
PICU Orientation and Brief Overview
· Missy Godley (melissa.godley@bmcjax.com) will supply ID, parking information, meal tickets and Cerner classes. She is located on the 2nd floor of the Howard Building, Suite 208.  If you are not taking any clinical shifts during the first week of your rotation, please have this done before you start the following week.  
· Amanda Thornton (Amanda.thornton@jax.ufl.edu) in the PCCM office (3rd floor WCH) will give you a Pediatric Critical Care Handbook and is your resource person to guide you through practical or administrative issues.
· It is imperative that you review your PALS book prior to coming to your PICU rotation, as most discussions in PICU will circle back to basic concepts learned in the course.

· The first morning of the rotation will be marked by an orientation given by one of the PICU attendings.
· Please understand and follow hand-washing and patient isolation procedures.

· Learn how to look up a radiograph on the PACS, and how to perform limited ultrasounds. 
· Drink and food policy – please eat only in designated areas (Joint Commissions requirement)
· The schedule is made by the Pediatric Chief Residents (peds.chiefs@jax.ufl.edu). They will be in touch with you prior to the start of the rotation for any schedule requests. Any changes made to the schedule after it is made need to be done with the approval and notification of the chief residents. Trainees will be scheduled to work during the days either in a “long” shift from 0600 to 1900, or a “short” shift from 0600 to1530, which is when the weekday attending signs out to the nighttime attending. The night resident shift runs from1900 to 0700.
· Should a trainee need to attend to a belatedly arising urgency, and be unable to come or finish his/her shift, please inform the PICU attending and the Pediatric Chiefs (peds.chiefs@jax.ufl.edu) as soon as possible, so that we can coordinate with the chief residents in finding replacement coverage, if necessary.

· The post-call trainee is expected to provide a thorough sign out to the incoming house staff at 0700. During morning rounds, the presenting/daytime resident is expected to be able to provide the most up to date laboratory results as well as very recent firsthand physical examination findings. 

· Pediatric residents should attend 2 half days of continuity clinic during their rotation. You are expected to be at clinic by 1 PM on these days.

· Pediatric residents may ask their attendings for permission to attend noon conference if the day’s workflow allows for it.

· ER residents’ schedules are made so that they can attend 2 of the Thursday conferences during the block rotation.

· Trainees will be assigned their “own” patients during their shifts. They are expected to, in addition to writing the progress notes or H and P, be able to formulate an updated evaluation and management plan on their patients as their conditions change, follow up laboratory and radiologic results as well as input from consultants, and provide current information on their assigned patients upon the attending’s request anytime during their shift. The trainees are expected to provide immediate attention and remedy to issues involving these patients as they arise, while keeping the PICU attending physician informed thereof.

· Please understand that our PICU patients are cared for by a highly-trained and experienced multidisciplinary team dedicated to the safest and best care possible. By recognizing that these nurses, respiratory therapists, pharmacists, nurse practitioners, and physician assistants have worked together for years, and represent a cumulative experience in pediatrics that far surpass your own, we expect that you seek and respect their input anytime you are in a bind.  They are not in the PICU to undermine your autonomy in patient care and your education. Your PICU attendings will be  responsible for supervising your work and education, and should always be accessible.
· During those times when there are 2 or more trainees during a shift, all the patients will be assigned to the trainees, with the more senior resident providing supervision over the more junior resident. In instances when there is only one resident/trainee during a shift, the physician assistant or ARNP will help cover for the patients. As previously mentioned, the on-duty attending is responsible for all action (and inaction) taken by trainees, so it is important to inform the attending physician of clinical decisions.
· Examples:

· 1 resident working with 1 PA/NP: Patient census divided in 2.

· 2 residents working with 1 PA/NP: Patient census divided in 2 (between the 2 residents). Senior resident oversees the junior resident’s work.

