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Important Information
ACSU (Advanced Cardiac Surgical Unit) Number (407) 609-3889

Nurse Manager: ___________________________

Day Shift Assistant Nurse Managers (ANM): ________________________     _________________________

Night Shift Assistant Nurse Managers (ANM): _______________________     _________________________

Your Case Manager: ___________________________

Your Surgeon: ________________________________

Your Critical Care Providers:  ___________________________      ____________________________  

 ___________________________      ____________________________  

 ___________________________      ____________________________

Important people to note:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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Dear Patient and Family
The AdventHealth team is dedicated to caring for the whole person. We care about your well-being and know 
this is a confusing, frightening, and difficult time. Being admitted to the ICU or having a loved one in the ICU is 
stressful, especially when invasive life support is needed. We want you to know we are here to support you. 
This material will answer some of your questions and help you stay informed. It is our hope that it will alleviate 
some of your stress, confusion, and fear.

We understand you may have other questions or concerns along the way, and we want to ensure that your 
needs are met. Please do not hesitate to ask a team member for any assistance. 

Thank you for trusting us with your care. 

What is ECMO?
Extracorporeal membrane oxygenation, or ECMO, is 
a life support therapy that removes carbon dioxide 
and adds oxygen to a patient’s blood.

ECMO is sometimes called ECLS or extracorporeal 
life support and is the highest form of life support 
that exists today.

The ECMO device removes blood from the body 
through large plastic tubes placed in large veins 
and/or arteries depending on the type of ECMO 
used. The blood is pumped through a filter called  
a membrane that adds oxygen and removes  
carbon dioxide then returns the blood to the  
body, temporarily taking over the work of the  
lungs and/or heart.

While ECMO is used when other support devices 
are not working, it is not a cure. It only provides the 
patient’s body time to heal. 

ECMO notes:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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Who Needs ECMO?
Patients with lung and/or heart failure that cannot be supported with other life support measures may benefit 
from the use of ECMO. 

These are some examples of illnesses that cause lung and/or heart failure and may be supported with ECMO:

• Pulmonary Hypertension (high blood pressure in the lungs)

• Heart Failure

• A support bridge to heart and/or lung transplant

• Infection

• Acute Respiratory Distress Syndrome (ARDS)

• Viruses such as flu or coronavirus

• Pneumonia

• Trauma 

Notes: Why my loved one needs ECMO
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What type of ECMO they are on?

____________________________________________________________________________________

____________________________________________________________________________________

Types of ECMO?
V-A ECMO supports both the heart and the lungs. 
The ECMO device removes blood from the venous 
system, takes carbon dioxide out of the blood,  
and returns the oxygenated blood back to the 
arterial system. 

V-V ECMO only supports the lungs. The ECMO 
device removes blood from the venous system, 
takes carbon dioxide out of the blood, and returns 
the oxygenated blood back to the venous system. 
V-V ECMO can be done with one insertion site with 
a double tube cannula, or two sites as seen below.

Your ECMO Team
It takes a very large team of people who specialize in different parts of the ECMO patients care and 
environment. We understand this is a very overwhelming list so if you have any questions about the roles of 
any team member at any time, please ask your nurse or ACSU leadership. 

ECMO Surgical Director
Scott Silvestry, MD 
Surgical Director of Thoracic Transplant 
Thoracic and Cardiovascular Surgeon

ACSU Assistant Nurse Manager and Second 
Charge Nurse

Acute Cardiac Surgical Unit (ACSU) Manager

Cardiac Director of Nursing

Cardiac Surgeon

Case Manager

Chaplain

Critical Care Physician, Physician Assistant (PA), 
and Acute Care Nurse Practitioner (ARNP)

Dietician

ECMO Clinical Specialist

ECMO Registered Nurse

ECMO Specialist

Environmental Services Personnel

Occupational Therapy, and/or Speech Therapy

Palliative Care

Pharmacist

Physical Therapist

Registered Respiratory Therapist
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What to Expect
Monitoring and Extra  
Support Devices
You or your loved one will be watched very 
closely by the ICU team. This monitoring will 
include constant vital sign monitoring, x-rays, labs, 
echocardiograph (EKG or ECG), echocardiogram 
(ECHO), and at times other diagnostic testing such 
as CT, MRI, Endoscopy etc.…

There may be multiple devices in the ECMO patients 
room depending on their needs. Aside from the 
EMCO machine there may be a breathing machine 
or ventilator, a CRRT device, IV pumps, chest tubes 
and chest tube drainage systems, suction tubing, 
a foley catheter draining urine from their bladder, 
rectal drainage tubes, feeding tubes, and other 
monitoring systems.

