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WELCOME 

On behalf of the institution, the Department of Internal Medicine and the Division of Pulmonary and Critical Care Medicine, welcome 

to Hennepin Healthcare.  We are pleased you have chosen to train in our independent fellowship program with a twenty-plus year 

history of training intensivists in preparation for clinical academic and community leadership positions. 

Fellows are responsible for knowing and adhering to the guidelines and policies included in this handbook.  If any questions or 

concerns arise, fellows are expected to contact the Program Coordinator or Director. 
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MISSION STATEMENT 

• Through clinical experiences at public, private, and university hospital settings, our program is designed to ensure our 

graduates possess sound clinical judgment and a high level of knowledge in critical care medicine, in preparation for the 

American Board of Medical Subspecialties Critical Care Medicine examination. 

KEY CONTACTS  

 

Heidi Erickson, MD, Program Director  Heidi.erickson@hcmed.org  

Cheryl Christenson, Program Coordinator:  612-873-9990, Room G5.122, Cheryl.christenson@hcmed.org  

Section Office Telephone    (612) 873-3525, FAX (612) 904-4680. 

CALL 

The objective of on-call activities is to provide fellows with continuity of patient care experiences throughout a 24-hour period.  

1. There is no in house call.  

2. Continuous on-site duty will not exceed 24 consecutive hours. Fellows may remain on duty for up to 2 additional hours to 

participate in didactic activities, transfer care of patients and maintain continuity of medical care.   

3. No new patients may be accepted after 24 continuous hours on duty. A new patient is defined as any patient for whom the 

fellow has not previously provided care.  

4. At-home call (pager call) is defined as call taken from outside the hospital.  

5. The frequency of at-home call is not subject to the every third night limitation. However, at-home call must not be so 

frequent as to preclude rest and reasonable personal time for each fellow. Fellows taking at-home call are provided with 1 

day in 7 completely free from all educational and clinical responsibilities, averaged over a 4-week period.  

6. When fellows are called into HCMC from home, the hours fellows spend in-house are counted toward the 80-hour limit.  

SUPERVISION AND RESPONSIBILITY OF PATIENT CARE 

ATTENDING PHYSICIAN 

mailto:Heidi.erickson@hcmed.org
mailto:Cheryl.christenson@hcmed.org
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Fellows are supervised by attending Critical Care staff physician. The level of attending supervision is based on the fellow’s level of 

training, experience, attainment of the relevant competency-based milestones, and the assessment of the attending physician, site 

director and program director. 

Supervision may be exercised through a variety of methods depending on patient needs and fellow’s professional growth.    

1. Direct Supervision: The supervising physician is physically present with the fellow and patient or the supervising physician is 

physically within the confines of the site of patient care, and is immediately available to provide direct supervision 

2. Indirect Supervision:   The supervising physician is not physically present within the confines of the site of patient care, but 

is immediately available via phone, and is available to provide direct supervision.  

3. Oversight: The supervising physician is available to provide review of procedures/encounters with feedback provided after 

care is delivered 

 

Fellows are assigned increasing responsibility and independence during their training appropriate for their demonstrated level of 

competency. The following chart is a general outline for what might be expected for a beginning, developing and proficient trainee. 

Individual fellows move through the levels at different rates depending on their rate of developing the relevant competencies. 

Proficiency level will be assessed by supervising faculty based on observation of fellow’s performance. 

Level of Responsibility 
 Beginner Developing Proficient 

Clinical data 

collection 

Independent, with 

staff confirmation 

Independent, with selective 

staff confirmation 

Independent with selective staff 

confirmation 

Formulation of 

clinical 

assessment/plans 

Jointly with staff Independent, with staff 

confirmation 

Independent, with selective staff 

confirmation 

Procedures Jointly with staff Independent, with staff 

confirmation 

Independent, with selective staff 

confirmation 

Supervision of 

trainees 

Jointly with staff Independent with staff 

confirmation 

Independent with selective staff 

confirmation 

 

*These are general guidelines.  At any time, the fellow can request either direct or indirect supervision from the attending staff 

physician to assist in patient care.  

 

See also institutional guideline on scope of practice https://mcd-ucm-

contrb.hcmc.co.hennepin.mn.us/cs/groups/public/documents/policies_and_procedures/003185.pdf 

 and accompanying Appendix A.  

 

GUIDELINES FOR CONTACTING SUPERVISING ATTENDING IMMEDIATELY 

Residents/Fellows are expected to communicate with supervising faculty in the following scenarios: refractory shock, refractory 

hypoxia/hypercapnia, unexpected decompensation or death, procedural related complications, unexpected trip to the operating 

room. 

 

https://mcd-ucm-contrb.hcmc.co.hennepin.mn.us/cs/groups/public/documents/policies_and_procedures/003185.pdf
https://mcd-ucm-contrb.hcmc.co.hennepin.mn.us/cs/groups/public/documents/policies_and_procedures/003185.pdf
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The HCMC GME has a mechanism by which fellows can report inadequate supervision concerns in a confidential manner through the 

event and near miss reporting form 

https://infooncall/Departments/PerformanceMeasurementImprovement/PatientSafetyCulture/HCMC_P_048737  or by directly 

speaking to GME director, Dr. Meghan Walsh. 

 

LEARNING OBJECTIVES 

Critical Care Medicine Curricular Milestones are the competency-based developmental outcomes (e.g., knowledge, skills, attitudes, 

and performance) that can be demonstrated progressively by fellows from the beginning of their education through graduation to the 

unsupervised practice of their specialties. In effect, these milestones describe what we expect you to learn during your Critical Care 

Fellowship.  

FELLOWSHIP YEAR 1 

Patient Care 

1.  Capably care directly for up to 12 critically ill patients or supervise the care of up to 20.  

2.  Perform competently all procedures essential for the practice of Critical Care Medicine including airway management, flexible fiber 

optic bronchoscopy, management of the patient on ECLS, and use of a variety of positive pressure ventilator modes.  

Medical Knowledge 

1. Maintain full command of key clinical details relevant to the care of critically ill patients in the ICU.  

2. Diagnose, treat, and effectively support and monitor patients with shock, respiratory failure, life threatening infections and 

metabolic disorders. 

3. Educate residents and medical students under their supervision on topics relevant to critical care medicine. 

Practice-Based Learning and Improvement 

1.  Locate, appraise, & assimilate evidence from scientific studies related to their patients’ health  

2. Based on journal club experience, apply knowledge of study designs and statistical methods to the appraisal of clinical studies and 

other information on diagnostic and therapeutic effectiveness  

3. Use information technology to manage information and access on-line medical information 

4. Incorporate formative evaluation feedback into daily practice.  

Interpersonal and Communication Skills 

1.   Establish a therapeutic relationship with patients under their care 

2.   Use listening skills to effectively elicit a medical history and establish rapport 

3.  Communicate effectively with consultants from both medical and non-medical subspecialties involved in the care of critically ill 

patients. 

https://infooncall/Departments/PerformanceMeasurementImprovement/PatientSafetyCulture/HCMC_P_048737
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Professionalism 

1.  Demonstrate sensitivity to patients from the wide variety of backgrounds that seek care  

2.  Demonstrate commitment to life-long learning via attendance of at least 70% of the core conferences. 

Systems-Based Practice 

1.  Know how to collaborate with other providers to assess, coordinate and improve care of their patients in the ICU. 

2.  Advocate for quality patient care and assist patients in dealing with system complexities. 

FELLOWSHIP YEAR 2 

IN ADDITION TO OBJECTIVES FOR THE 1st YEAR FELLOW, 2nd YEAR FELLOWS SHOULD BE ABLE TO PERFORM THE FOLLOWING:  

Patient Care 

1.  Implement effective strategies to minimize complications and improve outcomes in critically ill patients. 

2.  Demonstrate capable and compassionate management of end-of-life issues in the critically ill patient. 

3. Perform competently placement of percutaneous tracheostomies.  

Medical Knowledge 

1. Understand the psychosocial and emotional effects of critical illness on patients and their families. 

2. Detect and prevent iatrogenic and nosocomial problems in the ICU.  

Practice-Based Learning and Improvement 

1.  Apply knowledge of study designs and statistical methods to the appraisal of clinical studies to determine whether it will alter their 

clinical practice. 

2. Analyze practice experience and perform practice-based improvement activities using a systematic methodology.  

3.  Facilitate learning of other members of their health care team 

Interpersonal and Communication Skills 

1.  Lead a team of attending physician, one PGY2/3, one+ PGY1’s, and one+ medical students.  

2. Work effectively as a leader and educator of non-physician members of the ICU health care team. 

Professionalism 

1.  Demonstrate a responsiveness to the needs of the patients that supersedes self-interest.  

2. Demonstrate ability to work collaboratively and respectfully with a multidisciplinary health care team. 

Systems-Based Practice 



HCMC Critical Care Fellowship Manual 2022-2023 

 

8 

 

1.  Know how types of medical practice and delivery systems differ from one another, including methods of controlling health care 

costs and allocating resources as it relates to management of the ICU. 

