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Introduction and Orientation to Critical Care Rotation, Lakeridge Health Oshawa


[image: image1.jpg]On behalf of the Critical Care Team at Lakeridge Health, welcome!  We look forward to having you join us.  We are committed to providing world-class critical care in a safe environment, and appreciate the opportunity to share our expertise with you.  

Description of rotation
The Critical Care Unit (CrCU) at Lakeridge Health Oshawa (LHO) is a mixed Medical/Surgical Critical Care Unit, using a closed, interprofessional, Intensivist-led model.  The unit (physically divided into three pods, each with a nursing station) can comfortably accommodate 24 patients with the capacity to increase up to 27 patients if needed.  The actual number of patients housed depends on availability of nursing staff and the acuity of patients.  There is an additional Procedure Room that can be used as another patient care room in surge situations, however it is normally used for radiology guided procedures such as transvenous pacemaker wires by our cardiologists.  
The CrCU supports a number of very active specialty services, including the LHIN-designated Thoracic Surgery Centre of Excellence, regional cancer program, district stroke centre with acute fibrinolysis program, and regional dialysis service.  The Emergency Department is one of the busiest in the province and provides a steady source of referrals.  LHO CrCU also serves as a tertiary referral centre for Critical Care for the Central East LHIN and the remainder of the province through the CritiCall Ontario system.  

At times, Cardiology may admit patients under their service to the CrCU for acute/unstable issues, however consultation with or transfer to the CrCU service is required if patients deteriorate to the point of requiring mechanical ventilation 

CrCU is run as a two-team model during the weekdays.  Each team, led by an attending Intensivist with residents assigned to each team, round on patients daily.  During the weekday evenings, one of the two attending Intensivists will be on call to support residents on call.  On weekends, the CrCU is run by one Intensivist in combination with hired Critical Care Clinical Assistants (CCCA) who is a senior resident with restricted registration licensing through CPSO/PARO.  

Goals and objectives for the rotation are similar to those at the KGH site:
http://criticalcare.queensu.ca/education/rotating/goals
Orientation PowerPoint presentation can be found at:

http://criticalcare.queensu.ca/education/oshawa_icu_rotation
Attending Intensivists

Our CrCU attending physicians all have extensive experience in Critical Care, in addition to their base specialty:

Dr. Randy Wax - Critical Care Medicine/Internal Medicine - Medical Director/Chief, Section of Critical Care
Dr. Kavita Sridhar - Critical Care Medicine/Internal Medicine - Education & High-Fidelity Sim Lead, Critical Care

Dr. Lisa Huzel - Critical Care Medicine/Respirology - Medical Director Quality, Safety and Patient Experience

Dr. Jonathan Eisenstat - Critical Care Medicine/Internal Medicine - Research Lead, Section of Critical Care

Dr. Ashiq Islam - Critical Care Medicine/Internal Medicine - Interest in Echocardiography

Dr. John Maybee - Critical Care Medicine/Anesthesia - PGY-1 Airway Rotation Site Preceptor, Critical Care
Dr. Karim Soliman - Critical Care Medicine/Internal Medicine - TGLN Regional Medical Lead & CCRT Lead
Dr. Carolyn Tram - Critical Care Medicine/Internal Medicine

Resident Responsibilities:

Intensivists are ultimately responsible for all care provided to the patients.  Residents must contact the on-call Intensivist to review all new admissions to the CrCU, new critical care consultations, major changes in CrCU patient status, or major deviations in the established plan of care for CrCU patients.  Junior residents would typically review patient assessments/issues/plans with a senior resident for joint presentation to the attending Intensivist; however the attending Intensivist should be notified immediately in the event of a serious life-threatening patient problem so that early advice/oversight can be provided.  Our attending Intensivists want to know when something is wrong, and are more than willing to come into the hospital to help at any hour.  If you are thinking about calling, please CALL!
All new requests for critical care services (internal or external request for CrCU bed, critical care consultation from ED or floors) will be made directly to the CrCU attending Intensivist so they can intervene with bed/political issues at an early stage.  The attending Intensivist will then notify the resident on-call about the new request and make plans to review the patient in a timely manner.  It is always important to keep the Charge RN abreast of potential admissions such that they can arrange an ICU bed if required.
Interprofessional CrCU Team

The CrCU functions well due to the effective cooperation between all members of our interprofessional team.  You will be introduced to the members of the team (nurses, respiratory therapists, pharmacists, social worker, physiotherapists, etc.) when you start the rotation and conduct rounds.  Please go out of your way to introduce yourself to our team members when you meet new staff.  Our CrCU team members are very experienced and look forward to working with you to provide excellent patient care.  We support a positive learning environment, which requires mutual respect.  