· 3 residents working with 1 PA/NP (unlikely scenario): Patient census divided in 2: one team is a senior & junior resident and the other is a single senior resident.
· If you copy forward a progress note you MUST update the information and ensure accuracy in your new note including the physical exam. With EMR, it is too easy to “copy forward” information from the previous progress note, with all its errors and outdated information. Remove all allusions to invasive lines and tubes that have since been removed, as well as medications and drips that have been discontinued. Review the attending physician’s attestation on the previous day’s progress note, which may reflect corrections/updates on that day’s note. All plans and orders not previously discussed during rounds should be confirmed with the attending or extender. 
· For Medical Students: Let the residents and extender know that you can write notes and H&Ps, but they will be classified as a medical student note. Your help will be appreciated. We recommend that you work a couple of night shifts during your rotation..

· Our attending physicians are committed to being accessible to you for any questions that may arise during your shift If there are problems during the rotation, we need your prompt input; please direct your concerns immediately to Dr. Saldajeno: Virgilio.saldajeno@jax.ufl.edu  
· When on duty – leave your pager or cellphone number with your patients’ nurses, and introduce yourself so that you can be called first on all patient issues.

· Trainees are expected to help with the notification of the PCP for all admissions, and understand the procedure for transferring patients to the floor – (phone call, transfer orders, transfer note).

Wolfson Children’s Hospital

Pediatric Critical Care Unit Resident/Fellow Orientation

Welcome to the Pediatric Intensive Care Unit at Wolfson Children’s Hospital. The following information is intended to help with your transition to working in the intensive care unit and outline objectives and goals for rotation.

Unit Introduction

The PICU at Wolfson Children’s Hospital is a 20-bed tertiary care unit and has transitioned to a “centralized care unit” (i.e. all patients admitted to PICU are managed or co-managed by the PICU service). This means all patients will be assigned to and followed by a resident/fellow or physician extender (physician assistant & nurse practitioner). The unit admits its patients from the emergency department, the operating room, the general pediatric floors, outside hospitals/clinics and transfers from other facilities. The patients are either critically ill with multisystem involvement or close monitoring for impending hemodynamic, respiratory or neurologic failure. The unit is staffed by eight attending physicians, seven physician extenders (PE) and at least 4 residents/fellows each month.  Missy Godley, located on the 2nd floor of the Howard Building, Suite 208 will supply you with an ID badge, meal tickets, computer passwords and parking information.  You may reach her at 202-8796.  Your call rooms are located on the 4th floor of WCH, the women’s call room door key code is 83032 and the men’s call room door key code is 2013.  There is an administratively separate cardiovascular ICU (CVICU) staffed by an attending, an extender and sometimes an anesthesia fellow. It is located on the 3rd floor of the Weaver tower.
Sign Out
There are 3 separate sign outs during the weekdays, and 2 on weekends:

· Morning sign out occurs every morning with the night team starting at 7:00am and will be finished by 7:30am. 
· Afternoon sign out occurs at 3:30pm (weekdays only) when the attendings change shifts and when the PICU Short shift ends.
· There is a signout at 7:00 PM when the evening trainee and physician extender assume their shift.

· Trainees are expected to be ready to present their patients during these times. 
Patient Assignment

Following signout, all patients in the PICU are divided exclusively between the trainees (unless there is only 1 trainee working with 1 extender). Following division of patients, the residents will update the patient assignment board located in the hallway between the two sides of the PICU. Please make sure your contact information is valid. This board should be updated as patient are admitted or discharged from the PICU. Our nurses use this as a primary tool to identify who to contact about patients. 

The trainees are expected to write the H and P and subsequent progress notes on these patients, and follow up the pending lab results, radiographic studies, and consultant input. You will be expected to provide evaluation and management of these patients on a continuous basis during your shift, as the patient condition requires, but always with the guidance and oversight of the rest of the PICU team. Please update us as needed.

In the event that there is 1 resident working with 1 extender, actively try to understand the current situation and plans involving the extender’s patients as well, as you may be asked to help in an emergent situation.

