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What makes talking about ECMO different?

* Half the patients that undergo
this procedure die in the
hospital

* A lot of these patients take a
long time to die

* The daily care of these dying
patients takes more resources
than the ones that live

 Patient are hooked-up to
machines the entire time. As
unnatural as it gets




Today’s talk is different

It is not about the taking care of the ECMO patient.

It is about building a program to also take care of the people
taking care of the patient




Disclosures

* This is a no BS talk

Disturbing Content!
Viewer Discretion is Advised




* Everybody has an ECMO program

e Everybody is an expert in “putting people on ECMO” m
* Everybody is an expert on “ECMO vent management” n” EXPGRT
* Everybody is an expert on “ECMO machine management __  —

* Why waste your time this afternoon?
* More importantly, Why waste my time?

Not an Expert Can
" You

AN
o Spot the
Difference?




* First, | am not an expert on ECMO

o Graph B

* | make mistakes

* The more | age the less a know
about ECMO

Graph A

Knowledge of Dinosaur Names

Knowledge of Nearly Everything
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Training

* We train in medical specialties, where
we attempt to master the knowledge
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* But we do not train in building teams | AM Ehe alpha W°|F-§
- Alpha Always have been, always
* The busiest § | will be. \
* The smartest |
* The most RVUs

* The oldest knows most. “ | been doing
this a long time”




A different type of Training

| have had the opportunity to receive training on how to live with a child
with Autism

Developing a sustainable relationship with those who think different than
yourself

Compassion
Compromise
Loss of ego
Understanding
Thoughtfulness




Qualities lost in Medicine

Compassion
Compromise
Loss of ego
Understanding
Thoughtfulness

Empathy

Respect of others
Conflict Resolution
Not everyone is you
Patience

WILLINGNESS
TO OP\INE ON
A ToPIC
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Thoughtfulness
means
including and

valuing each
other.

KNOWLEDGE OF “THAT ToPIC

Thoughtfulness is the beginning of
great sanctity. If you learn this art of
being thoughtful, you will become more
and more Christ-like, for his heart was
meek and he always thought of others.

Our vocation, to be beautiful, must be
full of thought for others.

— Mother, Teresa —

AZQUOTES



No universal solution of an ECMO program

 ECMO programs should not be based on EGOs m
 ECMO programs should not be based on increasing

volumes
Most dangerous three
letter word....
ECMO should be based on the needs of the local
community

You need to know who you are and want you want to
be
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There is a different ECMO program for every
Community

* The value for a singular ECMO
program covering a smaller
population over a great area.




There is a different ECMO program for every
Community

* The value for a singular ECMO
program covering a smaller
population over a great area.

* The value of two ECMO
programs covering a moderate
population over a large area




There is a different ECMO program for every

Community
~ * The value for a singular ECMO
= a—program covering a smaller = e\
ipopulation over a great area. LPj;J 2 \a-\

* The value of two ECMO programs

=% . covering a moderate population T "ﬂl‘ >
S5 over a large area ‘
* The value of a multiple ECMO ==
: : Rl 13+
programs covering any population =L »

and area.



Many Models of Bedside Daily ECMO
coverage

e Perfusion Model
e RN Model
e RT Model

 ECMO Specialist
Model

 Bedside RN

American Association
Respiratory Care

e Combinations




Many Models of Supervision of Daily ECMO
Care

INTERCONNECTED PHYSIOLOGY | Harvested
information and reakime analysis and display
of data allow nurses and doctors to detect haw
vital organs are ntracting vith each other

Cardiac Surgeon
Thoracic Surgeon

REMOTE MONI] | Criical
Carenurses and CU attending
icians continually monitor

N

NATURAL LIGHT AND A LARG-
ER FLOORPLAN | Mobile care

5 ong ta = o TREAMING |
al oxperie pa
o ] The i

G) : agesrestfor patients These enable
R and families. a harvesting of “big data’ for
. roak e analysis.

Cardiac Intensivist

v
s

Medical Intensivist

-time
nalytics. Emory
testing a system that can
identify patterns in physi-
ological data and instantly
alert clinicians to danger
signs in patients.

FAMILY FRIENDLY SPACE |Families | [,
are encouraged to stay with the

patontin soparatayightad siep-

ing, sitting, and working areas. Wi-Fi

is provided and oo conference

phones are available.

Surgical Intensivists

RIEFING ROOM | The semi-opaque win-
dows allow the professionals t be seen from

the. :e_mns.‘lmulq'w-ls can reorder rounds in order A UP CLOSE AND PERSONAL | Virual
e, P presence using the two-way au-
VIDED CONFERENCING [ ighesolton, wo-vay cofer-
encing ongags patients,failes, and bedsde caregivers ito
rounds and discussion. P:meaﬂmmnmm caregivers pro-
motesstuation awareness.
INTEGRATED DATA | Data aboutthe patients physiolgy, ab
rasults, and medications are displayed around the patient and
fanilyon the center creen to promote a holisic viewof he
ptients conion and discussionof veatment ptos.
N

diovisual system means that fmies
can conference withan attending ’ : d
ICU physician around-the-clock. (] (CLINICIAN WORKSTATION | Large displays and win-
dows o rooms make t possibl for busy clncians
g 10 camplet theitasks wiil taying closa o ther
g patonts. Integrated binds (louvers botwoen two

Co- Management |

Closed Management




My thoughts
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Basic structures
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* Location
AVErage
* Management

Source: Modern Healthcare analysis of 2017 CMS cost reports, the most recent and complete set of reports available, and U.S. Census 2017 five-year
population estimates. Estimates include Puerto Rico. Cost reports are self-reported by hospitals and health systems and contain omissions and errors.
Some hospitals do not report data to the CMS.



