
SHEET # - 1 ECMO day

Reg No:

TIME - in hrs Days

HR

RR ET/TT 

Temperature CV line

Blood Pressure S/D Arterial line

MAP Foley's Cath

CVP/PAP RT

IABP - Augmented Swan ganz

TPM

ScVO2 Dialysis

SPO2 ECMO V

ECMO A

FiO2 Ventilator Distal perf. C

FiO2 Pump Biopump

Sweep- Gas flow Oxygenator

Tubings

Pre pump Pressure

Pre Oxyg Pressure Drain A

Post Oxyg Pressure Drain B

Drain C

Blood-Flow rate 

RPM Previous day

I/O

ACT

Heparin dose Balance

Heparin bolus

Hematocrit

Blood / products

ECMO - FLOW CHART (ECMO MACHINE & PATIENT) DATE: ICCU day

3 4 5

Name:

14 15 16 17 6PM 1 2AM12 D 13

Age / Sex:

19 20 21 22 23 24N6AM 7 8 9 10 11

RIDDHI VINAYAK CRITICAL CARE AND CARDIAC CENTRE 
SV ROAD, MALAD (WEST), MUMBAI - 400064. INDIA 
TEL: 28663984/85/86/87/88/89, FAX: 66943309, MOBILE: 9820321815, 9821214971 



SHEET # -2 ECMO day

Reg No:

TIME - in hrs Plan

Ventilator status Morning

Mode

FiO2 V

Tidal Volume

PEEP

P mean

Plateau P

PI    High

PI    Low

T   High

T Low

C stat

Resp Rate

Etco2

Afternoon

Arterial Blood Gas

pH

HCO3

pO2

pCO2

SpO2

ABG / VBG / Post 

memb BG

action 1

action 2 Night

Dialysis

mode

fluid removed

Heparin

Input/output

total balance

ICCU dayECMO - FLOW CHART (Ventilator / Blood gases / Dialysis ) DATE:

Name: Age / Sex:

196AM 7 8 9 10 11 12 D 13 2AM 3 4 520 21 22 23 24N 114 15 16 17 6PM



SHEET # -3 ECMO day

Temp       Blood Pr Pulse / CVP

BP - ^ DIAST / ˅SYST

42 C        220mmHg 300/60
290/58

DELTA OXY PRES - X

DATE: ICCU dayECMO - FLOW CHART (Cardiovascular & Haemodynamics )

11 12 D 1 2AM 3 4 5

MPAP - ф,˅,^ PRE PUMP - *

19 20 21 22 23 24N13 14 15 16 17 6PM6AM 7 8 9 10

PULSE - X TEMP - O CVP - + MAP - ф

280/56
270/54
260/52
250/50
240/48
230/46
220/44
210/42
200/40

60/12
50/10
40/8
30/6

190/38
180/36
170/34
160/32
150/30
140/28
130/26
120/24
110/22

30 C        20mmHg
PAP

50 mmHg

100/20
90/18
80/16
70/14

41 C        200mmHg

40 C        180mmHg

39 C       160mmHg

38 C        140mmHg

37 C        120mmHg

36 C        100mmHg

35 C        80 mmHg

34 C        60mmHg

32 C       40mmHg

40 mmHg

30 mmHg

20/4
10/2

0
-10
-20
-30
-50
-70

20 mmHg

0
CO / CI

PVR
SVR
ICP

OTHERS(ScVO2)



SHEET # - 4

Reg No:

TIME - in hrs Investigations

Dobutamine

Adrenaline

Nor adrenaline

Vasopressin

Milirinone

Levosimendan

NTG

NaHCO3

IV Fluids crystalloid

Ca gluconate

IV Fluids colloid

Blood

Plat/FFP/cryo

Antibiotics

Isolin

TPN / Lipids

Lasix

Sedation

RT feeding

Total (Input)

Output

Urine / hour

Urine (total)

RT Aspirate

Drain A

Drain B

Drain C

Total (output)

ECMO - FLOW CHART (IV MEDICATION + INPUT/OUTPUT) DATE: ICCU day

Age / Sex:

6AM 7 8 9 10 11 12 D

Name:

1 2AM 3 4 519 20 21 22 23 24N13 15 16 17 6PM14



SHEET # -5

Reg No:

TIME - in hrs Comments

Eye opening

Motor response

Verbal response

GC Score

Pupils 

Plantars

Seizures

Vascular status 

DP/PT Right UL

DP/PT Left LL

SPO2 Right UL

SPO2 Left LL

Discoloration Right

Discoloration Left

Sister's remark

Position

Eye care

Bed sore dressing

Bowel open

Imp. Parameter

Circuit check

Chest Physio

Oral toilet

20 21 22 23 24N13 14 15 16 17 6PM11 12 D6AM 7 8 9 10 19

ECMO - FLOW CHART (Neurological / Vascular / Nursing care monitoring chart) DATE:

Name Age / Sex

1 2AM 3 4 5



SHEET # -6

Reg No:

TOTALDay 1 Day 2 Day 3 Day 4 Day 5

Blood transfusion

Whole blood

Packed cell

Platelets

FFP

Cryo

Albumin 

Investigations

Hb / PCV

WBC

Platelet

Na

K

Blood Cultures

TIME - in DAYS

Cl

Ca

SGOT

SGPT

Bilirubin

Mg

S Creatinine

PTT

S Lactate

Plasma Free Hb

PCT

BNP

Others

ECHO

DATE:

Name Age / Sex

Major investigations and Blood / Bl Products tranfusions



SHEET # -7

Reg No:

TIME/DATE(in days) Comments

6AM 12N 6PM 12M

Day 1 Day 2 Day 3 Day 4 Day 5

6AM 12N 6PM 12M 6AM 12N 6PM 12M 6AM 12N 6PM 12M 6AM 12N 6PM 12M

Calibrate biotrend once daily

Check, set and verify all alarm limits 

Check for emergency unit of blood

Check for full oxygen cylinder Y/N

Pump plugged battery /status

Incision/ surgical site 

Calibrate pressure transudates

Check circuit for Clots Y/N -size/site

Oxygenator-water condensation

a)note water temperature

b)note blood temperature

c) check water level (DW only)

Check vent settings

Re-stock cart/clean cart

Check for hand crank

Verify bladder functionality 

ECMO specialists initials

Verify 8 clamps present 

Parameters

Check stopcock & Change if require

Check connectors for any crack

Check system tybands

Check tube for any kink, fragile

Check circuit for air

Check water bath:

ECMO - FLOW CHART (Check list ) DATE:

Date/Time

Name Age / Sex


