
*********************************************************************************
WELCOME CLINICAL PERFUSIONISTS!

Educational technologies have advanced significantly in the past decade and new educational tools
are being developed to teach and evaluate clinical skills in perfusion schools. The Directors of the
perfusion schools would like your assistance in calibrating their educational tools to reflect the
current state of clinical practice.

OVERVIEW: The Perfusion Program Directors Council (PPDC) has proposed that CPB is not a
single skill, but rather the coordinated application of multiple individual skills. While we understand
that perfusionists are masters of hundreds of clinical skills, for this project, the perfusion educators
are interested in identifying a list of consensus FUNDAMENTAL SKILLS that are necessary to safely
perform basic Cardiopulmonary Bypass (CPB) procedures. Methodologically, we define a
FUNDAMENTAL SKILL as a skill that is conducted during nearly every CPB case -- and if not
properly conducted can harm the patient. Therefore, the purpose of this survey is to validate,
through expert opinion, a list of FUNDAMENTAL SKILLS necessary to perform CPB and understand
what items are included in your practice of these fundamental skills.

This survey has three sections:
Section 1: Demographics
Section 2: Validation (your evaluation of proposed fundamental skills based on you clinical
practice).
Section 3: Suggestions (any additional skills for consideration and any feedback on the survey).

Incomplete surveys may be eliminated so please, do NOT start unless you have 20-30 min to
complete the survey.  

1. SURVEY PURPOSE

Fundamental Clinical Skills Survey

2. DEMOGRAPHICS
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1. Where do you live?

Northeast

Southeast

Midwest

West

Southwest

Alaska or Hawaii

I live outside the U.S.

2. Please check all the boxes that describe yourself (check all that apply)

Perfusion Student

Staff Perfusionist

Chief Perfusionist/Manager

Clinical instructor for a perfusion school

Full-Time Perfusion Education Faculty

Locum Tenens

Sales Representative / Clinical Specialist

Retired



3. Identify your professional credentials (check all that apply)

Certified by the ABCP

Licensed Perfusionist

I am ABCP "certification eligible"

Never ABCP Certified

Formerly ABCP Certified

4. What is your gender?

Female

Male

5. What is your age?

< 20

20 - 29

30 - 39

40 - 49

50 - 59

60 - 69

> 70

6. How long have you been a practicing perfusionist?

0 - 5 years

6 - 10 years

11 - 15 years

16 - 20 years

21 - 25 years

>25

7. Your CPB cases:

Adult CPB (>50%)

Pediatric CPB (>50%)

Adult/Pediatric (50:50)



3. PRE CPB - PATIENT DATA AND CALCULATIONS
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8. In your clinical practice, how often do you evaluate patient-specific data (example: patient size,
laboratory values, pathology and comorbidities) to prepare for a CPB case?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

   

9. In your clinical practice, how often do you CALCULATE patient-specific parameters (example: pump
flow, oxygen carrying capacity etc) to prepare for a CPB case?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

10. PATIENT HARM: If patient data review or calculations are performed improperly the patient may be
harmed.

Agree Disagree

 Included Not included

Height

Weight

Age

Sex

Co-Morbidities

Medical History

Cath Lab report / cardiac function parameters

Cold agglutinins result

Hematology related lab results (Hct, Hb, Plt,
WBC, etc)

Coagulation related lab results (PT, PTT, INR,
etc)

Renal related Lab results (BUN, Cr, etc)

Pulmonary system function parameters (FEV1,
compliance, etc) 

Neurologic risk factor parameters (Carotid
disease, TIA, Stroke, etc)

11. In your clinical practice, which of the following items are
included in your preparation for a CPB case?



Diabetic management issues

BSA Calculation

BMI Calculation

Cardiac Index Calculations

Resultant hematocrit calculations

Allergy Screening

Identifying scheduled procedure

Blood Type

Personally Meet Patients & Confirm ID

Determine cannula sizes

 Included Not included

List any other preparation parameters that are included in your clinical practice:

4. PRE CPB - COMPONENT/CIRCUIT SELECTION
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12. In your clinical practice, how involved are the perfusionists at critically evaluating and appropriately
selecting CPB components and circuitry?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