2. Acquire skills required to organize, administer, and direct a critical care unit.  

3. Participate in quality improvement and patient safety activities in the intensive care unit (ICU).  
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First Year Fellow Rotations 

Anesthesia (1 required for all IM trained fellows)  

Clinical Research (1 required) 

Elective (1 required) 

HCMC - MICU (3 required) 

University of Minnesota - MICU (1-2 required) 

Methodist – MICU/SICU (1-2 required) 

Abbott Northwestern Hospital - MICU/SICU (2 required) 

Second Year Fellow Rotations 

HCMC - MICU (3 required) 

Clinical Research (5 required) 

Elective (1 required) 

Methodist – MICU/SICU (1 required) 

Abbott Northwestern Hospital - MICU/SICU (0-1 required) 

*The number of months spent on each rotation are approximations and will vary slightly in any given year 

Possible electives include anesthesia, echocardiography, emergency room, palliative care, pulmonary 

consultation, toxicology, and research. 

 

MEDICAL INTENSIVE CARE UNIT (MICU) HENNEPIN HEALTHCARE 

 

CONTACTS 

Rotation Director 

 Heidi Erickson, MD Office:  612-873-2469 heidi.erickson@hcmed.org  

Pager: 612-261-0647 

Cell phone:  612-840-3740 

MICU 1 3-5605 

MICU 2 3-2652 

MICU 3 3-2649 

SICU 1 3-2887 

SICU 2 3-2890 

SICU 3 3-7638 

PFT Lab 3-2528 

Cath Lab 3-2962 

Echo 3-2885 

 

 

LOCATION 

mailto:heidi.erickson@hcmed.org
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 Medical ICU – 7th Floor of the Red/Purple Building, office G5.242 

HOURS 

 Monday-Friday 7:00am to 5:30pm 

 

GENERAL DESCRIPTION 

Common MICU conditions encountered include acute lung injury, circulatory shock, acute MI and complications, arrhythmias, life-

threatening infections, toxicologic overdose, acute renal failure, acute and chronic liver failure, uncontrolled diabetes, life-threatening 

gastrointestinal bleeding, community acquired and nosocomial pneumonia, respiratory failure due to asthma and chronic obstructive 

lung disease, severe electrolyte disturbances.  Less frequently encountered conditions encountered in the MICU: transplant related 

complications, hematologic malignancies. 

The MICU is a “closed unit” and the MICU team provides primary direction for care of the patients encountered with the assistance of 

consulting medical and surgical specialty services. 

Intensive care rounds: There are 4 resident teams (A-D) and 2 attendings. Each attending has 2 teams (A/C and B/D). As of the 2021-

2022 academic year, there will be 2 fellows each month. Formal rounds with the post-call resident team and their attending starts at 

8 am. The fellow is expected to pre-round on new and active/unstable patients prior to formal rounds. During rounds, residents are 

responsible for presenting their own patients and fellows are expected to provide additional relevant information/data and 

participate in the formulation of the plan on each patient. After rounding with the post-call attending, the fellow will check in with 

the resident teams to review the daily plans and assist with procedures. The fellow will then participate in MICU multidisciplinary 

rounds from 11:30-12 pm (M-F).  

During the afternoon, the fellows will evaluate new patients, perform or supervise necessary procedures, and participate in the 

bedside supervision and education of the residents. There are no formal afternoon rounds; however, the fellows are expected to be 

present when residents present new admissions to the admitting attending. Prior to leaving for the day, the fellow is expected to 

check in with the resident teams and on-call attending and sign-out to the on-call fellow. The attending will of course be available 

throughout the day to discuss any issues that arise.  

Patient Rounds  

Monday -Friday  

7:00 – 8:00 Pre-rounding on new admissions and select old patients 

8:00 - 11:30 Formal rounds with the ICU staff and teams. 

11:30 -12:00 MICU multidisciplinary rounds 

12:00 -1:00 Departmental conferences. 
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1:00 – 4:00 Help in ICU, e.g. procedures, new patient 

4:30 –5:30 Late afternoon ICU rounds, sign out to on call fellow.  

*On Call Every 2-3 weekends, and 1-2 weeknights/week 

Conferences  

Thursday, 2:00-3:30 Weekly Critical Care conference. 

(approximately 8 conference days will be devoted to simulation learning 

and ECMO training in the Sim Center at HCMC) 

Wednesday, 12:00-1:00 Chest/ID conference (1st and 3rd Wednesday each month). 

Wednesday, 7:30-9:00 Weekly Pulmonary/Critical Care conference 

 (with UMMC Pulmonary/Critical Care fellows) 

 

Meetings 

 

 

Wednesday, 2:00-3:00 Weekly MICU policies meeting/MICU quality assurance 

Monday-Friday, 11:30-12:00 Weekly MICU interdisciplinary rounds 

 

GOALS AND LEARNING OBJECTIVES 

 

FELLOWSHIP YEAR 1 

Patient Care 

1.  Capably care directly for up to 12 critically ill patients or supervise the care of up to 20.  

2.  Perform competently all procedures essential for the practice of Critical Care Medicine including airway management, flexible fiber 

optic bronchoscopy, management of the patient on ECLS, and use of a variety of positive pressure ventilator modes.  

Medical Knowledge 
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1. Maintain full command of key clinical details relevant to the care of critically ill patients in the ICU.  

2. Diagnose, treat, and effectively support and monitor patients with shock, respiratory failure, life threatening infections and 

metabolic disorders. 

3. Educate residents and medical students under their supervision on topics relevant to critical care medicine. 

Practice-Based Learning and Improvement 

1.  Locate, appraise, & assimilate evidence from scientific studies related to their patients’ health  

2. Based on journal club experience, apply knowledge of study designs and statistical methods to the appraisal of clinical studies and 

other information on diagnostic and therapeutic effectiveness  

3. Use information technology to manage information and access on-line medical information 

4. Incorporate formative evaluation feedback into daily practice.  

Interpersonal and Communication Skills 

1.   Establish a therapeutic relationship with patients under their care 

2.   Use listening skills to effectively elicit a medical history and establish rapport 

3.  Communicate effectively with consultants from both medical and non-medical subspecialties involved in the care of critically ill 

patients. 

Professionalism 

1.  Demonstrate sensitivity to patients from the wide variety of backgrounds that seek care  

2.  Demonstrate commitment to life-long learning via attendance of at least 70% of the core conferences. 

Systems-Based Practice 

1.  Know how to collaborate with other providers to assess, coordinate and improve care of their patients in the ICU. 

2.  Advocate for quality patient care and assist patients in dealing with system complexities. 

FELLOWSHIP YEAR 2 

IN ADDITION TO OBJECTIVES FOR THE 1st YEAR FELLOW, 2nd YEAR FELLOWS SHOULD BE ABLE TO PERFORM THE FOLLOWING:  

Patient Care 

1.  Implement effective strategies to minimize complications and improve outcomes in critically ill patients. 

2.  Demonstrate capable and compassionate management of end-of-life issues in the critically ill patient. 

3. Perform competently placement of percutaneous tracheostomies.  

Medical Knowledge 
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1. Understand the psychosocial and emotional effects of critical illness on patients and their families. 

2. Detect and prevent iatrogenic and nosocomial problems in the ICU.  

Practice-Based Learning and Improvement 

1.  Apply knowledge of study designs and statistical methods to the appraisal of clinical studies to determine whether it will alter their 

clinical practice. 

2. Analyze practice experience and perform practice-based improvement activities using a systematic methodology.  

3.  Facilitate learning of other members of their health care team 

Interpersonal and Communication Skills 

1.  Lead a team of attending physician, one PGY2/3, one+ PGY1’s, and one+ medical students.  

2.  Work effectively as a leader and educator of non-physician members of the ICU health care team. 

Professionalism 

1.  Demonstrate a responsiveness to the needs of the patients that supersedes self-interest.  

2. Demonstrate ability to work collaboratively and respectfully with a multidisciplinary health care team. 

Systems-Based Practice 

1.  Know how types of medical practice and delivery systems differ from one another, including methods of controlling health care 

costs and allocating resources as it relates to management of the ICU. 

2. Acquire skills required to organize, administer, and direct a critical care unit.  

3. Participate in quality improvement and patient safety activities in the intensive care unit (ICU).  

 

 

EDUCATIONAL RESOURCES 

A comprehensive textbook of Critical Care Medicine entitled Principles of Critical Care by Hall, Schmidt, and Wood will be the primary 

text that the fellow will use. Current issues of Chest, Intensive Care Medicine, the American Review of Respiratory and Critical Care 

Medicine, and Critical Care Medicine are available in the Pulmonary Offices.  The hospital maintains a Medical Library in addition to 

readily available terminal access within the MICU for Up-To-Date and Ovid Medline Search, Micromedex and other web-based 

medical search engines.  Slide presentations from the core lecture series and teaching videos on bedside echocardiographic 

interpretation are available on the computer for review.  A state of the art Simulation Center is used for procedural and case 

management instruction. Fellows all take the ENLS course on line, and take 2 in-service exams each year. Periodic board review 

sessions using on-line Advanced Knowledge Assessment in Adult Critical Care questions from SCCM are conducted. 

