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Predicted bodyweight BW predicted kg °
Male : 50 + 0.91 * (height - 152.4)
Female : 455 + 0.91 = (height — 152.4)

Female

0z 346
: 35 382
: 67
' 99 456
; 31 493

9 101
51 124 145 1
53 18 147 2
55 170 204 2
57 : 193 232 2
5 9" (69)  66.2 265 331 397 463 530
6 7" (79)  89.2 357 446 535 624 714

6'11" (83 98.4 394 492 590 689 787
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Male

4' 5" (53 339 136 170 203 237 271
5' 3" (63 56.9 228 285 341 398 455
6 7" (79 937 375 469 562 656 750

611" (83 102.9 412 515 617 720 823



http://www.google.co.kr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0CAcQjRxqFQoTCLzT5K2uk8YCFaIopgodbhcMiQ&url=http://www.biomedcentral.com/1471-2253/14/81&ei=GaR_VfziKqLRmAXurrDICA&bvm=bv.96041959,d.dGY&psig=AFQjCNHQXmq3laQ83NcTdFgrfmGIn6DrrA&ust=1434514756801430

£ &£ 2. ECMO indication

Table 3: The RESP Score at ECMO Initiation

Parameter Score
Age, yr

18 to 49 0

50 to 59 -2

=60 -3
Immunocompromised status® -2
Mechanical ventilation prior to initiation of ECMO

<48 h 3

48hto? d 1

=7d 0
Acute respiratory diagnosis group (select only one)

Viral pneumonia 3

Bacterial pneumaonia 3

Asthma 1
Trauma and bum 3
Aspiration pneumonitis 5
Other acute respiratory diagnoses 1
Monrespiratory and chronic respiratory diagnoses 0
Central nervous system d*,rsimctiac:nr -7
Acute associated (nonpulmonary) infection® -3
Meuromuscular blockade agents before ECMO 1
Mitric oxide use before ECMO -1
Bicarbonate infusion before ECMO -2
Cardiac arrest before ECMO -2
Pace, mm Hg
<75 0
=75 -1
Peak inspiratory pressure, cm Hz0
<42 0
=42 -1
Total score -2210 15
Hospital Survival by Risk Class
Total RESP Score Risk Class Survival
=6 I 92%
diob I 76%
-1to2 1] 57%
-5to -2 v 33%
=-6 v 18%

Definition of abbreviations: ECMO = extracomoreal membrane oxygenation; RESP = Respiratory
ECMO Survival Prediction.

An online calculator is available at www.respscore.com.

“Immunocompromised” is defined as hematdogical malignancies, solid tumer, sdlid organ
transplantation, human immunodeficiency virus, and cirhoss.

Y Central nervous system dysfunction” diagnosis combined neurotrauma, stroke, encephalopathy,
cerebral embolism, and seirure and epileptic syndrome.

+agute associated (nonpulmonary) infection” is defined as another bacterial, viral, parasitic, or fungal
infection that did not irvalve the lung.
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B & 3. Surviving Sepsis Campaign (SSC)

TO BE COMPLETED WITHIN 3 HOURS OF TIME OF PRESENTATION*:

1. Measure lactate level

2. Obtain blood cultures prior to administration of antibiotics

3. Administer broad spectrum antibiotics

4. Administer 30ml/kg crystalloid for hypotension or lactate =4mmol/L
TO BE COMPLETED WITHIN 6 HOURS OF TIME OF PRESENTATION:

5. Apply vasopressors (for hypotension that does not respond to initial fluid resuscitation) to
maintain a mean arterial pressure (MAP) 265mmHg

6. In the event of persistent hypotension after initial fluid administration (MAP < 65 mm Hg) or
if initial lactate was =24 mmol/L, re-assess volume status and tissue perfusion and document
findings according to Table 1.

7. Re-measure lactate if initial lactate elevated.

TABLE 1
DOCUMENT REASSESSMENT OF VOLUME STATUS AND TISSUE PERFUSION WITH:

EITHER
* Repeat focused exam (after initial fluid resuscitation) by licensed independent
practitioner including vital signs, cardiopulmonary, capillary refill, pulse, and skin
findings.
OR TWO OF THE FOLLOWING:
* Measure CVP
* Measure ScvO;
* Bedside cardiovascular ultrasound
* Dynamic assessment of fluid responsiveness with passive leg raise or fluid challenge

21



B E 4 ICU rehabilitation example

Algorithm for ICU rehabilitation

assessment

Neurologic criteria
Unresponsive to verbal commands
Richmond Agitation Sedation Score > 2 or < -2

|

Mo

Sedation & opioid
review ; attempt to
decrease/stop sedation

A

Primary CNS
etiology

Sedation-related
medication

—\

Reassess tomorrow ]

ﬁossible exclusion criteria
Respiratory criteria

FiO2 = 0.6

PEEP > 10 cmH20
Respiration rate = 40/min
Sp0O2 < 90%

pH < 7.25

Circulatory criteria

Mew cardiac ischemia

= Addition of a new antiarrhythmic agent

New or increased vasopressor dose within past
2hrs

Neurological criteria

\

HR = 120, < 60

MAP < 55, » 140mmHg

Low dose inotropes, stable trend**

Mew deep vein thrombosis

Shock of any cause with lactate >4mmol/L

Intracranial pressure (ICP) = 20cmH20

Bleeding (PIt < 20, INR = 3)
Uncontrolled pain

/

v v

(o]

[ Yes to 1 or more

= Dopa / Dobu (= 15 mcg/kg/min)
Levo (= 0.15 meg/kg/ming
Waso (= 0.02 unit/min)

i

NTG, nitroprusside, nicardipine
diltiazemn, esmaolol, labetalal civ A H 2

Early mobility intervention

P —

[ Reassess tomorrow ‘

fReason for interruption

Circulatory criteria
New onset dysrhythmia
HR = 20%

\- MAP < 55

Respiratory criteria Neurological criteria
»  Respiration rate <8, > 45/min * RASS >3
+ Sp0O2 < 90%

~

Intolerable DOE
Patient refuse

BHR} AEf HTHA| A2 FE|5t0 1271
4HEf ¥l glod X2 FCt

A

/
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