13. PATIENT HARM: If circuit components are improperly selected there is a possibility of harm to the
patient.

Agree Disagree



 Included Not included

Tubing

Oxygenators

Reservoirs

Filters

Hemoconcentrators

Heat exchangers

Cannulas

Blood pumps

Heart and lung machine console & systems

Heater/coolers

Cardioplegia delivery systems

In-line blood gas analyzers

List any other components whose critical evaluation and selection are included
in your practice:

14. Which of the following CPB circuit components are included in
your clinical practice?

5. PRE CPB - CIRCUIT ASSEMBLY AND PRIMING
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15. In your clinical practice, how often do you assemble an extracorporeal circuit for a CPB case?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

   

16. In your clinical practice, how often do you prime an extracorporeal circuit for a CPB case?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases



 

17. PATIENT HARM: If CPB circuits are improperly assembled or primed the patient may be harmed.

Agree Disagree

 Included Not included

Circuit assembled in a logical sequence

Circuit primed in a logical sequence

Proper direction of circuit pathway

Neat and orderly tubing and component
arrangement

Connection integrity assured

Heat exchanger tested for leaks prior to priming

Circuit sterility assured

Components completely de-bubbled

Safety devices properly engaged

Assembly in less than 40 min

Assembly less than 20 min

Assembly less than 10 min

Priming in less than 20 min

Priming in less than 10 min

Priming in less than 5 min

List any other items that are included in circuit assembly and priming in your
practice:

18. In your clinical practice, which of the following items do you
include in the assembly and priming of a CPB circuit?

6. CPB CHECKLIST
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19. In your clinical practice, how often do you perform a written CPB Checklist?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

20. PATIENT HARM: If a CPB checklist is improperly performed the patient may be harmed.

Agree Disagree



 Included Not included

Confirmation of patient specific data

Confirmation of circuit sterility

Confirmation of each pump's function

Confirmation of electrical connections

Confirmation of cardioplegia system function

Confirmation of circuitry component function

Confirmation of safety device function

Confirmation of assisted venous return system
function

Confirmation of gas / vaporizer / blender system
function

Confirmation of monitoring devices function

Confirmation of point-of-care coagulation
monitoring equipment function

Confirmation of temperature management
system function

Confirmation of back-up supplies

Confirmation of back up equipment

Confirmation of tasks to be completed prior
to termination from CPB

Confirmation of tasks to be completed  post-
CPB

Confirmation of tasks to be completed prior
to emergent re-initiation of CPB

List any other items that are included in the CPB check list used in your practice:

21. In your clinical practice, which of the following categories of
items are included in CPB checklists?
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7. ANTICOAGULATION

   

22. In your clinical practice, how often do you perform anticoagulation assessment for CPB cases?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

23. PATIENT HARM: If a anticoagulation management is improperly performed the patient may be harmed.

Agree Disagree



 Included Not included

Baseline ACT assessment

Initial Heparin dose calculation (Weight based)

Pre-CPB Heparin Dose Response
measurement to determine patient specific
heparin dose requirement

POC machine QC procedures

Verification of appropriate ACT prior to pump
sucker use

Verification of appropriate ACT prior to initiation

ACT Measurements during CPB

Heparin level measurements during CPB

Heparin administration based on ACT results

Heparin administration based on patient specific
heparin level measurements

Protamine dose calculations (based on formula
or protocol)

Protamine dose calculations (based on heparin
level results)

TEG / Rotem test performance

TEG / Rotem result interpretation

List any other parameters that are included in anticoagulation management in your
practice:

24. In your clinical practice, which of the following items are
included for competent assessment and maintenance of
anticoagulation for CPB cases?

8. VERIFICATION OF ARTERIAL CANNULA PLACEMENT
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25. In your clinical practice, how often do you assess and verify arterial cannulation placement during CPB
cases?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

26. PATIENT HARM: If an arterial cannula assessment is improperly performed the patient may be harmed.

Agree Disagree

 Included Not included

Prior to CPB, identify pulsatility in arterial line
pressure

Prior to CPB, compare ALP to ABP

Prior to CPB, perform a test infusion

ALP monitoring during initiation

ALP monitoring during cross clamp placement

Scans ALP throughout CPB

List any other parameters that are included in evaluating arterial cannula placement
in your practice:

27. In your clinical practice, which of the following are included for
competent arterial cannula placement confirmation during CPB
cases?