 

 

  

https://data.express-evaluations.com/webcat/37200/akaacc2/main.php?id=16422&fn=ROBERT&ln=SHAPIRO&em=robert.shapiro@hcmed.org&profession=Physician
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HENNEPIN HEALTHCARE, ANESTHESIA ROTATION 

CONTACTS 

Rotation Site Coordinator 

 Tracy Danielson – Medical Office Coordinator  

612-873-3458 

Tracy.danielson@hcmed.org 

 

LOCATION 

 Anesthesia – Purple Building, Level 4 

HOURS 

Monday - Friday 7:00 a.m. to 12:00 noon 

 

GENERAL DESCRIPTION 

The principal goal of the rotation in Anesthesia is to gain experience and competence in airway management.  This will involve the 

use of bag and mask systems for ventilating patients, as well as use of basic techniques for intubation.  Secondary goals would include 

the use of common anesthetic drugs and gaining a better appreciation of their effect on the cardio respiratory system.  

See patients and participate in the anesthetic care of patients in the operating room under the supervision of anesthesiologists or 

nurse anesthetists.  On some days, the fellow may be working beyond noon into the early afternoon, but on most days, they will be 

basically working until noon.  The faculty involves all of the Department of Anesthesiology and nurse anesthetists as all the members 

of the Anesthesiology Department and the nurse anesthetists may be involved in the supervision of the fellow.   

The types of disorders and patient characteristics would be those of the general surgical population at HCMC and would reflect the 

varied mix of patient backgrounds seen in the hospital at large.  These have been included in more detail in the description of the 

MICU rotation.  Of importance, the fellow will not be performing intubations in high-risk patients such as those with a very difficult 

airway during this rotation.  However, they will gain a better understanding of identification and management of difficult airways by 

the anesthetist. 

CONFERENCES 

 

Conferences  

Thursday, 2:00-3:30 Weekly Critical Care conference. 

(approximately 8 conference days will be devoted to simulation learning 

and ECMO training in the Sim Center at HCMC) 

Wednesday, 12:00-1:00 Chest/ID conference (1st and 3rd Wednesday each month). 

mailto:Tracy.danielson@hcmed.org
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Wednesday, 7:30-9:00 Weekly Pulmonary/Critical Care conference 

 (with UMMC Pulmonary/Critical Care fellows) 

 

 

 

LEARNING OBJECTIVES  

The learning objectives of this rotation is to develop the basic skills of airway management: 

1.    Adequately and safely ventilate and oxygenate a patient using an Ambu bag and facemask. 

2.     Be able to skillfully perform direct laryngoscopy intubation using both a curved Macintosh blade and a straight Miller blade. 

3. Gain some exposure to alternative methods of airway management including the laryngeal mask airway and fiber optic 

intubation techniques.  However, the fellow will not gain proficiency in these other methods.  

 

4. To become more knowledgeable about the effects of common drugs used for induction in maintenance anesthesia and in 

particular their effects on the cardio respiratory system.   

 

5. Learn how to better identify the patient with a difficult airway and to learn various methods to approach safe intubation in this 

setting. 
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ABBOTT NORTHWESTERN HOSPITAL /NEUROCRITICAL CARE UNIT/CARDIOVASCULAR INTENSIVE CARE 

UNIT 

 

CONTACTS 

Site Director 

 Josh Huelster, MD  Office:  612-873-7560  

Cell Phone: 651-201-9671 

Email: Joshua.Huelster@allina.com 

  

ANW Station 20  Main Phone:  612-863-4020 

  

LOCATION 

 Station 20 (Piper Building 2000): Medical/surgical/neuro ICU 

Station 41/42 (Heart Hospital H4100 and H4200): Cardiovascular ICU  

The principal settings for teaching will be the Neuroscience Intensive Care Unit (Station 20) and Cardiovascular 

Intensive Care Unit (Station H4200) and Cardiovascular Surgical ICU (Station H4100). Teaching and patient care 

are integrally combined on all units and include didactic sessions, scheduled conferences, and interaction with 

specialty/subspecialty consultants. 

HOURS 

 Monday-Friday 7:00am to 5:00pm 

 (Opportunities exist to expand evening and overnight coverage during the second year) 

 

GENERAL DESCRIPTION 

The rotation emphasizes cardiovascular and neurocritical care. Fellows will be prepared to engage in mechanical 

hemodynamic support and neurocritical care. This experience includes an introduction to relevant devices, algorithms, 

and literature. Core content lectures at ANW will be rotation-specific and fellows rotating at ANW will have access to staff 

intensivist core competency and CME lecture archives. 

The fellow’s role in the team targets the junior faculty level. After orientation to the services, fellows have a supervised 

leadership role in rounds and take first call from bedside nurses and consulting services. The fellow will assume 

supervised responsibility for patients on the neuro-ICU and CVICU services and see selected consult patients. 

Common conditions encountered include cerebrovascular accident, intracranial hemorrhage, traumatic brain injury, 

aortic dissection, post-cardiotomy shock, advanced heart failure, cardiac arrest, open and trans-catheter cardiac valve 

replacement, abdominal aortic aneurysm, and peripheral vascular emergencies including acute limb ischemia. The critical 
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care faculty is dedicated to teaching this discipline and all members are board certified in critical care. This rotation 

uniquely emphasizes neuro-critical care and advanced mechanical cardiac support (ECMO, LVAD, RVAD, Impella, IABP). 

We are fortunate to have an excellent array of support services in the ICU and all medical subspecialties are actively 

involved. Because of the multidisciplinary nature of critical illness, there is ample opportunity for the fellow to interact 

with staff from the surgical and medical subspecialties. The strength of the rotation is close interaction with all team 

members and many opportunities to obtain valuable experience in evaluation and management of neurologic, 

cardiovascular, and cardiac surgical critical illness. 

This rotation also provides fellows with experience at a community tertiary medical center, with slightly different 

approaches to rounds and team dynamics compared to an academic medical center. The attending staff are interested in 

providing fellows with this exposure and seeking fellow input, questions, and feedback. The Abbott Northwestern 

Intensivist group is a progressive, multispecialty group that is actively expanding the scope and role of the intensivist in 

the hospital and broader health system. This includes a “critical care without walls” approach that emphasizes a 

collaborative relationship with the emergency department and referring hospitals. The group has also developed 

specialized care pathways for pulmonary embolism, obstetric critical care, nontraumatic shock, and ECMO-CPR.    

Procedures:  

In general, the fellow should expect to perform all relevant procedures for patients on their service. Other opportunities 

may arise on the other ICU services. All procedures performed by the fellow must be done with the awareness and 

(typically) presence of the attending intensivist. Fellows are not to perform procedures under the supervision of 

specialists from other services or without the knowledge of their critical care attending.  

 

Diagnostic and therapeutic bronchoscopy is performed regularly, as is fiberoptic intubation and airway inspection. An 

emergency bronchoscope kept ready on Station 20, portable ultrasound is available for vascular access. Central line 

placement is performed with full bundled sterile precautions. Intubation is performed with overt adherence to the 

Intensivist Airway Checklist. Airway carts are kept in all ICUs and almost all intubations are performed by the intensivist 

group. The details of other procedures will be explained as needed.  

 

Workflow: 

The fellow will meet with the overnight and oncoming attending staff and residents at 7:00 am to get new patient 

assignments and discuss overnight events. NeuroICU and CVICU rounds are highly multidisciplinary and focus primarily on 

a checklist of critical care best practices. Afternoons are spent attending to urgent patient issues, performing procedures, 

teaching/learning, and seeing new admissions and discussing them with the attending.   

 

Daily schedule 

 

NEURO-ICU CV-ICU 

07:00 Intensivist morning sign-out 

10:00 Multidisciplinary rounds 

15:00 Transition shift intensivist arrives 

17:00 Final sign-out to Transition shift  

07:00 Intensivist morning sign-out 

08:00 Multidisciplinary rounds 

15:00 Transition shift intensivist arrives 

17:00 Final sign-out to Transition shift  
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GOALS AND LEARNING OBJECTIVES 

FELLOWSHIP YEAR 1 

Patient Care 

1.  Capably care directly for up to 12 critically ill patients or supervise the care of up to 20.  

2.  Perform competently all procedures essential for the practice of Critical Care Medicine including airway management, flexible fiber 

optic bronchoscopy, management of the patient on ECLS, and use of a variety of positive pressure ventilator modes.  

Medical Knowledge 

1. Maintain full command of key clinical details relevant to the care of critically ill patients in the ICU.  

2. Diagnose, treat, and effectively support and monitor patients with shock, respiratory failure, life threatening infections and 

metabolic disorders. 

3. Educate residents and medical students under their supervision on topics relevant to critical care medicine. 

Practice-Based Learning and Improvement 

1.  Locate, appraise, & assimilate evidence from scientific studies related to their patients’ health  

2. Based on journal club experience, apply knowledge of study designs and statistical methods to the appraisal of clinical studies and 

other information on diagnostic and therapeutic effectiveness  

3. Use information technology to manage information and access on-line medical information 

4. Incorporate formative evaluation feedback into daily practice.  

Interpersonal and Communication Skills 

1.   Establish a therapeutic relationship with patients under their care 

2.   Use listening skills to effectively elicit a medical history and establish rapport 

3.  Communicate effectively with consultants from both medical and non-medical subspecialties involved in the care of critically ill 

patients. 

