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We hope you learn and enjoy your rotation!

Questions? ICU fellow 6141

Please email or Tiger Text Dr. Daniel King 
(daking@mfa.gwu.edu) for any issue regarding schedules or 

the rotation in general.

If you are sick and can’t come into work, please contact the 
fellow, attendings, or Dr. King to arrange coverage. 

mailto:daking@mfa.gwu.edu


• Multidisciplinary 60 bed ICU

• ICU team is the primary team 

• ICU 5 & 6 Floor.
• ICU 2 and 4 Floor (APP 

service/CT surgery)



10 RULES TO ICU SUCESS

1. Be responsive to changes 
immediately

2. Talk to the bedside nurse

3. Know your drips and rates

4. Know your ventilator 
settings 

5. Always look to simplify care 
(daily med-rec is 
mandatory)

6. Know your patients 
neurological exam

7. Appropriate order sets

8. Be vigilant about antibiotics/ 
nutrition/mobility/DVT ppx

9. Don’t culture without 
discussing with fellow

10. Always over communicate



ICU TEAM



• Every ICU floor has an attending 
• Two fellows

• Main Service ICU Fellow: covers all admitted patients
• Admitting ICU Fellow “Swing”: covers all admissions 7am-

7pm
• Rare weekends may be missing the swing fellow and 

admissions will be covered by the rounding fellow and 
resident(s)

• Senior residents
• Junior residents
• ICU APPs



Residents’ roles

• Rounders: Assigned patients of their own (needs to pre-round)

• Call resident: Assigned patients of their own, and covers the service as the 
rounders sign out until the night crew arrives (needs to pre-round)

• Swing resident: NEW ROLE: Not assigned any patient, but will join the 
admitting ICU fellow taking care of new admissions and emergencies (7 am till 
7 pm role)

• Night residents (7 pm till 7 am role)



Tiger Text

Closed-Loop 
Communication



CORES Primary Contact 
Daily Assignment

To improve interdisciplinary communication, all ICU residents, fellows, 
and APPs must assign themselves as the primary contact for their 

patients in CORES. The following steps review how to set up CORES with 
TigerText and assign yourself to a patient’s care team.



1. From CORES, select 
“+More” then “My 
Preferences” 

2. Select “TigerText” 
from the dropdown 
carrier options

3. Enter your phone 
number associated 
with TigerText

4. Check the box to 
allow text messaging. 

*This will prompt a 
verification code to be 
sent to TigerText. You 
will be asked to enter 
the verification code to 
finalize setup.

Enabling TigerText in CORES



1. From CORES, find the 
column labeled 
“Primary Contact” 
under the “On Call” 
tab. You may need to 
collapse other sections 
to view more easily

2. Click on the pencil 
icon under “Primary 
Contact” to edit

Assigning Primary Contacts in CORES



3. Select your name 
under “Select A 
Provider”

You have the option to 
mark “Yes” for temporary 
handoff timed to remove 
your name as point of 
contact at the end of your 
shift

Assigning Primary Contacts in CORES



WORKFLOW



• Pre-rounds – 6-8 AM     (Read H&P/Progress notes, exam, drips, nurse… )            

• Fellow or Attending Lecture – 8-8:30 AM     

• Rounds – 8:30-12:00 PM       
Place orders during rounds!

Don’t sign notes before rounds!

Call team takes over admissions. Non-call team can also help !

• Lunch 

• Task completion  

Clinical work, Procedures, Family (daily call, meetings..), CORES 
(update)

• Afternoon sign-out  ~3:30pm      

Variable time!

• Day fellow and residents sign out to night fellow and residents together 7:00 
pm in ICU 4 Nursing Break Room.



Where do I put my bag?

•Please do not put bags 
around ICU 6 
workstation.

•Please store bags and 
personal items in ICU 5 
call room or in the ICU 
6/5/4 Nursing Lounge.



