Rotation: PICU

Welcome to the PICU.  We hope your stay is enjoyable and educational.  

I.  Staff members: 


Dr. Bonnie Desselle 


Dr. Amy Creel



Dr. Janet Rossi




Dr. Costa Dimitriades



And can be reached through the operator at all times.

II. Competency based goals and objectives

PATIENT CARE 

Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health. Residents are expected to: 

1. Understand how to rapidly resuscitate and stabilize the critically ill child in the PICU setting.

a. Explain and perform steps in resuscitation and stabilization, particularly airway management and resuscitative pharmacology.

b. Describe the common causes of acute deterioration in the previously stable PICU patient.

c. Function appropriately in codes and resuscitations as part of the PICU team.

2. Understand how to evaluate and manage common signs and symptoms seen in critically ill children, including when to transfer to an intensive care setting.

3. Understand how to manage certain common diagnoses in the PICU setting. 
4. Perform under supervision of attendings, medical and invasive procedures such as  but not limited to intubation, central venous line placement, arterial line cannulation, and chest tube insertion.
MEDICAL KNOWLEDGE 

Residents must demonstrate knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care. Residents are expected to: 

·  For each of the following signs and symptoms which may herald the onset of serious or life-threatening events in infants, children or adolescents:

· Rapidly recognize the signs or symptoms as heralding the onset of disease or injury and perform a directed pertinent history and physical exam.

· Formulate an age appropriate differential diagnosis.

· Discuss indications for admission to and discharge from the PICU, and indications for emergent interventions, as well as procedures for stabilization prior to transport to the PICU.

· Devise a plan for stabilization, further evaluation and definitive management, and be able to describe the physiologic basis for therapies.

Signs and symptoms:

· Cardiovascular:  bradycardia, tachycardia, cardiopulmonary arrest, hypertension, hypotension, rhythm disturbances, poor capillary perfusion.

· GI:  abdominal distension, acute gastrointestinal hemorrhage, peritoneal signs, vomiting.

· Hematologic:  petechiae, purpura, polycythemia, anemia, neutropenia.

· Neurologic:  altered mental status, coma, delirium, encephalopathy, seizures, thermoregulatory abnormalities, acute weakness, tetany.

· Renal:  anuria, hematuria, oliguria, polyuria.

· Respiratory:  tachypnea, dyspnea, apnea, cyanosis, increased or decreased respiratory effort, poor air movement, stridor, wheezing, pulmonary edema.

· For each of the following diagnoses which may require PICU monitoring and management:

· Discuss the pathophysiologic basis of the disease or injury.

· Discuss the indications for admission to and discharge from the PICU.

· Discuss stabilization, further work-up and management.

· Explain potential acute and long-term consequences and complications of the disease, and treatment and be able to evaluate prognosis.


Common conditions:

· General:  submersion injury, shock (cardiogenic, hypovolemic, septic, toxic), burns (thermal, electrical), common intoxications.

· Cardiovascular:  congestive heart failure, pericardial effusion, cardiac tamponade.

· Fluids, electrolytes, metabolic:  severe dehydration, diabetic ketoacidosis, syndrome of inappropriate secretion of antidiuretic hormone, diabetes insipidus.

· GI/surgery:  stress ulcer, massive GI bleeding, abdominal trauma (blunt/penetrating), acute abdomen, pre-op and post-op management.

· Hematologic:  disseminated intravascular coagulopathy.

· Neurologic:  head injury acute increased intracranial pressure, cerebral edema, status epilepticus.

· Pulmonary:  adult respiratory distress syndrome, respiratory failure/impending respiratory failure, status asthmaticus, pneumothorax, upper airway obstruction (infectious, structural, foreign body).


· Laboratory and diagnostic tests:

a. Explain the indications and limitations and be aware of age appropriate normals.

b. Interpret abnormalities in the context of specific physiologic derangement.

c. Discuss therapeutic options for corrections when appropriate.

