


LAKERIDGE HEALTH

• LAKERIDGE HEALTH OSHAWA 

• WE ARE A TERTIARY ACADEMIC- AFFILIATED 26-BED MEDICAL/SURGICAL CRITICAL CARE UNIT

(CRCU) SUPPORTING A POPULATION OF OVER 600,000 RESIDENTS IN DURHAM REGION

• WE PROVIDE DIALYSIS, CARDIAC CARE AND HAVE ALL MEDICAL SUBSPECIALTIES AVAILABLE

WITH THE EXCEPTION OF RHEUMATOLOGY

• ASSOCIATED HOSPITALS

• LAKERIDGE HEALTH IS ONE OF ONTARIO'S LARGEST COMMUNITY HOSPITALS. WE DELIVER

SERVICES TO PEOPLE ACROSS DURHAM REGION WITH FIVE HOSPITAL SITES, FOUR EMERGENCY

ROOMS, AND MULTIPLE COMMUNITY CLINICS.IN TOTAL, 812 STAFFED BEDS

• AJAX PICKERING

• BOWMANVILLE

• PORT PERRY

• WHITBY



CONTACT INFORMATION

LIST OF PHYSICIANS ON CALL EACH DAY POSTED AT EACH NURSING STATION

• MAIN NUMBER: 905-576-8711

• LOCATING: 33200 (TO PAGE PEOPLE) – PRE-FIX 3 IS FOR ALL OSHAWA NUMBERS

• OPERATOR: 0  (EG. FOR LONG DISTANCE CALLS)

• CHARGE RN, CCOT NURSE AND ON-CALL RESIDENTS ALL CARRY PORTABLE PHONES

• EDUCATION LEAD: DR. KAVITA SRIDHAR – PAGE VIA LOCATING OR KSRIDHAR@LH.CA

• SPECIALTY DISCIPLINES SITE COORDINATOR: PATRICIA SHERWIN X32308, PSHERWIN@LH.CA

• MEDICAL ED. COORDINATOR / REGIONAL LEARNER ADVOCATE: HEIDI MCHATTIE X34203, 
HMCHATTIE@LH.CA



STRUCTURE OF CRCU

• 3 PODS WITH A TOTAL OF 25 ICU BEDS. ICU HAS NOW EXPANDED

UP TO G9

• NURSING STATION IN EACH POD

• OFTEN A DESK CLERK FOR ADMIN PURPOSES / POD

• WE FUNCTION AS 3 ICU TEAMS – EACH WITH A STAFF + RESIDENTS

• EACH TEAM ROUNDS ON THEIR ASSIGNED PATIENTS MON-FRI

• ON THE WEEKEND, THE CRCU IS RUN AS ONE UNIT BY TWO STAFF

AND A CCCA



THE FIRST DAY

• 8:00-8:45 : MORNING SIGN OVER IN ICU CONFERENCE ROOM

• 8:45- 10:00 ORIENTATION PRESENTATION / PPE TRAINING / TOUR OF ICU

• 10:00: JOIN YOUR TEAM IN THE ICU FOR ROUNDS

• LATE MORNING: MEET HEIDI MCHATTIE FOR FURTHER ORIENTATION

• COMPUTER TRAINING AND HOSPITAL TOUR

• WHEN NOT AT ORIENTATION  REMAIN IN THE ICU WITH YOUR TEAM

• 2:00-4:00: AIRWAY SIM SESSION IN LHEARN CENTRE



DAILY ICU SCHEDULE

• 8:00-8:30: SIGN OVER ROUNDS IN CRCU (ICU) CONFERENCE ROOM

• 8:30-9:15: SCHEDULED TEACHING

• 9:15-12:00: ROUNDING ON PATIENTS IN THE ICU 

• CONCURRENTLY SEE NEW ADMISSIONS, CONSULTS, PROCEDURES

• ~12:00: LUNCH

• ~1:00-4:00:  SEE NEW ADMISSIONS, CONSULTS, F/U INVESTIGATIONS, 
PROCEDURES

• ~4:00-4:30:  TEAM SIGN OUT TO ON CALL TEAM

• OTHER SESSIONS

• SIMULATION SESSION IN LHEARN CENTRE

• THURSDAYS AT 12:00:  QUEEN’S CCM GRAND ROUNDS BROADCAST TO

CRCU CONFERENCE ROOM

• ANTIMICROBIAL STEWARDSHIP ROUNDS: DAILY



ON CALL

• USUALLY 2 RESIDENTS AND CCCA ON PER NIGHT (IN HOUSE), 

ALONG WITH ONE ICU STAFF

• FINALIZED WEEKS BEFORE START OF THE BLOCK

• FURTHER CHANGES NEED PRE-APPROVAL BY DR. SRIDHAR/P. 

