CCU RN Guide for ECLS

Effective: 2/28/2022

Starting Feb 28th, the Extracorporeal Life Support (ECLS) program is launching. The ECLS PowerPlan (PP)
will be ready for use. This is a comprehensive multiphase PP with several phases:

ECLS (Extracorporeal Life Support), HOSP (Multiphase) - Coursg
¥ Pre-Cannulation (Initiated Pending)
'E Cannulation/Circuit Change Anticoag. (Initiated Pending)
- 3F Ongoing Orders (Initiated Pending)
é--DecannuIation (Planned Pending)
g--Antifibrinolytic Agents for Bleeding (Planned Pending)
.. Thrombate lll for ATIII Deficiency (Planned Pending)

How does it impact my workflow?

e Click on the individual phases of the PP to access the orders within that phase.

¢ New ECLS anticoagulation (heparin and bivalirudin) protocols for VV or VA were developed in
addition to existing protocols.

e Documentation of anticoagulation infusion given is similar to existing heparin drip documentation.
Use the new ECLS Anticoag Drips section in PCM to document the protocol and next lab draw.

Medication Documentation

1. Medications for Cannulation: All medications administered for the cannulation must be
documented on the MAW.

Medications for Cannulation
<& Medications for Cannulation
® EPINEPHrine (EPINEPHrine 0.1 mg/mL injectable 1 mg, inj seln, IV PUSH, Q15 Minutes, PRN, For: Other, NOW, for 4 hr, Note: RN to have at bedside during cannulation
solution) PRN for hemadynamic instability during cannulation
e calcium chloride 1 g, inj seln, IV, 015 Minutes, PRN, For: Other, NOW, for 4 hr, Note: RN to have at bedside during cannulation
PRN for hemodynamic instability during cannulation
8 HVYDROmarphane (HYDROmorphone injectable 2 mg, inj seln, IV, Q15 Minutes, PRN, For: Other, NOW, for 4 hr
solution) PRN for analgesia during cannulation
@ LORazepam 2 mg, inj soln, IV, Q15 Minutes, PRN, For: Other, NOW, for 4 hr
PRN for sedation during cannulation
S @ rocuronium 0.6 mg/kg/dose, inj soln, IV, Q13 Minutes, PRN, For: Other, NOW, for 4 hr
PRN for NMBA induction during cannulation *If actual body weight is greater than ideal body weight, then medication should be dosed on ideal body weight”

2. Anticoagulation Boluses for Cannulation: Heparin or bivalirudin will be ordered.

a. Scheduled Initial Bolus: Document using BCMA standard process for the initial bolus

administered.

heparin (heparin 1,000 unit(s)/mL injectable...
8,000 unit(s), inj soln, IV, ONCE, NOW, Start:
02/09/2022 11:41:00 PST, Stop: 02/09/2022
11:41:00 PST, Note: Initial bolus for ECLS
Cannulation/Circuit Changes, Dx: Stroke
*INITIAL BOLUS* Bolus from vial

heparin
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b. ECLS Rebolus PRN: Additional anticoagulation boluses may be needed to keep ACT >250
during cannulation. If additional boluses are given, document the total amount of
ADDITIONAL anticoagulation given at the end of the procedure using the “ECLS Rebolus”
PRN order. Lastly, document the time and each individual additional bolus dose
administered within the comment field at the bottom of the window. For example:

A ' T
heparin (heparin 1,000 unit(s)/mL injectabl FOSPENEA 0 P 0
T h (h 1,000 unit(s)/mL injectabls lution-ECLS PRN Bolus)
:CLlft‘Rebgtlu:é inj soln, 1V, ?1~§1E'U';RP';'TOI§2E' E:Eaﬂr::oluxe,mr:gm, v, o:rcui, :RNt“otrI]zf, Ruul-ne:;al:r:l:;zr:wzuzz 11:41:00 :ssr &
outine, Start: 02/09/2022 11:41: E

Dx: Stroke
Stroke *ECLS REBOLUS* PRN for ACT less than 250 during Cannulation/Circuit Changes, M...

*ECLS REBOLUS% PRN for ACT less than 250 .
; *Performed date / time: | 02/09/2022 = v || 1159 =8
heparin (heparin 1,000 unit(s)/mL injectable solution-ECLS PRN Bolus) “Pestormed by : [Rosario RN, Aamen L a
[ECLS Rebolus, inj soln, IV, ONCE, PRN, Other, Routine, Start: 02/09/2022 "Witnessed by [Gonvestt AN, Jue L A

11:41:00 PST, Dx: Stroke

Total Doses

No record of last documented administration

“ECLS REBOLUS* Given
PRN for ACT less than 230 during Cannulation/Circuit Changes.
May be given as multiple doses Intra-Procedure **DOCUMENT TOTAL DOSE “heparin: [ 16,000 units) | Vplume: [0 ml
GIVEN IN MAR™* =

Diluent : {‘noneh vI ml

Bolus from vial

*Route: | [V *Site : | Bxternal Jugular R ~

Reason: | Other Comment

11:00am-Heparin 8,000 units

Total Velume: | 0 '
11:30am-Heparin 8,000 units|

02/09/2022  02/09/2022
€ 1000PST 1100 PST

Incremental Bolus
1l /' Doses Given

[ Net Given 1

Reason:

Comment

3. ECLS Anticoagulation Infusion Protocols: Either a Heparin or Bivalirudin infusion will be
ordered. There are multiple protocols. Ensure that you follow the appropriate protocol reference
from the PP.

