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The ICU as a microcosm of the hospital

e Loss of ICU capability is rate-limiting for most major hospital
functions:
e Severe infections
* Trauma
 Myocardial infarction
e Major surgical procedures
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Source: Dr. Michael Christian (https://youtu.be/xEhmeMY6zY8)
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Figure 1 - A framework for critical care surge capacity planning, outiining the comventional, comtingency, and crisis surge responses. PACU = postanes-

thesia care wnit.
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“Stuft” shortages in surge response

e Ventilators

e Consumables (e.g., tubing)

e Defense Production Act ventilators — only ~60,000 of 200,000 are true full-
featured ventilators

* CRRT
* PPE

e Key ICU medications:
e Antimicrobials
e Sedatives
e Analgesics
e Neuromuscular blockade
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Now the U.S. Has Lots of Ventilators, but
Too Few Specialists to Operate Them

A burst of production sclved the dire shortaze that defined the
first wave of the coronavirus. But the surplus may not be encugh
to prevent large numbers of deaths.

PLAY THE CROSEWORD

A patient was placed on a ventilator in = hospital in Yonkers, WY in April Joho Minchallo/Associated Press
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FDA Essential Medicines List

e Generally sound list.

 Some peculiarities:
e Only one antiretroviral (darunavir/cobicistat)?
 Would swap isavuconazole out instead of voriconazole
Four NMB agents?
 Three fluoroquinolones?
e Where is prednisone?
Inhaled zanamavir “essential”?



The bottom line

 “Things” are rarely critical.
e Can use rocuronium instead of cisatracurium.
e Can use hydromorphone instead of fentanyl.

e Capabilities are critical.
* Ability to provide neuromuscular blockade.
e Ability to provide analgesia.

e “Things” are necessary but insufficient in providing capabilities.
* Atransport ventilator does not replace a PB980.
e A PB980 is useless without experts to operate it.
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