SHERWIN

• NOTIFY DR. SRIDHAR/P. SHERWIN OF ANY POTENTIAL CHANGES

• ICU STAFF WILL BE IN HOUSE UNTIL FURTHER NOTICE



ON CALL

• 4PM : SIGN OUT

• COVER THE MAIN CRCU ISSUES FOR EACH PATIENT,

• 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

• THEN REVIEW W/ STAFF VIA PHONE IF NECESSARY

• IF SIGNIFICANT CHANGE TO PATIENT STATUS/MANAGEMENT PLAN – WRITE A QUICK

PROGRESS NOTE IN CHART



ON CALL

• CARRY YOUR PAGER AT ALL TIMES – THIS IS HOW YOU WILL BE CONTACTED

VIA LOCATING

• AT NIGHT, PAGE STAFF WITH ANY CONCERNS AND TO REVIEW NEW

PATIENTS (LOCATING ALSO HAS OUR CELLPHONE #S IF NEEDED)

• IF YOU ARE PAGED DIRECTLY FOR A NEW CONSULT, PLEASE DIRECT THE

CALL TO YOUR ATTENDING.  HE/SHE WILL THEN CALL YOU TO GIVE YOU

DETAILS

• POST CALL MORNING, YOU MUST:

• BRING THE SET OF NEW PATIENT LISTS (FROM POD 3 CLERK’S DESK) TO

THE CRCU CONFERENCE ROOM



CODE BLUE

• THERE IS AN OFFICIAL CODE BLUE DOCTOR ON CALL AT NIGHT

• YOU ARE NOT RESPONSIBLE FOR “CODE BLUE” COVERAGE ON WARDS/ER 

BUT WILL HAVE TO TAKE THE PATIENT IN TRANSFER TO THE ICU IF RESUSCITATION

IS SUCCESSFUL ON THE WARDS – SO ATTEND THEM IF FREE

• HOWEVER YOU ARE RESPONSIBLE TO ATTEND TO CODE BLUE CALLS IN THE

ICU***.  THE OFFICIAL CODE BLUE DOCTOR IS SUPPOSED TO SHOW UP, 
HOWEVER, ICU RESIDENTS SHOULD RUN THESE CODES IF POSSIBLE. IF YOU NEED

ASSISTANCE, ASK FOR THE CODE BLUE DOCTOR TO BE PAGED TO THE ICU



CARDIOLOGY PATIENTS ADMITTED TO ICU

• OCCASIONALLY CARDIOLOGY PATIENTS ARE ADMITTED TO THE ICU (BED-

SPACING, TEMPORARY TRANSVENOUS PACER, ETC.)

• THE MRP FOR THESE PATIENTS IS THE CARDIOLOGIST

• THE ICU TEAM/ICU RESIDENTS ARE NOT RESPONSIBLE FOR THESE PATIENTS, 
DON’T ROUND ON THEM, AND ARE NOT ON CALL FOR THEM (IF THE RNS HAVE

QUESTIONS WHILE YOU ARE ON CALL, THEY ARE TO CALL THE MRP)

• IF THE PATIENT WORSENS (ESPECIALLY FROM AN AIRWAY/BREATHING

PERSPECTIVE), ICU MAY BE CONSULTED BY THE CARDIOLOGIST, IN WHICH CASE

STAFF ICU WILL DECIDE THE LEVEL OF OUR ICU TEAM’S INVOLVEMENT



ADMISSIONS / DOCUMENTATION

• ADMISSIONS/CONSULTS COME FROM: ER, WARD, SCHEDULED POST OP (EG. THORACIC PATIENTS), 
CRITICALL, CODE STROKE SERVICE, ETC

• ALL NEW CONSULTS ARE TO GO THROUGH ATTENDING

• IF YOU FEEL UNCOMFORTABLE OR DON’T KNOW THE PROCESS, PROCEDURE OR MANAGEMENT, PLEASE REACH

OUT TO ATTENDING AT ANY TIME

• PATIENTS ADMITTED TO ICU WILL NEED

• A FULL CONSULT NOTE (DONE ON OUR COMPUTER SYSTEM UNDER TEMPLATES)

