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VAD EMERGENCY DECISION TREE

Is Patient Responsive?
Ensure to call the VAD Coordinator /
implanting center. En route with patient.

Refer to the device
instructions for use for
guidance and trouble-

shooting of patient

symptoms. Assess patient
and device. Contact the VAD
center for further advice.

Is VAD hum present? (Place
stethoscope over heart to auscultate
pump. Should hear a smooth
mechanical hum if VAD is on)

YES Does The Patient Have A Pulse?

NO

Y

Start High Quality
CPR/ACLS.
Do not use
automatic

compression
devices.
Defibrillate and

Is Flow >2.5LPM,
MAP >50mmHg

and signs of good
perfusion?

administer meds per
protocol.
 All VAD equipment
is DCR compliant

YES NO

YES

Y

Begin to
Troubleshoot VAD.
Confirm driveline

Is connected to
controller and
check power

sources. Support
patient per EMS
protocols including
intubation if
necessary.

ETCO2 >20mmHg?

YES

Non-cardiovascular
collapse:
Look for signs of stroke

Low Flow / Unstable State:
* Rhythm - Defibrillate/cardiovert
per protocol
* Volume - Fluid bolus
« Consider inotrope/pressor
» Search for reversible causes
 All VAD equipment is DCR compliant

or non cardiac causes.
Follow protocols
including intubating if
necessary.
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This guide was created in 2008 by the innovation of VAD Coordinators from some of the largest and most successful VAD implantation hospitals
across the globe. ICCAC has ensured that this document continues to be a current resource for not only emergency medical services but to all
healthcare workers providing care to the mechanical circulatory support patient population. The purpose is to be a quick emergency guide and
should not replace the manufacturers’ Instructions For Use as the primary source of information for each device listed in this guide.



