
Pre-Implant Post Implant
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Risk Factor for delayed extubation:     Y       N

•	Intubated:      Y      N    
If Yes, duration: ________________________________

•	Paralytics:      Y       N    

•	Lung Disease:      Y       N

•	Other history: 

Extubation 

Target POD __________ Actual  POD __________

H
em
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dy

na
m

ic
s Right Heart Dysfunction:  

    Mild       Moderate       Severe       None       N/A

ECMO:      Y      N      Dialysis/CRRT:      Y      N

Other  
history: 

Discontinuation of all IV inotropes or IV anti-HTN Drugs 

Target POD ___________       Actual POD ___________

Other: 
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n Tolerating Enteral Nutrition:      Y       N

Ambulatory:      Y         N       N/A

Other  
history: 

Initiation of Feeds 

Target POD __________ 

Actual  POD __________

Ambulating:       N/A 
(or age appropriate movement) 

Target POD __________ 

Actual  POD __________
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e Barriers to discharge:       N/A  

List all  
that  
apply: 
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ng Listed for transplant prior to implant:
    Y         N        N/A

If Yes, date of listing: __________________ 

If Yes, was patient inactivated for implant:       Y      N

At the time of listing or reactivation post implant, OR at time of 
transplant if not inactivated, check all that apply:

      Initiation of feeds               Ambulating (or age appropriate movement)

      Extubated                           Off Inotropes

      N/A, patient destination therapy 

      N/A, patient discharged without activation

This ACTION Flight Plan is to serve as a guide for care providers to assist in the communication of a patient’s initial level of illness  

and to develop patient-specific goals for progressing clinical care. Every child is different. 

Patient’s Name:___________________________________________________  ACTION ID: ________________ 

Cardiac Diagnosis:________________________________________________  Admit Date:_________________

Type of VAD Implanted:______________________________________VAD Implant Date:_ ________________

Level of Sickness at Time of Implant:  (INTERMACS) __________________________________________________

VAD ACTION Flight Plan

ICU —> Floor     
      N/A 

Target POD _________ 

Actual POD _________

Floor —> Discharge  
     N/A 

Target POD _________ 

Actual POD _________

Date of Discharge     

_________________

Date of reactivation  
or listing  

_________________

2021.12

Activation on 
Transplant List 

Completion of hospital 
course and discharge 

Transplant 
occurred  

Scan QR code below only once,when patient has met option A, C, or T.  (This will complete data entry for this patient.)

TA C1A 1B

2 7 (first time listed, or when 
reactivated after VAD)

(patient discharged without 
reactivation or transplant)

(patient never  
inactivated)

OR OR

https://redcap.research.cchmc.org/surveys/?s=AX3KH87JWN
https://redcap.research.cchmc.org/surveys/?s=AX3KH87JWN
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