List of laboratory tests:

1. CBC, differential, platelets, indices

2. Blood chemistries:  electrolytes, calcium, magnesium, glucose

3. Tests of liver function and damage

4. Renal function tests

5. Arterial blood gases

6. Coagulation studies, platelets, PT/PTT, fibrinogen, FSP, D-dimers, “DIC screen”

7. Urinalysis

8. CSF analysis

9. Cultures and other diagnostic tests for infectious agents

10. Drug levels and toxicologic studies

List of imaging studies:

11. Chest x-ray

12. Abdominal survey

13. Cervical spine films

14. CT scans

PRACTICE-BASED LEARNING AND IMPROVEMENT 

Residents must be able to investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and improve their patient care practices. Residents are expected to: 

· Develop case management skills on complex multi-problem patients under high stress situations, under the supervision of an intensivist, using principles of decision-making and problem-solving and understanding one’s own limits.  
· Locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
INTERPERSONAL AND COMMUNICATION SKILLS 

Residents must be able to demonstrate interpersonal and communication skills that result in effective information exchange and teaming with patients, their patients families, and professional associates. Residents are expected to: 

Understand how to provide comprehensive and supportive care to PICU patients and their families.

Understand the concept of multidisciplinary team management and be able to work with the team of nursing staff, respiratory therapists, social workers, and others etc in providing the best quality of care possible.
PROFESSIONALISM 

Residents must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population. Residents are expected to: 

·  Become familiar with ethical and medical-legal considerations in the care of critically ill children.

SYSTEMS-BASED PRACTICE 

Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value. Residents are expected to: 

·  Understand key aspects of cost control in the PICU.

· Understand how to maintain accurate, timely and legally appropriate medical records on complex and critically ill children.

· Discuss indications for admission to and discharge from the PICU
III. Resident Responsibilities

A.  Daily work :  


1.  Work rounds : Each resident is expected to examine, write a detailed progress note, review x-rays on their patients and be prepared to round with the PICU attending and bedside nurse by 9:00 am.  Residents are expected to have organized and succinct presentations with a daily plan.  On continuity clinic days, resident are expected to come to the PICU prior to clinic. They will have the same responsibilities as above, but will give their progress notes to a fellow resident to present on  rounds. 


2. Daytime activities : residents are expected to work up new admits, follow up on their patients’ progress, laboratory and diagnostic tests, and consults.  Residents should notify the attending of any change in the status of patients or any new developments.   Residents must write notes on patients for any significant changes, such as extubation, post-operative status.


3.  Consults: residents will fill out a pink sheet for all PICU consults, medical or surgical.  If a pink sheet has been filled out previously (i.e. by pulmonary), then a note on the progress sheets is appropriate.


4.  On-call duties : residents must notify the attending on call about all new admissions and consults, any change in patients’ condition, 
and with all questions (no matter how trivial they may seem).  

B.  Patients that the residents follow: 

A.  In the PICU: 

1. patients admitted to the PICU service 

2. patients admitted to any pediatric medical service or subspeciality i.e. neurology, endocrinology, heme-onc, general pediatrics

3. all surgical patients who the PICU has been consulted

NOTE : residents are not responsible for surgical patients admitted to the unit who do not have a PICU consult.

B.  In the spinal unit.  Note the spinal unit has several critical care beds.

1. all post-operative spinal patients for 48 hours, unless otherwise stated

2. all patients in which the PICU has been consulted

NOTE : as in the PICU, if a surgical patient is in a critical care bed in the spinal unit, but does not have a PICU consult, the PICU resident is not responsible for that patient 

C.  Transfers : in addition to writing a transfer note and orders, residents are responsible for notifying the accepting resident.

· residents must clarify with the PICU attending whose service the patient will be transferred to on the acute care floor.

· patients can not be transferred to the acute care floor on Dr. Desselle, Dimitriades  or Dr. Duhon’ service;  if they are to remain on the pulmonary service, then it must be written on the transfer orders i.e. Transfer to pulmonary service Dr.____ (who ever is rounding on pulmonary service that day)

·  a list of all the consultants who are to follow the patient on the floor must be on the order sheet and the transfer note

· if the PICU/pulmonary service is not to follow the patient on the acute care floor, this must be clearly documented on transfer note 

IV.  Educational activities :

1. The PICU attending will conduct teaching sessions several times weekly. A binder of relevant articles is in the PICU (Core curriculum topics) as well as some take-home quizzes and games.  In addition there is a set of PICU lectures on the PICU computer, desktop folder called Power Point PICU topics.  Additional resources include MD consult , Up to Date, Internet connection to the LSU library (OVID system for literature searches), and a web page with multiple resources, including an online PICU textbook that can be found at www.pedsccm.org 

2. Attendance at grand rounds and noon conferences is mandated (especially if food is provided). 

V.  Procedures : 

1.  Under supervision of the attending, residents will perform 
intubations, arterial and central venous line placement, and chest tube insertion.

2. For intubations, residents should administer neuromuscular blocking agents only after discussion and approval of the attending and under most circumstances with the attending present. 
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