VA Surgical Intensive Care Unit

The CTICU/SICU

The VA CTICU and SICU (the “ICU”) comprise an 18-bed, multispecialty, open-model intensive care unit. The surgical services are the primary care providers for their patients in the unit, while the Surgical Critical Care (SCC) team serves as a consult service to the primary teams.  The SCC service is composed of an attending intensivist and two PGY-1 residents – one who covers the General Surgery, Neurosurgery, Urology, and ENT patients, and one who covers the Cardiothoracic and Vascular Surgery patients.  A third-year medical student also participates during some rotations.  Nighttime coverage is provided by the VA Night Float resident, except on Saturday when one of the senior residents works an overnight shift. 
The Surgical Critical Care PGY-1 Resident

The SCC residents function as the surgical team members stationed in the ICU, and are responsible for management of the patients in the ICU.  The SSC residents are supported and guided by both the attending intensivist and the surgical senior resident, chief resident and attending.  Being simultaneously a member of two teams prepares the resident for the collaborative patient management that is necessary in contemporary medical practice.  

The SCC residents round with their respective primary teams first thing in the morning and get sign-out from the VA Night Float resident. With guidance from the senior residents the SCC residents help formulate the plan for the day for their patients. The SCC team, including one or more ICU pharmacists, makes rounds later in the morning. The SCC residents and/or medical students will present all patients on morning ICU rounds. Each patient receives a SCC note in CPRS by their respective resident (use the CPRS note labeled “Surgical Critical Care” for all notes) each day, with the attending intensivist as co-signer. Medical student notes may be cosigned by the resident and serve as the SCC note – again with the attending intensivist as co-signer. SCC residents are expected to present their patients to the primary surgical teams when they round in the evening. Sign-out rounds occur at 6pm and include the SCC attending intensivist, the SCC residents, and the VA Night Float Resident.
The SCC resident will generally perform any invasive procedures which are needed in the ICU under the direct supervision of the attending intensivist. When workload in the ICU permits, the SCC resident is encouraged to participate in OR cases.

Medical Knowledge

1) Know the indications for initiating mechanical ventilation.

2) Develop a functional knowledge of ventilator settings and how to adjust the ventilator based on patient requirements.

3) Be able to discontinue mechanical ventilation, including weaning if necessary.

4) Be able to interpret arterial blood gases.

5) Be able to elaborate a differential diagnosis for common electrolyte and endocrine disorders in the ICU and select an appropriate therapeutic strategy.

6) Be familiar with the pharmacodynamics of common sedatives, neuromuscular blockers and cardiovascular medications used in the ICU setting.

7) Be able to manage acute myocardial infarction and cardiogenic shock.

8) Be able to manage sepsis and septic shock.

9) Be able to manage the acute bleeding patient and hemorrhagic shock.

10) Discuss the prevention of central venous catheter infection, ventilator-associated pneumonia, thromboembolic disease and gastric stress ulceration.

11) Critically evaluate and demonstrate knowledge of pertinent scientific information.
Patient Care

1) The resident will provide patient care that is compassionate, appropriate, and effective.

2) Recognize changes in clinical status in critically ill surgical patients, initiate supportive measures and formulate a strategy for further evaluation.

3) The resident should be able to manage new onset sepsis, including volume resuscitation, airway management, vasoactive infusions and the workup needed for source control.

4) The resident should be able to manage volume resuscitation and hemodynamic monitoring in the hemodynamically unstable patient.

5) Be able to manage nutrition in critically ill surgical patients with both functional and nonfunctional gastrointestinal tracts.

6) Be able to manage moderate sedation of the ventilated patient

7) Formulate definitive treatment plan for particular skin lesions by choosing a surgical or nonsurgical treatment modality (based on size, anatomical location, and physical condition of the patient) with supervision.

Practice-Based Learning Improvement

1) The resident will investigate and evaluate his or her own patient care practices, appraise and assimilate scientific evidence, and improve patient care practices.

2) The resident will gain familiarity with the role of quality monitoring in the critical care environment.

3) The resident will be exposed to the role of evidence based practices in improving patient care in the critical care setting

4) Value lifelong learning as a necessary prerequisite to maintaining surgical knowledge and skill.
Interpersonal and Communication Skills

1) Communicate and collaborate effectively with colleagues other health care professionals.
2) Address end-of-life issues, when appropriate, with patients and families.
3) Effectively document practice interventions, changes in clinical status, assessments and plans.
4) Teach and share knowledge with colleagues, residents, students, and other health care providers.

Professionalism

1) Respect the cultural and religious needs of patients and their families, and provide surgical care in accordance with those needs.

2) Make sound ethical and legal judgments.

3) The resident will learn the role of careful documentation in the critical care setting, especially in a collaborative care model.

Systems-Based Practice

1) Provide cost-effective care to surgical patients and families within the community.

2) Demonstrate knowledge of risk-benefit analysis.

The resident will demonstrate an understanding of the role of different specialists and other health care professionals in overall patient management.
