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Development and application of a checklist for intra-hospital transport of the critically ill supported by extracorporeal membrane
oxygenation Wang Shugin, Zhang Chunyan, Wan Na, Li Xuyan, Tang Xiao, Sun Bing, Tong Zhaohui. Respiratory ICU,
Beijing Chaoyang Hospital s Capital Medical University , Beijing 100020, China

Abstract: Objective To reduce adverse events during intra-hospital transport of the critically ill patients undergoing extracorporeal
membrane oxygenation (ECMQO). Methods A research group was set up to develop a checklist for intra-hospital transport of the
critically ill on ECMO. Then a two-cycle action research consisting of plan, act, observe and reflect was employed to identify prob-
lems in clinical practice of the checklist and to improve the checklist. The incidence of adverse events was compared before and af-

ter the intervention. Results After two-cycle of action research, the incidence of adverse events during intra-hospital transport of

the critically ill patients on ECMO decreased from 45.00% to 18.75%. Conclusion Checklist developed through action research for

intra-hospital transport of the critically ill on ECMO, can reduce adverse events and guarantee patient safety.
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