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Lines of Responsibility

The lines of responsibility listed below are organized by a general classification of the
current service rotations available during cardiovascular sub-specialty training.

Clinical service/consultation

PGY4 — 7: The fellow assigned to a clinical or consultative service will have primary
responsibility for patient evaluation and management under the supervision of the
attending physician assigned to the rotation. Responsibilities of the fellow in
addition to patient management include participation in daily teaching rounds,
generation of orders and appropriate documentation.

Supervising Physician (Attending Physician for service): Assignment of patients for
care. Supervision of clinical evaluation and management. Provision of verbal and
written feedback to the fellowship trainee.

Units

PGY4: The fellow assigned to the coronary care unit rotation has primary responsibility
for new admissions to the coronary care unit during working hours from 7:30 am to
4:30 pm. The coronary care unit fellow will also respond to calls for urgent care
that include hemodynamic instability, new admission for myocardial infarction and
the performance and interpretation of procedures necessary on patients who are
currently located in the coronary care unit or destined for transfer there.
Procedures performed may include: placement of intra aortic balloon pump, the
placement and interpretation of monitoring Swan Ganz catheters, temporary
pacing, arterial and central venous lines. The attending physician caring for the
patient in question will have primary responsibility for the supervision of procedures
and discussion of interpretation of results. The fellow is also responsible for
participation in daily teaching rounds with the attending physician assigned to the
coronary care unit rotation as well as participation in the non-invasive diagnostic
imaging conference that is held each Wednesday morning.

PGY5&6: The responsibility of upper level fellows on the coronary care unit rotation will
be in the on-going management of patients on their clinical service who are
admitted to the units. Their responsibilities will include daily management decisions
and participation in teaching rounds. They will assist in the performance of
necessary procedures and interpretation of results providing supervision to the
PGY4 fellow and accepting the supervision and guidance of the attending physician.

Supervising Physician (Physician assigned in monthly rotation): Performance of daily
didactic teaching rounds and discussion of relevant patient management guidelines.
Provision of verbal and written feedback to the fellowship trainee.

Imaging/diagnostic rotations

PGY4: On the imaging and diagnostic services, the PGY4 fellow has primary
responsibility for supervision of performance of diagnostic testing that may include
treadmill testing, pharmacologic stress testing, echographic imaging and
observation of magnetic resonance imaging. The PGY4 fellow is responsible for
discussion of the risks and benefits of the planned procedure with the patient.
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PGY4 fellows will assist and learn the techniques and basic knowledge required for
image interpretation and report generation with the assistance of upper level
fellows and the supervising physicians.

PGY5&6: The upper level fellow assigned to imaging/diagnostic rotations has primary
responsibility for the initial image interpretation and preliminary report generation.
The responsibilities also include assistance of the PGY4 fellow in performance of
necessary diagnostic tests and introduction to the basic knowledge required for
interpretation and report generation. During the echocardiography rotation,
PGY5&6 fellows are responsible for a discussion of the risk/benefit of requested
transesophageal echo studies with the patient. They are responsible for
preparation of the patient and performance of the necessary diagnostic study under
the supervision of the attending echo physician.

Supervising Physician (Imaging laboratory director): Supervision of relevant imaging
laboratory and ancillary care personnel. Performance of daily didactic teaching
rounds and discussion of image interpretation. Performance of at least one didactic
lecture on imaging technique or interpretation. Provision of verbal and written
feedback to the fellowship trainee

Catheterization Laboratory

PGY4 — 7: The responsibilities of the fellow assigned to a catheterization laboratory
rotation are the assistance of the performance of necessary procedures with
responsibilities for basic procedures attendant to their level of training and
expertise. They will learn the necessary techniques for the performance of safe
and effective cardiac catheterization and hemodynamic manipulation. They will be
responsible for primary image interpretation and the generation of a preliminary
report. Final reports and review of procedure performance and management
decisions are the responsibility of the supervising physician.

Supervising Physician (Attending Physician): Assignment of patients for -care.
Supervision of procedure performance with assignment of fellow duties attendant
to level of training and expertise. Oversight and instruction in result interpretation
and reporting. Provision of verbal and written feedback to the fellowship trainee.