ECMO patients can look swollen, especially in 
the first few days. This is because they may need 
extra fluid for the ECMO device to work but their 
kidneys may not be able to keep up. We will monitor 
their kidney health closely but in some cases, the 
patient may need to be placed on Continuous Renal 
Replacement Therapy or CRRT. This is a slow gentle 
type of dialysis, which can remove fluid and/or filter 
for the kidneys.

Some ECMO patients may develop heart failure 
in different areas of the heart and require extra 
support to help the heart recover. Some of these 
patients may have an Impella or an Intra-Aortic 
Balloon Pump to support the heart and allow it to 
rest. Others may have a Ventricular Assist Device 
(VAD) to help pump blood out of the heart to the 
rest of the body. 

An ECMO room can become very crowded very 
fast. Please ask your nurse, respiratory therapist, 
or ECMO specialist what each does to help you 
become more familiar with the type of support you 
or your loved one needs. 

Testing and Procedures
Many ECMO patients require multiple diagnostic 
tests and procedures during their stay. We have 
discussed many of these already. 

Some other procedures may include the addition of 
central venous lines for medication access, pulling 

and replacing these lines as needed, hemodialysis 
line placement and replacement, arterial line 
insertions and replacements, the additions of chest 
tubes and other types of drains, and in some cases, 
multiple surgical procedures. 

Blood testing and x-rays are most often a daily 
occurrence. Trips to CT scan, and interventional 
radiology are common as well for both testing  
and procedures. 

Breathing
Some ECMO patients may need other support 
devices, such as ventilator or breathing machine 
support and may be sedated to help them rest  
and recover.

Many V-V patients that need lung support may also 
develop large amounts of mucus. This will require 
frequent suctioning by the nurse and respiratory 
therapist and may even require bronchoscopies 
performed by the critical care provider. This is 
a small tube with a light and suction port so the 
provider can see and clean out the lungs.

Some ECMO patients may require breathing 
machine support for prolonged periods of time. 
This means the breathing tube in their mouth may 
need to be taken out and replaced. This would be 
replaced with a shorter tube in their windpipe or 
trachea in their throat area and is referred to as a 
trach. This tube is more comfortable for the patient 
and could allow the team to decrease sedation and 
begin to wake them up. 

Some patients with lung infections may need to be 
placed on their belly to allow for better oxygenation. 
This process is known as proning.

Pain and Sedation
Pain may also be a factor in ECMO care and will 
be treated with pain medications. In patients who 
cannot speak, pain scales are used along with 
monitoring for changes in vital signs that suggest 
the patient may be in pain. For these patients, pain 
medication is given continuously through their IV 
and the nurse regulates the pain medication dose, 
according to the patients hourly assessment, pain 
scale, and vital signs. 

9
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For those ECMO patients on the ventilator, sedation is 
most often given to make sure they remain calm and 
comfortable. This medication, like pain medication, is 
given constantly through the IV. Sedation is adjusted 
by the nurse, according to the patients sedation scale, 
vital signs, and hourly assessments that may suggest 
the patient is uncomfortable. 

In some cases, ECMO patients may need extra 
doses of pain and sedation medication for 
unexpected discomfort or pain. These medications 
are available and administered by the nurse on 
an as needed basis based on pain and sedation 
scales, hourly assessment findings, and vital signs. 
However, these medications are only given if it is 
safe for the patient at that time. 

Patients who cannot move themselves are also 
turned and positioned for comfort every two hours 
and as needed. This aids in comfort and pain 
control and prevents skin breakdown. 