Administrative / Critical Care Program Contacts

Amanda Milburn, Speciality Discipline Site Coordinator, is our link with LH Critical Care.  She can be reached at amanda.milburn@queensu.ca  and her office is located in the Medical Affairs Office, Room 415.  Any call schedule changes must be approved by Amanda/Dr. Sridhar.  Vacation/Schedule requests should have been made at least four weeks prior to the start of the rotation, so further changes should be proposed as a swap with another resident.  Because the senior and junior resident call is synchronized, any swaps that change the junior/senior coverage balance must be approved.  Final call schedules are sent to PARO two weeks prior to the start of the rotation.  Please contact Amanda with any rotation / call schedule / vacation issues.
Gail Patterson, Medical Trainee Liaison, is our link with Academic Affairs.  Her office is located in the main hallway of the LHEARN Centre.  She can be reached via e-mail at gpatterson@lakeridgehealth.on.ca for any rotation administrative issues, i.e., ID badge, hospital orientation, computer access etc.
Education Program

Orientation:  Residents beginning their rotation are asked to come to the Critical Care Conference Room, 2nd floor of N Wing (just outside the CrCU) for 8am.  On the first day, residents will receive an orientation (PowerPoint presentation online for future reference), followed by a tour of the unit and an introduction to resuscitation and safety equipment.  Hospital orientation, including issuing of ID badges, registration and training on the Meditech computer system, and dictation access will be provided on the first day of the rotation.  There will be a review of airway skills and central line insertion in the afternoon of the first day.

Education:   LHO CrCU currently uses the Fundamental Critical Care Support (FCCS) program from the Society for Critical Care Medicine as the basis for our education program.  All residents will be provided with educational resources to help facilitate their learning during this rotation.  Formal teaching includes FCCS-based lectures as well as presentations by guest speakers.  In addition to the formal teaching curriculum, residents will be provided with hands-on training using high-fidelity simulators in our LHEARN Simulation Centre.  A special teaching session will typically take place weekly.  Simulation and procedural training will take place on Monday afternoons, with the remainder of teaching Tuesday through Friday occurring after sign-over each morning. There are monthly corporate medical grand rounds with excellent speakers; these rounds will also be integrated into the rotation teaching schedule.  Residents are also expected to attend Queen’s Grand Rounds linked by video conferencing to the CrCU conference room on Thursdays.  Residents will have access to all reading materials and online presentations available to residents rotating through the KGH Critical Care rotation.  

Typical daily schedule

8:00-8:30: sign over rounds in CrCU (ICU) conference room * PLEASE BE PUNCTUAL
8:30-9:15: scheduled lecture as per teaching schedule
9:00-12:00 (or later): rounding on patients in the ICU
~ 12:00 or when convenient: lunch
~ 1:00-4:00:  see new admissions, consults, f/u investigations, procedures
~1:00-4:00: informally meet with Antibiotic Stewardship team to discuss medication choices
~4:00-4:30: team sign out and complete remaining work
Specific sessions:
Monday 1:30-3:00: simulation session in LHEARN Centre
Thursdays at 12:00:  Queen’s CCM Grand Rounds broadcast to CrCU conference room
Interprofessional Patient Rounds

The two CrCU clinical teams will round on assigned patients daily, using our portable/wireless rounding cart at the bedside.  Residents will input relevant data into the electronic daily progress notes created on the I: / drive.  Rounds start with a brief summary of the patient by the resident (30-60 seconds) including mention of any critical events overnight.  The bedside nurse will begin a “head-to-toe” report summarizing the patient's physical condition by organ systems.  The physician team will examine the patient as required to confirm any findings from the CrCU team.  Laboratory, microbiology, and radiology investigations will be reviewed prior to a comprehensive management plan being determined for the patient.  If in attendance, other team members such as the respiratory therapist, pharmacist, and dietician, will bring forth any issues/concerns to be addressed by the team.  All orders are written in the chart during rounds and given to the clerk to input when completed.