Outpatient clinic rotation

PGY4 — 7: During the Y2 day weekly outpatient clinic, the fellow is responsible for
primary patient evaluation and management decisions on new patients as well as
those scheduled for on-going follow-up and continuity of care. Patient evaluation
and management decisions will be reviewed with the supervising physician. The
fellow is responsible for necessary chart documentation.

Supervising Physician (Attending Physician for clinic): Assignment of patients for care.
Supervision of clinical evaluation and management. Provision of verbal and written
feedback to the fellowship trainee.
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Research

PGY4: The PGY4 fellow is responsible for the choice of a physician mentor who will assist
in developing or associating the fellow with an ongoing or planned research project.
The fellow is responsible for learning the necessary techniques and statistical
knowledge base required to perform a research project. By the end of the PGY4
year, the fellow is expected to generate ideas for a new research project.

PGY5&6: Upper level fellows are responsible for performance of on-going projects and
generation of new research projects when appropriate. They will be assisted by
their mentor/supervising physician in arranging funding and pursuing the
publication of research projects in a peer reviewed journal.

Supervising Physician (Assistant Director of Cardiology Research): Coordination of
ongoing research. Supervision of research staff and assistance with practical
matters of research in planning or operation.

Mentor: provision of guidance in development, funding, completion and publication of
fellow research.

call duty

PGY4: Call duty during the PGY4 year consists of primary responsibility to the coronary
care unit. This includes the admission of patients who have been assigned to the
coronary care unit.  Additional responsibilities include response to calls to
resuscitation from cardiovascular collapse and urgent care management for
hemodynamic instability. They are responsible for the performance of necessary,
emergency procedures and interpretation of results with the advice or supervision
of the attending physician.

PGY5&6: Upper level fellows are responsible on-call duty that occurs approximately
three times monthly. The primary duty is performance of initial evaluation of
patients referred to the chest pain evaluation unit. This responsibility includes
performance of the initial history and physical examination, appropriate
documentation and development of a diagnostic plan. These duties are carried out
with the advice and supervision of the patient’s attending physician. In addition,
the upper level fellow has primary responsibility for the initial management of ST-
segment elevation myocardial infarction that is recognized in the emergency center
or in the hospital setting outside the coronary care unit. This responsibility includes
the initial clinical evaluation and the development of a diagnostic plan,
administration of medical therapy including thrombolytic drugs or the coordination
of urgent transfer to the cardiac catheterization laboratory for primary
revascularization. In the course of the initial evaluation of ST elevation myocardial
infarction, the upper level fellow may be required to assist or be responsible for
resuscitation from cardiovascular collapse secondary to ventricular dysrhythmia or
heart block and may be required to assist or perform placement of intra aortic
balloon pump, temporary pacemaker, arterial line or Swan Ganz monitoring
catheter. The duties of the upper level fellow on-call do not include assistance with
the performance of an initial diagnostic cardiac catheterization or revascularization
procedure upon the patient with ST segment elevation myocardial infarction. All
patient management decisions are discussed with the attending physician
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responsible for the patient in question.

Supervising Physician (Attending Physician): Assignment of patients for care.
Supervision of clinical evaluation and management. Provision of verbal feedback to
the fellowship trainee.

Responsibility for “non-teaching” patients
In the event of life threatening emergency, the responsibility of the Cardiology resident
will apply to patients of “teaching” and “non-teaching” physicians alike.

In the event that the Cardiology Resident disagrees with the management plan of the
attending physician, the attending physician will be responsible for all subsequent
management decisions, orders and examinations that are deemed necessary.

In the absence of life threatening emergency, the non-teaching attending is responsible
for all examinations and management decisions for his/her patient.

Electrophysiology Training Lines of Responsibility

PGY 7 & PGY 8
Fellow is responsible for:
1) Pre-procedure evaluation of outpatients arriving for procedures on weekdays.
2) Participation in teaching rounds.
3) Performance under supervision of EP related procedures.
4) Management and care of patients following procedures.
5) Generation of a complete thought process and formulation of treatment options in
preparing a comprehensive EP report.
6) Performing, analyzing and discussing tilt test, pacemaker and ICD testing and
trouble shooting as well as other non-invasive EP testing.
7) Attending Y2 day/wk continuity clinic.
8) Preparing case studies, conferences and Journal clubs.
9) Participating in research project.
10)Interact, teach, and serve as consultant to lower level cardiology fellows.

