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Description: Pt presented after 5 days of active chest pain and
S0B. subtotal LAD/CTO CIRC/ CTO RCA. Dr Pershad placed Impella
immediately knowing pt would not tolerate extensive

PTCA and stented all lesic juri ! X

pulsatitliity, but was s staff. Completed
revasc without any comp ; ercales technique
completed without lcompl C"‘t;.?"['lb and Ei ee ..A.\ﬁ‘*~——510

[

revasc.

520&,// \\\mggg R
FIG. 5A o900

ac Ar - patient with history of heart

med amount
of Epil. Patient was down and CPR performed by EMT and bystander

Currently on Neo, Levo and unconfir

prior to EMT arrival. Patient i1s awake and alert although
intubated. Patient is on P6 with flows of 2.6 L/min. little
‘fere atient is fairly
r

and Levo as socn as
¢ ] to be placed for
assessment. He is currently getting volume at around 300 per
hour. Watching ocutput and have discussed potentially giving
Lasix but will watch volume status for , ave gilven
bolus of 500 for wvolume after echo. Pressu is 91/76/80. PP is
602. purge flow is 11.2. MC at 6193/48¢
withiino] evidence ofibleedingl at all.
teadyy Dialysis was gtarted this mo

e

y site is dry
1 remalin
MAP “3_ n the
arrow pulsg¢ pressure. Patlent is sti alert and
aware put lightly sedhted.Patient passed 1: i ght

FIG. 5B 550
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window and crumped. Impells

regsection due to thyroid
lant, scoliosis.Inital o)
unit management. on pi4
. PS; 116/80(95), MC:
288(281), Pp: 502, PIF: Db with 6250 hep at 11.2. Gtis:
10, Levo 30. Issue now is distended abdomen and nmultipl
attempts-no urine output as of vyet. 11/24 Called severfil times
for an update. Nurse is very busy, she will call the with
the update when she gets a chance. MA 11/25 CSC Pt is
very sick and they {feel she isl'leedindilr
off all Heparin. P/IF &/1.4 PS 12]’”4 MC
UOP- Zero Gtts: Epi and Levo Goi
products tonight. . Pt is in sinus
to explant tomorrow and insert %uint:)n cat
£ is in Liver failure. Will call the\ 800# w1th any

c

,./

11/26 CSC PM update: Spoke with charge\RN who reported the
was removed and the patient is

ant and cutcome edited. RD

arrently stable. Date/

&10

A_—
FIG. 6A 600

660

Degcription: Pt presented to ER acute MI and emergently brought

£ 3 stents to
Lac left jgroin

this AM for restarting. Nurse made
1 >tection. Does have
lacement signal 580
. ink up and running.
comfortable with Impella. 1/11 CSC PM Update: Spoke with
v Impella removed at 6pm and pt doing well. Will update
case with date, time and outcome. MA

aware need for \ﬁ*i(‘@dqvx
50 Heparin in purge.

attempt to aspirate back

L
FIG. 6B 650




