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I. 


During this rotation residents will: 
1. Learn basic management of a patient presenting with myocardial infarction. 

2. Understand rudimentary management of complications of myocardial infarction including arrhythmia, cardiogenic shock, mitral insufficiency, and ventral-sepal defect. 

3. Recognize indications for cardiac catheterization, angioplasty, stent placement and CABG. 

4. Understand indications and contraindications for thrombolysis, II3BA inhibitors and other anti-platelet agents, intra-aortic balloon pump, ACE inhibitors, beta-blockers, pressors and vasodilators in the setting of acute coronary ischemia. 

5. Understand the management of unstable angina, including indications for catheterization, PTCA, and anticoagulation. 

6. Learn recognition and management of aortic dissection, including the use of various diagnostic modalities (CT, MRI, TEE), pharmacological management and indications for surgery. 

7. Comprehend recognition and management of tamponade. 

8. Understand the management of bradyarrhythmias, including indications for pacemaker placement. 

9. Understand management of valvular heart disease including aortic stenosis, AI, MI and MS, including pharmacological therapy and indications for surgery. 

10. Recognize EKG patterns of MI, VT and bradyarrhythmias. 

11. Understand the management of severe CHF, including indications for mechanical assist devices, IABP, transplantation and pharmacological management. 

12. Understand appropriate laboratory testing in patients presenting with acute ischemic syndromes. 

13. Understand indications for echocardiography in patients presenting with ischemic syndromes and CHF. 

14. Appreciate indications and methods for cardiac stress testing in patients presenting with ischemic syndromes. 

II. 

Teaching Methods: Teaching will be done on daily team rounds, supplemented by written material and didactic lectures. 

III. 

Evaluation: Oral and written feedback will be given at the end of the rotation. 

IV. 

Patients: The mix of patients is typical for a CICU in a tertiary hospital includes patients with myocardial infarction, unstable angina, CHF, cardiogenic shock, severe valvular disease, aortic dissection. 

V. 

Lines of responsibility: 
1. Residents 

Residents take call every 4th night and are responsible for all patients assigned to their service. They are to perform a history and physical on all admissions. With the assistance of the Attending, they are responsible for formulating a diagnostic and therapeutic plan on all patients admitted. They are to make rounds on all the patients assigned to them every day. 

2.  Attendings 

Attendings have ultimate responsibility for all patients assigned to their service. All new admissions must be seen within 24 hours of admission. The Attending is to aid the Resident in developing a diagnostic and therapeutic plan for patients assigned to their service. 


 

 

 

 

 

 

 

 

 

 

 

 

 

