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DOMAINS OF 
INTEREST ASSESSMENTS RELEVANCE/ INTERVENTION

INFANCY Growth Length, weight, head circumference Referral to dietician
Kidney function Blood pressure, urinary protein/creatinine ratio Early referral to (pediatric) nephrologist

0-2 years Hearing assessment Age-appropriate auditory tests Early referral to audiology
Neurological assessment 
including imaging MRI brain (pre-discharge) Early recognition, referral for neurorehabilitation

Early referral neurorehabilitation
Mental development Age-appropriate locally available formal test Referral to psychiatric professional
Motor development Age appropriate locally available formal test Referral to physical therapist

PRESCHOOL AGE Growth (mainly CDH) Length, weight Referral to dietician
Kidney function Blood pressure, urinary protein to creatinine ratio Early referral to (pediatric) nephrologist

2-5 years Cognitive development Age-appropriate locally available formal test Referral to child development center

Language development Age-appropriate locally available formal test Hearing assessment, referral to speech-language 
pathologist

Motor development Age-appropriate locally available formal test Referral to physical therapist

≥6 years Kidney function Blood pressure, urinary protein-to-creatinine ratio Early referral to (pediatric) nephrologist

Lung function assessment Spirometry Evaluate reversibility of airflow obstruction
Motor development Age-appropriate locally available formal test Referral to physical therapist
Exercise capacity Age-appropriate locally available formal test Sports participation and/or exercise training
Neuropsychological 
assessment Age-appropriate locally available formal test for: Referral to early school support

Behavior *Intelligence (only once in follow up) Referral to cognitive rehabilitation for acquired 
brain injury

*Memory
*Attention/concentration/information processing
Age appropriate locally available formal test for:
*Hyperactivity Referral to psychologist for support/ guidance
*Somatic problems

ADOLESCENCE Growth (mainly CDH) Length (pubertal growth spurt), weight Referral to dietician
Kidney function Blood pressure, urinary protein-to-creatinin ratio Referral to (pediatric) nephrologist

>12 years Motor function Age appropriate locally available formal test Referral physical therapist/sports participation
Exercise capacity Age appropriate locally available formal test Sports participation/exercise training

Referral to school support
Neuropsychological 
assessment Age appropriate locally available formal test  for: Career support/choice of profession

*Memory Referral to cognitive rehabilitation
*Attention/concentration/information processing

Behavior Age appropriate locally available formal test  for: Referral to psychologist for support/guidance
*Hyperactivity
*Depressed feelings/social problems
*Somatic problems

Adapted from Semin Perinatol 38:114–121, 2014

SCHOOL AGE Growth (mainly CDH) Length, weight Referral to dietician

Appendix Table-1. Proposal for, and relevance of, long-term followup after ECMO in neonates 
and children. Longitudinal multidisciplinary team followup from infancy to adolescence with 
referral to early intervention services and/or special education services. 




