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Introduction 

If you have an abnormal heart rhythm such as atrial fibrillation, your doctor may want you to 

have a treatment called cardioversion.  This treatment aims to get your abnormal heart rhythm 

back to normal.  You will be given a short-acting heavy sedation, so you will be asleep 

throughout the procedure. 

 

The Clinician performing the procedure (this may be an Advanced Clinical Practitioner or 

sometimes a doctor) will put electrodes, stuck to large sticky pads, on your chest. The 

electrodes are connected to a defibrillator machine and will give you one or more controlled 

electric shocks to your chest wall. The whole procedure usually lasts about 20 minutes. 

 

The defibrillator monitors your heart rhythm throughout the procedure, so the staff can see 

straight away if the cardioversion was successful.  You will usually only need to go to hospital 

for part of the day, although occasionally, some people need to stay overnight.  

You will have a pre assessment appointment prior to your admission, when the risks and 

benefits of the procedure will be explained, and you will have the opportunity to ask questions   

 

Admission  

Prior to your admission to the Cardiac Catheter Laboratory (CCL), you will have a blood test in 

the outpatient department and a blood form and instructions about this will be sent to you by 

post.   

 

When you arrive in the department, you will have an ECG to check your heart rhythm. Then 

the nurses will check your details. The clinician will explain the risks and benefits again and 

ask you to sign a consent form. You will have a cannula inserted into a vein in your arm 

through which sedation can be administered.    

 

A gown will be provided, however, you will be able to wear your own trousers/skirt so please 

wear something comfortable, such as tracksuit bottoms. Try to avoid wearing jeans.  

 

The clinician will perform the procedure and will be assisted by a trained nurse.  

 

The equipment used to perform the cardioversion is called a defibrillator. The defibrillator has 

two pads. One pad will be placed under your right collarbone, whilst the other pad will be 

placed under the lower end of your rib cage or on your back. You will also have your blood 

pressure monitored and be given oxygen via a face mask. You will then be sedated with a 

short acting medication, and once you are asleep, the defibrillator will be programmed to 

deliver a set of electric currents through the heart via the pads. 

 

You will then be transferred back to the recovery area, where you will stay until you have fully 

recovered from the sedation.  

The nurse will sit you upright when fully recovered and provide you with a drink and a 

sandwich. The clinician will review your medication and make any necessary changes; your 

https://www.bhf.org.uk/heart-health/conditions/abnormal-heart-rhythms
https://www.bhf.org.uk/heart-health/conditions/atrial-fibrillation
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GP will be informed of the outcome of your cardioversion and any changes to your medication 

via a letter.  Within the next two to three hours, you will be allowed to go home, providing the 

clinician is satisfied with your recovery. Following the procedure, you will need to stay with a 

relative/friend overnight. 

 

Someone will need to collect you from the department following your cardioversion, as you will 

not be permitted to drive for the next 48 hours.  It is advised that once at home, you rest for 

the remainder of the day. You will require someone to stay with you overnight. Daily activity, 

e.g. driving, shopping, housework and returning to work, can resume 48 hours at the earliest 

following the procedure. 

 

Risks 

Complications during or after cardioversion are not common.  The procedure is not always 

successful. If this is the case for you, the clinician will give you a plan before you leave the 

department.  You may get superficial burns/redness where the electrodes have been in 

contact with your skin; this usually resolves within a few days. 

 

 It is essential to be on a blood thinner prior to your cardioversion; the Specialist Nurse will 

discuss this with you at your pre assessment appointment.  It is common for your heart to beat 

more slowly following a successful cardioversion; this is normal, but occasionally some 

people’s hearts beat a little too slowly. If this happens, the clinician will give you some 

medication to speed it up via the cannula in your arm. Some patients need to have a 

pacemaker following a cardioversion; however, this is very rare. 

 

Although sedation is very safe, it is important to have an empty stomach prior to your 

procedure; details of when you may eat and drink will be sent to you with your appointment. 

 

Benefits 

Cardioversion doesn’t always restore normal heart rhythm. Sometimes it’s successful to start 

with, but then your abnormal heart rhythm comes back several days, weeks or even months 

later. If this happens, your doctor may want to repeat the cardioversion, or they may consider 

another treatment for you. 
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Comments, Compliments or Complaints 

The Patient Relations/Patient Advice and Liaison Service (PALS) Department provides 
confidential on the spot advice, information and support to patients, relatives, friends, and 
carers. 
 

Contact Us 

Tel: 01942 822376 (Monday to Friday 9am until 4pm) 
 
The Patient Relations/PALS Manager 
Wrightington, Wigan and Leigh Teaching Hospitals NHS Foundation Trust 
Royal Albert Edward Infirmary 
Wigan Lane 
Wigan  
WN1 2NN 
 
 

Ask 3 Questions    

Become more involved in decisions about your healthcare.  You may be 
asked to make choices about your treatment.  To begin with, try to make 
sure you get the answers to three key questions: 

1. What are my options?  

2. What are the positives and negatives of each option for me? 

3. How do I get support to help me make a decision that is right for me?   

 

How We Use Your Information 

For details on how we collect, use, and store the information we hold about you, please see 

patient information leaflet, Ref. Corp 006 How we use your information, this can be found on 

the Patient Information Leaflets page on the Trust website, see details on the front cover. 

 

This leaflet is also available in audio, large print, Braille, and other languages upon request.  

For more information, please ask in the department/ward. 
 

 

© Wrightington, Wigan and Leigh Teaching Hospitals NHS Foundation Trust. 
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copyright owner. 

 

Call 111 first when it’s less urgent than 999. 
 

 
 
 

Phone: 0808 802 1212  
Text: 81212 
www.veteransgateway.org.uk 
  