9. INITIATION OF CPB
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28. In your clinical practice, how often do you initiate CPB on CPB cases?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases



 

29. PATIENT HARM: If initiation of CPB is improperly performed the patient may be harmed.

Agree Disagree

 Included Not included

Communication that you are initiating CPB

Start CPB timer

Turn on sweep gas flow

Confirm appropriate FiO2

Turn on volatile anesthetic gas

Remove arterial & venous line clamps

Monitor arterial line pressure

Confirm adequate venous drainage

Achieve adequate arterial flow

Open ALF purge

Manage/minimise hypotension

Communication that you have reached full-flow

Confirm that safety devices are active

Documenting CPB initiation time

List any other parameters that are included the initiation of CPB in your practice:

30. In your clinical practice, which of the following items are
included for the initiation of CPB?

10. EVALUATION OF CPB circuit flow and function
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31. In your clinical practice, how often do you evaluate and troubleshoot the technical aspects of CPB?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

32. PATIENT HARM: If the technical assessment of CPB is performed improperly the patient may be
harmed.

Agree Disagree

 Included Not included

Evaluate adequacy of venous drainage

Evaluate adequacy of arterial flow

Evaluate oxygenator gas exchange
performance

Evaluate circuit pressures / resistances

List any other parameters that are included in evaluating and troubleshooting the
technical aspects of CPB in your practice:

33. In your clinical practice, which of the following items are
included in evaluating and troubleshooting the technical aspects of
CPB?

11. MYOCARDIAL PROTECTION

Fundamental Clinical Skills Survey

   

34. In your clinical practice, how often do you monitor, deliver and manage myocardial protection during
CPB cases?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases



 

35. PATIENT HARM: If myocardial protection is performed improperly during CPB the patient may be
harmed.

Agree Disagree

 Included Not included

Deliver cardioplegia within given pressure and
flow parameters

Evaluate pressure and flow data and
communicate with surgical team to facilitate
proper cardioplegia delivery

Manage cardiac vent pump as appropriate to
cardioplegia circuitry

Monitor and communicate time between
cardioplegia doses according to given protocol

Monitor and communicate ECG electrical
activity

Measure myocardial temperature

Manage cardioplegia solution composition and
temperature according to given protocol

Administer adjunctive pharmacology to
augment myocardial protection according to
given protocol

List any other parameters that are included in monitoring, delivery and management
of myocardial protection in your practice:

36. In your clinical practice, which of the following items are
included in monitoring, delivering and managing myocardial
protection during CPB cases?

12. EVALUATION OF ADEQUACY OF PERFUSION
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37. In your clinical practice, how often do you monitor, manage and troubleshoot the physiologic aspects of
CPB?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

38. PATIENT HARM: If the physiologic aspects of CPB are managed improperly the patient may be
harmed.

Agree Disagree

 Included Not included

Evaluating and troubleshooting venous line
oxygen saturation

Evaluating and troubleshooting cerebral
oxygenation saturation

Evaluating and troubleshooting acid-base
balance

Evaluating and troubleshooting arterial line
oxygenation

Evaluating and troubleshooting patient arterial
blood pressure

Evaluating and troubleshooting blood flow rates

Evaluating and calculating arterial or venous
oxygen content

Evaluating and calculating oxygen delivery
(DO2)

Evaluating and calculating oxygen consumption

List any other parameters that are included in monitoring, managing and
troubleshooting the physiologic aspects of CPB in your practice:

39. In your clinical practice, which of the following items are
included in monitoring, managing and troubleshooting the
physiologic aspects of CPB?
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13. HEMODYNAMIC MANAGEMENT

   

40. In your clinical practice, how often do you monitor and manage hemodynamic pressures during CPB?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

41. PATIENT HARM: If the hemodynamic pressures during CPB are managed improperly the patient may
be harmed.

Agree Disagree



 Included Not included

Manage ABP within
parameter range

Identification and
troubleshooting
of inaccurate pressure
monitoring systems

CVP awareness /
troubleshooting

PAP awareness /
troubleshooting

Calculating systemic
vascular resistance
(SVR)

Use of appropriate
vasoactive agents

Calculation of cardiac
index values

Management of blood
flow as an element of
blood pressure

List any other parameters that are included in monitoring and managing
hemodynamics during CPB in your practice:

42. In your clinical practice, which of the following items are
included in monitoring and managing hemodynamic pressure
during CPB?

