  

 

 

Updated in June 

2014 - TA314 
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ICD for Arrhythmia (TA314) 

Secondary Prevention 
(in absence of treatable cause) 

Survived  Sudden Cardiac Arrest  (either VT  or VF) 

VT with syncope or significant haemodynamic 

compromise 

Sustained VT without cardiac arrest or syncope and 

LVEF<35% (but not worse than NYHA class III) 
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ICD for Arrhythmia (TA314) 

Familial cardiac conditions with high risk of 

SCD such as Long QT syndrome, 

hypertrophic cardiomyopathy, Brugada 

syndrome or Arrhythmogenic right ventricular 

dysplasia 

 

Have undergone surgical repair of congenital 

heart disease 
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Cardiac Resyncronisation 

Therapy  (TA314) 

• ICD with CRT or pacemaker with CRT 

function recommended as treatment options 

for people with heart failure who have left  

ventricular dysfunction with an LV ejection 

fraction of <35%. (see table) 
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Table 1 from TA314 
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TA 88 

• Note only for Sick 

Sinus Syndrome 

and AV block 

• Published before 

UKPace (2000 

patient RCT) 

• No decision to 

review or update 

(Dec 2012)  
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TA 88 Dual Chamber Pacemakers 

Dual chamber pacing indicated except: 

• No evidence of impaired AV conduction 

– Use single chamber atrial based pacing 

• Patients with continuous A Fib 

– Single chamber ventricular pacing  

• Presence of frailty and co-morbidity where 

risks out way benefits 

– Single chamber alternatives 
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• Clinical Guidance 

109 August 2010 

• Key Priorities 

– Initial assessment 

and history 

– ECG 

– Rapid referral 

– Diagnostic tests 

– Frequency of 

   T-LOC 
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• Challenges: classification of syncope, risk 

stratification, diagnostics based on long 

term monitoring,  use of evidence based 

therapy  
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CG 180 Atrial  Fibrillation 

• New guidance June 2014 

(replaces CG36) 
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Things to note in the 

Management of AFib 
• Categorisation – Paroxysmal, Persistent, 

Permanent 

• Antithrombotic therapy  

– LAA devices (commissioning by evaluation) 

– New drugs to supliment use of warfarin 

• Rate vs. Rhythm control 

– Drugs, Cardioversion, devices 

• Catheter Ablation / Surgical Ablation 

– Ablate AV node and pace / PVI 
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Things to note from new AF 

Guidance 
• CHA2DS2-VASc score (Birmingham 2009) was developed after identifying 

additional stroke risk factors in patients with atrial fibrillation. 

• The HAS-BLED score was developed as a practical risk score to estimate the 

1-year risk for major bleeding in patients with atrial fibrillation. 

• Separate Guidance published for each of the new anticoagulants TA275, 

TA249, TA256 
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New Guidance from 2016 
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• Staffing, Industry employed allied 

professional, levels of care in follow up, 

device interrogation and programing, home 

monitoring, 
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• Published in 2003 

• Atrial tachycardia, AVNRT, Junctional 

tachycardia, AVRT, WPW, Special 

circumstances ie pregnancy, SVT with 

congenital heart disease. 
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• Gives guidance for elective and emergency 

surgery with devices in situ. 

• Covers perioperative, operative and post 

operative periods 

• Reduces risk of over sensing and 

inappropriate shock 
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Check you are 

looking at the  most 

recent guidance –  

Currently May 2016 

updates are frequent. 

Check current 

guidance before the 

exam  
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Important to note 
ICD guidance is now split into 3 sections 

• ICD for sustained ventricular arrhythmia associated with 

incapacity 

• ICD for sustained ventricular arrhythmia not associated 

with incapacity 

• Prophylactic ICD  
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• An extensive document with detailed information and 

pathways for all the familial conditions. 

• All patients with (or suspected of having) one of these 

familial sudden cardiac death (SCD) syndromes 

should be assessed by a clinician with considerable 

experience in the management of these conditions. 

• The electrophysiological study is of limited value in 

identifying patients at risk of lethal ventricular 

arrhythmias. Programmed ventricular stimulation has 

a low predictive accuracy with 50% of both false 

positive and false negative results. 
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Brugada syndrome – BHRS 

Guidelines 

 •BrS patients presenting with VF /cardiac arrest without 

reversible precipitant should undergo ICD implantation 

•BrS patients with syncope (when VT/VF has not been 

excluded as the cause of syncope) should undergo ICD 

implantation 

•Spontaneous type 1 ECG without symptoms: a firm 

recommendation cannot be made at this time 

•Asymptomatic individuals who require a drug to induce the 

type 1 ECG pattern are at low risk of sudden death; risks of 

ICD likely to outweigh benefits 

 
Garratt, Elliott, Behr et al Europace 2010; 12: 1156-75 



Guy’s & St. Thomas’ Hospitals 

NHS Foundation Trust 

 

  Where there may be a later need to consider deactivation (i.e. in people considering 

an ICD, including a cardiac resynchronisation therapy-defibrillator (CRT-D) device) 

this possibility and the reasons for it should usually be explained as part of informed 

consent to implantation . At routine review appointments people should have the 

opportunity to discuss concerns regarding any aspect of their device, including end-

of-life decisions .  
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Remember we are treating 

individuals. 

Guidance is Guidance 



Guy’s & St. Thomas’ Hospitals 

NHS Foundation Trust 

Any Questions 