Procedures may be assigned to the trainee at the attending physician’s discretion, and will be ultimately guided by the urgency and stability of the clinical setting. Please understand that these opportunities may be limited. 
Nursing Shift Change
The nursing shift change times are 7:00–7:30 a.m. and 7:00–7:30 p.m. Be considerate to the nurses during these times and try not to disturb them during these times with routine things.

Morning Rounds

Morning rounds start at 7:30 for any ECMO and Trauma patients; should we have both ECMO and Trauma patients, they will run consecutively. PICU rounds commence afterward and generally will be finished before 11:00am. Parents are offered the opportunity and are encouraged to join morning rounds. Depending on the length of sign out, we will try to complete X-ray rounds prior to patient rounds. Rounds are multidisciplinary and include the pharmacists, nurses, respiratory therapists and nutritionists.  
Patient Presentation
The day shift trainee presents the resident/trainee patients, during which time he/she is expected to provide recent first-hand findings, including a current physical exam. Depending on how busy the census is, this typically requires the trainee to come in earlier than signout time to see their patients. Most residents find 30 minutes prior to sign out is appropriate. This is at the discretion of the trainee. The physician extender will present the patients on his/her team in the event that the census is being split between a resident and the extender. To help organize all the relevant patient information, a systems approach has been adopted.  An overall assessment and plan will follow, concluding the presentation.  There will be a need to enter any necessary orders formulated on rounds; the person who is NOT presenting will assume this role.
Writing Orders

1. Orders are to be entered by the daytime resident/fellow and the daytime extender (communicate with each other to increase efficiency and to avoid omissions).

2. Every attempt should be made to write all orders during rounds before moving onto the next patient.
3. Writing orders, including patient transfer orders, are not sufficient for them to be carried out.  All STAT orders, whether for labs or medications, should be verbally communicated with the bedside nurse.  This ensures all orders are carried out in a timely fashion and facilitates team communication.

4. Diagnostic tests, procedures & consult requests should include a reason.
5. Please be aware that the following services are covered by more than one practice: ENT, Infectious Diseases, and Cardiology. Before entering a consult request, please check for prior relationships to ensure that the right practice is notified. 

H&P & Daily Progress Notes

The H and Ps and daily progress notes on the patients assigned to the trainees are to be written by the trainee. 

The daily progress notes should be started by the overnight (on-call) resident/fellow and completed before rounds if possible.  If some data was not available at the time the note was started, this can be retrieved and documented while doing rounds with the portable computers.  Attending physicians will addend the H&P and progress notes, adding his/her remarks as necessary.
If the patient is transferred to another service, the assigned resident/fellow/Physician Extender is required to write a transfer summary.
While the transition to the EMR with its “copy forward” functionality has improved efficiency with daily note writing, care must be taken to avoid copying outdated or erroneous information.  As a medical professional, it is YOUR responsibility to ensure the information you are placing in the medical record is correct.
Procedures
With the advent and improvement of non-invasive monitoring, ICU patients are not having as many procedures performed on them as has been in the past.  Due to our increased reliance on PICC lines and our high number of post-operative admissions, most of our patients arrive with lines/tubes already in place.  This has made a low availability of procedures for residents to perform.  However, the attending physician will offer residents procedures, but only if deemed safe and appropriate.  All procedures performed should be documented in the EMR (templates are available). Residents/fellows are responsible for maintaining a log of procedures performed during their rotation.
Dictation 

The Resident/Fellow/Physician Extender shall dictate or enter into EMR a full discharge summary on their patient if the patient is discharged home directly from PICU or is transferred to another facility.

All mortalities should be dictated as discharge summary regardless of duration of hospital stay.

Admissions

The Resident/Fellow will write the admitting history and perform a complete physical examination in all patients assigned to him/her upon admission. The admitting history should include presenting complaint, history of present illness, past medical & surgical history, allergies, current medications, social & family history and ROS. History should follow comprehensive physical examination, review of labs, and review of radiological studies, assessment and plan.