Responsibility for non-teaching patients

When a physician caring for a non-teaching patient requests an EP consult from the EP
Teaching faculty, then that patients becomes “teaching” for the reasons and problem for
which a consult was requested.

Under the above circumstances, the CCEP fellow will respond and attend EP emergencies
of such patient. CCEP fellow will follow and manage any post EP procedure care of such
patient.

The CCEP fellow does not carry a code beeper and is not required to answer for such calls.
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In all other instances, the CCEP fellow has no role or responsibility towards non-teaching
patients but will provide emergency medical treatment if he encounters such patient in the
hospital.

Supervising Physician (EP Attending Physician): Assignment of patients for care.

Supervision of clinical evaluation and management. Provision of verbal feedback to the EP
fellowship trainee.
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ROTATIONS
A. Clinical Rotations

1. Work up all assigned admissions to the section. On sections to which a
resident or student is assigned, and where he or she has performed the
primary admission history and physical, the Fellow's note will be a brief
cardiology resume.

2. Assist in all catheterizations on the section as time and responsibilities permit.
All cath data should be completed by the Fellow.

3. Follow all patients on the section throughout hospitalization -- however, the
degree of Fellow participation will vary, depending on the rotation.

4. At the time of patient's discharge from the hospital, on certain rotations, a
dictation summary of the hospital care may be required. The summary should
be in your name and that of the attending physician, indicating copies to
appropriate surgical consults and referring physician. (See Dictation
Procedures for more information.)

5. Participate in ECG interpretation with the group to which the Fellow is assigned.

Revised 5/21/10

The schedule for ECG interpretation is posted in the ECG reading room. All
tracings interpreted by the fellow must be labeled with his/her Baylor
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B. CCU, ICU, ECG Rotation

1.

Revised 5/21/10

Goals

a.

Proficiency in the management of unstable angina, Acute Myocardial
Infarction and its complications.

b. Proficiency in indications, contraindications, complications, and efficacy
of interventions in acute coronary syndromes.

C. Proficiency in bedside hemodynamic monitoring.

d. Proficiency in interpretation and management of arrhythmias.

Responsibility

a. Assignment is primarily in the CCU-ICU area. The Fellow is responsible
for acute cardiac care, which will include management of acute
myocardial infarction and its complications, bedside hemodynamic
monitoring, interpretation of arrhythmias, and intracavitary rhythm
recordings. Responsibility includes all other CCU patient management
as well, as good medical care dictates.

b. Respond to the Stemi pager from 7:00am — 7:00pm on weekdays and
stay with the patient until relieved by attending, IV fellow, CL staff, etc.
If time allows, on weekends and also from 7:00pm — 7:00am; Fellows
may participate in Stemi work-up.

C. Admission notes are to be made on each patient admitted to CCU by the
CCU fellow. Admissions by service which have a fellow should be
handled by that fellow unless he is unavailable (cath lab, etc).

d. Rounds on selected patients will be made with the staff M.D. who is
assigned to CCU for the month.

e. Receive status reports on acute patient changes from CCU Nursing Staff
and initiate appropriate changes in therapy, if required.

f. Attend the bi-monthly meetings of the CCU committee.

g. Assigned to carry the Code Blue beeper and serve as the cardiology

consultant to the code team for the time period 7:30 a.m. to 4:30 p.m.
The Blue medicine resident has primary responsibility as code leader in
codes outside the CCU.
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h.

9
Prepare the Pathology Conference for Thursday at 4:00 p.m. Interpret
ECG tracings as assigned.

Transesophageal recording and pacing (see call)

Attend monthly CCU Quality Enhancement Committee Meeting, 2"
Tuesday of each month, in the Executive Board Room on the 5™ floor.

Attend monthly CPR Committee Meeting held 1% Tuesday, every other
month beginning in February at 7:00 am in G169.

Supervision of central venous lines and arterial line insertion by medicine
residents if such supervision is requested.

Note: Patients admitted to CCU/ICU by general internists or by non-teaching doctors are not

covered by the CCU Fellow (except for emergency care).

3. CCU Attending responsibilities:

a.

Revised 5/21/10

A member of the Teaching Faculty is assigned to serve as the CCU
attending for one-month duration. The CCU fellow and attending will be
notified on the first day of the month by the Fellowship Office. The
assignment roster is published annually (July through June).

