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A. Airway management
02 therapy
Ambu bag/ laryngeal mask airway
Artificial airway establishment
Surgical airway
Difficult airway
Mechanical Ventilation
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Chest tube insertion

CVP/Swan-Ganz catheter insertion and data interpretation
Arterial line insertion and interpretation
Pericardiocentesis

Temporary pacemaker insertion

Defibrillation

[ABP insertion

ICP monitor

ECMO indication

Renal replacement therapy
Bedside ultrasonography
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1. Ethics
(1). Understand the principles of advanced directives, terminal care,
and conflict resolution in the context of the ICU
2. Severity of Illness
(1). Understand the rationale, applications, and limitations of
severity of illness evaluation
(2). Know the basic components of the common severity of illness scoring
systems including APACHE II and III, MPM,
(3). Understand multiple organ failure or dysfunction (MODS) and the
relationship of MODS to outcome
3. Hemodynamic monitoring
(1).Know the 1indications, contraindications, techniques, and
potential complications for central venous catheterization
(2).Know the indications, contraindications, techniques, and
potential complications for arterial catheterization
(3).Know the indications, contraindications, techniques, and
potential complications for pulmonary arterial catheterization
(4). Interpret hemodynamic data including waveform analysis, and
interpretation of sets of hemodynamic data
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Pharmacology in the ICU

(1). Understand the basic principles of pharmacokinetics and how organ
dysfunction and critical illness can influence it

(2). Appreciate the relative costs of commonly used medications

Advanced cardiac life support

(1).Know basic life support

(2).Know the management algorithms for shock, myocardial infarction,
and cardiac arrhythmias as outlined in current ACLS

Critical 1llness diagnosis and treatment guidelines

(1).Surviving sepsis guideline, including EGDT.

(2).0HCA and hypothermia protocol.

(3). Acute coronary syndrome and AMI treatment guideline.

(4).Pneumonia diagnosis and treatment guideline

(5). Gastrointestinal bleeding treatment guideline

(6).Sedatiaion and pain control guideline.

(7). ARDS treatment guideline.

Endotracheal intubation, artificial airways, airway management

(1).Know the indications, contraindications, techniques, and
potential complications for oro-tracheal and nasotracheal
intubation

(2).Be familiar with the indications, contraindications, care, and
potential complications of tracheostomy

(3).Know the principles of airway management and emergency
alternatives to endotracheal intubation

Mechanical Ventilation

(1). Understand the principles of positive pressure ventilation

(2).Know the common ventilator modes, settings, alarms, and monitors

(3). Know the principles of mechanical ventilation for ARDS and their
rationale

(4). Know the mechanisms, risk factors, recognition, and management of
pneumothorax and barotrauma

(5). Understand the principles of weaning from mechanical ventilation

(6). Appreciate the indications, contraindications, techniques, and
potential complications for noninvasive mechanical ventilation

Arterial blood gas and pulse oximetry interpretation and Acid / base

disturbances

(1). Understand how blood gases are measured

(2). Understand how oximetry is performed and the limitations of pulse
oximetry

(3).Know the principles of acid-base physiology and acid base
disturbances

(4). Interpret arterial blood gases and other laboratory measurements

for various acid Dbase disturbances
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10. Cardiovascular system

(1).Recognition and Acute Management of
a. Shock(all forms)
b. Cardiac arrhythmia
c. Cardiogenic pulmonary edema
d. Acute coronary syndrome
e. Hypertensive emergencies

(2).Principles of
a. Vasoactive and inotropic therapy
b. Arterial, central venous, and pulmonary artery catheterization and
monitoring
c. Cardiovascular physiology in the critically 111 patient

11. Respiratory system
(1). Recognition and Acute Management of
Acute and chronic respiratory failure
Status asthmaticus
Inhalation injury
Upper airway obstruction
Near drowning
Acute respiratory distress syndrome
Pulmonary embolism
Interpretation of
Pulmonary function tests
Arterial blood gas analysis
Respiratory monitor
PiCCO
Principles and Application of
. Oxygen therapy
b. Mechanical ventilation (invasive and noninvasive)including
indications, modes, complications, and weaning
c. Chest physical therapy
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12. Renal system

(1). Recognition and Acute Management of
a. Fluid and electrolyte disturbances
b. Renal failure
c. Acid-base disorders

(2). Principles of
a. Drug dosing in renal failure
b. Fluid and electrolyte therapy in the critically ill patient
c. Dialysis



13. Central Nervous System
(1). Recognition and Acute Management of
Conscious disturbance
Drug overdose
Acute hydrocephalus
Brain death evaluation
Persistent vegetative state
Cerebral vascular accidents
Seizure
Central nervous system infection
Increased intracranial pressure(IICP)
Spinal cord lesion
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14. Metabolic and Endocrine
(1). Recognition and Acute Management of
a. Adrenal crises
b. Diabetic Emergencies
c. Thyroid storm and myxedema coma
d. Hypercalcemia crisis

15. Nutritional Support
(1). Enteral
(2). Parenteral
(3). Indirect Calorimetry

16. Infectious Diseases

(1). Recognition and Acute Management of
a. Sepsis
b. Hospital-acquired and opportunistic infections, including
acquired immunodeficiency syndrome

(2). Principles of
a. Antibiotic selections and dosage schedules for the critically
1llpatient
b. Infection risks to healthcare workers

17. Hematologic Disorders
(1). Recognition and Acute Management of
a. Defects in hemostasis
b. Hemolytic disorders
c. Hematologic dysplasias and their complications
(2). Principle of
a. Anticoagulation and fibrinolytic therapy
b. Blood component therapy
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c. Plasmapheresis for acute disorders, including neurologic and
hematologic diseases

18. Gastrointestinal Disorders
(1). Recognition and Acute Management of
a. Gastrointestinal bleeding
b. Hepatic failure
c. Acute abdomen
(2). Principles of prophylaxis against stress ulcer bleeding

19. Principles of Transplantation
(1). Immunosuppression
(2). Infections in the immunocompromised patient
(3). Organ rejection
(4). Organ donation

20. Principles of Sedation, Analgesia, and Neuromuscular Blockade in the
Critically I11 Patient

21. Monitoring and Biostatistics
(1). Prognostic indices such as APACHE II score, TISS et al.

22. Ethical and Legal Aspects of Critical Care
(1). Do-not-resuscitate orders
(2). Principles of informed consent
(3). Rights of patients
(4). Withholding and withdrawing life support

23. Psychosocial Issues
(1). Understanding the effect of life-threatening illness on patients
and their families
(2). Death and dying

24. Transport of the Critically I11 Patient
(1). Stabilization

(2). Equipment and monitoring

25. Principles of Resuscitation with Acute Traumatic Injury and
Postoperative Management of Patients

26. Principles of Admission and Discharge

27. Patient Care Issues



(1). Common ICU complications
a. Pressure sores
b. Catheter infections
c. Stasis pneumonia
d. Joint contractures
(2). Prevention methods
a. Specialized beds and equipment
b. Specialized catheters
c. Catheter change policies
d

Physiotherapy
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