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Initiate ECMO consult
Anytime
ECMO fellow: 831-8424

Consider Severe Respiratory Failure 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 < 6¢c/kg

**Special considerations**

If massive PE suspected/confirmed, utilize PERT algorithm (615-421-1111)

Initiate ECMO consult

Anytime Notify TICU/BICU/SICU attending Relative Contraindications
ECMO fellow: 831-8424 for ECMO (Attending to
i attending discussion
encouraged)
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