Nurses may also use heat or cold packs for 
localized pain and discomfort. Your nurse will 
always be happy to answer any questions you have 
about pain and comfort. 

Spontaneous Awake Trial (SAT) & 
Spontaneous Breathing Trial (SBT)
To make sure the sedated ECMO patient’s brain is 
functioning properly, their sedation and pain must 
be reduced and sometimes turned off for a short 
period of time. This can allow a nurse to perform a 
neuro assessment. It’s a spontaneous awake trial or 
SAT and may be very disturbing for family members 
to see and a little uncomfortable for the patient. 
However, it’s necessary to make sure the patient can 
follow commands and wake up. It allows the team to 
identify any brain injury early enough to be treated. 
If the patient is not ready to come off the ventilator, 
they will be immediately placed back on their pain 
and sedation medication, and it will be adjusted by 
the nurse until the patient is comfortable. 

If the ECMO patient is ready to come off the 
ventilator or is calm and comfortable, their pain 
and sedation medication will remain at a low rate 
or even off. In this case, the respiratory therapist 
will turn the vent down and assess for regular 
breathing. This is a spontaneous breathing trial or 
SBT. If the patient is ready, they will come off the 
ventilator. If not, the ventilator will be adjusted to a 
lower rate as the patient can tolerate. You may hear 
this referred to as ventilator weaning. 

The SAT and SBT allow the team to wean sedation, 
pain medication, and the ventilator safely. We know 
this process can be hard for our families to watch, 
but remember, we are here to support you and 
your loved one and will always make sure we safely 
address their pain and discomfort. 

Rehabilitation
If the ECMO patient is stable when awake, walking 
and physical therapy will be a part of their daily 
routine. This may include walking many times a day 
with the ECMO Team, and/or exercises throughout 
the day. These exercises are taught to the patient 
and family by the physical and/or occupational 
therapist and will help the patient get back to the 
routine of taking care of themselves and rebuilding 
their strength. 

Sometimes, rehabilitation may seem very hard but 
please remember this is a very important part of the 
ECMO patient’s recovery. Those who participate 
in rehabilitation experience faster recoveries and 
fewer complications. 

Blood Thinners and Other 
Medications
Clots are part of the body’s natural reaction to 
anything that is not supposed to be in the body, 
such as ECMO cannulas. Because of this many 
ECMO patients require anticoagulation or blood 
thinning medications to prevent clots from forming. 
ECMO patients on these medications are at risk 
of bleeding and may need blood transfusions. 
Receiving blood transfusions on ECMO can be a 
common occurrence. 

Patients who are on ECMO are on this support 
because they are extremely sick. Many of these 
patients have dangerously low blood pressures, 
abnormal heart beats, and infections. It is It 
is common for many ECMO patients to be on 
constant IV medications to keep their blood 
pressure up, help their heart beat regularly, and/or 
on antibiotics/antifungals for infection. 

Feeding
The ECMO patient will need nutrition and if they are 
unable to eat on their own, they may have a feeding 
tube placed in their mouth, nose, or stomach to 
allow for feeding. In some instances, they may need 
nutrition through their IV if stomach feeding cannot 
be done. Nutrition is important to healing and 
feeding is discussed each day in rounds. 

Notes: Questions and answers about  
what to expect. 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

When it is Time to Come Off  
of ECMO
If the patient’s lungs have recovered enough, the 
ECMO team will begin to wean ECMO support for 
V-V ECMO patients. This means turning down the 
gas called sweep that adds oxygen and removes 
carbon dioxide. Once the sweep has been off for 
a certain period of time, the patient will then have 
their tubes removed at the bedside by a physician 
or PA. 

To wean a V-A ECMO patient, the flow or speed is 
turned down as the patient’s vital signs tolerate. 
Once a low speed, determined by the doctor, is 
reached, an echocardiogram (ECHO) is performed 
while the ECMO machine is turned down. This will 
inform the team that the heart has recovered or that 
more time on ECMO may be needed. The V-A ECMO 
patient will go to OR for their tubes to be removed 
when they are ready to come off of ECMO support. 
This is done in OR so the artery can be repaired. 

