Data Collection TOOl
Multicenter Study: The Impact of Venovenous Extracorporeal Membrane Oxygenation on Trauma Patient Outcomes: Should We Cannulate?
Enrolling Center ID:

_______________________


Patient ID:                                   _______________________

Hospital Specific Data: 

ZIP code of hospital: _____

Trauma center level: _____
Number of beds: _____

Team who cannulates for ECMO: _____

Unit where ECMO patients are managed: ______

# of cannulations in last 10 years: 


Total: _____


Trauma patients:_____


Non-trauma patients: _____
Demographics:
Age: ______    Gender: ______    Race: _____
Patient’s home ZIP code: _____ Patient’s insurance status: _____ Patient’s employment status: ____

ZIP code of where trauma occurred: _____
Pre-hospital comorbidities (check all that apply): 

Hypertension: _____  
Hyperlipidemia:_____             

Diabetes mellitus: _____   

___ If yes, type (insulin dependent, non-insulin dependent, unsure)

Peripheral vascular disease: _____   
Coronary artery disease: _____   
Myocardial infarction:____

Congestive heart failure:____

Current smoker: _____
Alcohol abuse: _____
Substance abuse: _____
CVA: _____
COPD: _____
Cirrhosis: _____
Chronic kidney disease: _____
ESRD: _____
Venous thromboembolism:____
Current malignancy:____

Current steroid use: _____
Current chemotherapy: _____
HIV/AIDS: _____
Dementia: ____
Bleeding disorder:____

Admission Physiology:

ED HR: _____   ED SBP: _____   ED MAP: _____   ED RR: _____   ED Temp: _____   ED GCS (total): ____ 

ISS: _____  AIS Head: _____ AIS Face:____  AIS Chest:____ AIS Abdomen:____ AIS Extremities:____
AIS External:___

Mechanism of injury (check one):  

Blunt: 

MVC: _____      
MCC: _____    
Fall: _____      
Assault: _____     
Ped vs. auto: _____     
Other: _____


Penetrating: 

GSW: _____
Stab: _____

Other: _____

Admission Labs: 
Hgb: _____   Hct: _____   pH: _____   Base deficit: _____   PaO2:_____ PaCO2:_____ Bicarbonate: ___ 
Base deficit: _____
Lactate: _____Creatinine: _____  Calcium: ____ INR: _____

ED Interventions (Y/N): 
Intubation: ____     Arterial line placement: _____ Central line placement:_____

Vasopressor support: _____


If yes, list name(s):

Management:

MTP activation (Y/N): _____  Total # whole blood in 1st 24 hours: ___ Total # PRBCs 1st 24 hours: _____   
Total # FFP 1st 24 hours: _____  Total # platelets 1st 24 hours: _____     Total # cryo 1st 24 hours: _____   
TXA (Y/N): _____ 
List of other injuries with AAST Grade if applicable (free text): 

Operative intervention (Y/N): _____
List of procedures performed (free text): 

Time to first operative intervention (hrs): _____
Time to intubation (hrs): ____  
Tracheostomy (Y/N): _____   Time to tracheostomy (hrs): ____
Time to severe ARF diagnosis (hrs): _____ Cause of ARF (free text): 
ECMO Specific Management: 

Time to ECMO team consultation (hrs): ______

Time to cannulation (hrs): _____ Time to decannulation (hrs): ____  Location of cannulas: _____  
Anticoagulation (Y/N): _____ Anticoagulation used (list agent(s): ______

Reason why patient was/was not cannulated (free text): 

ICU Specific Management: 

Vasopressor support (Y/N): ____

If yes, duration (hrs): ____

CRRT (Y/N): _____

If yes, duration (hrs): ____

Swan Ganz catheter placement (Y/N): ____


If yes, hospital day: ________

FloTrac sensor use (Y/N): ____


If yes, hospital day: _____
Antibiotic use (Y/N): ____


Name/duration (days): _____


Name/duration (days): _____


Name/duration (days): _____


Name/duration (days): _____


Name/duration (days): _____
Prone positioning (Y/N): ____


If yes, hospital day: ____

If yes, duration (hrs): ____

Neuromuscular blockade (Y/N): ____

If yes, hospital day: ____


If yes, duration (hrs): ____
Steroids (Y/N): ____


If yes, hospital day: ____

If yes, duration (days): ____

Inhaled pulmonary vasodilators (Y/N): ____


If yes, hospital day: ____


If yes, duration (days): ____

Hospital Course Physiology: 

Please document the following values at each time point listed 

	 
	Diagnosis of Severe ARF
	ECMO Team Consultation
	ECMO Cannulation
	ECMO Decannulation

	Hgb
	 
	 
	 
	 

	Hct
	 
	 
	 
	 

	Creatinine
	 
	 
	 
	 

	Calcium
	 
	 
	 
	 

	Lactate
	 
	 
	 
	 

	INR
	 
	 
	 
	 

	pH
	 
	 
	 
	 

	PaO2
	 
	 
	 
	 

	PaCO2
	 
	 
	 
	 

	Bicarbonate
	 
	 
	 
	 

	Base deficit
	 
	 
	 
	 

	FiO2
	 
	 
	 
	 

	Fluid balance
	 
	 
	 
	 

	Ventilator Mode
	 
	 
	 
	 

	Ventilator Setting (free text)
	 
	 
	 
	 


Complications: (check all that apply and include hospital day that the complication occurred)

Cardiac arrest: ____
MI: _____
AKI: _____

CVA: _____

VTE: _____

         DVT: ______

         PE:_____

Sepsis: _____

SSI: _____


If yes, superficial, deep, or organ space? _____

UTI: _____

Bacteremia: _____
Ventilator associated pneumonia: _____
Central line associated blood stream infection: ____

Unplanned intubation: _____

             If yes, reason?_______________

Unplanned trip to the OR:  _____
 
If yes, operation performed?_____________

Unplanned ICU admission: _____
If yes, reason?____________

Cannula related complications: 


Cannula site bleeding: ____

Limb ischemia: ____

Cannula dislodgement: ____ 

Outcomes: 

Hospital LOS: _____   ICU LOS: _____   Ventilator days: _____
Hospital Disposition (check one):

Home: _____
LTAC: _____
SNF: _____

Inpatient rehab: _____
Morgue: _____
Other: _____

Transition to comfort focused measures/palliation (Y/N): _____
In-hospital mortality (Y/N): ____
30-Day Mortality (Y/N): ___   

60-Day Mortality (Y/N): ___   

90-Day Mortality (Y/N): ___   

Cause of death: _____

All-cause readmission within 30 days (Y/N): _____