ECMO programs

* Built around people
* Not pumps, cannulas, egos

* The Patient

* The Family

* The Bedside ICU team. Nurses/RT/ECMO Specialist
* The APP

* The Doctor




* Intake
 Evaluation

* Insertion/Initiation
* Location

* Management

* Decannulation

* Post ECMO
hospital care

* Discharge

* The Family
* The Bedside ICU team.

* The Doctor

Putting it together

* The Patient

* Compassion
* Compromise

Nurses/RT/ECMO
Specialist * Loss of ego
* The APP * Understanding

* Thoughtfulness
Empathy

* Respect of others

* Conflict Resolution
* Not everyone is you
* Patience



What do you need to do

. * The Patient * Compassion
* Evaluation * The Family * Compromise

* Loss of ego

* Insertion/Initiation * The Bedside ICU ,

, * Understanding
e Location team.

Nurses/RT/ECMO * Thoughtfulness
* Management Specialist * Empathy
* Decannulation e The APP * Respect of others
* Post ECMO e The Doctor * Conflict Resolution
hospital care * Not everyone is you

* Discharge * Patience



Who get effected
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* Evaluation

* Insertion/Initiation
* Location

* Management

* Decannulation

* Post ECMO
hospital care

* Discharge

ne Patient  Compassion
* The Family * Compromise
* The Bedside ICU * Loss of ego .
team. * Understanding
Nurses/RT/ECMO * Thoughtfulness
Specialist e Empathy
e The APP * Respect of others

e The Doctor

Conflict Resolution
* Not everyone is you
* Patience
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Who get effected

- * The Patient * Compassion

* Evaluatio * The Family * Compromise

* Insertion/Ini * The Bedside ICU b?mscjeor];teagnoding
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Location ;[\Iet?rses/RT/ECMO » Thoughtfulness

* Management Specialist * Empathy

* Decannulation e The APP * Respect of others

* Post ECMO e The Doctor * Conflict Resolution
hospital care * Not everyone is you

* Discharge * Patience



Bring in our values

. —) * The Patient * Compassion

* Evaluation * The Family * Compromise

* Insertion/Initiation * The Bedside ICU * Loss of ego ,

e Location team. * Understanding

Nurses/RT/ECMO * Thoughtfulness

* Management Specialist * Empathy

* Decannulation e The APP Respect of others

* Post ECMO e The Doctor Conflict Resolution
hospital care Not everyone is yo

* Discharge Patience




* There is no magical structure

* If you thought | was going to give

you answers, you will be greatly
disappointed

* | am going to give you more
guestions




Intake

* Create a system where patient has access into ECMO care
* In house ECMO team
 ECMO page (notifications)
e Transfer Center Line
 |CU availability
e Location of Pump and primed
e Location of cannulas and wires
e Cath Lab
* ECMO cart
* OR
* Family waiting area




Evaluation

* Who are the team members
* \VVV or VA
* Phone, Conference call, Zoom

* Are there guidelines ( and how are they formed)

* |s there documentation?
. . é
* How the final decision made? ¢

* How is the patient consented ‘EVA[UA{TION
g a < S >
——




Insertion/Initiation

* Who is inserting the cannulas

* Who decides the size and location of access
* Who is responsible to bleeding/adjustments
* Who is responsible for reperfusion cannula
* Who connects the tubing

* Location VV vs VA vs ECPR

* Who call the perfusionist/ECMO specialist for
circuit?

e Bedside, ICU, Cath Lab, OR




Location

* In one ICU
e A separate ICU for VA and VV

e Multiple ICUs (SICU, MICU,
CTICU, CCU)

e Staffing models: the same or
different?

* Equipment




Management
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K—t£GO

Most dangerous three
letter word....

OH YOUVE BEEN DOING THIS

2530 YEARS?
L

vy

\.&\)

. l
THAT'S A LONG TIME T0 BE DOING
SOMETHING COMPLETELY WRONG

Management




Management

* Create a working group
* Find a common vision

* Create a pathway that reduces the tension on
daily round

(Compromise, thoughtfulness, understanding, /

. (7
- ;‘5\

* Use the skills that we are not taught .

 When the doctors fight the team knows. It is
uncomfortable for all



Decannulation

* Who decides decannulation
decision

25F vemous cannula inserted via

* Where is decannulation done | the saphemofengral jupetion
 When is decannulation done \
* Who is doing decannulation
* Decision to restart ECMO

e Post procedural complication
responsibilities
* Cold foot, bleeding, wound
infection, wound care

Hmm graft sewn '
comvmon fesnora) Stery




Post ECMO care

e Who takes care of them after ECMO
is removed?

e Different ICU team and location
e Different attending team

* Where do they go after the ICU?
* What service
* What location
* PT, OT, Nutrition, RT
* Discharge planning




Discharge

Palliative care
Ethics
Who leads family meeting

Who is ultimately responsible for withdrawal
conservations

Debriefing with team
Wellness access

Survivors' clinic
Wound vacs, wound check
Follow-up with cardiology, pulmonary, primary




Putting it together

* Be thoughtful
* Make processes with the input of each member specialty of the team

* Create consistency and transparency, by writing processes down so those
that are not involved will know

e Allow change

* |t is ok to not know everything

* |t is ok to be wrong

* As leaders, the health of your team is as important as the patient’s.

* Put the same effort and passion in saving your patients, towards your team
and you will have a strong, sustainable, functional program