Professionalism 

1.  Demonstrate sensitivity to patients from the wide variety of backgrounds that seek care  

2.  Demonstrate commitment to life-long learning via attendance of at least 70% of the core conferences. 

Systems-Based Practice 

1.  Know how to collaborate with other providers to assess, coordinate and improve care of their patients in the ICU. 

2.  Advocate for quality patient care and assist patients in dealing with system complexities. 
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FELLOWSHIP YEAR 2 

IN ADDITION TO OBJECTIVES FOR THE 1st YEAR FELLOW, 2nd YEAR FELLOWS SHOULD BE ABLE TO PERFORM THE FOLLOWING:  

Patient Care 

1.  Implement effective strategies to minimize complications and improve outcomes in critically ill patients. 

2.  Demonstrate capable and compassionate management of end-of-life issues in the critically ill patient. 

3. Perform competently placement of percutaneous tracheostomies.  

Medical Knowledge 

1. Understand the psychosocial and emotional effects of critical illness on patients and their families. 

2. Detect and prevent iatrogenic and nosocomial problems in the ICU.  

Practice-Based Learning and Improvement 

1.  Apply knowledge of study designs and statistical methods to the appraisal of clinical studies to determine whether it will alter their 

clinical practice. 

2. Analyze practice experience and perform practice-based improvement activities using a systematic methodology.  

3.  Facilitate learning of other members of their health care team 

Interpersonal and Communication Skills 

1.  Lead a team of attending physician, one PGY2/3, one+ PGY1’s, and one+ medical students.  

2.  Work effectively as a leader and educator of non-physician members of the ICU health care team. 

Professionalism 

1.  Demonstrate a responsiveness to the needs of the patients that supersedes self-interest.  

2. Demonstrate ability to work collaboratively and respectfully with a multidisciplinary health care team. 

Systems-Based Practice 

1.  Know how types of medical practice and delivery systems differ from one another, including methods of controlling health care 

costs and allocating resources as it relates to management of the ICU. 

2. Acquire skills required to organize, administer, and direct a critical care unit.  

3. Participate in quality improvement and patient safety activities in the intensive care unit (ICU).  

 

 

EDUCATIONAL RESOURCES 
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The ANW intensivist group maintains an iOS/Android app including several locally developed treatment protocols. 

UpToDate is also available at all workstations. The Emergency Neurologic Life Support (ENLS) course is the backbone of 

much of the Neurocritical Care rotation. Fellows will have access to the group’s archived and live lectures. The hospital 

has a medical library in addition to readily available terminal access within the ICU for MD Consult, Micromedex, and 

other web-based medical search engines.   

 

Fellow lecture 

Each fellow is expected to give a 45-minute presentation during their rotation month. This presentation will describe the 

care of a patient on service, emphasizing a core condition managed in neurocritical or cardiac critical care as well as 

associated care pathways and how the care of that patient adhered to or deviated from pathways. The goal is two-fold: 

for the fellow to learn about core patient care pathways and for the intensivists to discuss “real-world” implementation 

of these care pathways. An explanatory slide template is available on the fellowship Slack channel.  

This lecture is once per rotation, and is usually the 3rd Tuesday 
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MEDICAL-SURGICAL INTENSIVE CARE UNIT AT METHODIST HOSPITAL 

 

CONTACTS 

Rotation Director 

 Jeffrey R. Johnson, MD Office:  952-993-3242  Jeffrey.r.johnson@parknicollet.com  

 

Site Coordinator 

 Mary Horsch  952-993-7237   mary.horsch@parknicollet.com 

 

Bronchoscopy   952-993-5366 

 

 

 

 

LOCATION 

 

 Medical/Surgical ICU – 2nd Floor  

HOURS 

 Monday-Friday 8:00am to 6:00pm 

 

Patient Rounds  

Monday -Friday  

7:30 – 10:00 Pre-rounding on new admissions and select old patients 

10:00 – 2:00 Formal rounds with the ICU staff and teams. 

2:00 - 5:00 Help in ICU, e.g. procedures, new patients 

*On Call  Approximately 10 days per month including 2 weekends  

 

GENERAL DESCRIPTION 

This rotation offers to the Critical Care fellow an opportunity to see a wide spectrum of critically ill medical and surgical patients. Each 

of the Critical Care faculty is dedicated to teaching this discipline, has passed the certifying examination in Critical Care given by the 

American Board of Internal Medicine, and conducts and publishes clinical research in this area.  

mailto:Jeffrey.r.johnson@parknicollet.com
mailto:mary.horsch@parknicollet.com
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We are fortunate to have an excellent array of support services in the ICU and all medical subspecialties are actively involved.  

Because of the multidisciplinary nature of critical illness, liberal subspecialty consultation is encouraged, and there is ample 

opportunity for the Critical Care fellow to interact with staff from other medical subspecialties as well as with staff the non-medical 

specialty and subspecialty services.  A strength of the rotation is the close interaction with General and Thoracic Surgery- we usually 

become involved with the complicated post-operative patients as they return to the ICU.   

Common conditions encountered: acute lung injury, circulatory shock, life-threatening infections, toxicological overdose, acute renal 

failure, acute and chronic liver failure, uncontrolled diabetes, life-threatening gastrointestinal bleeding, community acquired and 

nosocomial pneumonia, respiratory failure due to asthma and chronic obstructive lung disease, severe electrolyte disturbances, 

critical illness following surgery including shock, ARDS, hemorrhage and multiorgan system failure.  Less frequently encountered 

conditions encountered: transplant related complications, hematologic malignancies. 

Daily Activities 

2 NORTH/2 SOUTH—MEDICAL/SURGICAL ICU 

As you become a part of the critical care team on 2 North during your rotation at Methodist Hospital, the critical care nursing 

leadership team/ICU attendings would like to acquaint you with some of the routines of the unit that may or may not be the same as 

you have encountered in other ICUs.  Feel free to ask us questions or give us feedback as to how you feel things are going from your 

perspective as well.  The primary goal of the Critical Care rotation is to provide a medical/surgical critical care experience in a 

community based hospital.  The fellow will care for a variety of patients with critical illness under the direct supervision of the Park 

Nicollet Critical Care Medical staff.  Some patients are the primary responsibility of the fellow and staff; some are cared for on a 

consultative basis.  When co-managing a case, discussion with the primary attending will determine the division of responsibility. 

1. Procedures:  Bronchoscopies and chest tubes require the personal attendance of the supervising ICU MD.  To schedule a 

bronchoscopy in the ICU page RT and if it is during the working day call endoscopy to determine the time and availability (3-

5366).  There is an emergency bronchoscope kept ready in the ICU storage.  A portable ultrasound is available for vascular 

access.  Interventional Radiology is available to assist if needed.  We utilize full barrier technique for line insertions (hospital 

wide) to minimize line infections (attached) 

2. Intubations:  The fellow is allowed to perform intubations with supervision.  Unless emergent, Anesthesia should be present 

at the initiation of the intubation to function as backup.  If emergent, the intubation may be started with Anesthesia en 

route. 

3. You will be encouraged to present an interesting case to the ICU staff (nurses, RT, Pharmacist, and MDs) sometime during 

your month with us.  The presentation is informal (overheads are fine) and is meant to generate discussion and educate 

staff.  

4. We have a dietician, chaplain, and a social worker who see patients either by referral or review charts with the nursing staff 

on a regular basis to find out what needs the patients have or whether the patient can move to the next level of care. Feel 

free to interact with them when they are on the unit.  

5. Call:  The fellow will be on home call for the ICU approximately 10 days during the month.  These 10 days will include 2 

weekends (Saturday and Sunday).  There is staff backup at all times.  The staff will field general ward calls, and new ward, ER, 

or Urgent Care consultations.  Ward and outpatient phone calls are sent directly to the attending on call.  The fellow is 

responsible for ICU coverage and will be notified by a consulting MD or the attending staff of a new after-hours consultation. 
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CONFERENCES 

The fellow is excused from clinical duties for the Rotating Wed 7:30 AM UMMC Pulmonary and Critical Care Fellows Conference, 

and the Thursday afternoon HCMC Critical Care Fellow Core Conference (see Conferences under HCMC). In addition there is an 

optional Chest Conference/Journal Club at Methodist on Weds from 8-9 am which fellows are welcome to attend. 

 

GOALS AND LEARNING OBJECTIVES 

FELLOWSHIP YEAR 1 

Patient Care 

1.  Capably care directly for up to 12 critically ill patients or supervise the care of up to 20.  

2.  Perform competently all procedures essential for the practice of Critical Care Medicine including airway management, flexible fiber 

optic bronchoscopy, management of the patient on ECLS, and use of a variety of positive pressure ventilator modes.  

Medical Knowledge 

1. Maintain full command of key clinical details relevant to the care of critically ill patients in the ICU.  

2. Diagnose, treat, and effectively support and monitor patients with shock, respiratory failure, life threatening infections and 

metabolic disorders. 