PGY-1 Airway/Respiratory Rotation additional education

PGY-1s assigned to Airway/Respiratory rotations in conjunction with our CrCU rotation have additional education opportunities to ensure they are comfortable with these resuscitation skills.  Ideally they will be scheduled to be in the Operating Room (OR) for 3 days during their rotation to work with our Anesthesia attendings, in addition to 1 day of working with the respiratory therapy group.  During this time, they will gain familiarity with anaesthesia drugs relevant to airway management and resuscitation, technical skills related to intubating, ventilator / tracheostomy management and acute resuscitation.  OR days are scheduled in coordination with Dr. A. Puzio while RT days are coordinated with Jane Heath.  Priority is to be in the OR the whole day (i.e. residents may miss morning handover). If on call that day, residents are asked to return to CrCU for handover at 4pm. 
On-call responsibilities

Residents will be expected to provide 1:4 call for in-house call.  Residents will not be expected to provide call on Saturdays and Sundays.  Residents may be scheduled for call on holiday Mondays of long weekends and it is recommended that they not make travel plans without having an approved schedule request.  On most call nights there will be a junior CrCU resident on-call (PGY-1) with a senior CrCU resident on-call (PGY 2 or higher)

in-house.  Due to holiday requests on occasion there will be only one resident on-call (either a junior or senior).  In the event of having a junior resident on-call alone, the CrCU attending Intensivist on-call will provide close supervision and backup.  Call rooms (equipped with bed, private bathroom, phone, fridge) are located in the hallway just outside the CrCU.  
There is extensive backup immediately available on-call to support residents during resuscitation of critically ill patients.  Our respiratory therapists are certified to perform endotracheal intubation and are familiar with difficult airway adjuncts.  In the event of an airway emergency, the in-house anaesthesia physician can be asked to assist while the CrCU attending physician is en route to hospital.  Respiratory therapists can also insert radial arterial lines for blood pressure/ABG monitoring.  Our respiratory therapists and ED/CrCU nurses are also proficient in the insertion of intraosseus (IO) access, which can provide rapid access for fluid/blood product administration, pressor and other drug therapy pending insertion of a central line.  Although you will be taught these skills during the rotation, having the additional backup with our interprofessional team provides an additional layer of safety after-hours. For patients in the ED, the resident can request assistance from the attending emergency physician pending arrival of additional support from the CrCU attending physician.  
There is also an in-house attending hospitalist carrying the Code Blue/Code Stroke pager who is available to assist with any life-threatening situation in the CrCU or elsewhere in the hospital.  Note that the CrCU resident on-call is not responsible for Code Blue coverage on the ward/ER.  If however a Code Blue is called within the CrCU, the ICU resident must attend/run the code. Assistance from the Code Blue physician on call is always possible for a Code Blue within the CrCU.  If a Code Blue occurs on the ward, and you are not otherwise occupied with an ill patient, you are welcome to attend and assist the Code Blue physician.
While on call:
 ~4pm: Sign out from both staff after rounds, with all residents presents
Cover the main CrCU issues for each patient, don’t recap whole history/admission
See all new consults from ER/ward/OR
Consults called will be screened by staff ( residents then asked to see consult
Review all consults with attending staff on call prior to making admission decisions
~9pm:  Tuck-in rounds with Charge RN – walk bed to bed and address issues in CrCU
On-call Stipend

On-call stipend forms should be submitted to:  icuchief@gmail.com
Scrubs

Scrubs are available in the OR changing rooms – located near the recovery unit (same floor as CrCU).  Residents will have card access to these rooms using their ID badge.  Please ensure you return all scrubs on a daily basis.
Lounge

The CrCU staff lounge is located adjacent to the callrooms.  It has a television, microwave, fridge and couches for relaxation and is available 24/7.  There is an additional Queen's resident lounge in the LHEARN Centre.  It has a television, microwave, fridge, lockers and couches for relaxation and is available 24/7.
Questions?  Contact info
Amanda Milburn at amanda.milburn@queensu.ca
Dr. Kavita Sridhar at ksridhar@lakeridgehealth.on.ca
Dr. Randy Wax at rwax@lakeridgehealth.ca
Gail Patterson at gpatterson@lakeridgehealth.on.ca
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