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Suspected IAB  
Perforation Management

1 Standby
Put pump in Standby

2 Disconnect
Disconnect helium extender tubing 
from back of pump

3 Clamp
Clamp Extracorporeal Tubing  
between y-fitting and male port

Clinical Considerations:
• �Consider IAB catheter replacement if patient’s condition 

warrants.

• �Notify physician and prepare for possible reinsertion.

• �If blood is suspected of having entered pump, take pump 
out of service. It should be evaluated before use in another 
patient by Biomed/Technical Service to determine if 
replacement of contaminated components are necessary.