3. Educate residents and medical students under their supervision on topics relevant to critical care medicine. 

Practice-Based Learning and Improvement 

1.  Locate, appraise, & assimilate evidence from scientific studies related to their patients’ health  

2. Based on journal club experience, apply knowledge of study designs and statistical methods to the appraisal of clinical studies and 

other information on diagnostic and therapeutic effectiveness  

3. Use information technology to manage information and access on-line medical information 

4. Incorporate formative evaluation feedback into daily practice.  

Interpersonal and Communication Skills 

1.   Establish a therapeutic relationship with patients under their care 

2.   Use listening skills to effectively elicit a medical history and establish rapport 

3.  Communicate effectively with consultants from both medical and non-medical subspecialties involved in the care of critically ill 

patients. 
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Professionalism 

1.  Demonstrate sensitivity to patients from the wide variety of backgrounds that seek care  

2.  Demonstrate commitment to life-long learning via attendance of at least 70% of the core conferences. 

Systems-Based Practice 

1.  Know how to collaborate with other providers to assess, coordinate and improve care of their patients in the ICU. 

2.  Advocate for quality patient care and assist patients in dealing with system complexities. 

FELLOWSHIP YEAR 2 

IN ADDITION TO OBJECTIVES FOR THE 1st YEAR FELLOW, 2nd YEAR FELLOWS SHOULD BE ABLE TO PERFORM THE FOLLOWING:  

Patient Care 

1.  Implement effective strategies to minimize complications and improve outcomes in critically ill patients. 

2.  Demonstrate capable and compassionate management of end-of-life issues in the critically ill patient. 

3. Perform competently placement of percutaneous tracheostomies.  

Medical Knowledge 

1. Understand the psychosocial and emotional effects of critical illness on patients and their families. 

2. Detect and prevent iatrogenic and nosocomial problems in the ICU.  

Practice-Based Learning and Improvement 

1.  Apply knowledge of study designs and statistical methods to the appraisal of clinical studies to determine whether it will alter their 

clinical practice. 

2. Analyze practice experience and perform practice-based improvement activities using a systematic methodology.  

3.  Facilitate learning of other members of their health care team 

Interpersonal and Communication Skills 

1.  Lead a team of attending physician, one PGY2/3, one+ PGY1’s, and one+ medical students. 

2.  Work effectively as a leader and educator of non-physician members of the ICU health care team. 

Professionalism 

1.  Demonstrate a responsiveness to the needs of the patients that supersedes self-interest.  

2. Demonstrate ability to work collaboratively and respectfully with a multidisciplinary health care team. 

Systems-Based Practice 
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1.  Know how types of medical practice and delivery systems differ from one another, including methods of controlling health care 

costs and allocating resources as it relates to management of the ICU. 

2. Acquire skills required to organize, administer, and direct a critical care unit.  

3. Participate in quality improvement and patient safety activities in the intensive care unit (ICU).  

 

 

RESOURCES 

The fellow is provided with access to the web-based text UpToDate and on line journal provided through the library in the intensive 

care unit as a resource for the rotation.   
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MEDICAL INTENSIVE CARE UNIT (MICU) UNIVERSITY OF MINNESOTA MEDICAL CENTER 

 

CONTACTS 

Rotation Director 

 David Perlman, MD Office:  612-625-2174  

perlm003@umn.edu 

Pager: 612-899-8822 

  

Site Coordinator 

 Kristine Christopherson Office 612-625-2174 

    paccsedu@umn.edu 

 

Phone numbers: (All hospital prefixes are 273) 

• 4C 33043 

• 4B 33042 

• Endoscopy 34007 

• Cytology 34179 

• Surgery Path 35920 

• Micro 33665 

• PFT lab 35120 

• X-ray file room 35777 

• 4C procedure room 36653 

• Paul or Bill (4C RT) pager 6971 

• Medicine Clinic nurses 626-0191 

• Pulmonary office 624-0999 

• Fellows’ room please contact Joan for the key. 

 

 

LOCATION 

The principal setting for teaching will be the ICU, where teaching and patient care is integrally combined. Settings also include daily 

didactic sessions, scheduled conferences, and interaction with medical and non-medical specialty/subspecialty consultants. 

 

 

HOURS 

 

Patient Rounds  

Monday -Friday  

mailto:perlm003@umn.edu
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6:30-7:45 

7:45 am 

pre-rounds by HO 

X-ray rounds 4th floor outside MICU 

8:00 – 10:00 am Formal rounds with the ICU staff and teams. 

12:00 -1:00 Departmental conferences. 

1:00 – 2:00 (M, F) Teaching rounds 

4:30 -5:30 Late afternoon ICU rounds, sign out to on call fellow.  

*On Call The fellow will not take night or weekend call at UMMC but will rotate in the 

night and weekend call schedule at HCMC 

 

 

 

 

GENERAL DESCRIPTION 

The UMMC MICU is a closed unit that consists of: 4th year medical student doing an MICU elective, 1-2 interns, 2 residents, fellow 

and attending. All of the patients in the MICU are our primary patients except cardiology and any community patients. The fellow’s 

role in the MICU is to supervise the HO and students. The fellow will have the added individual responsibilities for: critical care 

consults, bronchoscopies and intubations. For all other procedures, it is desirable for the HO and students to get experience and the 

fellow should teach and supervise the procedure. In addition, the fellow should assume a role of “teacher and supervisor” for the HO 

and students, including practical lectures and distributing pertinent articles. Remember, you no longer are the HO and they have to 

learn as well. You should review patient DDX, assessments and plans with the HO- but not assume the role of the HO.  

Trainees are the primary physicians and are responsible for, under the direction of the teaching physician, all aspects of their patients’ 

medical care. Trainees conduct admission and then daily histories including obtaining histories from referring physicians, family 

members and nursing staff as patients are often unable to give reliable histories.  Admission and interval physicals are directed to the 

major abnormal organ-systems.  Daily review of all chest and abdominal x-rays are conducted with the teaching physician. Fellows are 

present for the resident morning rounds presentations to the faculty, other residents, students and clinical pharmacists who comprise 

the rounding team. Discussion about diagnostic testing, pathophysiology, medication selection, and patient disposition is facilitated 

by the teaching physician with the expectation that fellowship trainees can defend their decisions at a scientific level appropriate to 

their experience. Unanswered questions are researched by trainees with an in-unit textbook library and internet access to MDConsult 

and Up-To-Date reference sites. Fellows are particularly responsible for ventilator management including mode selection, ventilator 

adjustment and readiness for extubation. Trainees also learn by modeling faculty behavior at family meetings, care limitation 

discussions, removal of life support events and interactions with consulting physicians. Procedural skills such as central venous access, 

chest tube placement, right-heart catheterization and bronchoscopy are performed under the direct supervision of the teaching 

physician with an emphasis on patient safety and interpretation of post-procedural information. MICU fellows are also responsible 

for initial and follow-up consultations for surgical ICU, ventilated cardiology patients and bone marrow transplantation patients 



HCMC Critical Care Fellowship Manual 2022-2023 

 

28 

 

with respiratory or critical care problems. Fellows, depending on their level of training, also learn by teaching residents and students 

critical care principles. 

The strengths of this rotation derive from the true interdisciplinary nature of the MICU team including physicians, experienced 

nurses, clinical pharmacists, nutritionists and respiratory care practitioners. All of these people work in a compact area, just steps 

away from the Fellow’s office located within the ICU.  There is the opportunity to perform many procedures often in higher-risk 

patients than would be seen in the outpatient setting. UMMC has recently purchased numerous state-of-the-art mechanical 

ventilators that were specifically bought from a mix of different manufacturers so as to give maximum diversity of ventilator 

technologies to trainees.  Fellows attend at least one Medical ICU Quality Improvement meeting which occur on a bi-monthly basis. 

The Medical ICU admits patients with a wide variety of multi-system illnesses although respiratory failure, sepsis, acute neurological 

disease and liver failure predominate. Patients will be of all ages over 18 years and of both sexes. UMMC is a tertiary referral center 

and most patients are admitted from within the hospital, transferred from other medical centers for specialized care or, less 

frequently, admitted from the Emergency Department.  Fellows’ interactions with patients and families is broad as patients admitted 

to UMMC range from sophisticated, high-expectation medical consumers to disadvantaged, non-English-speaking immigrants. 

Fellows are exposed to patients with advanced forms of common diseases such as emphysema and liver cirrhosis as well as patients 

who require specialized therapies such as lung, heart and blood transplantation, mechanical cardiac support devices and 

extracorporeal membrane oxygenation. In addition, patients with acute severe illness refractory to standard therapies are seen 

requiring specialized ventilatory strategies, uncommonly used medications or interventional radiology procedures. Severity of illness 

is higher than community Intensive Care Units with mortality averaging 12% over the last three years.  Fellows gain valuable 

experience in treatment-limitation decision-making, family conferences and the process of support withdrawal. 

 

 

 

 

CONFERENCES 

Conferences  

Wednesday 7:30-9:15 

am 

UMMC Pulmonary/Critical Care Fellow’s Case Conference and Core 

Curriculum Conference (venue changes every 3 months – VAMC, HCMC, 

UMMC, Regions). 

Thursday  

8:00-9:00   

 UMMC Dept. of Medicine Grand Rounds. 