ECMO is a support therapy not a cure, and patients 
who are placed on ECMO are very sick. Even with 
high quality care, ECMO patients are at high risk for 
complications. Despite our best efforts some ECMO 
patient’s heart and/or lungs will not recover, and 
some of these patients will not qualify for a heart 
and/or lung transplant. 

If after a period of time that is discussed at the time 
of ECMO consent, the patient shows no sign of lung 
and/or heart recovery, has gotten worse, or does 
not qualify for transplant the team may discuss 
discontinuation of ECMO support. 
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ECMO Risk and Complications
Blood Clots and Bleeding
Some risks associated with ECMO are bleeding, 
blood clots, infection, stroke, ECMO machine failure, 
air embolism, loss of blood flow to the cannulated 
limb, and accidental decannulation. 

As discussed earlier, many ECMO patients require 
the use of blood thinning medications and are at 
risk of bleeding. Should this occur, the cause of 
bleeding is addressed, and blood is given. 

Sometimes, these patients could develop 
bleeding in the gastrointestinal system (stomach 
or intestines), in the abdominal space, in the 
chest space, or in their brain, which could require 
interventional procedures or even surgery. 
Remember, multiple procedures and tests while on 
ECMO is common.

The ECMO tubing is a foreign object and as such, 
the patient will have an inflammatory response. 
Most of the symptoms associated with this 
response, such as low blood pressure, edema, 
and respiratory problems, subside on their own 
within the first 48 hours and can be treated with 
medications. However, clotting is also part of this 
response and does not subside on its own. This is 
managed with the speed of the pump to prevent 
blood from pooling and, for some, blood thinning 
medications, but clots do still occur while on ECMO.

Blood clots can form in ECMO tubing or in the 
ECMO oxygenator which will disrupt or even stop 
ECMO flow. The ECMO team is trained to quickly 
change the patient over to a new ECMO system, 
but some patients may not tolerate even short 
periods of time off ECMO. Patients who are this 
sick may code during this time. Blood clots can also 
form in the lungs and heart of very sick patients. 
This will be addressed with medications when 
possible but could require additional surgeries. 
Blood clots can also travel to the brain in ECMO 
patients and cause a stroke. 

Infection
All ECMO patients are at risk of infection. These 
patients are very sick and often have multiple tubes, 
lines, and drains in addition to the ECMO tubes. 
They also may require medications that could alter 
their immune system. For all these reasons, many 
ECMO patients may develop secondary infections 
or even sepsis (widespread infection). They will 
be treated with antibiotics should infections occur, 
but this does not always guarantee a cure from 
infection. 

Problems with the ECMO Machine or Circuit
Like all machinery, an ECMO machine can fail 
despite frequent preventive maintenance and 
testing. The ECMO tubing and oxygenator are also 

at risk for cracks and breaks. While the ECMO 
team is trained to address these issues quickly, 
many of these patients may not tolerate time 
off ECMO support and could code and, in some 
cases, pass away.

The ECMO circuit is a closed system, meaning 
there is no air in the system. However, air can 
sometimes become trapped in the ECMO circuit. 
This can happen if the circuit is accidently opened, 
when cannulas are removed, if a cannula becomes 
dislodged, if the tubbing is accidently punctured or 
cut, or if air is introduced by another pump system 
such as with CRRT or hemodialysis. The ECMO 
team can remove air from the system but in some 
instances, there is too much air, and this could 
result in the need to change the system. The patient 
would be off support during this time which could 
result in a code and in some cases death. 

In rare instances, if air is trapped in the ECMO 
circuit of a V-A ECMO patient, it could be pushed 
into the patient’s brain which could result in a 
stroke or death. 

Depending on where the ECMO patients cannula 
is placed, there could be loss of blood flow to the 
cannulated limb, which could result in compartment 
syndrome (muscle swelling). This will require an 
emergency procedure called a fasciotomy (cutting 
the limb and the affected muscle open to give it 
room to swell). Loss of blood flow could cause limb 
ischemia (loss of oxygen to the limb) and could 
result in loss of the limb. 