If the attending physician is not present at the time of admission, the attending must be called and admission discussed. The trainee is expected to summarize his/her evaluation and management plans.
Communication with Other Services

1. Placing a consult order in the EMR is not sufficient. You should call the service consulted directly if it is an urgent consult and communicate this.
2. Subspecialty service involved in the recent past should be informed of the patient admission. This may be a courtesy call and can be deferred to daytime/office hours if there is no active issue related to that service.
Evening Rounds

There is also a night round/review of patients, generally occurring between 9:00 and 11:00pm with the on call team.  This will include an update on the patient’s condition, reviewing issues/treatments throughout the day.  The treatment plan will be reviewed at this time and any changes/additions made.
Night Shift
Physician extenders will be working the night shift with you. Switches to the schedule must be approved by the Pediatric Chief Residents (peds.chiefs@jax.ufl.edu). Once the switch is made, please inform the attending, Physician Extender and the secretary of the change. While on shift the expectation is that the resident/fellow will be immediately available in the PICU (i.e. maintain a presence in the PICU). 

The night team must call the attending for any significant change in patient condition and for all new admissions. The attending on call can be contacted via pager or cellular phone. All these number are listed in the PICU at the clerk’s desk. 

To optimize continuity and trainee involvement in patient care, the trainee is expected to have current awareness of his/her patients’ conditions and plans. The PICU nursing and other support staff should know to come to the trainee directly to report lab results and to relay concerns. The trainee is expected to provide the initial evaluation and plan/intervention, but should look to the attending physicians for guidance as needed.
Teamwork

Teamwork is extremely important in the PICU as it is a true multidisciplinary specialty.  Introducing yourselves to and communicating with the nurses and RT’s will go a long way in enhancing your PICU experience.

All changes in patient condition, as well as all orders, should be done in consultation with the attending. The resident/fellow should be available at all times during night/weekend calls. Leave your cell phone and/or beeper number on the room assignment board so that you can be contacted immediately by those who seek you; make sure however that your phone and/or pager is on you and neither muted nor turned off. 
The resident/fellow should assume increasing responsibilities as their knowledge/comfort increase (under the supervision of attending). 

Remember that extenders have been working in the PICU for many years and have been exposed to very complicated patients.  They are a wonderful learning resource.  

At the end of the fiscal year, we take pleasure in remembering each one of you as we undergo the difficult task of choosing one resident/fellow from the Pediatric and Emergency Medicine Programs for the PICU Outstanding Resident/Fellow Award.
Educational Resources

The resident/fellow should read selected articles from the PICU article file and recommended textbooks. There is practical information, including PICU guidelines and articles, stored in the computer. From any computer located in the PICU click on “My Computer”, then go to “T drive”, then the “Common” folder, then the “PICU Resource” folder.  Click on “Resident” folder.  
1. We will make every effort to share teaching pearls during service rounds. We will use learning objectives provided by the residency program to guide our educational activities during your rotation.
2. There is a Pediatric Morbidity & Mortality conference every first Wednesday of the month.  
3. All of the attendings are accessible to answer any of your questions or concerns that arise during your rotation.  Please e-mail Dr. Saldajeno virgilio.saldajeno@jax.ufl.edu anytime during your rotation to relay specific concerns or feedback. 
Goals and Objectives

