Cardiac Anesthesia Transportation

CVOR/ICU  Transport Policy and Protocol

Personnel:

Patient transport to and from the OR from the ICU is the responsibility of the cardiac anesthesiologist.   The cardiac anesthesiologist will transport all intubated patients.  The ICU nursing staff at the discretion of the cardiac anesthesiology service may transport unintubated patients.

Monitoring: 

Non-invasive monitors: All patients shall have ECG and SaO2 monitored continuously for transport.  

Invasive monitors:

Patient condition                                                                 Preparation for transport

Indwelling arterial and CVP/ PA catheters.                    

Transduce a-line and CVP/PA.

Indwelling arterial catheter only.                         
    

Transduce a-line.

Indwelling CVP only.                                                      

Do not transduce.

Transducer management:  Transducer flush from Alaris IV pump shall be discontinued prior to transport.   Sterile cap shall be placed at transducer flush connection.

Infusion management: Alaris IV pump shall not be utilized for any continuous infusions.

Patient condition                                                                Preparation for transport

Vasoactive infusion.                                                 
Continue from syringe pump only.

Antiarrythmic infusion.                                                
Continue from syringe pump only.

Narcotic or sedative infusion.                                     
Discontinue, hep-flush and cap.

Lasix or Bumex infusion.                                            
Discontinue, hep-flush and cap.

Maintenance fluid management:  

Patient condition                                                                Preparation for transport 

Maintenance fluid behind pressors from Alaris.
Replace with 60cc syringe of maintenance fluid from syringe pump at same rate.

Maintenance fluid alone to CVL from Alaris.
Replace with 60cc syringe of maintenance fluid from syringe pump at same rate.

Maintenance fluid to PIV.


Hep-flush and cap PIV.

Note:  Syringe pumps and transducers shall be placed only on an attached IV pole, shelf, or the bed.  A separate bedside IV pole is not to be transported with the patient’s bed.  Syringe pump electrical cords and other unnecessary items such as diapers or patient personal items are not to be transported to the OR.


Although the transducers and their mounting plate are transported between the OR and the CTICU, the black mounting plate clamp remains in the OR and the unit. Do not remove it from the bedside.

O2/Air tanks

Patient condition                                                                 Preparation for transport
O2 NP or facemask.                                                   
O2 cylinder.

Ventilated with FiO2 80-100%.                                  
O2 cylinder.

SV or AP shunt in neonate on 21-80%.       

Air and O2 cylinders with 








y-connector/tubing for blending.

Nitric oxide therapy.                                                   
O2 and Inovent transport with ambu.

Intubated patient less than 2500 g.                                   Airway manometer available.
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