Will be available on a daily basis, at a predetermined time, to serve as a
consultant to the CCU Fellow for discussion of selected patients and to
review interesting electrocardiograms.

Meet for one hour, three times weekly, with the CCU Fellow to
specifically review topics in the “CCU — Fellows’ Learning Syllabus”,
including the ACC/AHA Guidelines for the Management of Acute
Myocardial Infarction. Three hours per week will permit covering of all
of the syllabus material each month.
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C. St. Luke's Medical Tower (OMT) Rotation - Clinical Responsibilities

General: The “OMT” rotation has been designed to establish your competency in the practical
aspects of noninvasive cardiology testing in the outpatient setting. Areas of study include:
Echocardiography, Treadmill stress testing, MV0O2 testing, pharmacological stress testing, T-
wave Alternans, and Cardiac Rehabilitation. Your teachers will be the medical and technical
staff actually performing these evaluations.

Orientation: Your primary contact and supervisor is Sharon Broussard, Assistant Director of
Noninvasive Cardiology/Cardiac Rehabilitation. Individuals reporting to her have been
instructed to guide you in each of the testing areas.

Reading material: Appropriate text books are available. Computer with full internet access is
available in the OMT lab for accessing published training guidelines, the medical literature
and completing academic assignments.

Medical Staff Coverage: For individual tests, a reading roster is maintained by the
management of Noninvasive cardiology. “Roster” doctors will over read exams and returned
sign off's should be reviewed. Call this doctor if questions. Echocardiography: several of the
echocardiography medical staff have been assigned routine reading days during the month.
Formal echo readouts are not daily occurrences and the readout time may vary. Work closely
with Staff to make sure that these sessions are set up in advance with the doctor so that the
time is adhered to and studlies are pre-read or changes in schedule are noted.

Evaluation: The attending of the month will perform a mid-month and end of month review.
The OMT Assistant Director and staff maintain check off lists of goal for the month which can
be reviewed.

= Cardiac Rehabilitation: A check off style evaluation sheet should be completed during
the month.

= Echocardiography: Work with the echo analyst and sonographer for basic scanning in
interpretation. Medical staff will evaluate directly. Fellows should save print out copies
of their preliminary HeartLab interpretations to be subsequently compared with
finalized (over read) staff interpretations in the event that one-on-one review is not

possible.
= Stress testing: A check off style evaluation sheet should be completed during the
month.
Policies:
1. Provide physician coverage on the Noninvasive Cardiology testing floor,

including Cardiac Rehab, during OMT business hours.
2. Respond to all "Code Blue" calls on the 9th, 10th, and 11th floor.

3. Evaluate patients in the Noninvasive Cardiology testing areas as requested by
area staff.
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4.
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Assist in the admission of all patients to St. Luke's Episcopal Hospital from
Noninvasive Cardiology and Cardiac Rehab.

Pharmacological Stress Testing

2.

3.

Assist and back-up nurse administering 1.V. dipyridamole for nuclear cardiology
stress testing.

Adhere to written guidelines and policies provided by OMT Management.

Exercise Lab

1.

Work closely with the Nurses, exercise physiologists and the nuclear medicine
technologists.

Review patients' clinical data to rule out contraindications to testing.
Act as a leader during exercise testing and assist in patient monitoring.

Perform patient evaluations pre-, during or post exercise as requested by the
staff.

Provide a preliminary interpretation for each exercise ECG tests performed
Review attending physician's final interpretation for each exercise test.
Set aside "problem™ or interesting cases for review with cardiology staff.

Contact Dr. Stainback (529-5530/pager 10492) or any of the teaching staff for
advice regarding difficult clinical situations.

Cardiac Rehabilitation

1.

Revised 5/21/10

Remain on the 11th floor during all exercise sessions.

(Sessions begin at 7:30 A.M. on Monday, Wednesday, and Thursday and 8:00
A.M. on Tuesday and Friday)

Review rehab patients' charts with the staff on a weekly basis.

Present one patient education class for participants each month.

Interact with patients as schedule allows.
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Echocardiography

Revised 5/21/10

1.

2.

Observe echo examinations and interpretations.

Perform IV saline contrast or Echo contrast agent injections for the
sonographer if needed.

