
 
DIVISION OF TRAUMA AND SURGICAL CRITICAL CARE 

1. Cannon JW, Gutsche JT, Brodie D. Optimal Strategies for Severe Acute Respiratory Distress Syndrome. Crit Care 

Clin. Apr 2017;33(2):259-275. 

2. Fan E, Brodie D, Slutsky AS. Acute Respiratory Distress Syndrome: Advances in Diagnosis and Treatment. JAMA. 

Feb 20 2018;319(7):698-710. 

3. Schmidt M, Bailey M, Sheldrake J, et al. Predicting Survival after Extracorporeal Membrane Oxygenation for Severe 

Acute Respiratory Failure. The Respiratory Extracorporeal Membrane Oxygenation Survival Prediction (RESP) Score. 

American Journal of Respiratory and Critical Care Medicine. 2014;189(11):1374-1382. 

 
Created By: Allan Peetz, MD and Matthew Bacchetta, MD     5.19.2021 

 
 

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
2
,
 
or 

2. P:F <50 x 3 hours,
 
or 

3. pH <7.25 with PaCO
2
 > 60 x 6 hours 

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 < 6cckgs 

Patient still meeting clinical factors in box 1 above? 

Notify trauma attending 

Initiate ECMO consult 

ECMO fellow: 831-8424 