Friday 12 noon  UMMC Dept. of Medicine Morbidity and Mortality 

The fellow is excused from clinical duties for the Rotating Wed 7:30 AM UMMC Pulmonary and Critical 

Care Fellows Conference, and the Thursday afternoon HCMC Critical Care Fellow Core Conference (see 

Conferences under HCMC). 
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LINES OF RESPONSIBILITY 

We are responsible for all procedures: central lines, swan-Ganz catheters, bronchoscopies, arterial lines, LP, paracentesis, 

thoracentesis. The fellow coordinates all procedures. The attending must be present for the “critical portion” of the procedure. 

Please DO NOT perform procedures without proper supervision. 

Supervision.  All activities of the fellow are supervised by the Critical Care Staff Physician.  

The fellow is responsible for supervision of patient care/procedures performed by residents rotating on the MICU and teaching 

residents regarding issues pertaining to intensive care medicine 

Interactions with other services. Critical Care is multidisciplinary field and it is the responsibility of the fellows to directly 

communicate with consulting and referring services from the emergency services, surgery, and medical specialties.   

 

GOALS AND LEARNING OBJECTIVES 

 

FELLOWSHIP YEAR ONE 

Patient Care 

1.  Capably care directly for up to 12 critically ill patients or supervise the care of up to 20.  

2.  Perform competently all procedures essential for the practice of Critical Care Medicine including airway management, flexible fiber 

optic bronchoscopy, management of the patient on ECLS, and use of a variety of positive pressure ventilator modes.  

Medical Knowledge 

1. Maintain full command of key clinical details relevant to the care of critically ill patients in the ICU.  

2. Diagnose, treat, and effectively support and monitor patients with shock, respiratory failure, life threatening infections and 

metabolic disorders. 

3. Educate residents and medical students under their supervision on topics relevant to critical care medicine. 

Practice-Based Learning and Improvement 

1.  Locate, appraise, & assimilate evidence from scientific studies related to their patients’ health  

2. Based on journal club experience, apply knowledge of study designs and statistical methods to the appraisal of clinical studies and 

other information on diagnostic and therapeutic effectiveness  

3. Use information technology to manage information and access on-line medical information 

4. Incorporate formative evaluation feedback into daily practice.  
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Interpersonal and Communication Skills 

1.   Establish a therapeutic relationship with patients under their care 

2.   Use listening skills to effectively elicit a medical history and establish rapport 

3.  Communicate effectively with consultants from both medical and non-medical subspecialties involved in the care of critically ill 

patients. 

Professionalism 

1.  Demonstrate sensitivity to patients from the wide variety of backgrounds that seek care  

2.  Demonstrate commitment to life-long learning via attendance of at least 70% of the core conferences. 

Systems-Based Practice 

1.  Know how to collaborate with other providers to assess, coordinate and improve care of their patients in the ICU. 

2.  Advocate for quality patient care and assist patients in dealing with system complexities. 

FELLOWSHIP YEAR 2 

IN ADDITION TO OBJECTIVES FOR THE 1st YEAR FELLOW, 2nd YEAR FELLOWS SHOULD BE ABLE TO PERFORM THE FOLLOWING:  

Patient Care 

1.  Implement effective strategies to minimize complications and improve outcomes in critically ill patients. 

2.  Demonstrate capable and compassionate management of end-of-life issues in the critically ill patient. 

3. Perform competently placement of percutaneous tracheostomies.  

Medical Knowledge 

1. Understand the psychosocial and emotional effects of critical illness on patients and their families. 

2. Detect and prevent iatrogenic and nosocomial problems in the ICU.  

Practice-Based Learning and Improvement 

1.  Apply knowledge of study designs and statistical methods to the appraisal of clinical studies to determine whether it will alter their 

clinical practice. 

2. Analyze practice experience and perform practice-based improvement activities using a systematic methodology.  

3.  Facilitate learning of other members of their health care team 

Interpersonal and Communication Skills 

1.  Lead a team of attending physician, one PGY2/3, one+ PGY1’s, and one+ medical students.  

2.  Work effectively as a leader and educator of non-physician members of the ICU health care team. 
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Professionalism 

1.  Demonstrate a responsiveness to the needs of the patients that supersedes self-interest.  

2. Demonstrate ability to work collaboratively and respectfully with a multidisciplinary health care team. 

Systems-Based Practice 

1.  Know how types of medical practice and delivery systems differ from one another, including methods of controlling health care 

costs and allocating resources as it relates to management of the ICU. 

2. Acquire skills required to organize, administer, and direct a critical care unit.  

3. Participate in quality improvement and patient safety activities in the intensive care unit (ICU).  

 

RESEARCH 

Consistent with ABIM requirements, each fellow is expected to complete a scholarly project over the course of their training and 

demonstrate productivity in research as defined by one or more of the following: 

 1. Published manuscript 

 2. Published abstract 

 3. Abstract/Poster presented at national specialty meetings 

Each fellow is assigned a minimum of 6 months of protected, dedicated clinical research time during their fellowship to complete the 

project. Fellows are encouraged to identify projects and mentors early on in their first year.  Due to criteria for Medicare 

reimbursement, projects must be clinical research and be clearly linked to the patient care experiences of the fellow.  Examples of 

work that meet this requirement include but are not limited to clinical patient studies in the ICU, chart reviews, and data analysis of 

existing information.  Fellows will meet with their mentor periodically to assess progress, address problems, and help with analysis 

and writing.  However, fellows will be expected to be the primary driver of the projects.  Fellows will also periodically present their 

research project progress at core conferences dedicated to fellow research.  

Fellows are encouraged to link with faculty mentors early to identify and discuss areas/topics of research. Most clinical projects 

require IRB approval, and enrolling critically-ill patients can be challenging, so consideration of projects should begin in the F1 year, 

and a project and mentor identified prior to early in the second half of the F1 year. 

Financial support up to amount of $1400 is available for travel and presentation of fellow’s original research at an appropriate 

national sub-specialty meeting.   Please notify the Program Coordinator of all presentations and publications so they may be placed in 

your file and be acknowledged in the IM Newsletter and the Department of Medicine Annual Report.  

Additionally, all F2 fellows will be expected to participate and report on a quality Improvement project related to the Intensive Care 

unit. 

EVALUATIONS  

EVALUATION OF FELLOW PERFORMANCE 
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The program is committed to the effective assessment of fellow performance throughout the program, and to the use of this 

assessment to provide meaningful guidance and timely feedback to the fellows.   

While there are several mechanisms through which we assess fellow performance, the core assessment occurs through the following 

ways: 

MILESTONE EVALUATIONS 

Fellows will be evaluated semi-annually by members of the Clinical Competency Committee using the ACGME Competency-based 

milestones 

IN-TRAINING EXAMS 

The fellows take both the Society of Critical Care Medicine (Adult Multidisciplinary Critical Care Knowledge Assessment) and the 

Association of Pulmonary and Critical Care Medicine Program Directors In-service Examination every year. 

FACULTY EVALUATIONS OF FELLOWS: 

Inpatient rotations:  At the end of each rotation, faculty provide written feedback to the fellow using standard evaluation forms.  

Faculty also are expected to provide face-to-face feedback after rotating with a fellow 

NURSING, RCP AND FELLOW EVALUATIONS (360 DEGREES EVALUATIONS) 

HCMC Medical Intensive Care Unit (MICU):  At the end of each MICU rotation, RTs, residents, and MICU nurses evaluate fellows on 

their professionalism, interpersonal communication skills, and patient care. 

The faculty inpatient evaluations are available for fellow review on-line upon completion of the evaluation.  The MICU nursing, 

evaluations are available for fellow review in their fellow folders. 

All of these evaluations are reviewed by the Program Director with the fellow at the Semi-Annual Review.   

SEMI-ANNUAL REVIEW:  

Semi-annual meeting with the Fellow and Program Director which includes review of all evaluations, formal evaluations of 

knowledge, skills, and professional growth of fellow, milestone evaluations,  and required counseling by the program director. 

PROCEDURE FOR APPEAL OF A NEGATIVE EVALUATION: 

Each fellow has the right to appeal any negative faculty or nursing evaluation.  They may make an appointment with the Program 

Director to discuss the evaluation.  This appeal will be formally noted in the fellow file. 

At the discretion of the Program Director and the fellow, the fellow can meet individually or in the Program Director’s presence with 

the evaluating faculty member to discuss the evaluation. 

GRIEVANCE PROCEDURE FOR ADVERSE ACTION  



HCMC Critical Care Fellowship Manual 2022-2023 

 

33 

 

In accordance with HCMC institutional policy described in HCMC Fellow Reference Guide, fellows have the right to appeal an adverse 

action recommended by the Fellowship Monitoring Committee.  Attempts shall be made to resolve any grievance with those directly 

involved.  Fellows are encouraged to work out grievances with their program director or chief of service.  If the outcome is 

unsatisfactory to the fellow, the fellow can refer the grievance to the Office of the Medical Director.  Some items must be reported to 

the program director or medical director such as alleged harassment, suspected impairment or potential risk to patients or staff. 

GRIEVANCE POLICY 

Objective: The objective of this policy is to propose a reasonable policy for Fellows to resolve concerns and grievances.  

Target: This policy applies to all ACGME accredited Critical Care Fellows under Hennepin Health Care Graduate Medical Education 

(GME). 

