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ECMO Consults in Trauma Patients

Consider ECMO Consultation for:
Patients with ANY of the below:
1. P:F <80 x 6 hours on > 80% FiO,, or

2. P:F <50 x 3 hours, or
3. pH <7.25 with PaCO, > 60 x 6 hours

A 4
Implement ANY of the following clinically
appropriate optimization measures
*  Deep sedation
*  Neuromuscular blocking agent
* Inhaled pulmonary vasodilator
*  Prone positioning
*  Maximize mechanical ventilation
* FiO2 100%
* High PEEP >12
* Maximal RR and Vt without
compromising lung protection (if
meeting hypercapnic criteria)
*  Goal total
pressure/plateau pressure
< 32, Vt < 6cekgs

Patient still meeting clinical factors in box 1 above?

Notify trauma attending
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Initiate ECMO consult
ECMO fellow: 831-8424
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