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Severe Respiratory Failure Referral 

Date:  ________________________________ Time:  _____________________________

Referring Hospital: ______________________ Hospital Postcode: ___________________

ITU Phone No: _________________________
NHS Number: _______________________

Referring Consultant: ____________________
Patient Postcode: ____________________

Patient’s First Name: ____________________
Surname:___________________________ 
Age: ____
DOB: _________  Weight: ____kg
Height: ____cm 
BMI: _____

Diagnosis: ________________________________________________________________

Known Allergies: ___________________________________________________________

Ethnicity: _________________________________

Patient’s GP:  __________________________
 GP Phone number:___________________

History:

Co-morbidities:

Next-Of-Kin: 

Aware of transfer: Y/N

Available in ICU for GSTT team to gain assent: Y/N
Airway: 

ET Tube Oral/Nasal/Tracheostomy, size: _____

Date of intubation: __________

Ventilation:

Mode: SIMV/BiPAP/PCV/APRV/HFOV

Settings:
Pplat_______ PEEP: _______Mean Airway Pressure_______ Rate_______ Fi02:_______% TV:_______ Dynamic Compliance:_______ I:E: _______

Nitric Oxide: Y/N: PPM__________
Prone position: Y / N

Duration: FiO2 >0.8:_______days  Pplat>30:_______days

ABG: 

pH: _______ PaO2: _______ PaC02: _______ HCO3: _______ BE: _______ 
SaO2: _______ lactate: _______

PaO2/FiO2 ratio: _______ VE: _______ VE corr: _______

Chest Drains: Y/N      R/L/both

Chest X-Ray: 

ETT position mid trachea Y/N

Quadrants infiltrated: 

Murray Score

Taking the score for each variable and dividing by 4.

Score values

PaO2/FIO2 (kPa): >40=0, 30-40=1, 23.3-29.9=2, 13.3-23.2=3, <13.3=4

CXR: normal=0, 1 point per quadrant infiltrated.

PEEP (cmH2O): <5=0, 6-8=1, 9-11=2, 12-14=3, >15=4.

Compliance (ml/cmH2O): >80=0, 60-79=1, 40-59=2, 20-39=3, and <19=4

Murray score:

PaO2/FiO2
_______ 
CXR

_______

PEEP

_______

Compliance
_______

Total:

_______

Murray Score: _______

Circulation: 

HR: _______ Blood pressure: _______/_______ Mean Arterial Pressure: _______ 
CVP: _______ ScvO2: _______ Cardiac index: _______ EVLWI: _______ SVRI: _______

Inotrope/vasopressor 1: ____________________@_______ mcg/Kg/min

Inotrope/vasopressor 2: ____________________@_______ mcg/Kg/min

Inotrope/vasopressor 3: ____________________@_______ mcg/Kg/min

Inotrope/vasopressor 4: ____________________@_______ mcg/Kg/min

Cumulative net fluid balance: 

Last 24 hours: _______

Length of stay: _______
Renal replacement therapy: Y/N
Any episode of cardiac arrest Y/N

Duration: _______ min

Demonstrated return of CNS function: Y/N
Neurology:


Sedation:

Paralysis: Y/N

RASS: 

Intact Y/N/Not known

Intracranial haemorrhage Y/N

Description: 

Infection:
Source: 

Positive Cultures: 
Positive Virology :

Antibiotics: 
MRSA: Y/N

CDiff: Y/N

Norovirus: Y/N
TB: Y/N

Investigations:

FBC:

Hb: _______ WBC: _______ Plt:_______

Renal:

Urea: _______ Creat: _______ Sodium: _______ Potassium: _______ 

LFT’s:

BR: _______
ALT: _______ ALP: _______ GGT: _______

COAG:
INR:_______
 APTTr:_______ AT: _______ Fibrinogen: _______
Echo report Y/N

Findings:

CT report: Y/N

Findings:

Bronchoscopy report: Y/N

Findings:

CT and CXR transferred 

image exchange portal Y/N

CD to accompany transfer Y/N
Outcome:

Consultant contacted for advice: 

Referral accepted: Y/N/advice only

Reason for refusal/advice given:

Follow-up needed: Y/N

Daily follow-up of advice only:

Clinical status at ICU discharge: alive/dead
Name of person completing form: 




Position: 
Please fax completed form to GSTT Severe Respiratory Failure Service: Fax 02071883048
GSTT ECMO Retrieval Preparation Checklist
for Referring Hospitals

ECMO is the oxygenation of blood by an artificial lung aided by a modified heart-lung 
machine. Two large cannulae are inserted to allow the blood to circulate extracorporeally. Cannulation takes up 60 minutes and is carried out in theatres under fluoroscopic guidance. After allowing two to three hours for stabilization patients are transported back to GSTT.

We would appreciate it if the following preparations could be made:
Patient Preparation

· Inform the patient’s family of the retrieval by our team and preferably have them available to discuss assent 

· Insert radial arterial line

· Leave central line in current position

· Have drawn up and attached to the patient your usual colloid, your usual strength infusions of noradrenaline, sedatives (preferably an opiate and a benzodiazepine) and neuromuscular blockers

· All notes/charts photocopied, all imaging on CD or transferred electronically to GSTT
· Please give 1.2g N-Acetylcysteine intravenously, for the contrast at cannulation, unless there are any contraindications
Organise operating theatres

· A free theatre with a scrub nurse available

· Radiolucent theatre table

· C-arm in theatre with fluoroscopy capability and radiographer

· Contrast for intravenous injection – at least 100mL

· Vascular ultrasound in theatre

· Two large empty surgical trolleys with drapes for sterile preparation of equipment
· One small empty surgical trolley

· Available anaesthetist
Current Investigations

· Full blood count, electrolytes, creatinine, liver function tests, lactate, CRP
· APTTr, INR, fibrinogen, D-dimer, antithrombin (if possible)
· Chest x-ray, ECG, echocardiogram (if possible)
· Current microbiology
Blood Bank

· Crossmatch and have available 4 units packed red cells, regardless of Hb

· Crossmatch and have available platelets, ONLY if platelet count < 100 

· Crossmatch and have available FFP, ONLY if INR or APPTr >1.5

The retrieval team will bring all equipment and medicines with them, except controlled drugs which you will need to provide – midazolam infusion 1mg/mL and fentanyl 50mcg/mL. The retrieval team will draw these up prior to transfer back to GSTT to avoid any syringe driver incompatability.
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Criteria for referral of patients with potentially
reversible severe acute respiratory failure for
consideration of retrievaland ECMO
Potentially reversible aetiology
Adequate gases but inability to achieve lung protective ventilation

+ Vt >6mL/kg ideal body weight
+ Pplat >30cmH20

Refractory respiratory failure
despite lung protective ventilation
+ Hypoxaemia (PaO2:FiO2 <13.3kPa)

+ Hypercapnoea (pH <7.2)

Severe asthma (pH <7.2)
Murray score of 3 or more
Bronchopleural fistula

7 days or less of
«Fi02>0.8

* Pplat > 30cmH20

Contact GSTT ICU for advice or to discuss
urgent, consultant retrieval for consideration of ECMO.






GSTT Severe Respiratory Failure Service Phone: 02071882511
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