14. CPB CIRCUIT VOLUME MANAGEMENT
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43. In your clinical practice, how often do you monitor, manage and troubleshoot circuit/reservoir volume
during CPB?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

44. PATIENT HARM: If the circuit/reservoir volume is managed improperly during CPB the patient may be
harmed.

Agree Disagree

 Included Not included

Manage arterial pump flow to appropriately
accommodate venous drainage

Communicate / troubleshoot low reservoir
volume with surgical team

Locate missing reservoir volume

Demonstrate safe and appropriate volume
administration

Manage and respond to reservoir level-sensor
devices

List any other parameters that are included or monitoring, managing and
troubleshooting circuit/reservoir volume during CPB in your practice:

45. In your clinical practice, which of the following items are
included in monitoring, managing and troubleshooting
circuit/reservoir volume during CPB?

15. BLOOD GAS / ELECTROLYTE MANAGEMENT
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46. In your clinical practice, how often do you monitor and manage blood gas and electrolyte
concentrations during CPB?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases



 

47. PATIENT HARM: If the blood gas or electrolyte concentrations are managed improperly during CPB the
patient may be harmed.

Agree Disagree

 Included Not included

Manage PCO2

Manage PO2

Manage SVO2

Manage electrolytes

Manage blood pH levels

Manage blood bicarbonate levels

Manage blood potassium levels

Manage blood sodium levels

manage blood chloride levels

manage blood calcium levels

Manage Hct / Hb

Manage blood glucose levels

Manage blood lactate levels

List any other parameters that are included in monitoring and managing blood gas
and electrolyte concentrations during CPB in your practice:

48. In your clinical practice, which of the items are included
in monitoring and managing blood gas and electrolytes during
CPB?

16. TEMPERATURE MANAGEMENT
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49. In your clinical practice, how often do you monitor and manage temperatures during CPB?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

50. PATIENT HARM: If the patient's temperature is managed improperly during CPB the patient may be
harmed.

Agree Disagree

 Included Not included

Achieve and maintain target patient temperature

Apply accepted temperature gradients while
managing patient temperature

Anticipate and communicate with surgical team
regarding initiation of cooling and warming
protocols

Recognize patient specific pathologies which
require special temperature management
strategies

Identifying and troubleshooting inaccurate
temperature monitoring systems

List any other parameters that are included in monitoring and managing patient
temperature during CPB in your practice:

51. In your clinical practice, which of the following items are
included in monitoring and managing temperatures during CPB?

17. ULTRAFILTRATION
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52. In your clinical practice, how often do you monitor and manage ultafiltration/hemofiltration during CPB?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases



 

53. PATIENT HARM: If the ultrafiltration/hemofiltration is managed improperly during CPB the patient may
be harmed.

Agree Disagree

 Included Not included

Incorporate hematocrit  into decision to initiate /
terminate ultrafiltration

Incorporate reservoir volume into decision to
initiate / terminate ultrafiltration

Evaluate arterial line pressure before and after
initiating / terminating hemoconcentration

Evaluate and adjust arterial pump flow to
accommodate shunt through ultrafilter 

Supplemental evaluation of electrolytes
changes during UF

Supplemental evaluation of anticoagulation
during UF

List any other parameters that are included in monitoring and managing
ultafiltration/hemofiltration during CPB in your practice:

54. In your clinical practice, which of the following items are
included in monitoring and managing ultafiltration/hemofiltration
during CPB?

