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System ECMO Collaborative: Breaking Down Silos Improves Patient Outcomes
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Background Example A -System Data Collection Example C -ECMO Transport Results

* Measuring and producing high quality An internal database, Apex, was developed for  [njtiation Checklist Implementing standardized system ECMO
outcomes are the focus of the current ECMO data collection and enhanced analytics. The development of this checklist: guidelines, an internal database and transport
healthcare landscape. B 1953 T 1.helps capture pertinent medical history process improvements resulted in positive trends
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_.s§§4m;_mj10041@;25. [ and assists with relaying critical clinical in quality metrics: average days on ECMO and
* We examined operations, practices ‘_ o ‘ information required by the CV surgical survival at discharge (9.3 days vs 7.0 days, p=0.37;
and quality outcomes of an N L alorécott <White N team 41% vs 51%, p=0.07). Volume metrics including

extracorp.oreal membrane _ L MO DATABASE . 2.ensures case is reviewed and approved by t°t‘:"| volume, VV ECMO, and ECPR increasec.al,.
oxygenation (ECMO) program in a while VA ECMO and transport volume requiring
large healthcare system to surface and cannulation on-site decreased.

appropriate clinical staff
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TiL . )i sien ST : - ANNOTOHGIVINE ggggz_ gl;AAAP—_ Average days on ECMO 9.3 /7.0 -2.3 0.374
SBE—_ Dan ECMO Survival at Discharge 41% 51% +10% 0.0703
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COHb___ Ocve Volume Metrics
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Example B -Clinical Standardization: o W 82 86 4
[ Platelet Count_____ O Tem;ture VA 7 2 6 1 - 1 1
d d d d [J On Heparin: Yes or No
System ECMO Clinical Guidelines e o ECPR 16 32 16
] gll!;:iglrr;atinine g Current GCS Score (Present) ECMO Trans PO rt Volume 53 45 _8
o o o o - Head CT done Y N (reason if N
To standardize clinical workflows and improve et fnins Dt *Complete data from three centers, partial from 4t center
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guidelines were developed and implemented. S e e B v s This large-scale system quality improvement
er____ Pt/family wishes
O is decline sician, please as ® ° ° ° ® ® °
project provided valuable insights into building a
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Ll GUIDELINE B e e o s foundation for introducing change and mobilizing
Title: SYSTEM ECMO INCLUSION AND EXCLUSION GUIDELINE can have their perfusionist available.
il i alignment. This approach enabled system
cocment nber consensus on guidelines, protocols, process
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equipment, transfer and transport
This guideline outlines the inclusion and exclusion criteria to be reviewed prior to the insertion of ECMO. Having an

e e e inclusion and exclusion criteria will help ECMO clinicians determine which patient conditions are commonly

o p e rat I 0 n S’ E LS O 0 u tco m e S’ fl n a n C I a I associated with favorable clinical outcomes and which conditions are associated with increased mortality/morbidity

impact were extensively reviewed.

improvements and enhanced teamwork. Positive
trends in our ECMO quality outcomes illustrate
that this template for leading healthcare
transformation is a model worth replicating in
other improvement initiatives.
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ECMO Inclusion Criteria (All ECMO Types):

Conditi here ECMO should be considered and is commonly associated with favorable outcomes if initiated early: ‘ e .' -
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* Multidisciplinary team approach was These “best practice” ECMO guidelines include: ECMO inclusion & ‘ - aE ey W The authors have nothing to disclose.
and exclusion, insertion, management, weaning & Cheryl Sepmoree, eCPR survivor patient, and her

utilized to address the key variables de-cannulation, ECMO specialist competency, data & analytics, BUMC ECMO care team. Cheryl arrived to the ER in Contact: Ellie Huff, MSN, RN, System Director, CV Quality &

and to align 4 programs. and credentialing, management & reappointment of CV surgeons, cardiac arrest during September of 2018 and speaks Analytics, Enterprise Data & Analytics,
critical care physicians and cardiologists. about her survival story frequently. Eleanor.Huff@bswhealth.org (214) 820-5784
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