ICU 5 Call Room  Code:6060



ROUNDING









PRESENTATION



Patient XXXX:

1. He/she is admitted to ICU for___________________       (+PMhx if relevant)

2. Overnight events ______________________________

3. Systems presentation
Neuro

CV

Pulm

GI

Nephro

ID

Hem

MSK



Very brief summary even manages to identify pertinent independence status. 
No mention of pre-hospital symptoms, drips, how sick she was on arrival and 
hospital narrative  all generally belongs in progress notes and H&P

Appropriate sign-out of tasks. Although potentially could make better by being 
more specific (e.g. if/then statements – “if febrile then broaden antibiotics)

Concise

CORES

Decision maker with accurate phone number

G
O
O
D



It needs to have only pertinent problems

Simple enough to say transferred for cervical myelopathy 
with concurrent lumbar osteomyelitis

Avoid words like “yesterday”. 
Instead of providing a narrative; better to summarize 
multiple rapid responses and was ultimately found to be 
altered and hypotensive leading to a code blue and difficult 
intubation. Subsequently has failed ventilator liberation trials

Avoid a daily narrative. Intent is to summarize

Missing bolded admission diagnosis  Respiratory failure

B
A
D



SCHEDULES



Google Search:  
“GW ICU schedules”

This will take you here

SCHEDULE ASSIGNMENTS



Monday through Friday. 

There are assignments during the weekend

Night team makes assignments for day team with fellow supervision.
 Goal is continuity 
 Ensure assignments match resident training
 Complex patients to seniors; less complex to junior

Outliers need to be evaluated before rounds. Admitting fellow/APP will help 
with these as well.

If any personal emergency/schedule change, communicate with fellow and Dr. 
Daniel King (Tiger text or daking@mfa.gwu.edu) 

SCHEDULE ASSIGNMENTS

mailto:daking@mfa.gwu.edu


SIGNOUT



Highly critical process with the shift work in the ICU !

• Early morning sign-out of the night float team to the 
rounders 

• Afternoon sign-out around ~3-3:30 pm (rounders to the day 
call senior and junior)

• Day call signout to night shift– 7:00pm in ICU 4 Nursing 
Break Room. 
• CORES updated/concise !

• All pending tasks listed for night team !



PROCEDURES



• All procedures require consent 
• Consent needs to be obtained from patient or legal decision maker

• Provider AND witness (usually a nurse) is required

• Two physician consent ONLY for emergencies (Ask fellow)

• Interns/residents DO NOT perform procedures until approved by 
fellow and/or attending

• For any procedure, Time out flow chart is required (see next)



PROTOCOLS



PROTOCOLS

Google Search:  
“GW ICU order sets and 

forms”

This will take you here



1. Google Search:  

“GW ICU order sets and forms”.
2. Medications infusions and titration protocols

This document shows you how to appropriately order certain 
medications/infusions in Cerner

https://smhs.gwu.edu/icu/sites/icu/files/Medication%20titrations%20helpful%20hints_encrypt.pdf


• Difficult airway (DART)

• PERT (Pulmonary embolism)

• ECMO

• Massive transfusion (MTP)

• Transplant (renal, liver)

• Anticoagulation reversal

• Alcohol withdrawal (phenobarbital)

• Compassionate extubation

• Appropriate infusion order

• Burst suppression

• Brain death

• Others

PROTOCOLS



Brain 
Injury 
Specific 
Ordersets



•Cardene
Orders



Activity Orders

• Physical and Occupational Therapy is important for all ICU patients!

• It starts with their activity orders placed at admission. 

• Early and progressive mobility option is the best choice for most 
patients
• Patients requiring strict bedrest could be: spinal cord injuries with “logroll 

precautions, acute ICH, major surgery, uncontrolled bleeding, hemodynamic 
instability.

• Otherwise the goal is to get them out of bed, and PT/OT/bedside nursing/WE 
can help!





Admission Med Reconciliation

Make This Look Like This

By Doing This 



Remember!

1. Be responsive to changes 
immediately

2. Talk to the bedside nurse

3. Know your drips and rates

4. Know your ventilator 
settings 

5. Always look to simplify care 
(daily med-rec is 
mandatory)

6. Know your patients 
neurological exam

7. Appropriate order sets

8. Be vigilant about antibiotics/ 
nutrition/mobility/DVT ppx

9. Don’t culture without 
discussing with fellow

10. Always over communicate



We hope you learn and enjoy your rotation!

Questions? ICU fellow 6141

Please email or Tiger Text Dr. Daniel King 
(daking@mfa.gwu.edu) for any issue regarding schedules or 

the rotation in general.

If you are sick and can’t come into work, please contact the 
fellow, attendings, or Dr. King to arrange coverage. 
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