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Personal:

● I used to be a construction worker! And landscaping…
● Started undergrad at UF in 2009, graduated in 2014 with my BS in Health 

Education
● Nearly flunked out on a nursing path, took a ST position on the Neurosurgical 

ICU in 2011. I saw PAs in action and decided that was for me!



About PAs

● We are now Physician Associates… We used to be Physician Assistants.
● Our role stemmed from Navy Corpsmen returning from service without clear 

civilian role
● PCP shortage spurred a search for creative solutions, the first PA class 

graduated from Duke in 1967



What is our role?

● Extension of the physician…
● Physical exams, diagnosis of disease, order imaging, diagnostics, treatments, 

therapies, and prescribe medications
● First assist in surgery
● Entrustable procedures: biopsies, scopes, line placement, intubations…
● Various specialties; primary care, surgical (IP and OP), derm, psych, addiction 

medicine, internal medicine, infectious disease, critical care…



What is the difference between an MD/DO, PA, and NP?

-All are licensed medical professionals

-Schooling: some NPs are DNP (3 year programs), PAs have 24-30 month MPAS 
programs

-NPs have slightly more autonomy in the State of Florida



The “Medical Model”

● -Condensed medical school, programs should cover the same ground but 
typically in less minute detail

● Focuses on physiologic “normal” and deviations as pathology or disease state
● How did the patient deviate from physiologic “normal”, and how can that be 

reversed?
● Education revolves around exam skills, understanding diagnostics, anatomy 

by cadaveric dissection, pharmacology taught by pharmacists, radiology 
taught by radiologists, physiology by PhD Physiologists, etc



Principles of Critical Care

“Systems based / problem based” approach

● Critical Care Medicine (CCM) is a consulted service tasked with ensuring 
medical stability pre- and postoperatively

● “Stability” meaning homeostasis, an important concept of inter-organ balance, 
which can be relative and patient dependent

● Critical care is billed by time spent and complexity of decision making (CPT 
99291, 99292, 99233)



Principles of Critical Care

Systems based / problem based approach

● Focus on the following organ systems:
○ Neuro
○ Cardiovascular
○ Pulmonary
○ Renal (fluids, electrolytes)
○ Gastrointestinal (including nutrition)
○ Endocrine
○ Heme
○ Infectious Disease

… But not limited to!



Neuro Priorities

Analgesia for Acute Postoperative Pain (G89.18)

● Multimodal Pain Regimen: 
○ Utilizing smaller amounts of different agents to achieve pain control through diverse pathways
○ Minimizes side effects (constipation, bleeding risk, addiction, etc)

● NSAIDs (ibuprofen, toradol, “tylenol”)
● Opiates (oxycodone, hydromorphone, fentanyl, morphine, tramadol)
● Gabapentin / Lyrica
● Ketamine (dissociative)
● Anxiolysis as part of pain control



Neuro Priorities

Sedation and Anxiolysis

● Acute Agitation Requiring Sedation (R45.1)
○ Propofol gtt
○ Opiate gtt
○ Sedation dose ketamine
○ Benzodiazepines (midazolam, alprazolam, lorazepam, etc)

● Acute management of GAD (F41.1)
○ Resumption / starting SSRI
○ Certain antipsychotics can be useful



Neuro Priorities

Monitoring for changes:

● Acute stroke, hemorrhagic (I60, I61, I62 series) or ischemic (I63 series)
● Seizure diagnosis and management, chronic or new (G40 vs R56)
● Management of TBI (S06 series)

○ Hopefully not sustained during inpatient stay…
● Diagnostic imaging, consultation of appropriate specialists



Brain CT Images



Brain CT Images



Brain CT Images



Cardiovascular Priorities:

Understand baseline cardiac function

● TTE / TEE
● EKG interpretation / conduction
● Understand changes in hemodynamics
● Heart function
● Shock states (cardiogenic shock, hypovolemic shock, distributive shock, 

neurogenic shock)
● Volume resuscitation



Cardiovascular Priorities:

Maintain stability through manipulation of cardiac and peripheral vascular 
receptors:

● Pressors (raise blood pressure)
○ Vasopressin, epinephrine, norepinephrine, neosynephrine

● Inotropes (enhance heart chamber squeeze)
○ Epinephrine, norepinephrine, dopamine, dobutamine, milrinone

● Chronotropes (increase heart speed)
○ Epinephrine, norepinephrine, dopamine, dobutamine
○ Pacer manipulation, if present



Cardiovascular Priorities:

Hemodynamics are an interplay of:

● Right amount of volume; 
○ Too much overwhelms the heart
○ Too little won’t fill the blood vessels

● Heart being up to the task (can squeeze hard enough / fast enough)
● Right amount of vascular resistance;

○ Too much overworks the heart
○ Too little decreases blood pressure



Ultrasound, a Criticalist’s Best Friend…
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Pulmonary Priorities:

Lungs are very delicate organs!

