
Impella 5.5® with SmartAssist® 
Surgical Case Checklist

Learn More Visit: www.impella.eu/impella55

1. Complete the pump setup and recommended priming time 15-20 min, while gaining access (sewing on the 
graft).

2. Use heparin in the purge solution during priming as recommended, 50 U/mL (25 U/mL acceptable). Confirm 
ACT of 250 seconds or higher prior to insertion.

3.
Use a long, dedicated table or the side of the patient table to lay out the Impella 5.5 catheter during
pump and purge setup. Remove any loops/tension in the catheter AND white cable before insertion. Use 
the kitted Impella Sidearm Retainer by clipping onto the purge sidearm on the red pump handle.

4. Visualize the purge droplet at the outlet window of the Impella 5.5 pump when holding vertically prior to
insertion. 

5. It is recommended to have the cutdown be more medial and WITH the angle of the axillary artery (more
angled toward the axilla @ 30 -45 degrees).

6. Trim the 20cm graft to 15-20cm to ensure enough catheter to cross AV and achieve proper depth of
placement.

7.
Upon initial placement, ensure that the guidewire is removed prior to starting the Impella 5.5 device. Ideal 
start of the Impella 5.5 device is by slowly increasing P-levels until the desired maximum performance level 
is achieved. It is recommended to start at P2 and increase by one to two P-levels every 5-10 minutes.

8. Confirm pump position with fluoroscopy and TEE. Remember “5 for 5.5” – the inflow cage to the aortic
value annulus should be 5cm.

9. When the “Adjust LV Waveform” white alarm appears on the Automated Impella Controller, follow the
screen directions to accept the suggested offset.

10.
The Impella 5.5 with SmartAssist does not have a repositioning sheath, therefore the catheter can be
easily positioned or angled. If angulation is needed, angle the catheter and blue suture hub to achieve
30-45 plus degrees toward the axilla or more inferior.

11. Ensure that the Tuohy-Borst is locked. Give it a final twist after you have tightened to ensure it is 
 completelylocked prior to moving the patient.

12.

Remember to complete the “3 Point External Fixation” prior to moving the patient from the OR. Use a
StatLock®, Foley lock, Foley Anchor, or similar device to fixate the catheter at the (1) insertion site, (2)
proximal to red Impella® handle, and (3) distal to red Impella handle. The red handle/reservoir should be
sitting in the center of the patient’s torso, just above the umbilicus so that the patient can comfortably
roll to their side for imaging, or sit up and bend at the waist without affecting the purge sidearm.

13. Chart the catheter centimeter marker, purge pressure, purge flow rate, and tighten the Tuohy-Borst 
 beforeleaving the OR and during every shift change.

14. Take a baseline ECHO once the patient has been moved to the ICU to ensure proper pump positioning
(5cm from inflow cage to aortic valve annulus).
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Impella 5.5® with SmartAssist® 
ICU Management Checklist

1. Confirm Impella Sidearm Retainer (if available) is clipped onto the purge sidearm, located on the red pump 
handle.

2.

Check the “3 Point External Fixation” when the patient arrives to the ICU. The catheter should be
externally fixated with a StatLock®, Foley lock, Foley Anchor, or similar device at (1) the insertion site, (2)
proximal to red Impella handle, and (3) distal to red Impella handle. The red handle/reservoir should be
sitting in the center of the patient’s torso, just above the umbilicus so that the patient can comfortably
roll to their side for imaging, or sit up and bend at the waist without affecting the purge sidearm.

3. Ensure that the Tuohy-Borst is locked. Give it a final twist after you have tightened to ensure the  
catheter is secured.

4. Chart the catheter centimeter marker, purge pressure, purge flow rate, and tighten the Tuohy-Borst
during every shift change.

5. Take a daily ECHO in the ICU to ensure proper pump positioning (5cm from inflow cage to aortic valve
annulus).

6.
The trend screen on the Automated Impella Controller can be helpful with informing patient
management and weaning decisions. You can switch to the trend screen by pressing the “DISPLAY”  
soft key.

7. After the first 24 hours, readjust the “Left Ventricular Waveform” pump metric to account for the
ceramic bearing settling. You can do so by pressing the “MENUE” soft key and selecting “Adjust LV-Signal”.

IMP-1453

Abiomed Europe GmbH
Neuenhofer Weg 3 | 52074 Aachen, Germany
Phone: +49 (0) 241 8860-0
Fax: +49 (0) 241 8860-111
Email: europe@abiomed.com

Clinical Support Center  
24 hours per day, 7 days a week:
+49 (0) 1805 2246633 (EU)
+1- 800- 422- 8666 (US)

INTENDED USE (EU) 
INTENDED USE IN THE EUROPEAN UNION 
The Impella 5.5 with SmartAssist heart pump is an intracardiac pump for supporting the left ventricle. It is intended for clinical use in 
cardiology and in cardiac surgery for up to 30 days for the following indications, as well as others: 
•  The Impella 5.5 with SmartAssist is a cardiovascular support system for patients with reduced left ventricular function, e.g., post-

cardiotomy, low output syndrome, cardiogenic shock after acute myocardial infarction. 
•  The Impella 5.5 with SmartAssist may also be used as a cardiovascular support system during coronary bypass surgery on the beating 

heart, particularly in patients with limited preoperative ejection fraction with a high risk of postoperative low output syndrome. 

CONTRAINDICATIONS (EU) 
CONTRAINDICATIONS IN THE EUROPEAN UNION 
The Impella 5.5 with SmartAssist heart pump is contraindicated for the following situations: 
• Mechanical aortic valves, severe aortic valvular stenosis 
• Hematological disorder causing fragility of the blood cells or hemolysis 
• Hypertrophic obstructive cardiomyopathy (HOCM) 
• Aneurysm or necrotomy or severe anomaly of the ascending aorta and/or the aortic arch 
• Mural thrombus in the left ventricle 
• Ventricular septal defect (VSD) after myocardial infarction 
• Anatomic conditions precluding insertion of the pump 

POTENTIAL ADVERSE EVENTS
Hemolysis, Bleeding, Immune reaction, Embolism, Thrombosis, Vascular injury, Positioning problems Infection and septicemia, 
Dislocation of the pump, Cardiovalvular injuries, Endocardiac injuries, Pump failure, Loss of pump components, Patient dependency on 
the pump after use for support

In addition to the risks above, there are other WARNINGS and PRECAUTIONS associated with Impella devices. Please visit impella.eu.
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