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1. Our People: Everyone feels like they belong here

2. Quality and Safety: Patients and team members experience Zero Harm

3. Access and Growth: We are available to patients who need our care
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Palicy No: 3457

Effective Date: 09/14/2020
Qrigination Date: 2/16/2018

Policy Name: ECMQ Management

Subsection: VV ECMO post-BOLT/SOLY

Revision Histary: 6/2018; 09/14/2020
Approved by: Duke ECMO Steering Committee .
Purpose: Ta define and guide the management of W ECMO patients following BOLT/SOLT

Flowchart 1: Entry into s/p BOLT/SOLT VV ECMO Protoco!

&

| DukeHealth

Admission to ICU status-post BOLT / SOLT on VV ECMO

4

Is there angoling evidence of bleeding or active resuscitation effort?

Chest X-ray shows
extensive Infiltrates
Involving the lung
allograft?

v

above

s Check PT, APTT, Fibrinogen, platelets and correct
with blood products as necessary to achieve goals

s Assess the need for operative re-exploration
"« Assess bleeding and resuscitation effort every 2hrs

Bleeding stopped

Patient adequately resuscitated

PROTOCOL ARM

VV ECMO management per
5/p BOLT/SOLT VV-ECMO
‘Protocol (see pages 1-2)

patient decannulated
fram VV ECMO

Sweep trials
unsuccessful at 72 hours
post-protocol entry

« Begin to wean ventilator to rest settings
> e Assess daily for ability to liberate from the

ventilator and manage patient with prolonged
ambulatory VV ECMO

« Consider upper bady VV ECMO configuration
{eg. Left subclavian Avalon cannula) if not
afready in place

» Tracheostomy no later than ECMO day 3; ASAP
for patients entering from protocol arm

1

Initiate dally sweep trials
when evidence of
improved allograft
function and patient

stability

15




ff$% —: Paired SATs/SBTs [ f8
(Am J Respir Crit Care Med. 2015 Feb 1;191(3):292-301)

“Wake Up and Breathe” Protocol

Spontaneous Awakening Trials (SATs) + Spontaneous Breathing Trials (SBTs)

SAT Safety Screen

| No active seizures
| No alcohol withdrawal

No agitation

No paraiytics

No myocardial ischemia
Normal intracranial pressure

SAT Fallure

SBT Safety Screen

| No agitation

E Oxygen saturation a 88%

| FIO2 =50%

| PEEP 7.5 cm H20
No myocardial ischamia
No vasopressor use
Inspiratory efforts

SBT Failure
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Adult Bedside Mobility Assessment Tool (BMAT) for Nurses A
bl ASSESSMENT | TEST INTERVENTIONS
Salety Screen Assessment:
M: Myacardial FAIL |« Initiate falls bundle, if indicated
O:Oxygenation —> | « Use equipment for repasitioning in bed
VVasoactive ¢ ROM exercises, minimum 5 repetitions
E: Engaged pass | Continue with Sit and Shake Assessment
S: Special Consideratians —
Skt and Shake Assessment {trunk strength and seated balance)
Instructions: (Obtain necessary assistive device, ¢ Initiate falls bundle, if indicated
cane or walker.) ¢ ICU: consider PT/OT consuit for RASS score -2 to +2
) FAIL Lo
1. From a semi-reclined position, ask patient to sit —_ *  Use equipment' for repositioning in bed
at the side of the bed. May use bed rail. ¢ Use chalr position in bed or sit in chair for meals
2. Note patient’s ability ta sit for > 2 minutes and/for ADLs
without caregiver assistance. ¢ Useequipment for transfers 00B
3. Ask patient to reach out and grab yeur hand and o__Initiate Level 1 ROM exercises”
shake making sure patient reaches across midline. pass | Continueto Stretch and Point Assessment
—

Stretch and Point Assessment (lower extremity strength and stability)
Instructions:

o |nitiate falls bundle

1. Ask patient to elevate off the bed or chair
(seated to standing). May use assistive device
(cane, bedrail).

2. Patient shauld be able to raise buttocks off bed
and hold for count of 5. May repeat once. May test
with anly one leg (e.g. ankle cast, stroke).

FAIL Use equipment for repositioning in bed
1. With patient seated, have patient place both —_ e Siton ed:e of the bed of chair f:r meals and/or
feet on floor with knees na higher than hips. ADLs
2. Ask patient to stretch one leg and straighten .
knee, then bend the ankle/flex and point toes. If ¢ :.lfe‘:quizmtlar;tmfg;;ra nsfe;O‘OB
appropriate, repeat with other leg. May test with * [Initiate Leve exercises
anly one leg (e.g. ankle cast, stroke]. PASS | Continue to Stand Assessment
—>
Stand Assessment {lower extremity strength for standing) Mobility Level 3 - Stand
lons: . e Initiate falls bundte
tns ans: (Consider patient's cognitive abllity, FAIL Sit on the edge of bed or chair for meals and/or
ortentation, & presence of delirium.) —_— ADLs

* Use equipment for transfers QOB and standing
e Initiate Level 3 ROM exercises®

Continue to Walk Assessment

Walk Assessment (standing balance and galit)

Instructions: (Use assistive device if needed.)
1. Ask patient to march in place at bedside.

2. Then ask patient to advance step and return
each foot.

3. Assess patient’s balance, stability, and safety
awareness.

FAIL

PASS

Mobility Level 3 - Stand
Implement Level 3 activities as above

Initiate falls bundle, if indicated

Walking in room and In hafiway as able

Use assistive devices as needed

Encourage out of bed for meals and/or ADLs

Initiate Level 4 ROM exercises*




