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INTRODUCTION

Day7 - Tuesday:

-The practice of anesthesiology continues to grow and become more subspecialized at a rapid pace, Fundamentals of Anesthesia, Topic #7: PA catheters and basics of mixed venous 0, Day9 - Thursday: -Our challenge was to design a curriculum geared to the practice of orthopedic anesthesia in order to enhance
espeCia"y in the academic Setting- Mostm.edicalstudents hav_e heard the terms "Swa_n-Ganz catheter" and "mixed venous 02 Fundamentals ofAnesthesia TOpiC #9: Mechanical Ventilation 101 StUdent Iearning While fu nCtioning in a faSt'paced, private'praCtice I academic hybrid setting; we Wanted tO
-Hospital for Special Surgery (HSS) offers highly specialized orthopedic anesthesia for patients undergoing o RO AR T R s i g ' ensure that the principles of general anesthesiology were not lost.
spine, trauma, joint, and sport surgical procedures. bl aseloodotir s Ll o e e i y‘l’)“ota;j"r:;r:rz;z:’ws;’:x{:‘;;:xfndngzz:atrr‘:a'v::::':‘:f”’ -The curriculum targets fourth year medical students who are already applying into the field.
-There has been a recent push for enhancing the experience for rotating medical students; an experience _Whire wasthispaientAnGR: aniclla ’ | -To make the curriculum more dynamic, each day of the first week is dedicated to a regional subspecialty topic;
that can be standardized and uniform, and with purposeful measurable objectivity. Historically at the S o sepdown unit? What are some key the remainder of the rotation continues with daily didactics in fundamental topics that would be useful for any
national level, active and effective teaching or training approaches have been used less frequently during ‘What are the different pressures encountered in T S S e aE bR et i‘@,j soon-to-be intern in anesthesiology.
. . . . . gu . . . . . the right heart as you progress the tip of your 05 (1525108 s2sieis e strategy: . . . . . . .
anesthesia rotations leaving students dissatisfied with their competencies at the end of their rotations. catheter from the right atrium to the right . Diccues the indications for Intubation and Ran  Dsmaaame  SEELTHSIE -We added a 3-day POCUS series to give rotating students a foundation in lung, cardiac, and gastric ultrasound.
. . . . . = = . . i ? £ =
-Many curricula covering the regional anesthesiology and acute pain medicine (RAAPM) subspecialty exist; o e Ty Py Eey mechanical ventilation. = R Each of these talks take approximately 20-30 minutes to review depending on the level of the learner, leaving
institutions often create experiences geared to their practice, but these curricula often only cover the : -What is the difference between Controlledand | | I plenty of time throughout the clinical day to cover the didactic topic.
. -Are there any risks with PA catheter placement? Spontaneous modes of ventilation? VOLUME PRESSURE PRESSURE . . . . . .

subspecialty contents. \ T —— o] fo oy b -The talks are given in the operating room during active cases by current fellows in the Department of
-Here we have designed and are currently implementing a robust and rigorous 4-week medical student ;ivg';ituistr?ri)l((eicsj;ennoc;l::a?gvsoa;gration (5v02)? What o ——> oxygenation? What are vent parameters that Anesthesiology, Critical Care, and Pain Medicine at HSS.

. u . . . . ¢ affect ventilations: - . . . . .
curriculum that not only challenges students in the practice of regional anesthesia and acute pain | -The fellows each receive the full curriculum but have different students working with them each day. Each day is

. = . . . . CEET S Redin B s et e Rl R A SRR -What is PEEP? What would prompt us to turn PEEP up or down? . . . . . . . .
medicine, but that encompasses broad foundational concepts in general anesthesiology needed to provide L e s e e b e assigned a particular didactic, and each day is dedicated to the same didactic among all fellows/learners.

. = = : g ; - at s auto- or preatn stacking: - - - - - - .
the highest standard of care in a fast-paced environment. g;;;exaizg mixed venous 02 sat? How about anemia? How about o oo i ... -Most students think the job of an anesthesiologist is to simply ‘put people to sleep,’ but at HSS we’d like to
I o SR i highlight how in the regional subspecialty sometimes the exact goal is to keep a patient awake.
correct It p- X Set PS level
[
Sv02 = $a02 — % -What does SIMV stand for? Why and how do we Mm /\

use it?

CURRICULUM LEARNING OBJECTIVES

-What are the different types of shock?