● Can become volume overloaded (think soggy) with IV fluids
○ Can be injured directly / indirectly from burn
○ Inhaled soot / chemicals

● Ventilator management
○ Positive pressure can injure lungs!

● Pneumonia 
○ Community Acquired (J10-J18)
○ Inpatient Acquired (J18.9)
○ Ventilator Associated (J95.851)

● ARDS (J80)
● ECMO (J96 / R57)



Machines that help me:



Renal Priorities:

● Understand baseline kidney function
○ The kidney has many jobs including blood filtering, blood pressure regulation, and signaling to 

the bone marrow to produce blood cells
○ CKD (N18)

● Understand changes in kidney function
○ Perfusion-dependent organ, hypovolemia will cause injury; AKI (N17)

● Relative insufficiency
○ May not clear volume efficiently enough even with perfect baseline

● Electrolyte disorders (E87)
○ Level replacement with nursing-driven protocol

● May require temporary dialysis



Renal Priorities:

CRRT: Continuous Renal Replacement Therapy

● Gives me more control of volume status 
(E87.7)

● Helps clear harmful metabolic byproducts
● May help reduce inflammation
● pH / electrolyte derangements (E87.5 / 

E87.21)
● Removal of renal-threatening waste 

products in rhabdomyolysis (M62.82)



Gastrointestinal Priorities:

● Keep ‘em eating…
○ Dietary considerations, low carb / cardiac options, high protein / high calorie options
○ Tube feeds through Dobhoff tube, g-tube, j-tube, etc (R63.3, E46)
○ Total parenteral nutrition (TPN, Z99.2) 

■ Not a great option, always best to use the gut if possible
● Keep ‘em pooping…

○ Ileus (severe constipation, K56 or K91.3) from lack of physical movement, dehydration, 
opiate-induced, etc

○ Diarrhea (K52.9) can cause severe derangements in fluid and electrolyte balances
■ Can be caused by infections (A09) such as clostridium difficile (CDiff, A04.71 / A04.72) 



Endocrine Priorities:

● Blood glucose / insulin management
○ Acute hyperglycemia (R73.9) leads to very poor wound healing
○ Chronic hyperglycemia (Diabetes, E08-E12) damages tiny blood vessels
○ Extreme hyperglycemia can lead to Diabetic Ketoacidosis (DKA, E10 / E11)

● Steroids for various uses
○ Anti-inflammatory
○ Adrenal Insufficiency (E27)



Hematology Priorities:

● Acute anemia from trauma / injury / surgery (D62)
● Coagulopathy

○ Clotting factor consumption (D68.4)
○ Chronic disorders (D67-68)
○ Temperature, IVF dilution, etc

● Long-term ICU stays associated with blood clots
○ Anticoagulation in certain cases, ie; DVTs, PEs, etc



Infectious Disease Priorities:

● Surgical site infections, especially “dirty” surgeries (think bowel,T81.4)
● Wound infection common (T89.02)

○ Bacterial, fungal
● Prevention:

○ Constant hand washing
○ Dedicated unit sanitation teams
○ PPE: hairnets, gowns, beard covers, gloves

● Culturing, speciation
● Antibiotic / antifungal management, tailoring



Social Priorities:

Palliative care is (and should be) an integral part of Critical Care Medicine

● If you are sick enough to require the ICU you may be sick enough to die
● Counseling family members on disease progression, surgical and therapy 

options, course complication, treatment futility, and end of life / hospice 
options come with the territory (Z51.5)

● Coordination of care 

We all die. I can help salvage comfort and dignity for both patients and family 
members during that process.



Procedures: Ultrasound (93307)

Transthoracic Echocardiogram (TTE)

https://youtube.com/shorts/Zf6RviIANLU?si=DDtrkPdmDYFvLEd1 



Procedures: Ultrasound (CPT 76705)

EFAST - Extended Focused Assessment with Sonography in Trauma

https://youtu.be/xLCHZBG8nv0?si=ILwkXmrV2sVkyZRZ 



Procedures: Bronchoscopy (CPT 31622 / 31624)

https://youtu.be/uOcnUzC4mZY?t=53 

https://youtube.com/shorts/7J79VV5DPCA?si=jmGLyywTiTdrmX45 

https://youtube.com/shorts/VX4M28RsHsA?si=h4QWe6fE6faqOHok 



Procedures: Central Line (CPT 36556)

● Why would I place a CVL?
○ Durable access
○ Certain medication administration (high concentrations, pressors, TPN, etc)
○ High volume blood or IVF resuscitation

● Dangers / Complications:
○ Local damage, subsequent hemorrhage or pneumothorax
○ Placement into wrong structure
○ Infection (sterile procedure unless emergent)



Procedures: Central Line (CPT 36556)
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Procedures: Arterial Lines (CPT 36620)
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Procedures: Chest Tubes (CPT 32551)
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Procedures: Intubation (CPT 31500)
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