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Background:
* ECMO is a high-risk, complex, and expensive rescue therapy
* Few centers maintain volume recommended for proficiency (Leung et al., 2021)
* Regionalized care model
* Variation in practices between centers (Stentz et al., 2019)
* Individual centers are responsible for quality and performance monitoring
Problem
* Extracorporeal Life Support Organization (ELSO) Registry does not evaluate quality
of individual centers
»  Quality indicators are elusive
»  Benchmarking limited
* Stakeholders identified current quality and performance monitoring strategies as
insufficient
* Quality and performance monitoring are essential to identify opportunities for
improvement
Team Members
* Whitney Gannon, Associate Director for Adult ECMO Programs
* Key Stakeholders: MICU Advanced Practice Provider Team
* Small Group Faculty: Dr. Laurie Connors
Aim
The aim of this project was to create a program-specific quarterly scorecard for the
adult respiratory ECMO program at VUMC by 1/1/2024.

The methods of this project include developing a draft template for the respiratory
ECMO scorecard through numerous meetings with stakeholders during the Fall
semester of 2023. In January 2024, data from the already-established internal quality
assurance database was reviewed, analyzed and added to the scorecard template.
Once complete, the scorecard was shared with the medical intensive care unit (MICU)
advanced practice provider (APP) team.

The implementation outcomes evaluated for this project were acceptability and
appropriateness, which were assessed using a short survey sent to all MICU APPs.
Appropriateness and acceptability were evaluated using the Acceptability of
Intervention Measure (AIM) and the Invention Appropriateness Measure (IAM)
(Weiner et al., 2017). The AIM and IAM scale values range from 1 to 5 and are reported
using the calculated mean with higher scores indicating greater acceptability and
appropriateness (Weiner et al., 2017).

Figure 1

Proposed Quarterly Scorecard for the Adult Respiratory ECMO Program at VUM C

RESPIRATORY ECMO PROGRAM 2023 Jan. 1, 2023 to March 31, 2023 _ April 1, 2023 to June 30,2023 July 1, 2023 to Sept 30, 2023 _ Oct 1, 2023 to Dec 31, 2023
Total Respiratory ECMOVolume 52 g 18 T} 3
Total VV ECMO a3 9 12 10 2
Total VAECMO 7 0 4 2 1
Total VAV ECMO 2 0 2 0 o
Total Transports on ECMO 1 1 3 2 5
Total Decannulated 4 8 15 10 1
% Overall ECMO Weaning Rate 85% 89% 83% 83% 85%
% Overall ECMO Survival Rate to D/C) 83% 89% 89% 75% 7%
Mean ECMO Duration (days) 10 6 6 16 13
Mean VV ECMO Duration (days) 1 6 5 18 14
Mean VA ECMO Duration (days) 6 n/a 6 5 8
ARDS
Total Volume 26 4 5 5 12
Mean ECMO Duration (days) 14 6 4 31 14
% Overall Weaning Rate 85% 100% 0% 80% 92%
% Overall Survival Rate (to D/C) 88% 100% 80% 60% 75%
Asthma
Total Volume g 2 2 T o
Mean ECMO Duration (days) 7 12 5 4 n/a
% Overall Weaning Rate 100% 100% 100% 100% n/a
% Overall Survival Rate (to D/C) 100% 100% 100% 100% n/a
Post-Lung Transplant
Total Volume 20 3 1 5 1
Mean ECMO Duration (days) 5 4 7 5 2
% Overall Weaning Rate 85% 67% 82% 100% 100%
% Overall Survival Rate (to D/C) 90% 67% 91% 100% 100%
End Stage Lung Disease/BTT
Total Volume 1 0 0 T o
Mean ECMO Duration (days) 8 /a n/a s wa
% Overall Weaning Rate 0% n/a n/a 0% n/a
% Overall Survival Rate (t0 D/C) 0% n/a n/a % wa

Note. The proposed quarterly scorecard template was developed for the adult respiratory program at VUMC and used

data from the already-established internal quality assurance database. The scorecard was shared with stakeholders for

review in mid-January 2024.

The Quarterly Scorecard for the Adult Respiratory ECMO Program at VUMC (Figure 1) was

finalized in mid-January 2024 and electronically shared with 16 MICU APPs for review along

with a survey using REDCap. The response rate for this survey was 62.5% with 10 MICU
APPs completing the survey. The mean AIM score was 4.38 [SD 0.08] and the mean IAM

score was 4.5 [SD 0.2] (Figure 2).

Figure 2

Provider Survey of Acceptability and Appropriateness of Scorecard (N=10)

«

Mean Score

4.375 4.475

Intervention Appropriateness Measure Acceptability of Intervention Measure

Note. Scale values range from 1to 5 and are reported by averaging responses. Cut-off scores for
interpretation not yet available; however, higher scores indicate greater acceptability and

appropriateness.

This practice improvement project successfully developed a quarterly scorecard
for the adult respiratory ECMO program at VUMC. Providers indicated the ECMO
scorecard was highly acceptable and appropriate for their practice. These findings
may suggest that similar, carefully designed data analytics tools or reports would
be viewed favorably by stakeholders to enhance clinical practice. Moreover, the
project underscores the importance of data-driven tools in facilitating continuous
quality improvement in healthcare. By enabling systematic tracking and evaluation
of ECMO therapy metrics, the scorecard supports ongoing refinement of patient
care practices.

Limitations:

¢ Small sample size

¢ Scorecard did not include more detailed data (e.g., complications, hospital-
acquired infections, ARDS subtypes, etc.)

Future Projects:

* Expansion of scorecard to include available benchmarking data from
comparable ELSO centers.

¢ Embed scorecard within project dashboard in REDCap for easier access and
dynamic filters.