Even though it is rare, accidental decannulations 
can occur. If this happens, the patient will be off 
support until a new cannula can be placed by the 
surgical team. Loss of support for some of these 
patients could result in death. 

There are many safety measures and protocols in 
place to help reduce the risks and complications 
that could occur for the ECMO patient. However, 
this does not mean they will not happen. In some 
cases, complications are unavoidable, even with 
constant monitoring and care. 

What Happens After ECMO?
Some ECMO patients will recover fully, but many 
may develop chronic complications after ECMO 
that are related to either the ECMO therapy itself 
or their illness.

Depending on where their cannulas were  
placed, some patients may suffer from pain in  
their limbs called neuropathy, which will be  
treated with medications. 

Some patients may require long ECMO runs, 
which could result in deconditioning which will 
require extensive rehabilitation, sometimes in a 
rehabilitation center. 

Some V-V ECMO patients may recover enough to 
be removed form ECMO support but require long 
term ventilator support or oxygen at home.

V-A ECMO patients may develop enough heart 
recovery to come off of ECMO support but 
may need to go home on IV medications called 
inotropes to help their heartbeat. They may need 
to go home with the support of a Ventricular Assist 
Devices or VAD to pump their blood for them.

What happens after ECMO often depends on the 
illness and complications that may have occurred 
during the patient’s hospital course. 
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Notes: Questions and answers about risk and complications.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

The Family’s Role 
The ECMO patient’s loved ones play a vital role in their care, the encouragement, comfort, and support of 
family and friends decreases depression and anxiety, fear, and even discomfort all factors that are important 
to recovery. You can hold your loved ones hand, massage their hands and feet, and even help the nursing 
staff with daily living care such as bathing. 

You will see many people during rounds, all a part of the ECMO team. They will discuss the patient’s care 
plan each day. You are encouraged to participate in these rounds. You will also be asked at times to meet 
with some of the ECMO team to discuss the patient’s care plan and condition, or for consent for procedures 
or surgeries. 

Surrounding the ECMO patient with things that are familiar to them is important as well. You can bring in your 
loved one’s favorite music, movies, books, or games. Bring in things like their favorite pillows, bedspreads, 
and pictures.

It is also very important that you take care of yourself!! Make sure you get plenty of rest, good nutrition, and 
get away from the hospital for periods of time for mental and physical recovery. There will be a time when 
your loved one needs you, and if you have burned yourself out you will not be able to be there for them. 

Notes: Questions and answers about what you can do to help. 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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Frequently Used Terms
ACT — Activated clotting time, a test to see how 
long blood takes to form a clot.

APTT – Activated partial thromboplastin clotting, a 
test to see how long blood takes to form a clot.

Albumin — A type of blood product that can help 
when the ECMO machinery or patient needs more 
fluid or has a low blood pressure.

Arterial blood gas or ABG or blood gas — Results 
from a blood test that shows the oxygen and 
carbon dioxide levels in the blood.

Bronchoscopy or bronch — A procedure where 
the physician inserts a special microscope into the 
lungs using a breathing tube or trach tube. With this 
tube, you can see how the lungs are healing, clean 
them, and remove mucous and infection.

Cannula (singular) and cannulas (plural) — The 
plastic tubes that are placed into blood vessels. 
They transport blood to the ECMO machine and 
return blood back to the body.

Cannulation — Putting a cannula inside a vessel. 
This can be done through a very small cut in the 
skin.

Carotid artery — One of two main blood vessels 
that supply blood to the brain. The right one is 
commonly used for ECMO.

Circuit — The tubing, the ECMO pump, the 
oxygenator, and the heater.

Decannulation — The process of removing a 
cannula from a blood vessel.

Dialysis, CRRT, CVVH, CVVHD, or SCUF — A 
treatment that removes fluid and waste from the 
blood, sometimes referred to as an artificial kidney.