PCM Documentation

1. Follow up Lab for Heparin (Anti-Xa or aPTT) or Bivalirudin Infusion (aPTT or DTI) are
ordered through PCM charting.

% Quick View 0
Patient Vital Signs ~
10 and Alett Bands Check | [ Critical DH\gh [Jitew [Jabnormal  [JUnauth DFIag Oand @®Or
Patient Belongings/Valuables
Pain Assessment l@uﬂ Comments Flag Date Performed By
MAR Linked Medications
i ceon0ze
PCA ‘ jﬂ, 12:43 PST | 11:01 PST
EPIDURAL Glucose Random
PARAVERTEBRAL A Heparin Drips
Miscellaneous Pain Infusion Anti-Xa - Heparin, Unfractionated
Sedation or Analgesia Infusions Partial Thromboplastin Time
Activities of Daily Living (ADLs) Activated Clotting Time
Tube Feeding @Heparin Drip Protocol
Tube Feeding Shit Total 4 ECLS Anticoag Drips
v’ Measurements Anti-¥a - Heparin, Unfractionated
Incentive Spirometry Results Fartial Thromboplastin Time
Urine: Output(s) - Routine i i ibitor (UW)
Bladder Scan ECLS Anticoag Protocol BES Anticoag Protocol x
Provider Motification A Analgesic/Sedative Drips heparin (Anti-Xa Goal 0.1 - 0.3) Low Intensity W ECLS
Nursing Handoff Communication dexmedetomidine - ... cg/kgfhr|heparin (Anti-Xa Goal 0.3 - 0.5) Standard Intensity Vv ECLS
Situational Comments v fentanyl - meg/hr ncghhi|heparin (Anti-Xa Goal 0.3 - 0.7) High Intensity VW ECLS
\\{Synmmmm hydromorphone - mg/hr ngfhi|heparin (aPTT Goal 40 - 60) Low Intensity VV ECLS
i ketamine - mg/hr ngfhi|heparin (aPTT Goal 60 - 75) Standard Intensity VV ECLS
\?fLH"ES and Devices lorazepam - mg/hr ngihrheparin (aPFTT Goal 60 - 90} High Intensity Vv ECLS
g Intake And Qutput midazelam - mg/hr nall{heparin (Anti-Xa Goal 0.3-0.5) Low Intensity VA ECLS
@ Patient Education morphine - mg/hr nglhi heparin (Anti-Xa Goal 0.3 - 0.7) Standard Intensity VA ECLS
\}fEﬂood Products Administration propofol - meg/kg/... moako |heparin (aPTT Goal 60 - 75} Low Intensity VA ECLS
(Grapns other analgesic/sedative name heparin (aPTT Goal 60 - 90} Standard Intensity VA ECLS
other analgesic/sedative dose bivalirudin (DTl Goal 60 - 90) VV or VA ECLS
< Emergency Response A Vasoactive/Inotropic Drips pivalirudin (aPTT Goal 60 - 90) VV or VA ECLS
% Line available for blood draw by ... DOPamine - meg/k., ook a " T

a. *Note: 2 consecutive lab results at goal are needed before ordering 12-hour lab draws.
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2. Pre-Procedure Checklist: Percutaneous cannulation will be performed at

bedside in CCU. Document the pre-procedure timeout within the
Procedural Sedation band. All sedation medications to be documented
on the MAW, not in the PCM Procedural Sedation Medication section.

3. New fields in PCM:

a. StO2 (Tissue Oxygen Saturation) monitoring were added to the
Hemodynamics section. Up to 4 locations can be monitored for
tissue perfusion. Manually chart the results.

b. Arterial waveform pulsatility: Assessment of native cardiac
function. Document as pulsatile, dampened, or flat.

c. MAP Doppler: ECMO promotes laminar flow and cuff pressures will
not be accurate. Utilize arterial line and/or MAP doppler for blood
pressure monitoring.

@y Cardiac Monitoring
% Respiratory Therapy
o) CCU Quick View

o Procedural Sedation

| [ Preprocedure Asseaamert
Preprocedure Time-Out

ural jon Medication

PA Systolic

“ BB s s s

- O 3)

Comp. Constant
Injectate

MAP Doppler
Arterial waveform pulsatility
StO2 1 percentage
St02 2 percentage
5t02 3 percentage
5t02 4 percentage
St02 1 Location
StO2 2 Location
St02 3 Location
StO2 4 Location

Other Tips

e Remind providers to discontinue phases of the ECLS PowerPlan when no longer needed.

e The whole PP should be discontinued by the provider after decannulation orders are completed.
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