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Purpose

Methods

• Decrease and prevent pressure injuries to the occiput for 
pediatric patients on Extracorporeal Membrane Oxygenation 
(ECMO).

• Pediatric ECMO patients vary in size from neonate to adult.
• Limited studies and information available regarding pressure 

relief of the occiput for pediatrics. 
• Standardize and optimize pressure relieving device

Multidisciplinary group assembled to develop trial protocol. 
January of 2020, a trial was rolled out consisting of: 

• A non-powered reactive air pressure redistribution 
cushion to offload the occiput for patients over the age 
of 1 year (Figure 1)

• A gel cushion used for patients under the age of 1 year 
(Figure 2)

• Wound Nurses assessed ECMO patients pre and post 
intervention for HAPIs daily, Monday-Friday. 

• HAPI’s that occurred during or within 3 days post ECMO run 
were included in results, highest stage of injury reported. 

Background
• In 2019, Our rate of occiput HAPIs (Hospital Acquired 

Pressure Injuries) amongst ECMO patients was 17.72 per 
1000 ECMO patient days.

• Unfortunately, most of the HAPIs were deep tissue injuries 
(DTI), stage 3, or higher. 

• Prior to practice change, no standard device was used for 
occiput offloading and severe injuries were occurring.

ConclusionResults

Discussion
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Occiput Pressure Injuries on ECMO patients

Stage 1 DTI Unstageable HAPI Rate per 1,000 ECMO pt days

Figure 1: Example of ECMO positioning using air cushion Figure 2: Example of ECMO 
positioning using gel cushion

• Post implementation, rate of occiput pressure injuries 
decreased to 1.37 per 1000 ECMO patient days. 

• 2020 had twice the ECMO patient days (732) compared to 
2019 (395). 

• Physician and staff buy-in were essential for reduction efforts.
• Daily checks by wound nurses and perfusionists maximized

efforts ensuring correct pressure relieving device in place, 
appropriately offloading patient.

• Attending physicians allowed for X-Ray through offloading 
devices which assisted with nurse engagement and execution.

• Adjusted gel pillow positioner qualifications from under 1 year 
of age to weight of 5kg. Many older infants were “bottoming 
out” the gel cushion. 

• Further staff education required to discourage over or under-
inflation of positioners and proper placement. 

• During data analysis it was noted three patients developed 
injures 7-10 days after finishing ECMO so protocol changed to 
include positioners for a full week after ECMO run. 

Thank you to our quality manager, Jenna Krueger, for help with 
our data organization. Additional appreciation for our ECMO 
perfusionist, Ozzie Jahadi, for her assistance with data collection 
and working with our ECMO nurses and team members at the 
bedside.  

91.7% Reduction