Dobhoff tube or feeding tube or gastric (GI) tube — 
A small tube in the nose or mouth that ends in the 
stomach so patients can receive medications and 
liquid nutrition.

Echocardiogram or echo — A live picture of the 
heart. It can show how the heart is working.

ECLS — Extracorporeal life support

ECMO — Extracorporeal membrane oxygenation

ECMO flow — The amount of blood taken out and 
returned to a patient.

ECMO pump — The machine that moves or pumps 
the blood around the circuit and back into the body. 
Sometimes referred to as an artificial heart.

ECMO specialist — A specially trained nurse or 
respiratory therapist who manages the ECMO 
system.

Endotracheal (ET) tube — A tube inserted through 
the patient’s nose or mouth into the trachea to help 
with breathing and suctioning.

Heparin — A medication that thins the blood and 
makes it harder to clot.

Membrane oxygenator — The artificial lung that 
puts oxygen into the blood and removes carbon 
dioxide.

Percutaneous cannulation — Placing cannulas into 
the blood vessels. This type of cannulation is similar 
to placing an IV. There is no surgical incision.

Platelets — A type of blood product that helps keep 
the blood within the ECMO machine from becoming 
too thin.

Plasma — A type of blood product that helps keep 
the blood within the ECMO machine from becoming 
too thin.

Proning — Refers to positioning the patient on the 
stomach for a period of time.

Trachea — Commonly known as the windpipe, it is 
the airway to the lungs.

Tracheostomy or trach or trach tube — A shorter 
breathing tube that has been surgically placed 
through the front of the neck into the trachea 
(windpipe).

Sweep Trial — When the VV ECMO patient has 
made some improvement the physicians may want 
to “sweep trial” to see how the patient will do without 
ECMO. This means the ECMO sweep gas is turned off 
to monitor the patients ability to support themselves.

Urinary “foley” catheter — A tube inserted into the 
bladder to drain and measure urine.

Ventilator — A machine used to support the patient 
in their own breathing or give the patient breaths.

Venous-arterial (V-A) ECMO — A type of ECMO used 
to support both heart and lung function. Blood drains 
from a vein and returns to the body via an artery.

Veno-venous (V-V) ECMO — A type of ECMO used 
to support lung function only. Blood drains from a 
vein and returns to the body via a vein.

Weaning – The term used with a patient is making 
recovery and the ECMO support is slowly reduced 
either by reducing sweep gas in the VV patient or 
flow (speed) in the VA patient. 

ECMO notes:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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Our Health Equity Promise
Patient Protection and Affordable Care Act: Section 1557

AdventHealth complies with applicable federal civil rights 
laws and does not discriminate on the basis of race, color, 
national origin, age, disability or sex. This facility does not 
exclude people or treat them differently because of race, 
color, national origin, age, disability or sex.

AdventHealth provides free aid and services to people with 
disabilities to communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible 

electronic formats, other formats)

AdventHealth provides free language services to people whose 
primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, please call 407-303-5600 
x1106707.
If you believe that this facility has failed to provide these services 
or discriminated in another way on the basis of race, color, national 
origin, age, disability or sex, you can file a grievance or request 
that someone assist you with filing a grievance at 407-200-1324 or 
fh.risk.management@adventhealth.com. 

You can also file a civil rights complaint with the U.S. Department 
of Health and Human Services, Office for Civil Rights, electronically, 
through the Office for Civil Rights Complaint Portal, available at 
ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

The statements below direct people 
whose primary language is not 
English to translation assistance.

	

 

	

ATENCIÓN:		si	habla	español,	tiene	a	su	disposición	
servicios	gratuitos	de	asistencia	lingüística.	Llame	al	
número	siguiente. 
CHÚ	Ý:		Nếu	bạn	nói	Tiếng	Việt,	có	các	dịch	vụ	hỗ	
trợ	ngôn	ngữ	miễn	phí	dành	cho	bạn.	Gọi	theo	số	
điện	thoại	dưới	đây.	

注意：如果您使用中文，您可以免费获得语言协
助服务。请拨打下面电话号码.	

