APPROACH TO LVADS
IN THE EMERGENCY
DEPARTMENT
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HEARTs RESPOND DYNAMICALLY TO
ALTERATIONS IN PRELOAD AND AFTERLOAD
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LVADs ARE PRELOAD
DEPENDENT AND
AFTERLOAD SENSITIVE
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Same speed... no matter
what else is happening/
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1) Call £or Help!

2) Patient Perfusing?

3) Device Functional?

4) Category of Problem?
5) Ditferential Diagnosis?
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1) Call £or Help!
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2) Patient Perfusing?
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3) Device Funetional?







Low Power:

Device low on batteries
or otherwise broken NOS

High Power:
Pumy Thrombosis

kQA\.00\( AT THE CONTROLLER



CHECKING LVAD CONNECTIONS

pressbuttonto LVAD Type - Heartware HVAD

illuminate charge indicator

Battery

Battery
If alarm
message is
displayed on
controller,
press arrow
button to the
right of screen
to display
flow rate

BATTERY RECONNECTION

]

Align arrow with white dot and push
battery plug into controller power socket

BATTERY DISCONNECTION

<«

Rotate ring in direction of 'RELEASE’ arrow
and pull plug out

DRIVELINE DISCONNECTION DRIVELINE RECONNECTION

S
Pull back white rubber sleeve

Align red dots and

Grip grooved section of silver plug

LVAD Type - HeartMate Il, original version

1. Depress
button to
release battery
from holder f
@
2.Remove A

battery

Press button to
illuminate charge indicator

3. Click replacement
battery into
holder

Battery

Driveline

Controller

LVAD Type - HeartMate I, pocket controller version

1. Depress
button to

release battery
from holder

battery

3. Click replacement
battery into
holder

Battery

Driveline

Press button to
illuminate charge indicator

Press button
twice to

display flow
rate in I/min

LVAD Type - HeartMate 3

Battery

1. Depress
button to

release battery
from holder

battery
Press button to

illuminate charge indicator

3. Click replacement
battery into
holder

Press button
twice to

display flow
rate in I/min

push driveline plug into controller

and pull out without twisting

CONTROLLER POWER LEAD

DISCONNECTION ‘

DRIVELINE DISCONNECTION

J 1. Rotate ring to unlock

___2.Pressand hold button 1.
/ Rotate lockingring 2.
‘ @ 7 in direction shown  Pull power lead out
\ \ until free without twisting
CONTROLLER POWER LEAD

RECONNECTION

3. Pull out driveline

DRIVELINE RECONNECTION
1. Align black markers and
push plug into socket

1. Align plug and socket
2. Carefully push together
3. Gently tighten locking ring

2. Rotate ring to lock

o]

DRIVELINE DISCONNECTION

1. Rotate catch 90° anticlockwise

CONTROLLER POWER LEAD

DISCONNECTION ‘
\ i@J

1.

Rotate lockingring 2.

in direction shown  Pull power lead out
until free without twisting

2. Press red button and pull driveline
plug from controller

DRIVELINE RECONNECTION
Align markings as shown. Insert driveline
and rotate catch clockwise by 90° to lock

®

CONTROLLER POWER LEAD

DISCONNECTION ‘
\ i@J

DRIVELINE DISCONNECTION

1.

Rotate lockingring 2.
in direction shown  Pull power lead out
until free without twisting

DRIVELINE RECONNECTION
Align markings as shown. Insert driveline
and rotate catch clockwise by 90° to lock

1. Rotate catch 90° anticlockwise

2. Press red button and pull driveline
plug from controller

Bowles CT, et al. Emergehc\/ Medicine Journal 2017;34:642.—-850
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FUCNTIONING
\ AND PATIENT
4% Nor PeRrusING!
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ez American

Heart
Association. Peberdy et al. Circulation 2017;125(24):e1115-1134

Cardiopulmonary Resuscitation in Adults and Children With Mechanical Circulatory
Support: A Scientific Statement From the American Heart Association

“The 5\rou‘>’s current consensus was that wi‘u\ho'dihg chest
compressions in 3 ?a'(:ien{: with a VAD who is {:\ruly In ci\rc,ula‘(:or\/
Lailure that is not attvibutable to a device failure would cause more
harm to the ?a‘ﬁien‘ﬁ than the ?o‘(:en‘(:ial to didodge the device”
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4) Category of Problem?
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SMALL LV SMALL LV BIG LV
+ + +

BIG RV SMALL RV BIG RV

High Flow if vasodilation
J L

RigH: Ventricle § Intravaseular Blood
not de'ive\rihg ( volume deyle'(:iov\ backing up
|

T
Low Flow Low Flow

Suction Event Q) - Concawse VT
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5) Diffevential Diagnosis?




SMALL LV SMALL LV BIG LV
+ + +

BIG RV SMALL RV BIG RV

P—

RigH: Ventricle Intravaseular | Blood
not delive\'ihg volume deyle'(:iov\ backing up
Pulmonary HTN 4l Bleed Hypertension
Massive PE Sepsis Volume Overload

RV Failure Hyyovolemia Pumy Thrombosis