18. WEANING & TERMINATION OF CPB
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55. In your clinical practice, how often do you monitor and manage the patient hemodynamics while
weaning and terminating CPB?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases



 

56. PATIENT HARM: If the weaning and termination of CPB is managed improperly the patient may be
harmed.

Agree Disagree

 Included Not included

Achieving and managing partial CPB

Monitoring and maintaining proper patient filling
pressures while weaning from CPB

Evaluate and manage reservoir volume as it
relates to patient filling pressure

Evaluate and manage reservoir level through
manipulations of pump flow and venous
drainage restriction

Communication with anesthesia regarding
ventilator use

Communication with anesthesia regarding SVR
and blood pressure management

List any other parameters that are included when managing the weaning and
termination of CPB in your practice:

57. In your clinical practice, which of the following items are
included when monitoring and managing the patient
hemodynamics while weaning and terminating from CPB?

19. COMMUNICATION AND TEAM INTERACTIONS
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58. In your clinical practice, how often do you communicate and interact with the patient's surgical team
during a CPB case?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases



 

59. PATIENT HARM: If communicating and interacting with the surgical team during CPB is managed
improperly the patient may be harmed.

Agree Disagree

 Included Not included

"Closed loop" communication with surgical field
(echo, repeat, confirm)

Clear communication (understandable,
descriptive, detailed, proper volume) 

Concise communication (efficient, focused,
valuable) 

Confident communication (authoritative,
trustworthy) 

Accurate communication

Professional communication (respectful,
appropriate) 

Casual communication (participation in non
care-related banter)

List any other parameters that are included when communicating and interacting
with the patients surgical team during CPB in your practice:

60. In your clinical practice, which of the following items are
included when communicating and interacting with the patient's
surgical team during CPB?

20. STERILE TECHNIQUE
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61. In your clinical practice, how often do you monitor and maintain the sterility of the CPB circuit during
your preparation and conduct of a CPB case?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases



 

62. PATIENT HARM: If the sterility of the CPB circuit is not maintained, the patient may be harmed.

Agree Disagree

 Included Not included

Check integrity of packaging of sterile items

Verify expiration date of sterile items

Record date and time of circuit assembly and/or
priming

Protect circuit, connections and ports from
exposure and contamination

Maintain water bath solutions to minimize risk of
contamination

Discard circuits and components that have
expired

Wear sterile gloves when assembling CPB
circuits

List any other parameters that are included in managing the sterility of the CPB
circuit in your practice:

63. In your clinical practice, which of the following items are
included in managing the sterility of the CPB circuit?

21. BLOOD CONSERVATION
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64. In your clinical practice, how often do you take actions to minimize a patient's exposure to donor blood
products?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases



 

65. PATIENT HARM: If blood conservation techniques are improperly performed, the patient may be
harmed.

Agree Disagree

 Included Not included

Prime volume minimization

Use of colloids solutions

Autologous circuit priming (RAP/VAP)

Judicious anticoagulation management

Residual circuit blood salvage techniques

Intra-operative cell saver techniques

Intra-operative autologous donation techniques

List any other parameters that are included when managing blood conservation
during CPB in your practice:

66. In your clinical practice, which of the following items are
included when contemplating and taking actions to minimize a
patients exposure to donor blood products?

22. STANDARD PRECAUTIONS
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67. When preparing for and conducting CPB, how often do you comply with standard precautions
(gloves/eye-protection) ?

0-25% of cases 26-50% of cases 51-75% of cases 76-100% of cases

 

68. PATIENT HARM: If standard precautions are not followed the perfusionist may be harmed.

Agree Disagree



 Included Not included

Gloves during CPB

Eye protection during
CPB

Protective barriers
(fluid impermeable
cover gowns /
jackets) during CPB

Needle-less syringe
devices

List any other parameters that are included in standard precautions in your practice:

69. In your clinical practice, which of the following items are
included in standard precautions during conduct of CPB?

23. WHAT DID WE MISS?
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70. Are there other FUNDAMENTAL SKILLS in CPB that should be included in the list below?

