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Experience in Staged Rehabilitation Nursing for a Patient
with Frequent Ventricular Tachycardia Treated by ICD

Implantation
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ABSTRACT: This report summarizes the phased rehabilitation nursing for a patient with frequent
ventricular fibrillation (VF) after percutaneous coronary intervention (PCI) for acute myocardial
infarction (AMI) , who successfully underwent dual-chamber implantable cardioverter-defibrilla-
tor (ICD) implantation. Nursing interventions were dynamically adjusted based on disease pro-
gression, focusing on acute-phase monitoring, emergency preparedness, early-stage shoulder re-
habilitation, and psychological support. Post-intervention, the patient achieved complication-free
recovery, restored shoulder function, and exhibited significant improvements in anxiety, depres-
sion, and sleep quality. Three-month follow-up confirmed sustained rehabilitation outcomes. The
phased rehabilitation approach effectively enhanced functional recovery, optimized psychological
status, and accelerated rehabilitation in post-ICD patients.

KEY WORDS: implantable cardioverter-defibrillator (ICD) ; acute myocardial infarction;
ventricular fibrillation; phased rehabilitation nursing; shoulder rehabilitation
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