Welcome to the cardiac anesthesia rotation at the Washington Hospital Center.  Please arrive at the anesthesia desk at the ground floor OR at 600 AM on the first day of your rotation.  The hospital address is 110 Irving Street NW Washington DC  20010.  You may park in lot 1 across from the main door of the hospital and your ticket will be validated when you get your parking pass later in the day.  Wear scrubs if you got them or we will supply scrubs for you and give you a brief orientation.

Call and room assignments will be made daily and placed on a schedule on the room 13 door.  Call will be in house Monday-Friday until 6 am the following morning.  Saturday and Sunday call may be taken from home provided the resident can be in the hospital within 30 minutes of a page.  The on call resident will be responsible for doing post-ops in the morning and organizing (delegating) pre-ops in the afternoon and evening.  Please attempt to post op your own cases if possible.  Saturday call resident will see post ops (or usually strike a deal with the Friday call MD to see them before they leave on Saturday AM) and Sunday call resident will see preops.  Post call days will be off as usual.  Residents not on call will usually be relieved by 7PM.  If your room finishes early please remain available until at least 4 PM and then check out with the on call attending before leaving.

All residents should arrive by 615 am daily (600 for room 13).  Please sign out from pharmacy a 20 cc fentanyl and 5 cc versed for each case (usually 2 & 2 for the day).  The standard room set up will take about 30 minutes and is as follows:

Nitroglycerine (supplied by techs) – in a pump 25 cc/hr vti 500 cc standby

Epinephrine (supplied by techs) - in a pump  30 cc/hr vti 250 cc standby

Phenylephrine (supplied by techs) spiked with microdrip tubing

10 syringes:  Pavulon 10 cc, SCH 10 cc, Etomidate 10cc, NTG 10cc, Phenylephrine 10cc, Versed 5 cc, Fentanyl 20cc in a 30 cc syringe, Heparin 30cc in a 60 cc syringe, 1% Lidocaine 5cc with 25g needle, 2% lidocaine 10cc.

Circuit, suction, laryngoscope, ETT, oral airway, tongue blade

set up an IV kit with angiocaths 20g, 18g, 16g, 14g, a-lines, tape, 2x2s, 4x4s, tegaderms, tape, blue towel, alcohol, tourniquet

Our standard method of starting most cases is with a peripheral IV any size 20g or greater anywhere.  We also place an a-line in the dominant radial.  After induction and intubation we place central access.  We use PA catheters for EF < 40%, valves or redos.  CABGS with good function will get a CVP.

Second cases may have lines started in the holding area. If not we will need to call the techs (77655 or 78505) for a heart set up (IVs and transducers).

We have 1:1 attending resident coverage.  Your attending should always be with you at the start and finish of every case and will remain readily available at all times.  As a general rule your attending should be called to the room whenever the attending surgeon is scrubbed in unless the case is on pump.  Your attending should be called to the room during rewarming.  Please avoid the use of long acting agents (lopressor, cardiazem, labetolol, etc) before checking with your attending.  

We will have educational meetings every Tuesday at 600 in the OR classroom usually (or 2nd choice cardiac anesthesia office).  These will be informal discussions about a topic lead by attendings, residents or our TEE technician (Frank Pita).  Each resident will probably be asked to present one topic during the rotation.

Frank Pita is our TEE technician but is he also extremely helpful with assistance in many areas.  He can be reached by phone 78678 or pager 1097 during the day.  Any case which involves echo please notify Frank to set up.  He will also assist the cardiologists with the TEEs that they do.

All vacation days must be approved in advance by Dr. Lessin and your residency director.  Please let me know prior to your arrival of any planned vacation days or call requests during your rotation.  Any sick days taken will be reported to your residency director along with your evaluation.  Please bring a copy of your departmental evaluation form if possible.  Please keep track of total hours worked per week and report that to Angie prior to finishing the rotation.

Although this is primarily a cardiac anesthesia rotation, at certain times, depending on case load, we are asked to cover noncardiac cases too.  So the attending and the resident may provide anesthesia for noncardiac cases periodically.

We look forward to working with you.  Please feel free to call me anytime with questions or concerns.

Jonathan Lessin M.D.

Pager 866-474-5363

Cell 240-401-3325

jonlessin@aol.com