• FULL SET OF ADMISSION ORDERS (PREPRINTED ORDER SETS OFTEN IN ENTRY POINT + EXTRA HANDWRITTEN

ORDERS)

• NOTE: ADMISSION PRE-PRINTED ORDER SETS

• GENERAL ICU ADMISSION ORDER SET – INCLUDES PAIN CONTROL, VTE PROPHYAXIS, MECHANICAL VENTILATION

• POST TPA / STROKE ADMISSION ORDER SET

• DKA PROTOCOL – STAGE 1 FILLED OUT BY ER, STAGE 2 CONTINUES IN ICU

• MANY OTHERS

• ONE YOU HAVE SEEN THE CONSULT, YOU REVIEW WITH STAFF – PLAN FOR ADMISSION, MANAGEMENT
PLANS, AND ORDERS



PROGRESS NOTE AND ADMISSION NOTE

• SIMILAR FORMAT / TEMPLATE FOR BOTH

• PLEASE COMPLETE WITH AS MUCH DETAIL AS POSSIBLE

• TO ACCESS:

• ACCESS I:// DRIVE (PRIVATE DRIVE FOR WHICH YOU ARE GIVEN ACCESS)

• CHOOSE ICU MD PROGRESS NOTES

• YOU WILL SEE ALL CURRENTLY ADMITTED PATIENTS’ PROGRESS NOTES

• YOU WILL ALSO SEE A FOLDER WITH TEMPLATES FOR A BLANK ADMISSION NOTE

• DISCHARGED FOLDER - WHERE OLD NOTES ARE SAVED FROM PREVIOUS ADMISSIONS

• ALWAYS PRINT AND PLACE A COPY OF THE NOTE IN THE PATIENT’S CHART, THEN

SIGN IT



PROCEDURES

• FORMAL TEACHING ON PROCEDURES (“ LINE/AIRWAY SIM SESSIONS”)

• INFORMAL TEACHING AT BEDSIDE BY ICU STAFF AND SENIOR RESIDENTS

• PRIOR TO PERFORMING PROCEDURES

• REVIEW THE PROCEDURE

• CENTRAL LINES – NEJM VIDEO

• HTTPS://WWW.YOUTUBE.COM/WATCH?V=IO0EIQHPA-A

• HTTPS://WWW.YOUTUBE.COM/WATCH?V=HE5QHSPRAPU

• ARTERIAL LINES – INFO INCLUDED WITH ORIENTATION

• OBSERVED ASSIST PERFORM

• CONSENT OBTAINED

• SUPERVISION UNTIL COMPETENT

• LOG BOOK – TO KEEP TRACK OF PROCEDURES DONE; MAY NEED TO SUBMIT IT AT THE

END OF THE ROTATION

• SAFETY FIRST – IF HAVING DIFFICULTY – CALL FOR HELP, ABORT PROCEDURE, ETC.

about:blank
about:blank


PROCEDURES

• PROCEDURE MANUAL

• DISTRIBUTED AT THE START OF THE ROTATION

• NEED TO HAVE PROCEDURES OBSERVED AND SIGNED OFF BEFORE PERFORMING

AUTONOMOUSLY

• SAFETY FIRST! 