Atansyon:	Si	ou	pale	kreyòl	Ayisyen,	gen	sèvis	
asistans	nan	lang	ou	ki	disponib	gratis	pou	ou.	Rele	
nimewo	ki	anba	an.	

주의:		한국어를	사용하시는	경우,	언어	지원	
서비스를	무료로	이용하실	수	있습니다.	아래의	
번호로	전화하십시오.	

UWAGA:		Jeżeli	mówisz	po	polsku,	możesz	
skorzystać	z	bezpłatnej	pomocy	językowej.	Zadzwoń	
pod	numer	podany	poniżej.	

الترجمة ملحوظة: اذا كنت لاتتحدث اللغة الانجلیزیة فإن خدمات 
	متوفرة لك مجانا. الرجاء الإتصال بالرقم  أدناه:

ATTENTION	:		Si	vous	parlez	français,	des	services	
d'aide	linguistique	vous	sont	proposés	
gratuitement.	Appelez	le	numéro	ci-dessous.	

PAUNAWA:		Kung	nagsasalita	ka	ng	Tagalog,	maaari	
kang	gumamit	ng	mga	serbisyo	ng	tulong	sa	wika	
nang	walang	bayad.	Tawagan	ang	numero	sa	ibaba.	

ВНИМАНИЕ!	Если	вы	говорите	на	русском	языке,	
то	вам	доступны	бесплатные	услуги	перевода.	
Для	этого	позвоните	по	нижеуказанному	
номеру. 

ACHTUNG:		Wenn	Sie	Deutsch	sprechen,	stehen	
Ihnen	kostenlos	sprachliche	Hilfsdienstleistungen	
zur	Verfügung.	Rufen	Sie	die	untere	Nummer	an.	

!ચના: % ત' ગuજરાતી બોલતા હો,	તો િન:શu3ક ભાષા 
સહાય 9વાઓ	તમારા મા= ઉપલ@ધ B. 	 નીCના નDબર 
પર ફોન કરો.	
ATENÇÃO:	Se	você	fala	português,	disponibilizamos	
serviços	lingüísticos	gratuitos.	Ligue	para	o	número	
abaixo.	

!यान द':  य)द आप )हदं. बोलत ेह4 तो आपके 6लए 
मु:त म' भाषा सहायता सेवाएं उपल@ध ह4। नीच े
6लखे नFबर पर सFपकH  कर' ।	

اگر شما فارسی زبان ھستید، خدمات کمکی زبان بطور مجانی در 
	تو شماره زیر زنگ بزنید. دسترس شما قرار دارد.

تو آپ کے لئے  یںہ ی۔ اگر آپ اردو بولتے/بولتیےتوجہ فرمائ
گئے نمبر پر کال  یےدئ یںم یل۔ ذیںہ یسرخدمات مفت م یلسان
	۔یںکر

注意：日本語でお話になりたい場合には、無料
の通訳サービスをご利用いただけます。下記の
番号にお電話してください。	

ໂປດຊາບ:	ຖ(າວ*າ	ທ*ານເວ.າພາສາ	ລາວ,	ການບ3ລiການຊ*ວຍເ67ອ
ດ(ານພາສາ,	ໂດຍບ9ເສ:ຽຄ*າ,	ແມ*ນມ?ພ(ອມໃຫ(ທ*ານ.	
ກະລuນາໂທນ(Dເບ?ຢF*ຂ(າງລu*ມ	

LUS	CEEB	TOOM:	Yog	tias	koj	hais	lus	Hmoob,	cov	
kev	pab	txog	lus,	muaj	kev	pab	dawb	rau	koj.	Hu	tus	
xojtooj	hauv	qab	no.	

ATTENZIONE:	Se	parlate	italiano,	sono	disponibili	
dei	servizi	di	assistenza	linguistica	gratuiti.	
Chiamare	il	numero	sotto	indicato.	

407-303-5600    407-303-3025
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601 East Rollins Street  |  Orlando, Florida 32803
Phone: 407-303-5600  |  AdventHealthCardiovascularInstitute.com

AdventHealth

Your National Care Network


