HCMC Emergency Department
Extracorporeal Rewarming Using V-A ECMO For Patients With Severe Hypothermia (T < 28°C)

Age < 75 and core temp* < 28°C

Vital signs present
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Frozen chest not permitting CPR
Obvious lethal injury

Valid DNR order

Serum potassium >10 mmol/L
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Consider
declaring
dead

Contact ECMO
consultant on-call
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Consider VA ECMO rewarming;
keep in mind the following
features associated with poorer
prognosis, as may influence
decision about ECMO vs other
active internal rewarming
* Hypoxia-hypothermia (i.e.
arrest prior to body cooling)
* Poor baseline health (i.e.
dementia, organ failures)

ED physician — ECMO consultant
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Core temp*

[
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Active external and internal
rewarming to 32°C or
physician judgement, then
evaluate for ROSC
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* Activate the ECMO team

* ED team to place vascular
introducer access in common
femoral artery and vein (4F
SMAK cath or larger)

|
>24°C

* Consider 4F introducer cath in
common femoral artery (CFA)
and Zoll Quattro warming cath
in contralateral CFV

* Active external and internal
rewarming using standard
techniques

* Consider ECMO if failing to
rewarm >0.5°C in the first
hour

*Core temperature should be measured with an
esophageal temperature probe. Bladder or rectal
temperature can be substituted in non-intubated
patients.




