Workflow for NICU to PICU Assessment and Transfer for ECMO

Indication criteria for ECMO

» Underlying disease process is treatable and
potentially reversible

» Oxygenation index > 30
PIP / AMP > 30

» Air leak / barotrauma
Hemodynamic or respiratory failure refractory to
conventional therapy

» Arrhythmia refractory to conventional therapy

PICU Attending notifies

* Fellow & CTL

« PICU CTL notifies perfusionist of
potential ECMO patient

!

NICU continues to care

for patient and maintains

ongoing communication
with PICU intensivist

'

If patient condition
deteriorates

NICU patient nearing indication

criteria for ECMO

!

NICU Attending pages PICU
Attending Team A

!

NICU & PICU MDs
discuss need for
ECMO activation

indicated now

o
—_
>
0
c
>

(Discuss at Bedside with )
+ PICU Attending
« PICUCTL
* PICU Fellow
* NICU Attending
\> NICUCTL )

Yes 3

(ECMO Activation )

+ PICU Attending tells PICU CTL to acti-
vate emergent ECMO

* PICU CTL calls PICU STM to activate
emergent ECMO

* NICU and PICU team prepare patient
for transport and review checklist

* PICU Fellow returns to PICU to share
patient information with ECMO Team

[Patient transported to PICU

\_ and staff )

!

~

* NICU Attending provides patient care

* PICU Attending arranges transport

* NICU to PICU Attending handoff in
PICU

+ Time out with PICU Attending, NICU

\__Attending & Surgeon Y,