1. PRE CPB - PATIENT DATA AND CALCULATIONS
2. PRE CPB - COMPONENT/CIRCUIT SELECTION
3. PRE CPB - CIRCUIT ASSEMBLY AND PRIMING
4. CPB CHECKLIST
5. ANTICOAGULATION
6. VERIFICATION OF ARTERIAL CANNULA PLACEMENT
7. INITIATION OF CPB
8. EVALUATION OF CIRCUIT FLOWS AND PRESSURES
9. MYOCARDIAL PROTECTION
10. EVALUATION OF ADEQUACY OF PERFUSION
11. HEMODYNAMIC MANAGEMENT
12. CPB CIRCUIT VOLUME MANAGEMENT
13. BLOOD GAS / ELECTROLYTE MANAGEMENT
14. TEMPERATURE MANAGEMENT
15. ULTRAFILTRATION
16. WEANING & TERMINATION OF CPB
17. COMMUNICATION AND TEAM INTERACTIONS
18. STERILE TECHNIQUE
19. BLOOD CONSERVATION
20. STANDARD PRECAUTIONS

Yes

Can't think of any others

24. YOUR SUGGESTIONS
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Skill 1

Skill 2

Skill 3

Skill 4

Skill 5

Skill 6

Skill 7

Skill 8

Skill 9

Skill 10

71. Please list the FUNDAMENTAL SKILL(S) that you wish to add (we have defined a FUNDAMENTAL
SKILL as a skill that is conducted during nearly every CPB case and if not properly conducted can harm
the patient):

Skill 1 Included Items

Skill 2 Included Items

Skill 3 Included Items

Skill 4 Included Items

Skill 5 Included Items

Skill 6 Included Items

Skill 7 Included Items

Skill 8 Included Items

Skill 9 Included Items

Skill 10 Included Items

72. For each of the Fundamental Skills you added above, list the included items for that skill.

We really appreciate your participation! 

25. THANK YOU!
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If you have any additional thoughts, comments or suggestions, please enter them below.

73. Comments:
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	36. In your clinical practice, which of the following items are included in monitoring, delivering and managing myocardial protection during CPB cases?


	Fundamental Clinical Skills Survey
	12. EVALUATION OF ADEQUACY OF PERFUSION
	37. In your clinical practice, how often do you monitor, manage and troubleshoot the physiologic aspects of CPB?
	38. PATIENT HARM: If the physiologic aspects of CPB are managed improperly the patient may be harmed.
	39. In your clinical practice, which of the following items are included in monitoring, managing and troubleshooting the physiologic aspects of CPB?


	Fundamental Clinical Skills Survey
	13. HEMODYNAMIC MANAGEMENT
	40. In your clinical practice, how often do you monitor and manage hemodynamic pressures during CPB?
	41. PATIENT HARM: If the hemodynamic pressures during CPB are managed improperly the patient may be harmed.
	42. In your clinical practice, which of the following items are included in monitoring and managing hemodynamic pressure during CPB?


	Fundamental Clinical Skills Survey
	14. CPB CIRCUIT VOLUME MANAGEMENT
	43. In your clinical practice, how often do you monitor, manage and troubleshoot circuit/reservoir volume during CPB?
	44. PATIENT HARM: If the circuit/reservoir volume is managed improperly during CPB the patient may be harmed.
	45. In your clinical practice, which of the following items are included in monitoring, managing and troubleshooting circuit/reservoir volume during CPB?


	Fundamental Clinical Skills Survey
	15. BLOOD GAS / ELECTROLYTE MANAGEMENT
	46. In your clinical practice, how often do you monitor and manage blood gas and electrolyte concentrations during CPB?
	47. PATIENT HARM: If the blood gas or electrolyte concentrations are managed improperly during CPB the patient may be harmed.
	48. In your clinical practice, which of the items are included in monitoring and managing blood gas and electrolytes during CPB?


	Fundamental Clinical Skills Survey
	16. TEMPERATURE MANAGEMENT
	49. In your clinical practice, how often do you monitor and manage temperatures during CPB?
	50. PATIENT HARM: If the patient's temperature is managed improperly during CPB the patient may be harmed.
	51. In your clinical practice, which of the following items are included in monitoring and managing temperatures during CPB?