-What pathologic states do you think would cause a high SvO02?
What states do you think would cause a low SvO02?

-Why do we sometimes "rest" patients on the vent
overnight in the ICU?

-Do we ever leave the OR with our patient still
intubated? Why would we choose to do so?

-Can patients leave the hospital if they require

1.ldentify the potential benefits of regional anesthetics and determine which patient populations are strong theehaRIEal Ve RtIEGoMH?
CandidateS for b|OCkS over general aneStheSia. -Discuss extubation criteria. Can keep it to general OR extubation criteria, or you can get

. . . . . . . . . . . . . into a short discussion about RSBI, NIF, vital capacity, etc.
2.Delineate the differences between spinal and epidural anesthesia, including their different indications, techniques,
and complications.

DISCUSSION

-What are some complications of prolonged intubation and mechanical ventilation?

3.Assess and determine appropriate ventilator settings based on the clinical environment and mechanical Day 16 - Monday:

ventilation strategy. Fundamentals of Anesthesia, Topic #16: -The general anesthesiologist is board certified to care for all patients in all settings.

4.List common brachial plexus and lower extremity blocks, including their indications, techniques, and Pre-Op Cardiac Clearance for Non-Cardiac Surgery -The development of subspecialty practice often tracks physicians into particular niches.

complications. “What are the goals for a pre-op cardiac dearance woriaup? Day 20 - Friday: o -Creating subspecialty curriculum for trainees can provide early exposure and unique clinical experience while

-Does every patient need a basic ECG before proceeding to the OR for anesthesia/surgery?

a enticing students to continue applying into anesthesiology.
— -When creating a curriculum in anesthesiology, it is important to remember the foundation - the basics - as
keeping up-to-date will allow a physician to provide the highest standard of care.

Point-of-Care Ultrasound Series, Topic #20:
-What are some examples of patients who absolutely need an ECG before proceeding to Gastric Exam
the OR? Who might or might not need? Who do not need?

5.Perform and interpret basic lung, cardiac, and gastric point-of-care ultrasound.

.
‘What are examples of Horaleco Sgory Frocesd oswep2 | | esariuephentagastileiditasaune. examimiEt -This poses a challenge as the field is so broad; creating well-defined objectives for trainees to learn and
Step 1: Risk Stratify help an anesthesiologist? What might be a few Y.
En ek suEene indications for performing this exam? demonstrate can help maintain objectivity when standardization of learners is desired.
riske? i ptient has ACS tret accorcing 0 publshed gidelns ) e e ey PR Bl B A o KR -The ultimate goal is to measure outcomes to continue enhancing and improving the curriculum.
e oo e e e ) choose and why? -Fellows, residents, and medical students have been training at HSS for decades and perform neuraxial and
e e ol N ;)Vj:v‘f:egzgeb:]g;tf;;t;g‘ach regional anesthesia techniques in high numbers, leading to expertise and mastery in a private practice/academic
Adverse Cardiac Events :::‘:’,;i:mi::xg,cazg;::fif:czoezutfzz:zhnomnhertemng quantitative information for gastric 1 hybrid Setting.
(MACE) I volume? No content solid . . . . . . . . . .
e the conceptof ’ When might » gastrc ltrasound -While many institutions have designed clerkships in anesthesiology ranging in length from 2-4 weeks, these
METS and determine who *Moderateto excellent execise capacity (ETS > 4-10):Proceed to exam be difficult to perform or ‘ | Joumesurion \ experiences are often variable with regard to learning opportunities and are designed to introduce one to all
classifies (IE: what *Poor functional capacity (METS < 4) AND further testing will impact interpret? (IE: what special patient . -
amount of METS) as perioperative management/outcomes: Proceed to Step 5 populations) Negative for J_m Positive for aspects Of praCtlce, WhICh can be broad-
S eine s e o e ot g ot S R -Future directions which are currently in design include administering pre-rotation and post-rotation
. eCardiac stress test is abnormal: Perform coronary angiography an n » » ] L] ]
anesthesia/surgery. ORI o, proceed o surgery sccorieg toestablshed ukieines | exams covering the comprehensive list of topics to assess mastery of RAAPM and basic foundation
concepts.
-If a patient needs further -ldentify and describe various gastric
cardiac workup before Itr di findi includi
elective surgery, can you think of additional tests/studies/imaging that would yield Ehi)sazool;:n e

important, actionable information?
-Empty stomach

-Thick fluid/solid food
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