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Membrane Malfunction

Cracked Driving Tube

IKUS Malfunction
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Cannula Disruption

*Will require urgent/emergent pump exchange
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URGENT PUMP STOP THE PUMP!
EXCHANGE 1. Disconnect driving tube
2. Clamp inflow and outflow
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*Will require urgent driving tube exchange

Locate air leak and temporarily tape

(use waterproof tape)
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*Will require urgent IKUS exchange
Is the membrane moving?
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STOP THE PUMP!
1. Disconnect driving tube
2. Clamp inflow and outflow cannulae close to patient skin

b

Assess Hemodynamics
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and treatment Follow PALS protocol
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