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Background

Reported incidence of pressure ulcer (PU)
development in critically ill infants and
children ranges from 18%-27% (Schindler,
2011). The use of extracorporeal membrane
oxygenation (ECMO) has been shown to be a
significant risk factor for PU development in
the pediatric ICU (PICU) (Schindler, 2011). It
is well-known that children differ from adults
in the anatomical locations for PU
development such as the occiput, upper
shoulders and behind the ears as well as the
sacrum and heels, but little research has
been done in the pediatric population in
regards to causes and treatments (Butler,
2006; Quigley & Curley, 1996). Mobilization

Data collected 1 day pre-cannulation, during e Conclusions

ECMO run, 14 days post-cannulation:

* Pressure ulcer
identified/number/location(s)/Day of
treatment

 List of other noted skin alterations

* Wound consult requested/Interventions
implemented

 Patient position in bed/repositioning
performed/skin care interventions utilized

e Other consults requested (PT,OT, nutrition,
Plastic surgery)

* Nutritional status/diet

e Dialysis

This project is in the early stages of development
and information is still being collected regarding
the prevalence and potential risk factors for PU
development in the pediatric ECMO population at
JHH. While collecting data retrospectively,
mobilization interventions have been developed
and will be implemented at the bedside in early
2017. In addition, amendments have been made to
the CUSP team PICU Up! protocol for progressive
mobilization in PICU patients. Currently JHH
surgeons have agreed to remove the shoulder roll
24 hrs post-ECMO cannulation and confirm
placement with cardiac ECHO. As these changes
are implemented, conclusions can be drawn as to
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 Data collection for former ECMO patients
is in progress and will be completed in
early 2017.
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