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How COVID-19 Has Improved
Anesthesiology
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Associate Professor, Anesthesiology and Surgery
Vice Chair for Critical Care Medicine, Department of Anesthesiology
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Objectives

* Recall academic opportunities stemming from COVID-19

* Analyze career impacts which have occurred as a consequence
of the COVID-19 pandemic

* Discuss clinical and leadership opportunities for
anesthesiologists resulting from the pandemic
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COVID-19 Effects

* Scholarship
* Clinical Practice

* Administrative Leadership
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FAER —

Foundation for Anesthesia
Education and Research

* Medical Student Anesthesia Research Fellowship Program
* Highly competitive, match results in March

* 8 wk online prog w/: 3 — 1 hr components
1) panel by faculty
2) student-led journal club
3) small group mentoring and networking sessions
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Immediate Scholarship Effects

* Change in “currency”
« Inverse effect of health and academic progress
* Barriers to dissemination (new vs old)
* $8, time, family, patient care
* Return to normalcy?

* Distance learning

* Conference democratization
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Quality of Publications

* Project Quality
* Retractions

* Lancet, NEJM, others

Summary Percentage Score (%)

* Author statements vs Journals

* Ramifications
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My personal experience. ..
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COVID Activated Emergency Scaling of
Anesthesiology Responsibilities (CAESAR) ICU
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Critical Care and Resuscitation

NARRATIVE REVIEW ARTICLE

COVID-Activated Emergency Scaling of
Anesthesiology Responsibilities Intensive Care Unit

Ricardo E. Verdiner, MD,* Christopher G. Choukalas, MD, MS,

Shahla Siddiqui, MBBS, DABA, MSc, FCCM,# David L. Stahl, MD,§

Samuel M. Galvagno Jr, DO, PhD, FCCM,|| Craig S. Jabaley, MD,{

Raquel R. Bartz, MD, MMCI, # Meghan Lane-Fall, MD, MS, FCCM,**

Kristina L. Goff, MD, 1 Roshni Sreedharan, MD, FASA,## Suzanne Bennett, MD,§§
George W. Williams, MD, FASA, FCCM, FCCR||| and Ashish K. Khanna, MD, FCCR FCCMI{

(ASA) has collaborated with the Society of Critical Care Anesthesiologists (SOCCA), the Society
of Critcal Care Medicine (SCCM), and the Anesthesia Patient Safety Foundation (APSF) to
develop the COVID-Activated Emergency Scaling of Anesthesiology Responsibilties (CAESAR)
Intensive Care Unit (ICU) workgroup. CAESARICU is designed and written for the practicing
general anesthesiologist and should serve as a primer to enable an anesthesiologist to provide
fimited bedside crtical care services.  (Anesth Analg 2020;131:365-77)
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' Critical Care Medicine: Lessons From an Unprecedented Pandemic

COVID Activated Emergency Scaling of
Anesthesiology Responsibilities (CAESAR):
The CAESAR ICU Initiative

‘Shahl Sidaiqu, MBS, DABA, MSc, FOCM  Georgs Willams, WD, FASA, FCOM, FCCP Ashish K.Khanina, D, FECP, FCOM
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CLINICAL FOCUS REVIEW

Jerrold H. Levy, M.0. FAHA., F.C.CM., Editor

Acute Respiratory Distress Syndrome
Contemporary Management and Novel Approaches during COVID-19

Georg W, Wiliams, M.0.. Nathaniel K. Berg, B.S., Akexander Reskallah, M.D., Yiaoyi Yuan, Ph.D.. Holger K. ERzschig, MD., Ph.D.
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Perioperative Care for
Patients with COVID-19:
Comment
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“Necessity is the mother of all innovation”

English-langnage proverb
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Conclusion

* COVID-19 = A = Opportunity
* 1 in scientific inquiry

* Durable A to education

* Higher expectation from administration/public
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EPOWER-ONE
Mldiclna rises to the COVID-19 challenge

3-FORM RCT...
coming soon
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