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Learning Objectives spn

1. Identify key risk factors contributing to advanced-stage skin injury in pediatric
patients receiving ECMO support.

2. Describe evidence-based skin assessment and prevention strategies tailored to the
unique needs of pediatric ECMO patients.

3. Apply standardized, interdisciplinary approaches to skin integrity management to
reduce device- and immobility-related skin injury.

4. Recognize early signs of skin compromise and initiate timely interventions to prevent
progression to advanced-stage injury.

5. Utilize outcome data and performance metrics to support continuous improvement in
skin injury prevention and patient safety.

Background: Pediatric ECMO Program spn

Oklahoma Children's Hospital Pediatric
ECMO Program
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Overview of ECMO support in Pediatric
patients
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+ Incidence and impact of advanced-stage
skin injury
« Patient safety, quality, and regulatory
implications
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Problem spn

Extracorporeal Membrane Oxygenation (ECMO) is a critical
intervention for neonates and pediatric patients with severe
respiratory or cardiac failure.

The complexity of ECMO management presents significant risks
for hospital-acquired pressure injuries (HAPI).

ECMO patients experience advanced stage HAPIs at a higher
rate compared to non-ECMO patients.

The ECMO team identified a need to decrease advanced stage
HAPIs in ECMO patients through multidisciplinary collaboration.

HAPI and ECMO spn
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Aim

The aim of this practice change was to decrease
advanced stage HAPIs in ECMO patients through
interprofessional collaboration.

Outcomes were measured by comparing
the frequency of HAPIs in ECMO
patients before and after the
intervention.
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“Every ECMIO Patient. Every Skin Check. Every Time."

Identification of Risk Factors spN
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Assessment of Current Practice Gaps

Variability in skin assessment - frequency and skin
documentation

Inconsistent prevention strategies and device padding

Challenges with repositioning and moisture
management

Gaps in interdisciplinary communication and
escalation pathways
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Evidence-Based Prevention Strategies spN
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S.K..N. D.E.E.P spn

S.K.LN. D.E.E.P. is a protocol that is used in all units (NICU, PICU and CICU) for
patients requiring ECMO support.

S.K.LN. D.E.E.P. is an acronym that focuses on main points such as:

S: Specialty Mattress - All patients requiring ECMO support should be on a low-
air loss mattress or a pressure redistributing mattress.

K: Keep Repositioning - All patients are turned every 2 hours at a minimum of
15 degrees, goal of 30 degrees.

I: Incontinence/Moisture - All patients are to receive every 2-hour perineal care.

N: Nutrition - All patients requiring ECMO receive a nutrition consult within 24-
48 hours of admission.
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S.K.I.N. D.E.E.P spN

S.K.L.N. D.E.E.P. is an acronym that focuses on main points such as:

D: Dressing Selection - 5-layer foam borders should be in all high-risk areas and
bony prominences.

E: Equipment - All patients have their pulse oximeter moved every 4 hours
along with their blood pressure cuff.

E: Evaluation Tools - All patients < 18 years old have the Braden QD score
completed every 4 hours. If the patient is > to 18 years old have the Braden
score completed every 4 hours. An automatic wound care consult is placed for
all patients receiving ECMO upon admission.

P: Pressure Injury - All patients have an in-depth skin assessment completed
every shift (every 12 hours). All patients receiving ECMO receive an
initial physical therapy consult.
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Education and Frontline Engagement spn'

Targeted staff education and
competency reinforcement

Frontline involvement in practice
improvement
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Lessons Learned

Key successes and challenges \
encountered

Adaptations made to improve % ‘
reliability

Transferability to other high-risk
pediatric populations
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Conclusions and Future Directions spN
Summary of impact on patient safety and care quality
Opportunities for ongoing improvement and spread
Alignment with organizational and national quality goals

24

spN

4/14/2026




References spN

1. Zajac, K., Schubauer, K., Simman, R. (2024). The unavoidable pressure
injury/ulcer: A review of skin failure in critically ill patients. Journal of
Wound Care, 33(9). https://doi.org/10.12968/jowc.2024.0079

1. Johnson, M., Gronbeck, K., & Thompson, S. L. (2024). Patient Care while
on ECMO. In ECMO: A Practical Guide to Management (pp. 135-155).
Cham: Springer International Publishing.

25

4/14/2026




