Communicating with families during pediatric ECMO: Recommendations from a Delphi panel
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Supplemental Table 1. Discontinuation of ECMO with an expected good outcome
	Discuss expected recovery and degree of residual injury

	Explain how the clinical team determines when the child is ready to discontinue ECMO and why a good outcome is expected

	If the family is concerned about discontinuation, explain that the goals of ECMO have been met and staying on longer could result in a complication 

	Discuss the process of decannulation, including risks of decannulation

	Discuss the next steps and timeline of the treatment plan after decannulation (e.g. surgery, transition to conventional therapies)

	Discuss the limitations of escalation (e.g. CPR). Discuss if family would want to go back on ECMO if indicated and technically feasible. If it is not an option, discuss why and assure the family that you will still provide maximal support.  







