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Wh at IS EC M O ’) AExtracorporeal

Membrane Oxygenation
(ECMO)

AA temporary modified
heart-lung bypass
technique used to treat
reversible
cardiopulmonary failure
that is no longer
responsive to maximal
conventional therapy.

ALife Support technology




What Happens Prior to
ECMO Initiation?

A Patient Arrives: ED, Transport, Operating Room

A Admitted to an Intensive Care Unit
A Admission Labs (all STAT, of course)

A Type and Screen acT/ALERT®
A Coagulation Panel i, Ptk
A Chemistry Panel ’Li‘ge%"ﬁm
A Hematology Panel e

A Blood Cultures et

A Blood Gases w/ lactatéCA-+
A Radiology ImagingCXR

A ECMO Candidacy Determined




wFailure to respond to maximal therapy

wFailure to improve despite prolonged
maximal therapy (> 7 days)

Who Needs wAcute deterioration
ECMO?

wFailure to wean from Cardiac Pulmonary
Bypass

wLow output syndrome
wCardiac arrest




ECMO Activation, Big Deal or Not?

AAttending Physician, Surgical Attending agree and activate
AFellows, Residents, FLOCsS

ANursing teams

ARespiratory Care

APharmacy

ASecurity

APreviously mentioned Clinical Labs

AANd the ECMO team and/or Perfusion Team



ECMO Activation, Big Deal or Not?

AAttending Physician, Surgical Attending agree and activate
AFellows, Residents, FLOCs

ANursing teams UNPUBLISHED
TIME/MOTION STUDY
FOUND APPROX. 77 PEOPLE
ARE IN MOTION WHEN
ECMO IS ACTIVATED

ARespiratory Care

APharmacy

ASecurity

APreviously mentioned Clinical Labs

AAnd the ECMO team and/or Perfusion Team



A NICU

A Cicuy

A PICU

ECMO patient population

A Meconium Aspiration Syndrome (MAS)/Cooling

A Persistent Pulmonary Hypertension Newborn (PPHN)
A Sepsis/Pertussis

A Congenital Diaphragmatic Hernia (CDH)/Lung lesions
A Special Delivery Unit (SDU) standby

A Every postop Cardiac OR
A Cardiomyopathy

A Heart transplant

A ECMO CPR (ECPR)

A Respiratory failure/Adult Respiratory Distress Syndrome (ARDS)
A Asthma

A Lung transplant

A Battery ingestion

A Unknown witnessed arrest
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Stablished 1982

Total RunsSurvived ECLS

Survived to DC

Adult

Pulmonary 44,454 29,504 66% 26,019 58%
Cardiac 39,659 23,763 59% 18,027 45%
ECPR 12,125 5,102 42% 3684 30%
Pediatric

Pulmonary 11,935 8,68E 72% 7,295 61%
Cardiac 15,230 11,074 12% 8,293 54%
ECPR 6,182 3,647 58% 2,61¢ 42%
Neonatal

Pulmonary 34,239 29,972 87% 25,005 73%
Cardiac 10,233 7,085 69% 4,546 44%
ECPR 2,439 17,700 69% 1,042 42%
Total 176,496 120,532 68% 96,530 54%



Center Bed Map










