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Anesthesia Critical Care Fellow

Procedures Requiring Indirect Staff Supervision
 Staff made aware but presence not required
Airway management

· Full spectrum of tracheal intubation techniques including the use of adjunctive airway devices (e.g.; fiberoptic bronchoscope, light wand, LMA, cricothyroidotomy sets, etc.). 

· Airway analgesia for “awake” tracheal intubation.

· Double lumen tracheal tube placement

Anesthesia, sedation, and analgesia

· Conscious sedation

· Deep sedation

· General anesthesia

· Regional anesthesia techniques including nerve blocks, and epidural analgesia

Invasive monitoring

· Arterial pressure monitoring

· Cannulation of the central venous system including the exchange of central venous lines

· Pulmonary artery catheter placement

Neurologic procedures

· Lumbar puncture for diagnostic purposes

· Lumbar drain placement

· Simple EEG and processed EEG monitoring

Respiratory procedures

· Management of mechanical ventilation

· Emergent therapeutic flexible fiberoptic bronchoscopy

Cardiovascular procedures

· Full spectrum of ACLS and cardiopulmonary resuscitation procedures

· Placement of temporary transvenous and transesophageal pacemakers

· Pulmonary artery catheter placement and interpretation

Gastrointestinal procedures

· Placement of nasogastric tubes

· Placement of nasoenteric small bowel feeding tubes

Miscellaneous procedures

· Placement of Foley catheter

· Establishment of peripheral venous access
Procedures That Require Direct Staff Supervision 

Staff presence required 

· Chest tube placement ¶
· Non-emergent flexible fiberoptic bronchoscopy
· Thoracentesis ¶
· Abdominal paracentesis 

· Bedside tracheostomy
¶ May perform with indirect supervision after performing 5 successful supervised procedures, and consistent clinical competence and technical skill is demonstrated.
