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I. 


Learning Objectives 

1. Understand indications for intubation and basic airway management including mechanical ventilation and non-invasive ventilatory support. 

2. Gain knowledge of clinical criteria for weaning from mechanical ventilation. 

3. Acquire competence in arterial line placement, central line insertion and Swan-Ganz catheter interpretation. 

4. Understand indications for hemodynamic monitoring. 

5. Gain competence in the interpretation of ABGs and acid base disorders. 

6. Understand the characteristics and management of different types of shock, including septic, cardiogenic, hypovolemic, and obstructive shock. 

7. Understand management of hypertensive emergencies and aortic dissection. 

8. Understand the differential diagnosis and management of coma/delirium, drug overdose, GI bleeding, and metabolic acidosis. 

9. Gain understanding of the complications of sepsis including DIC, MOF, and hypothermia. 

10. Understand the management of acute renal failure in critically ill patients, including the different renal replacement modalities. 

11. Identify the five causes of hypoxemia. 

12. Recognize the indications for TPN and enteral feeding. 

13. Understand the differential diagnosis of the acute abdomen. 

14. Understand ethical principles and patients’ rights issues in the management of critically ill patients. 

15. Describe commonly-used scoring systems and its use in triage of critically ill patients. 

II. 

Methods 

1. The principal method of teaching is in depth bedside discussions by the medical intensive care unit attending of the evaluation, diagnosis, monitoring, and management of critically ill patients admitted to the medical intensive care unit. This bedside teaching is supplemented by frequent classroom conferences provided by multiple specialties including respiratory therapy, clinical pharmacology, nutrition, and other pertinent subspecialties and also by members of the Pulmonary and Critical Care Division. In addition, residents will have exposure to conferences provided for Pulmonary and Critical Care fellows once weekly; to the Pulmonary and Critical Care case discussion, once weekly, and to the Pulmonary and Critical Care Grand Rounds, also once weekly. Additional conferences are those of the Department of Medicine and related subspecialties. 

Extensive reading material is available in the form of textbooks and selected references and also assessable by computer all of them available in the medical intensive care unit. 

III. 

PATIENTS CHARACTERISTICS, CLINICAL ENCOUNTERS, PROCEDURES, SKILLS 

1. The group of disorders seen in the medical intensive care unit include cardiac and pulmonary failure, gastrointestinal bleeding, neurologic disorders, arrhythmias, electrolyte disturbances, overdose and intoxication, septic patients in both immunocompetent and immunocomprosed patients, (AIDS, solid transplant organs, bone marrow transplant). These patients are admitted from the emergency department, from regular floors of University Hospitals, or from referring institutions. Residents will have direct contact with patients. 

2. The medical intensive care unit averages 60 to 80 patients per month with two to three patients admitted per day, therefore the residents will have this number of patient encounters daily. The team is developed in such a way that residents are not overwhelmed with service goals. This is accomplished by distributing the patient load among residents and also with the help of a night float system and Acute Care Nurse practitioners that take care of patients under direct supervision of the Pulmonary and Critical Care fellow and Attending. 

3. Residents will perform and interpret commonly performed diagnostic and therapeutic procedures used in the management of critically ill patients such as insertion of arterial line catheters, central venous catheter, pulmonary artery catheters, transvenous pacemaker. 

4. Residents are encouraged to acquire and practice the development of special skills regarding the use of multidisciplinary approaches to the critically ill patient, the ethical and moral issues related to death and dying situations, and triage options in the managing of critically ill patients. 

IV. 

Evaluation 

1. Residents receive oral and written feedback at the end of the rotation. 

V. 
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