• CENTRAL LINES: PLEASE USE KIT AND ADDITIONAL CURVED SUTURE NEEDLES AND NEEDLE DRIVERS

• DO NOT USE STRAIGHT NEEDLE IN KIT

• ALWAYS ASK FOR HELP IF NEEDED

• ALWAYS CONSIDER THE CLINICAL SCENARIO AND THE PATIENT – THERE IS A BALANCE BETWEEN

LEARNING A PROCEDURE AND GETTING THINGS DONE EFFICIENTLY TO MANAGE THE PATIENT



TRANSFERRING PATIENTS OUT OF ICU

4 STEPS TO COMPLETE WHEN PATIENT READY FOR TRANSFER AND BED IS AVAILABLE/ASSIGNED:

1) WRITE: “TRANSFER TO _[SERVICE/DOC]__” ON AN ORDER SHEET

2) FILL OUT TRANSFER MEDICATION LIST

ENSURE ALL “PROTOCOL” MEDS (EG. ELECTROLYTE PROTOCOL) DISCONTINUED

3) FILL OUT 2 PAGE “TRANSFER TO WARD” ORDERS ON ENTRY POINT

4) ONCE BED ASSIGNED, CALL RECEIVING PHYSICIAN TO GIVE HANDOVER

CALL LOCATING AND ASK WHO THE PHYSICIAN TAKING CARE OF THAT WARD IS TO FIND MRP

EXCEPTIONS

THORACICS PATIENTS WHO HAVE AN ORDER FROM THORACIC SURGEON STATING “MAY TRANSFER TO

WARD 7G” – DO NOT CALL THORACIC SURGEON TO GIVE HANDOVER (STEP 4) WHEN THE PATIENT

PHYSICALLY GOES OUT OF THE UNIT, EVEN IF THIS OCCURS AT NIGHT!

STROKE UNIT HAS ITS OWN SET OF “TRANSFER TO WARD” ORDERS – ASK DESK CLERK FOR ORDER SET



TEACHING SCHEDULE

• FORMAL TEACHING

• MORNING LECTURE SERIES – FCCS + GUEST LECTURES

• SIMULATION SESSIONS MONDAY AFTERNOONS

• PROCEDURAL SIM STATIONS DURING THE BLOCK

• RESIDENTS HERE FOR 2 MONTHS ARE EXPECTED TO GIVE ONE TEACHING SESSION

TO THE ICU TEAM AT MORNING HANDOVER – INTERESTING TOPIC, CASE BASED, 

ETC.

• INFORMAL TEACHING ON ROUNDS AND DURING PROCEDURES. SENIOR

RESIDENTS ARE ENCOURAGED TO TEACH JUNIOR COLLEAGUES WHEN

APPROPRIATE



PGY1 IM – AIRWAY / ICU ROTATION

• PGY 1 AIRWAY ROTATION RESIDENTS

• WILL BE SCHEDULED FOR 2 OR DAYS AND 1 RT DAY

• OR DAYS - SCHEDULED IN COORDINATION WITH DR. JOHN MAYBEE

• RT DAY - CONTACT IS ANANTA SAWH (OFFICE OUTSIDE THE ICU – NEAR POD1 ENTRANCE)

• PRIORITY IS TO BE IN THE OR THE WHOLE DAY (IE. YOU WILL MISS MORNING HANDOVER

• IF ON CALL THAT DAY, WE WILL HANDOVER AT ~4PM WHEN YOU RETURN TO ICU AFTER YOUR OR 

DAY

• YOU MUST BE READY FOR YOUR OR DAY BY 7AM SUCH THAT YOU CAN MEET PATIENTS, RN STAFF, 

ETC. PRIOR TO THE START OF THE FIRST OR DAY – DO NOT BE LATE OR YOU WILL MISS OPPORTUNITIES

• ECT OCCURS M/W/F AT 7AM AND THESE ARE OPPORTUNITIES YOU TO TAKE ADVANTAGE OF



EVALUATIONS

• SEEK FEEDBACK WITH PROCEDURES/PRESENTATIONS FROM STAFF DURING THE WEEK

• ASSESSMENTS DONE VIA ELENTRA OR ONE45 OR OTHER (EG. POWER)

• IF TRIGGERING ASSESSMENTS FOR A SPECIFIC CASE/EVENT, PLEASE DO SO THE WEEK THAT

THE EVENT OCCURRED AND ADD DETAILS TO THE ASSESSMENT BEFORE SENDING IT. THEN

VERBALLY INFORM YOUR STAFF TO THE FACT THAT THERE IS AN EVALUATION TO BE FILLED

• INFORMAL INPUT FROM ALLIED HEALTH, RNS, RTS

• ENSURE YOU FILL OUT ROTATION/SUPERVISOR EVALUATIONS

• FEEL FREE TO GIVE US FEEDBACK ABOUT THE ROTATION SO WE CAN IMPROVE!

