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[bookmark: _Toc213423149]eFigure 1: PRISMA Flow Chart of Exclusions, Missing Data and Patient Mortality


Total patients in dataset = 1,406

Total patients included in analysis = 1,345

Survived to hospital discharge = 762

Confirmed survivors at day 365 = 563 

Died prior to hospital discharge = 583

Died prior to day 365 follow up = 20 
Lost to follow up = 42
Missing day 365 follow up data = 137

Patients excluded:
No baseline demographic details = 18
No ECMO start date time = 35
RVAD only without oxygenator = 8


eFigure 2: Clinician Survey Template for Timing Estimates of Key ECMO Procedures
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Name:

n (e.g. RN, consultant):

Please provide your best estimate for the staffing requirements for each procedure (i.e. how many doctors and nurses are required — both professions may not be
required, enter 0 if not required) and an estimate for how long each procedure takes. When reporting time, include set up time, actual procedure time and post
procedure time. Where timing differs based on the se of a staff member, please enter a time based on the staff member who would most commonly perform the

procedure (e.g. registrar) and include in brackets a realistic range based on varying levels of seniority.
No.Medical | ToRImedical | ing | TORINUISING |y ional info (e.g.
Procedure time (per staff time (per staff ; Comments
staff staff under US guidance)
member) member)

ECMO cannulation

ECMO decannulation

ECMO cannula change

ECMO circuit change

ECMO component change (e.g. pump,
oxygenator)

ECMO trip out of ICU (e.g. OT,
radiology)





