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Cath Lab Decision to Decline*

13 out of 14 ECPR Activations arrived to the cath lab
8 of the 13 were declined

5 had ECMO initiated

*Patients may have multiple reasons for decline
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ComplicationsECPR Volume 5
Neurologic Complications 1
Infection Complications 0
Cardiopulmonary Complications 0
Renal Complications 1
Limb Complications 0
Mechanical Problems 0
Hemorrhagic Complications 1
Metabolic Complications 4



Complications
Neurologic Complications 8/2017 - Current
Volume 1

EEG Seizures 1

Renal Complications 8/2017 - Current
Volume 1

CAVHD 1

Hemorrhagic Complications 8/2017 - Current
Volume 1

Cannula Site Bleeding 1

Metabolic Complications 8/2017 - Current
Volume 4

Hyperbilirubinemia 1
Glucose > 240 4
pH > 7.60 1
*Patients can have multiple metabolic 



Calculated TimesEMS Dispatch to Cannulation (mins)   n=5
Median 77
Average 78

EMS Arrival at Patient to Cannulation (mins)   n=5
Median 69
Average 72

EMS Dispatch to ROSC (mins)   n=6
Median 78
Average 72

EMS Depart Scene to Patient in Cath Lab (mins)   n=12
Median 23
Average 24



DATE
ECPR 

activation ECMO D/C Alive REASON FOR EXCLUSION
8/21/2017 No Unwitnessed arrest, no bystander CPR
8/21/2017 No Unwitnessed arrest
8/25/2017 No Unwitnessed arrest, no bystander CPR
8/28/2017 No Witnessed arrest, no CPR (brought to firehouse by family)
9/3/2017 No No bystander CPR, too large for Lucas Device
9/5/2017 No Converted on 3rd defibrillation
9/8/2017 No Witnessed arrest, no bystander CPR

9/15/2017 YES YES YES Witnessed arrest, bystander CPR - ECLS
9/22/2017 YES No Metabolic derangements
9/23/2017 YES No Lactate 19
10/2/2017 YES YES No Deceased HD, anoxic brain injury, HD#5
10/6/2017 YES No YES ROSC in cath lab
10/24/2017 No Unwitnessed arrest, no bystander CPR
10/30/2017 No No bystander CPR
11/2/2017 No No bystander CPR
11/22/2017 No Age 67
11/27/2017 No Arrest in Medic, no Lucas Devise available
12/11/2017 YES YES YES 52 y/o, anterior STEMI, ostial LAD stent
12/21/2017 No 93 y/o

1/6/2018 No Communication error
1/27/2018 No Unwitnessed arrest
1/29/2018 No Unwitnessed arrest
2/4/2018 No No bystander CPR
2/6/2018 No Rhythm change to PEA on 3rd defibrillation

3/1/2018 No EMS unable to secure airway
3/5/2018 YES No 49 y/o did not meet criteria, elevated lactate, low ETCO2

3/12/2018 YES No Elevated lactate
4/13/2018 No Too large for Lucas Device
4/15/2018 YES YES No Expired in cath lab
4/16/2018 YES YES No 43 y/o Failed to regain any neurologic function
5/1/2018 YES No No 39 y/o witnessed arrest.  Unknown start of CPR, elevated lactate
5/3/2018 YES No No Lactate 16, expired in cath lab

5/10/2018 No ROSC, STEMI, transported to closer facility
6/2/2018 YES No Rhythm converted to PEA, placed in ED Trauma Bay, expired

6/12/2018 No Did not meet prehospital criteria, transported to closer facility
6/24/2018 No Did not meet prehospital criteria, transported to closer facility

REFRACTORY V-FIB CASES: COLUMBUS DIVISION OF FIRE 

3/1/2018:  PROTOCOL CHANGE



Looking at the data…
DATE AGE SEX CFD STA. CRITERIA MET ALERT PAGED DECLINED DISPOSITION 1st LACTATE 1st PaO2 1st ETCO2

9/15/2017 68 m 12 y n n survived 7.8 100 34
9/23/2017 53 f 5 n n y expired 10.39 121.7 PCO2=35
10/2/2017 48 m Madison n n n expired 10 PO2=58 PCO2=86
10/2/2017 63 m 806 n n y expired 19 0
10/6/2017 44 m 8 y n y expired 12.5 PO2=284 PCO2=72

12/11/2017 52 m 17 y n n survived 11 PO2=52 PCO2=63

1/8/2018 71 m 6 n y y expired 15
3/12/2018 49 m 49 y n y expired
4/15/2018 54 m 815 y y n expired 12 PO2=84 PCO2=47
4/16/2018 43 m 4 y y n expired 13.5 PO2=151 PCO2=60
5/1/2018 39 m 7 y y y expired >20 PO2<50
5/3/2018 50 m 21 y y y expired 15
5/18/2018 54 m 815 n y y expired 15.32 PO2=83.1 PCO2=92.1
6/2/2018 43 m 31 n y y expired 13.94 PO2=45.1 PCO2=105

LEVEL ONE ECPR PATIENT LIST

2017

2018



OSU | CFD ECPR Populations: FY18
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Cerebral Performance Categories 
(CPC) Scale

• CPC 1. Good cerebral performance: conscious, alert, able to 
work, might have mild neurologic or psychologic deficit

• CPC 2. Moderate cerebral disability: conscious, sufficient 
cerebral function for independent activities of daily life. Able to 
work in sheltered environment.

• CPC 3. Severe cerebral disability: conscious, dependent on 
others for daily support because of impaired brain function. 
Ranges from ambulatory state to severe dementia or paralysis.

• CPC 4. Coma or vegetative state: any degree of coma without 
the presence of all brain death criteria. Unawareness, even if 
appears awake (vegetative state) without interaction with 
environment; may have spontaneous eye opening and 
sleep/awake cycles. Cerebral unresponsiveness.

• CPC 5. Brain death: apnea, areflexia, EEG silence, etc.



CPC Score for all Survivors
CPC Score: All Survivors 8/2017 - Current
Score 1 2
Score 2 0
Score 3 0
Score 4 0
Score 5 0
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OSU | CFD ECPR Populations: FY19 to date
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TALKING POINTS
• EMS MORALE
• HOSPITAL AWARENESS
• BLOOD PRODUCTS
• SMALL PATIENT POPULATION
• OTHER HOSPITALS DON’T HAVE BAND WIDTH



QUESTIONS??????

DKESEG@COLUMBUS.GOV


