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+
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27 micron
100mL

+

RX-15
135mL

+

3/8 x 3/8

= 1000mL



CABG, Valve, and CABG/Valve 
Patients with BSA < 1.9m2

CABG, Valve, and CABG/Valve 
Patients with BSA < 1.9m2

Circuit changeCircuit change



CABG, Valve, and CABG/Valve 
Patients with BSA < 1.9m2

CABG, Valve, and CABG/Valve 
Patients with BSA < 1.9m2

Circuit changeCircuit change

Circuit changeCircuit change



CABG, Valve, and CABG/Valve 
Patients with BSA < 1.9m2

CABG, Valve, and CABG/Valve 
Patients with BSA < 1.9m2

Circuit changeCircuit change

Circuit changeCircuit change
Circuit changeCircuit change



Collaboration with NeurologyCollaboration with Neurology
• Stroke neurologist, neuroradiologist, and 

interventional radiologist have become members of 
Committee

• Cell phone and pager access to stroke neurologist

• Early involvement postoperatively

• Stroke neurologist, neuroradiologist, and 
interventional radiologist have become members of 
Committee

• Cell phone and pager access to stroke neurologist

• Early involvement postoperatively• Early involvement postoperatively

• Emergent transfer for CT scan and possible 
intervention

• Grade III or higher aortas - epiaortic scan

• Consider OPCAB if possible

• Early involvement postoperatively

• Emergent transfer for CT scan and possible 
intervention

• Grade III or higher aortas - epiaortic scan

• Consider OPCAB if possible



ConclusionsConclusions
• Continuous performance monitoring and 

improvement is the key to ensuring high-quality 
care

• Government-sponsored and commercial health 
plans, employers, and consumers are asking 
for information on quality

• Continuous performance monitoring and 
improvement is the key to ensuring high-quality 
care

• Government-sponsored and commercial health 
plans, employers, and consumers are asking 
for information on qualityfor information on quality

• The environment of care is very complex and 
requires interdisciplinary collaboration

• Perfusionists are in an ideal position to be 
leaders of performance improvement

for information on quality

• The environment of care is very complex and 
requires interdisciplinary collaboration

• Perfusionists are in an ideal position to be 
leaders of performance improvement