A. Recognition of impending systemic failure
    1. Changes in vital signs
a. Recognize that the blood pressure may not be adversely affected by shock

b. Understand the factors that affect capillary refilling time

        c. Identify the signs of impending coma

        d. Identify the conditions associated with malignant hyperthermia

    2. Cardiogenic shock
        a. Recognize findings associated with cardiogenic shock in children of various  

            ages

        b. Plan an appropriate diagnostic evaluation of cardiogenic shock

        c. Plan appropriate management of cardiogenic shock in children of various ages

    3. Hepatic failure
        a. Recognize the signs and symptoms of impending hepatic failure

    4. Brain death
        a. Understand the criteria for brain death and the role of neurodiagnostic studies in

            making that determination

    5. Emergency life support
        a. Plan appropriate ventilatory management in patients of various ages, especially 
            with regard to selecting the appropriate tube size

        b.  Plan the appropriate ventilatory support for patients with various conditions

        c.  Understand the potential complications associated with endotracheal intubation

        d. Understand the correct method for cardiopulmonary resuscitation in patients of 
            various ages
        e. Differentiate the findings associated with hypovolemic shock from those of 
             septic shock, and manage appropriately

        f. Plan the appropriate use of intraosseous therapy

        g. Common conditions requiring emergency life support

· Plan the appropriate management of near-drowning

· Understand the prognostic factors associated with near-drowning

· Recognize the clinical findings associated with cerebral edema in an asphyxiated patient

· Recognize the clinical findings associated with a hemothorax or flail chest

· Recognize the clinical features of acute respiratory distress syndrome, including associated sequelae

· Recognize complications of acute respiratory distress syndrome that can lead to death

· Identify the etiologies of acute respiratory distress syndrome

· Recognize the clinical findings associated with pericardial tamponade

Evaluation

The attending physicians will do evaluations of the resident/fellow’s performances in the PICU through observation, presentations, routine case discussion between faculty and resident/fellow, daily notes and various other items that will be included in the PICU evaluation form. The PAs and ARNPs will provide feedback to the attending physicians regarding individual residents’ professionalism, with particular attention towards interaction with the other members of the health team.  The house staff will evaluate the attendings/rotation at the end of the rotation. We trust that you will let us know sooner if you have urgent concerns so that these can be addressed immediately. 
PICU Rotation Exit Test

There will be a standardized test at the end of PICU rotation. All residents/fellows must complete the test. The test helps the PICU team to identify the areas that need improvement during resident/fellow rotation.

Dictation Instructions: 

Dial (904) 202-4999

The system will request your ID number: 

Physician Dictation ID Numbers:

Enter your physician number + #key. 


Virgilio Saldajeno 5628

Michael Gayle 2714

ENTER facility code + #key: 



Tanya Chadha 18144
1 = Baptist Medical Center 



Jose Irazuzta 7359

3 = Wolfson’s 





Javed Akhtar 7114
4 = Beaches Medical Center



Solange Benjamin-Thorpe 15758

5 = Nassau Medical Center



Jason Scimeme 17055 








Shamsur Chowdhury 17303
ENTER Report Type = # key.

1 = H&P

2 = Consultation

3 = Op Report

79 = Ped’s Op

4 = Discharge Summary

6 = STAT

ENTER MMI/MR Number = # key.

PRESS 2 TO DICTATE.

Digital Voice Function Controls
If you pause, listen back or prioritize YOU MUST Press 2 to start recording again.

Dictation Controls

1 = Pause or Stop

2 = Dictate

3 = Short Review / Autoplay

6 = Mark as STAT

8 = New Report/Same Report Type

#8 = New Report/Different Report Type

77 = Skip to End of Dictation

5 = DISCONNECT

TO LISTEN TO A DICTATED REPORT:

Call System, Enter your ID Number = #, Enter *, 2,3.

You are now prompted to enter MMI/MR Number and the # key.

Latest report will be played first.

8 to skip to previous reports.