Policy: 

1. Hennepin Healthcare (HH) GME promote fair, reasonable, efficient and equitable resolution of concerns that may arise in the 

course of fellowship training. HH prohibits retaliation against any individual who, in good faith, reports a concern or 

participates in the review or resolution of a concern under this policy.  

2. Any Fellow with concern or complaints related to sexual harassment, violence or discrimination is strongly urged to directly 

report to Human Resources (HR)  as soon as is possible. The respective hospital HR (University of 

Minnesota/Methodist/Abbott Northwestern Hospital) should be contacted depending on the site of concern.  

3. Concern regarding any matter affecting Fellows’ training including but not limited to inadequate supervision, unprofessional 

behavior of Faculty etc. could be raised at any time.  

4. The Fellows should first attempt to resolve the concern informally by consulting with the appropriate faculty or Program/Site 

Director.  

a. HCMC 

i. Critical Care Program Director, Dr. Heidi Erickson 

ii. Cardiology Division Director, Dr. Mark Sprenkle 

b. Other Sites 

i. Abbott Northwestern Hospital: Joshua Huelster, MD 

ii. Methodist Hospital: Jeffrey Johnson, MD 

iii. University of Minnesota: David Pearlman, MD 

5. If the Fellow is unable to resolve the concern informally, he or she should submit the concern in writing to the Division 

Director or Department Chair with a copy to the Designated Institutional Officer (DIO) Dr. Meghan Walsh.   

6. If the Fellow does not believe the concern has been satisfactorily resolved, the Fellow may submit the concern in writing to 

the DIO.   The DIO (or her designee) will meet with the Fellow at a mutually agreeable time within a reasonable time frame 

allowing the DIO sufficient time to fully review the issues. The DIO will thereafter issue a written decision to the Fellow 

regarding the concern, and provide a copy to the Program Director and the Division/Department head. The decision of the 

DIO is final. 

7.  Fellows have the option of utilizing the GME’s confidential reporting form and Hotline to report issues of concern 

anonymously. All reports are treated in a confidential fashion and are monitored daily.  

a. Voicemail: 612-873-2215 

b. Emailing: VoiceYourConcern.OMD@hcmed.org 
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EVALUATION OF EDUCATIONAL EXPERIENCES 

Fellows have the opportunity to evaluate the quality of their educational experiences. They are encouraged to provide informal 

feedback to the Program Director and are also regularly asked to provide such feedback in the following formal ways: 

FELLOW EVALUATION OF FACULTY AND TRAINING EXPERIENCE:   

Standard On-line Rotation Evaluation Form: At the end of each 1 month rotation, fellows complete an on-line evaluation of the 

effectiveness of their faculty supervisors and of the educational value of the rotation as a whole.   

Fellow Surveys:  The HCMC Graduate Medical Education Committee and the ACGME both administer yearly confidential surveys to all 

HCMC Critical Care Medicine Fellows.  This information is presented to the Program Director and Fellowship Committee in aggregate 

and is used to design curricular change. 

Semi-Annual Review: an explicit purpose of the semi-annual review with the Program Director to provide a forum for direct feedback 

to the program leadership about any concern a fellow has with the Fellowship program. 

Program Evaluation Committee: The program through the PEC, must document formal, systematic evaluation of the curriculum at 

least annually, and is responsible for rendering a written and Annual Program Evaluation. 

SICK CALL AND BACK UP COVERAGE 

A back-up policy is necessary to cover services in the case of an unplanned absence due to illness, emergency, etc. The small size of 

the program precludes a formal back-up schedule. Therefore, all fellows are required to attempt to obtain coverage from a fellow on 

a non-call rotation in the event of an unanticipated absence.  If this is not possible, the Admitting MICU Staff and the Program 

Director should be notified, and coverage will be arranged.  After more than three consecutive missed days, a fellow will require a 

physician’s note and approval from the fellowship program director.  Fellows may be expected to pay back coverage for sick days. 

Providing back-up is not reimbursed as a moonlighting night.  The absent fellow will be responsible for arranging pay-back with the 

covering fellow. 

Back-up is designed for short-term absences.  Coverage for absences for longer than 2-3 days will be at the discretion of the Program 

Director. 

VACATION POLICY 

 

Time away from the hospital is necessary for vacation, academic conferences and fellowship/ employment interviewing. 

Prolonged periods of leave however, compromise the educational experience of the fellow taking leave, and burden the 

remaining fellows and services. This policy is an attempt to create a balance between necessary leave and educational 

goals, requirements for board certification, service responsibilities and patient care.  

 

Three weeks of vacation are permitted each year.  Fellows may miss up to one month during each year of their training, 

including vacation, sick leave, leave of absence, et cetera.  Time in excess of 1 month, whether for vacation, sick leave, 

maternity or paternity leave, must be made up in order to fulfill the 24 month training program requirements established 

by the American Board of Internal Medicine. 

 

Our recently updated policy is as follows: 

 



HCMC Critical Care Fellowship Manual 2022-2023 

 

35 

 

• Ideally, vacation time will be taken during elective and/or research months. 

• If taken while rotating at HCMC, no coverage needed as every month is double covered assuming the other MICU 

fellow is not taking vacation at the same time.    

• If taken while rotating at Methodist, ANW, or UMN, the fellow is responsible for finding coverage and paying 

back the fellow(s) who covered for them. It is best to plan early and contact the Site Directors as soon as possible.   

• Historically, the fellows have worked seamlessly to make sure each other gets to the things they want/need to 

get to. I hope (and expect) this tradition to continue. 

Back-to-back vacations affecting two consecutive rotations may be approved only under exceptional circumstances, 

pending review by the Program Director. Two weeks’ vacation from a single rotation would (in most cases) exceed 25% of 

the time devoted to that rotation, and, therefore, is not allowed.  

Requests for vacation must be made IN WRITING to Cheryl Christenson, Program Coordinator at least SIX WEEKS in 

advance of the proposed leave.  Conflicts among requests will be resolved on a first-come first-served basis.  
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ACGME CORE COMPETENCY AND 

SUB-COMPETENCIES 

CRITICAL CARE CURRICULAR MILESTONES 

Systems-based practice  

Patient Safety and Quality Improvement (SBP1)  

Coordination and Transition of Care (SPB2)  

Population Health (SBP3)  

Physician Role in Health Care Systems (SBP4) 

 

1. Work effectively in various health-care delivery settings and systems  

2. Transition patients within and across health delivery systems  

3. Incorporate considerations of cost awareness and risk-benefit analysis into patient 
care  

4. Advocate for quality patient care and optimal patient-care systems Assist patients in 
dealing with system complexities 

5. Work in an interprofessional team to enhance patient safety and improve patient-care 
quality  

6. Participate in identifying system errors and in implementing potential system solutions  

7. Acquire skills to organize, administer, and direct a clinical care unit such as an ICU, 
pulmonary function laboratory, respiratory therapy section, or outpatient practice and to 
work effectively as a member of a multidisciplinary team 

Practice-based learning and improvement 

Evidence-Based and Informed Practice (PBLI1)  

Reflective Practice and Commitment to Personal 
Growth (PBLI2) 
 

 

1. Identify strengths, deficiencies, and limits in one's knowledge and expertise  

2. Set learning and improvement goals  

3. Systematically analyze practice, using quality improvement methods, and implement 
changes with the goal of practice improvement  

4. Incorporate formative evaluation feedback into daily practice  

5. Locate, appraise, and assimilate evidence from scientific studies related to patients' 
health problems  

6. Use information technology to optimize learning 

7. Participate in the education of patients, families, students, residents, and other health 
professionals 

Interpersonal and communication skills 

Patient and Family Centered Communication 

(ICS1)  

Interprofessional and Team Communication (ICS2) 

Communication within Health Care Systems (ICS3) 

Complex Communication Around Serious Illness 

(ICS4) 

 

1. Communicate effectively with patients and families across a broad range of 
socioeconomic and cultural backgrounds  

2. Communicate effectively with physicians, other health professionals, and health-
related agencies  

3. Work effectively as a consultant to, or member or leader of, a health-care team or 
other professional group  

4. Maintain comprehensive, timely, and legible medical records 

Professionalism 

Professional Behavior and Ethical Principles 

(PROF1)  

 
 
1.Adhere to basic ethical principles: autonomy, beneficence, nonmalfeasance, justice 
Demonstrate an attitude of caring derived from humanistic and professional values  
 
2. Demonstrate compassion, integrity, and respect for others  
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Accountability (PROF2)  

Well-Being and Resiliency (PROF3) 

 

 

 

 

 

Medical knowledge  

Clinical Reasoning (MK1) 

Scientific Knowledge of Disease and Therapeutics 
(MK2)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
3. Maintain accountability to patients, society, and the profession Demonstrate 
punctuality, reliability, and follow-through on commitments Prioritize patient needs above 
self-interest 
 
4. Demonstrate sensitivity and responsiveness to a diverse patient population, including 
but not limited to, diversity in sex, age, culture, race, religion, disabilities, health 
problems, and sexual orientation  
 
5. Recognize personal limitations and seek and accept assistance or supervision  
 
6. Demonstrate high standards of ethical behavior Maintain appropriate boundaries and 
relationships with patients, other physicians, and other health-care team members 