• DR. K. SRIDHAR WILL DO BOTH MID-ROTATION AND FINAL EVALUATIONS

• MID ROTATION FEEDBACK IS USUALLY GIVEN IF THERE ARE CONCERNS; SUGGESTIONS FOR IMPROVEMENT

• FINAL EVALS MAY BE DONE IN PERSON OR ON THE PHONE OR VIA EMAIL DEPENDING ON CONVENIENCE. 
OFTEN IF THERE ARE NO ISSUES OR CONCERNS, IT IS COMPLETED ONLINE WITHOUT A ONE-ON-ONE MEETING



DOCUMENTATION AND MEDICO-LEGAL ISSUES

• “STAT” ORDER:  ENSURE YOU ALERT THE BEDSIDE RN OF THE ORDER (WHETHER IN ER OR

ICU), OTHERWISE IT WILL BE MISSED

• UPDATES IN PATIENT CHARTS (EG. AT NIGHT, WHEN ON CALL): DO NOT WRITE ON THE BACK

OF THE PROGRESS NOTE, BUT RATHER ON A SEPARATE LINED PROGRESS NOTE PAPER

ESPECIALLY IF IT IS AN IMPORTANT EVENT

• ENSURE YOUR PROGRESS NOTES ARE ACCURATE AND UPDATED DAILY (INCLUDING

IMAGING AND MICROBIOLOGY RESULTS)– THESE ARE MEDICO-LEGAL DOCUMENTS

• RECORD TRENDS IN BLOODWORK AND DON’T SIMPLY WRITE “REVIEWED” 

• YOU ARE NOT OBLIGATED TO TALK TO POLICE IF THEY ARE AT A PATIENT’S BEDSIDE.  IF
APPROACHED FOR INFORMATION ABOUT ONE OF YOUR PATIENTS, CALL YOUR ATTENDING

AND DISCUSS PLAN OF ACTION.   



ADDITIONAL POINTS

• INTUBATIONS: ***

• DAYTIME: RESIDENT TO INTUBATE WHILE STAFF ARE PRESENT IN THE UNIT

• AT NIGHT: RTS GENERALLY WILL INTUBATE AS WE ARE NOT THERE TO SUPERVISE YOU

• SOME FLEXIBILITY ESPECIALLY FOR SENIOR RESIDENTS / ICU FELLOWS

• SUGGEST OPEN COMMUNICATION BETWEEN RTS AND RESIDENT AT BEDSIDE

• THORACIC PATIENTS TRANSFERRED TO FLOOR:

• WHEN FILLING OUT “MEDICATION TRANSFER FORM” DO NOT DISCONTINUE “HELD” MEDS

• WHEN ORDERING A CXR FOR THE NEXT DAY, PATIENTS WITH CHEST TUBES NEED A “PORTABLE” CXR 
AND NOT A “PA/LAT CXR”

• IF YOU ARE PLANNING ON PAGING A STAFF CONSULTANT IN THE MIDDLE OF THE NIGHT, YOU

SHOULD DISCUSS THIS PLAN WITH STAFF ICU ON CALL PRIOR TO CALLING THE CONSULTANT

• ENSURE BEDSIDE RN KNOWS YOU HAVE WRITTEN ORDERS IN THE CHART



ADDITIONAL POINTS

• ENSURE YOU ARE FAMILIAR WITH TRANSFUSION GUIDELINES

• CONSIDER USING LMWH FOR DVT PROPHYLAXIS IN RENAL FAILURE

• RN MANDATED TO CONTACT TGLN FOR ALL END-OF-LIFE SITUATIONS

• ALWAYS THINK ABOUT WHETHER A CORONER SHOULD BE CALL AFTER A DEATH (EG. PATIENT HAD
A FALL PRECEDING THEIR ADMISSION)

• FAMILIARIZE YOURSELF WITH COMMONLY USED ICU PROTOCOLS/ORDER SETS

• ADMISSION ORDER SET, POST TPA STROKE ORDER SET.

• DKA PROTOCOL

• VENTILATION ORDER SET, ARDS VENTILATION ORDER SET.

• IV HEPARIN, INSULIN, AND ENTERAL FEEDING PROTOCOLS



RESOURCES

• YOUR ATTENDINGS… ASK US ANYTHING!

• CHARGE NURSE / BEDSIDE NURSES

• DR. KAVITA SRIDHAR – EDUCATION LEAD / PRECEPTOR

• PATRICIA SHERWIN AND HEIDI MCHATTIE - COORDINATORS

• RESPIRATORY THERAPISTS

• PHARMACISTS

• SOCIAL WORKER

• ETHICIST

• IF THERE ARE CONCERNS THROUGHOUT YOUR ROTATION, PLEASE

CONTACT DR. SRIDHAR (KSRIDHAR@LH.CA) OR FEEL FREE TO ADDRESS

ISSUES WITH YOUR CURRENT ATTENDING
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