Format for Discharge Summary Dictation
Date of Admission

Date of Discharge

Admission Diagnosis

HPI

Reason for Admission

Hospital Course

TX/Procedures

Discharge Instructions

Medications

Guide to patient transfer madness
Once the decision has been made to transfer a patient, the charge nurse should be notified. Once a bed has been assigned, transfer orders should be placed and the receiving team should be paged to receive signout on the patient. A transfer summary must be written for any patient in the PICU longer than 24 hours.
Receiving Teams:

Team A: Wolfson 513-524, Wolfson 417-424

Team B: Heme Onc

Team C: Wolfson 401-416, Gen Peds patients on Weaver 4

Team X: Wolfson 501-512

Subspecialty: Endocrinology, GI, Nephrology, Cardiology, and Pulmonology

Note Templates

· When you are in the EMR:

· Click on “PowerNote” on left bar

· Click on the “Precompleted” tab

· In the “search” field type “Ped CCM”

· Click on the SOAP note and History and Physical and click “Add to Favorites”

Writing Note

· Click on “Power Note” on left bar

· Click “Add” next to PowerNote

· Under the “Type” pull-down menu click the type of note

· Click on your “Favorites” tab and choose a template

· Ask extender for some tips on how to efficiently write notes and enter data

· Click “Save and close”

· When you are ready to sign note, click “sign/submit”, click in the yellow box under

“endorser” and type last name of attending (the day attending, not the on-call one), choose attending, and click sign

· ***If you are writing progress notes overnight for the next day, make sure to change the date to the next day and time to 0100 in the “sign/submit” pane before signing.

· You cannot change a note once signed, but you can double click on it and add an addendum to the bottom

Admitting Patients

· Depending on the attending, you will either go to the Wolfson’s ED to see consults or wait until they come up to the floor

· For your first few admissions, ask the extender or attending to show you how to admit

· Write an H&P, unless the attending opts to dictate one

Orders

· Click on the “Orders” tab on left bar

· Click “add”

· Type the order name in the “Find” box, make sure the option to the right of this says “contains” and not “starts with”

· When ordering a med, you will usually choose the one with “pediatric” in parenthesis; these are all weight based

· Ask pharmacy or extenders for help, this is very different from our system

· When you click on an order is adds it to the list of things to be ordered, you can then find other orders and add them, once you are done, click “done”

· You will then see your orders under “orders for signature”. Here you can click on

each one and change details on the bottom of the screen (date/time, frequency,

dose, etc). This can be confusing so ask for help.

· If you need to remove an order from this screen right click on it and choose

“remove”

· Once you are done adjusting orders, click “sign”

· If you need to d/c or adjust an order which is already signed, click on the category on the left of the screen (medications, laboratory, etc), find the order, right click, and choose “Cancel/Reorder” (to adjust), or “cancel/DC) to d/c.

· Of note, iStats, which are a common form of measuring electrolytes and gases are found under the respiratory tab for orders

· Remember to refresh (top right) to see most up to date order info

Results

· Found under “results” tab on left bar

· Vitals found under “48HrSUm” tab

· Cultures found under “Micro” tab

· To find I&Os, click “Iview/I&O” on left bar, then click “Intake and Output” to the right.

· The “Balance” value on the top of the screen is for the past 24 hours.

Additional Info

· There is a daily sign-out sheet which is only accessible via 1 computer. This includes basic info, medications, vent settings, results, to-do list, etc. Any changes to the sign-out sheet should be made throughout the day by the resident and/or extender.

· As with our MICU, do not change any vent settings without RT involved, period.
· Many labs are done through the iStat system, which gives results in a few minutes. RT will bring this to you. Once you review it make sure it makes its way to the RN. Also remember that most of these are venous gases, so account for those changes
Tips for success

· Some important info we don’t worry about much in MICU but should know in PICU is how often each lab and radiology study is performed on each pt.

· Be available when the staff needs you, especially at night. If they call you with a

question, it is best to walk over and show your face and deal with the issue at

bedside, this avoids the attending needing to be called and can help bypass many big problems.

· During rounds you have staff from pharmacy, respiratory, and dietary who will gladly help you with placing the right orders and dosing issues.

· We welcome your ultrasound skills. They can come in handy with line placement, guiding fluid resuscitation, and evaluating cardiac function and pleural effusions.
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