 

 

Fellows must demonstrate knowledge of established and evolving biomedical, clinical, 
epidemiologic, and social behavioral sciences, as well as the application of this 
knowledge to patient care in the following areas: 

1. The scientific method of problem solving 

2. Evidence-based clinical decision-making 

3. The basic sciences, with particular emphasis on Genetics and molecular biology as 
they relate to critical illness Developmental biology Physiology and pathophysiology of 
organ systems commonly involved in critical illness (cardiovascular, pulmonary, renal, 
neurologic, GI, and hepatic) Biochemistry, cell and molecular biology, and immunology, 
as they relate to critical illness Principles of pharmacology and therapeutics 

4. Microbiology, host defense, antimicrobial resistance 

5. Management of the critically ill from disasters, including those caused by chemical 
and biologic agents 

6. The psychosocial effects of acute and chronic illness on patients and their families 

7. The ethical, economic, and legal aspects of illness 

8. Nutrition in acute and chronic illness 

9. Palliative care and end-of-life transitions 

10.a Health-care policy relevant to critical care 

11. Study design, statistical analysis, data presentation, and interpretation in published 
literature 

12. Formulation of original investigative questions in medical science, patient care, 
medical systems performance, or education 

13. Participation in a mentored or collaborative project in medical discovery, patient 
care, quality improvement, or education 

14. Dissemination of original findings or scholarly literature review in local, regional, or 
national forums, as oral presentations, abstracts, or publications 

15. Physiologic effects of pregnancy, sleep, aging, and obesity 

 

 

http://journal.chestnet.org/article/S0012-3692(15)51086-6/fulltext#title-footnote-tbl4-fn1
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Patient care  

History and Physical Examination (PC1)  

Disease Management in Critical Care (PC2) 

 Pre-Procedure Assessment (PC3)  

Procedures (Invasive and Non-Invasive) (PC4)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fellows must be able to provide patient care that is compassionate, appropriate, and 
effective for the treatment of disease and the promotion of health. They must 
demonstrate the application of their medical knowledge to achieve competence in the 
practice of health promotion, disease prevention, diagnosis, care, and treatment of 
patients of each sex, from adolescence to old age, during all stages of critical illness in 
patients with 

1. Obstructive lung diseases, including Asthma Bronchitis Emphysema Cystic fibrosis 
Bronchiectasis 

2. Anatomic, developmental, and functional disorders of the upper airway 

3. Complications of malignancy or its treatment in the critically ill patient 

4. Paraneoplastic syndromes 

5.  Severe infections, including  

Community-acquired, ventilator-acquired, and health-care-associated   pneumonias; 
lung abscess; parapneumonic effusions and empyema; epidemic lung infections; 
opportunistic infections in the immunocompromised host; meningitis and encephalitis; 
endocarditis; severe infections of the kidney and collecting system, skin and soft tissue, 
GI, bloodstream; mediastinitis 

6. Tobacco use and smoking cessation 

7. Sleep-disordered breathing, including central sleep apnea, OSA and hypoventilation 
syndromes 

8. Solid and hematopoietic transplant peritransplant care 

9. Life-threatening complications in recipients of nonpulmonary organ or bone marrow 
transplant 

10. Acute and chronic venous thromboembolic disease 

11. Pulmonary arterial hypertension with primary and secondary causes 

12. Critical care manifestations of hematologic diseases 

13. Pulmonary hemorrhage 

14. Diseases due to alterations in barometric pressure, including Altitude Diving 
Applications of hyperbaric therapy 

15. Acute and chronic aspiration syndromes, including foreign bodies 

16. Pleural effusions, including transudates, exudates, empyema, malignancy, 
hemothorax, chylothorax 

17. Pneumothorax, including iatrogenic, spontaneous and disease-associated 

18. Respiratory failure due to obstructive lung disease, parenchymal lung disease, 
neuromuscular disorders, disorders of central drive or chest wall, benign and malignant 
neoplasms of the lung and airways 

19. Need for sedative, analgesic, and paralytic agents 

20. ARDS 

21. Sepsis and septic shock 

22. Shock from hypovolemic, cardiogenic, obstructive, and distributive causes 
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23. Acute coronary syndromes 

24. Recognition and management of life-threatening arrhythmias 

25. Need for resuscitation from cardiac arrest and postarrest management 

26. Right- and/or left-sided heart failure 

27. Acute and chronic cardiac valvular disorders 

28. Hypertensive crisis 

29. Pain, delirium, or anxiety associated with critical illness 

30. Neuropathies and myopathies of critical illness 

31. Coma 

32. Status epilepticus 

33. Intracranial hemorrhage and infarction 

34. Brain death and organ donation 

35. Renal disorders in the critically ill patient 

36. Nephrotoxic drugs and drug monitoring 

37. Acid-base and electrolyte disturbances 

38. Acute and chronic liver failure 

39. Acute disorders of the biliary tree or biliary stasis 

40. Acute and chronic pancreatitis 

41. Acute abdominal conditions, including abdominal compartment syndrome, bowel 
ischemia/infarction, obstruction, ileus, perforation and peritonitis 

42. Infectious colitis and its complications 

43. Acute upper and lower GI bleeding 

44. Postoperative critical care monitoring and management 

45. Critical care complications of pregnancy 

46. Respiratory and critical care effects of drug abuse 

47.a Disorders of thrombosis and coagulation 

48. Hemolytic syndromes 

49. Transfusion indication and management of adverse reaction 

50. Life-threatening allergic reactions 

51. Environmental injuries, including hyper- and hypothermia, electrocution, near-
drowning, carbon monoxide poisoning, radiation injury Inhalation injury 

52. Critical illness from disasters, including those caused by chemical and biologic 
agents 

53.a Life-threatening complications of immunologic or rheumatologic illnesses 
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54. Diagnosis and management of uni- or multisystem trauma in the ICU setting 

55. Multisystem organ failure 

56. Respiratory failure requiring long-term mechanical ventilation 

57. Sequelae of ICU care 

58. Oncologic emergencies, including tumor lysis syndrome, superior vena cava 
syndrome, hypercalcemia, Intracranial mass, spinal cord compression 

59. Fellows must demonstrate their understanding of the indications, contraindications, 
limitations, risks, diagnostic reliability, and interpretation of findings from the following 
procedures, and must be able to perform them without supervision:  

• Sedation for patients undergoing procedures Bag-and-mask airway      
management 

• Endotracheal intubation  

• Management and direction of the use of non-invasive mechanical ventilation  

• Management and direction of the use of invasive mechanical ventilation and 
withdrawal of ventilatory support  

• Thoracentesis  

• Central venous catheterization  

• Use of ultrasound for vascular and pleural access  

• Chest tube placement and management  

• Bedside pulmonary artery catheterization Arterial blood sampling Arterial 
catheterization  

• Advanced Cardiac Life Support Protocol  

• Tracheostomy tube management and decannulation  

• Use of paralytic agents  

• Bronchoscopy, including Airway inspection BAL Secretion clearance  

• Management and direction of the use of respiratory therapy techniques, 
including Inhaled medication delivery, chest physiotherapy  

• Management and direction of the use of oxygen delivery techniques, including 
nasal cannula and mask systems 

60.a Fellows must demonstrate their understanding of the indications, contraindications, 

limitations, risks, diagnostic reliability, and independent interpretation of findings from 

the following therapies, technologies, or diagnostic procedures:  

• Arterial blood gases  

• Chest radiographs  

• Chest CT scans  

• Bedside hemodynamic monitoring systems Brain death determination 

61.a Fellows must demonstrate their understanding of the indications, contraindications, 

limitations, risks, diagnostic reliability, and interpretation of findings from the following 

procedures, but need not be capable of performing them or interpreting findings 

independently:  

• Percutaneous needle biopsy of lung lesions  

• Thorascoscopy Open lung biopsy  

• Transcutaneous pacemakers Percutaneous and operative tracheostomy  

• Renal replacement therapy 
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The Critical Care Medicine Entrustable Professional Activities (EPAs) were developed by the ACCP, ATS, SCCM and APCCMPD and 

describe what it is we expect that a Critical Care specialist to be able to do without supervision upon graduation from fellowship. The 

following are the EPAs for Critical Care Medicine. 

 

ENTRUSTABLE PROFESSIONAL ACTIVITIES FOR CRITICAL CARE  

1. Manage patients with acute complex medical and surgical disorders in the ICU setting 

2. Resuscitate, stabilize, and care for unstable or critically ill patients 

3. Provide critical care consultation to other medical and nonmedical specialties 

4. Lead a multidisciplinary critical care medicine team 

5. Promote optimal critical care outcomes by managing ICU triage, appropriate use of ICU resources, and transitions of care 

6. Advocate for individual patients 

7. Facilitate the learning of patients, families, and members of the interdisciplinary team 

8. Facilitate family meetings including advanced directive and end-of-life decisions 

9. Provide palliative care to patients and their families 

10. Safely and efficiently perform common critical care procedures, including bronchoscopy, thoracentesis, central venous catheter 
placement, and ultrasound 

11. Practice personal habits of lifelong learning 

12. Demonstrate professional behavior 

13. Improve the quality and safety of health care at both the individual and systems levels 
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