WHAT PROBLEM IS ADDRESSED?

The NeurolCU at Emory University affiliated
hospitals (EUH Clifton, EUHM, and Grady) hosts
learners of various backgrounds and
educational levels. We educate medical
students, neurology residents, anesthesia and
emergency medicine trained critical care
fellows, neurosurgery interns and neurolCU
fellows. Each of these groups has different
learning and service expectations.

WHAT WAS TRIED?

We sought to survey the different learner groups
about there self-perceived confidence in the
management of 10 distinctly NeurolCU topics.

Topics were selected that we felt were unlikely to
overlap with other rotation. For example,
although ischemic stroke is a core diagnosis in the
ICU, acute decision making is usually made by the
ED and neurovascular team. We thus assessed
topics that were specific and unique to problems
encountered for patients admitted to the
NeurolCU.

The study was IRB approved.

Before their rotation, trainees were asked to self-
assess their proficiency using a Likert scale
(Novice to Proficient) in 10 core neurocritical care
domains

All answers were collected anonymously.
Trainees were then asked to select 3-5 topics

(from a menu of the same core topics) that they
deemed most important to learn about.
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RESULTS

Between July 2021 and March 2022, 47 number of surveys were distributed. 42 students completed the survey (89%
completion rate): 16 medical students (100% completion rate-CR), 3 neurosurgical interns (100% CR), 10 neurology
junior residents (77% CR), 7 non-neurology critical care fellows (88% CR), and 6 neurocritical care fellows (86% CR).

Eighty-eight percent of medical students, 62% of neurosurgery interns, 70% of neurology interns, 43% general critical
care fellows, and 12% of neurocritical care fellows selected novice across all ten core concepts. Both medical students
and neurology residents consistently prioritized learning about the management of status epilepticus (SE).
Neurosurgery interns were most interested in understanding intracranial pressure waveforms and management of
SAH. Non-neurology fellows often selected management of SAH and ICP crisis.

A NOVICE FEELING

1.2

EMS =NSGYIntern PGY2 = Non Neuro & Neuro
1 - -
o6 EEER BR-. E & E R §  f, oEef
o2 EESR BRER H =00 cF . B R R REE ot
o EESE EEEE E EE E EE EE EEEE g BESE  EE=E |
X & > S 2 2 A
(,)V“ 2> > N \)QQJ st\ %Q} {\,Ok
o L & R 32 oS o2 N\ ) \,5@
§° & & S * & ¢ N g
& O & 2 & o N N < ©
S S S L
. \(\Qo Q.O\QQO Q‘?o\ \*\Q/ a@ Qs}‘\'b \\\fb \(\Qﬁ(\ \\\(\ %\Q, ¢
& & & N N & N © & & ¥
Q & o N N & ©
@ @ S ,b(\ (\’b > O > ) N <&
& < W G @ N\ > 2 2
\5(\ @’b @
- MEDICAL STUDENTS GENERAL ICU FELLOWS
15 . = ;_gNovice . B Advanced Begmger = CoEmpegentE = B Novice ® Advanced Beginner B Competent Proficient
E B B 8 B E & & f & & | 6
s B B § § E B BE E 8 E & E§ E E= E 4
E B B B B BE BC BB B °B § B8 B B 3 I
o B8 B. 8 BS. 8¢ BF B B § B. B B8 . B. BE- E. i
. : | P BB i I II | i | Ii [}
\z\ X %(,) X, L S ‘2‘ e v. @ (\\ ?\ Q\ ) QO 0 || || || || || 1] 1] 1]
¥ & (OO YW SEFONRCEBANINS h W .
) %QJ((\ o oo\(/ og/((\ ®eé \Q,Q&\ \%Q, «<—}$ é'® (\.\(\$ 6\0\ Q(} R (,\&0 &Qj—’}' %v‘?‘ @é\ \éz% (&o e&é‘ &\05 Q/\C?‘ L}«O\& @g (\@“ & & (}%o Q,\o)? 6‘0 é;\\o%
20 &Y 29 & Q> ? > .o & T & X & L & & & &Sy RO S K
SO O ) <<,Q A% SR @ S N X 9 & & & S \F $ U & &O &
> &Q ®® fzf\,b ’&c) o(’} Q}\Qo {}\fb . BN Qo‘o Q %QOQ/ & V@O ) le, &0 rb“’b% & & Q}\%\ & Q}(J . S Qo°’ y le<° QQ,’Z)
OISO\ & & AP > & O ¥ S SCERRN SIS &S
& 2 A e T & ¢ R e
E Novice E Advanced Beginner
& Novice = Advanced Beginner Competent Competent Proficient
4 Expert
; 1 1 6
E E g E E .
E R O EF I E R 8 §F B I B I 4
1 Bg B § E B Bg ge= f B B E G B B B N g
o BE_BE E 8 B8 B8 BE- 8 B8 B 8 BE B BE 88 £ BB
. . . . . . 0 R L 1
X OO IR SR &S Coes o . .
c)V“ Q kéo é %Q/@ &é‘o e\(’ \‘,Q' Q’b(\ \,50 (JOK g O Q'\C) QOQ}Q Q/'Z;\' v{\ QQ\' kQJ\. AQ' na &S’" ng/ X Qo(\ &,\\ X fb‘)o 0
& 0 D & PP RO S e<<rq>°<b\,®<z°fz>®Q<z°Q°'bQ>
& @fb{\ VTR E LS e @rbo & \© s 9 h N
S Q©

MEDIAN SELF REPORTED
COMPETENCY SCORE BY PGY YEAR
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Managing a patient with diabetes insipidus

Managing and anticipating possible...
Managing and anticipating complications in...
Managing a patient with a severe spinal...
Determining the appropriateness for...
Managing a patient with full/near-full...
Managing an ischemic stroke patient after...
Managing, including initiating the...
Managing at patient with refractory and...
Managing a patient with elevated...
Understanding the basic setup and utility of...
Interpreting intracranial pressure numbers..
Managing a patient in vasospasm and...

Managing a patient with new-onset, high...
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LESSONS LEARNED

This survey was intended to inform curriculum
development to make specialized training modules for
our learners based on their perceived deficits and
what they reported being most interested in learning.

We were struck by how many of our learners selected
“novice” in each of the categories. Even among
advanced learners there is much uncertainty in how to
manage many of these diagnoses.

It was also striking that most PGY4 neurology residents
do not feel competent in the management of many
neurolCU topics. This clearly indicates a learning need

among our rotators.



