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Introduction

Increased utilization of extracorporeal membrane oxygenation (ECMO)
has resulted in increased referral of critically-ill patients to ECMO centers.
Interfacility transportation can be complex clinically and logistically,
providing excellent opportunities for critical care medicine (CCM) trainees.
We present a case of interfacility transportation of a critically-ill patient
with life-threatening cardiogenic shock (CS) whose care was coordinated
and stabilized at the referring facility by a critical care fellow under
telemedicine supervision.

Discussion

This case demonstrates the successful utilization of a CCM fellow-led ECMO
transport team. Few adult CCM fellowship programs utilize trainees in this role.
The addition of a CCM fellow supervised via telemedicine to an ECMO
transport team adds to critical care educational experience.

Case

A 71-year-old male presented with inferior ST elevation myocardial
infarction and bradycardia, underwent percutaneous coronary intervention
with two drug eluding stents (DES) and a temporary transvenous
pacemaker. Subsequently, he suffered a 6-minute asystolic arrest with
failure of pacer capture and restenosis requiring two more DES. This was
followed by initiation of milrinone, insertion of a left sided Impella
(Abiomed, Danvers, MA) and call to our center for transfer.

Upon arrival by our ECMO transport team, the patient had evidence of
ongoing pulmonary edema, hypoxia, and biventricular failure. The ECMO
transport team, led by our CCM fellow, coordinated the initiation of nitric
oxide and up-titration of inotrope with significant improvement and
stabilization, allowing for successful transport without cardiac ECMO.
With ongoing refractory cardiogenic shock, the patient was cannulated for
VA-ECMO on day 2, decannulated ECMO day 4, and ultimately
discharged home.
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