	Fundamental Clinical Skills Survey
	17. ULTRAFILTRATION
	52. In your clinical practice, how often do you monitor and manage ultafiltration/hemofiltration during CPB?
	53. PATIENT HARM: If the ultrafiltration/hemofiltration is managed improperly during CPB the patient may be harmed.
	54. In your clinical practice, which of the following items are included in monitoring and managing ultafiltration/hemofiltration during CPB?


	Fundamental Clinical Skills Survey
	18. WEANING & TERMINATION OF CPB
	55. In your clinical practice, how often do you monitor and manage the patient hemodynamics while weaning and terminating CPB?
	56. PATIENT HARM: If the weaning and termination of CPB is managed improperly the patient may be harmed.
	57. In your clinical practice, which of the following items are included when monitoring and managing the patient hemodynamics while weaning and terminating from CPB?


	Fundamental Clinical Skills Survey
	19. COMMUNICATION AND TEAM INTERACTIONS
	58. In your clinical practice, how often do you communicate and interact with the patient's surgical team during a CPB case?
	59. PATIENT HARM: If communicating and interacting with the surgical team during CPB is managed improperly the patient may be harmed.
	60. In your clinical practice, which of the following items are included when communicating and interacting with the patient's surgical team during CPB?


	Fundamental Clinical Skills Survey
	20. STERILE TECHNIQUE
	61. In your clinical practice, how often do you monitor and maintain the sterility of the CPB circuit during your preparation and conduct of a CPB case?
	62. PATIENT HARM: If the sterility of the CPB circuit is not maintained, the patient may be harmed.
	63. In your clinical practice, which of the following items are included in managing the sterility of the CPB circuit?


	Fundamental Clinical Skills Survey
	21. BLOOD CONSERVATION
	64. In your clinical practice, how often do you take actions to minimize a patient's exposure to donor blood products?
	65. PATIENT HARM: If blood conservation techniques are improperly performed, the patient may be harmed.
	66. In your clinical practice, which of the following items are included when contemplating and taking actions to minimize a patients exposure to donor blood products?


	Fundamental Clinical Skills Survey
	22. STANDARD PRECAUTIONS
	67. When preparing for and conducting CPB, how often do you comply with standard precautions (gloves/eye-protection) ?
	68. PATIENT HARM: If standard precautions are not followed the perfusionist may be harmed.
	69. In your clinical practice, which of the following items are included in standard precautions during conduct of CPB?


	Fundamental Clinical Skills Survey
	23. WHAT DID WE MISS?
	70. Are there other FUNDAMENTAL SKILLS in CPB that should be included in the list below? 1. PRE CPB - PATIENT DATA AND CALCULATIONS 2. PRE CPB - COMPONENT/CIRCUIT SELECTION 3. PRE CPB - CIRCUIT ASSEMBLY AND PRIMING 4. CPB CHECKLIST 5. ANTICOAGULATION 6. VERIFICATION OF ARTERIAL CANNULA PLACEMENT 7. INITIATION OF CPB 8. EVALUATION OF CIRCUIT FLOWS AND PRESSURES 9. MYOCARDIAL PROTECTION 10. EVALUATION OF ADEQUACY OF PERFUSION 11. HEMODYNAMIC MANAGEMENT 12. CPB CIRCUIT VOLUME MANAGEMENT 13. BLOOD GAS / ELECTROLYTE MANAGEMENT 14. TEMPERATURE MANAGEMENT 15. ULTRAFILTRATION 16. WEANING & TERMINATION OF CPB 17. COMMUNICATION AND TEAM INTERACTIONS 18. STERILE TECHNIQUE 19. BLOOD CONSERVATION 20. STANDARD PRECAUTIONS


	Fundamental Clinical Skills Survey
	24. YOUR SUGGESTIONS
	71. Please list the FUNDAMENTAL SKILL(S) that you wish to add (we have defined a FUNDAMENTAL SKILL as a skill that is conducted during nearly every CPB case and if not properly conducted can harm the patient):
	72. For each of the Fundamental Skills you added above, list the included items for that skill.


	Fundamental Clinical Skills Survey
	25. THANK YOU!
	We really appreciate your participation!   If you have any additional thoughts, comments or suggestions, please enter them below.
	73. Comments:
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