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 MICU 

During this rotation residents will:
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. 

IB  

 MICU 

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. Appreciate indications for cardiac catheterization, angioplasty, stent placement and CAGB. 

4. Understand indications and contraindications for BG, 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. Appreciate 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. 
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 Methods 

15. The MICU/CICU has 12 ICU and 6 telemetry beds, and is staffed by a minimum of one pulmonary/critical care attending, one cardiology attending, one pulmonary fellow, one cardiology fellow, three second or third year medical residents and three medical interns for a period of one month. Each of the three interns is paired with a second or third year resident, ensuring a better educational experience for the intern. Each of the intern/resident teams admits 2-8 patients every third night. The MICU/CICU team admits approximately 100 patients per month. The residents in consultation with the cardiology or pulmonary fellow determine at the time of admission to ICU whether the patient is assigned to either the MICU or CICU team. All decisions concerning management of the cases are made by residents/fellows in consultation with the attending physician. There is daily bedside discussion of the cases being treated in the ICU, but also didactic lectures centering on the more common problems seen in the ICU setting (mechanical ventilation, right heart catheterization, acid-base homeostasis, acute respiratory distress syndrome, sepsis, drug intoxication, unstable angina, valvular heart disease, arrhythmia, etc.)
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Patients
16. The mix of patients includes the entire spectrum of adult patients with medical illnesses managed in an inpatient setting requiring more acute nursing and physician attention. Patients admitted to the MICU/CICU at the Cleveland VA Medical Center come from five primary sources: 1) the medical inpatient wards, 2) surgical, geriatric, or neurology floors when the primary problem(s) is/are deemed to be a medical in nature, 3) critical care referral from other Northeastern Ohio VA facilities, 4) critical care referral from other private medical centers in Northeastern Ohio after stabilization in their intensive care units, 5) postoperative SICU patients with multiple medical problems. The residents and fellows are involved, in consultation with the attending, in triage decisions concerning admission of these patients to the MICU/CICU.
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Teaching
17. The teaching of the management of critically ill patients in the Intensive Care Unit at the Cleveland VA Medical Center involves both day in-depth case-oriented discussions by the attending physicians at the bedside. The interns and residents round with the attending/fellow on each of the services (MICU and CICU) for a period of one to two hours each morning. In addition, the attendings/fellows also give didactic lectures covering many of the problems encountered in the management of critical care cases. In many cases, this educational input is augmented by the consultative input of other services such as general surgery, one of the surgery subspecialties, neurology or one of the medical subspecialties. Morbidity and Mortality Conference (once a week) also supplement teaching by the attending. Many reference textbooks are available in the MICU/CICU to help in the management of cases. In addition, the attendings and fellows provide the residents with the most recent medical literature on pertinent topics encountered during the rotations. A pharmacy specialist (Pharm.D.) is available each weekday during morning rounds to aid in pharmacological issues arising with patients.
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Procedures 
18. Residents perform all the procedures commonly performed in the ICU setting including insertion of right heart catheters, central venous lines, arterial lines, thoracentesis, lumbar puncture, arthrocentesis, intubation, nasogastric tubes, feeding tube placement, paracentesis and management of mechanical Ventilators.

VI   

Evaluation 

19. Ongoing feedback by the attending physicians is required on a daily basis during rounds. Residents are formally evaluated mid-month and end of the month. The end of the month evaluation will be part of the resident. s permanent evaluation file. Residents anonymously fill out an Attending Evaluation form, cumulative comments are provided to the attending. Specific comments are relayed by the Program director. 


 

 

 

 

 

 

 

 

 

 

 

 