Performing & interpreting echocardiograms: Learn basic echo exam
with the sonographer and do preliminary interpretation. Proficiently
performing and interpreting > 60 2D & Doppler exams over the course
of 2 months on the tower rotation will credit you with one month of
echocardiography for level 11 or 11 + echo. This extra month of echo
does not count towards 3 mo’s total needed for level | or for 12 mo’s
total for level 111 (although you may still apply the numbers of studies
performed and interpreted for your totals in those cases).

Prepare noon noninvasive conferences as requested by Chief Cardiology
Fellow.
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Echocardiography Course Description:
Levels1,2& 3

A. INTRODUCTION

Our program observes the three training levels described in the ACC/AHA Clinical
Competence Statement on Echocardiography, JACC Vol. 41 (4) 2003. In order to obtain an
adequate case mix, fellows should generally exceed the minimum case number

requirements for an ideal training experience. Trainees must learn to perform complete
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and technically adequate echo exams from start to finish. Moreover, the echo exam should

adequately answer the clinical question at hand. Reporting should be timely and convey
not only the objective data, but provide appropriate synthesis that is practical for clinical

management. Critical results should be transmitted physician-to-physician. Trainees should

communicate important echo findings to the responsible echo medical staff and referring
physicians with the proper level of urgency and decorum. Lab protocols, standards and

accreditation requirements are emerging requirements that are incorporated into the
program.

B. LEARNING OBJECTIVES & EXPECTATIONS

oA wWNE

Exam indication and appropriateness (chart review, H& P)
Correlate physical exam findings (auscultation)
Technical ability (scanning)
Interpretation—independent pre-reads with staff over read.
Reporting: timely, concise, provides synthesis
Patient care: Echo trainees must always be available in the lab
6.1.Examine and treat patients experiencing symptoms or instability
6.2. Inject contrast for techs when RN’s not able (certain floors)
6.3.Other patient care activities, back up for stress lab
Q/A measures (participation by all level trainees required)
7.1.Echo-MRI correlation conference
7.1.1. alternate Wednesdays 8:00 AM—MRI reading room, radiology, B1
7.1.2. Prepare cases in advance
7.1.3. Complete correlation sheets—work with Leticia .
7.2.Stress Echo review conference
7.2.1. alternate Thursdays 1:00 PM—echo reading room
7.2.2. Prepare cases in advance
7.2.3. Complete correlation sheets—deliver to Sue Maisey, Manager
7.3.“Critical results” notification data (echo worksheet and final report summary)
Lab Policies for patient safety, procedures, reporting and accreditation.
8.1.General SLEH and Joint Commission policies

8.1.1. Contact =Elizabeth Phashe, RN (supervisor)—documentation & consent.

8.2. Intersocietal Commission for the Accreditation of Echo Laboratories (ICAEL).
8.2.1. Contact =Sue Maisey, Manager

8.3.“Stat” or on call exam issues
8.3.1. Contact = echo tech on call

Revised 5/21/10
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8.3.2. Contact = Upper level echo fellow on call
8.3.3. Contact = Medical Director or designee / on call medical staff
9. Learning
9.1. Scanning—one on one with techs progressing to independent scanning
9.2.Review scanned exams with medical staff
9.3.Reading—ongoing, see text list, below & online resources available in lab.
9.4.Lectures—attend comprehensive year long bi-monthly noon echo lecture series
9.5.Physics of ultrasound lecture series (6 hours, April/May) times TBA
9.6.Daily read out sessions with assigned medical staff
9.7.Journal Club—fellow directed
10. Feedback & Evaluation

10.1. Fellow evaluation forms
10.2. Meet with medical director whenever needed
10.3. Schedule formal review with medical director mid and end of rotation mo.
10.4. Level 3 trainees should discuss lab issues frequently with medical director.
10.5. Discuss progress or concerns with any of the teaching medical staff
10.6. In service examination

C. LAB HOURS

Echo fellows should report to the lab by 7:30AM. Special procedures begin at 7:30 AM
(nurses arrive at 7:00AM). Begin finalizing exam reports from the night before ASAP.

D. TRAINING LEVELS

Level 1
e Minimum training months: 3
e Minimum performed surface echo exams: 75
e Minimum interpreted surface echo exams: 150

This level of training is introductory and provides basic scanning and interpretation skills
for most common cardiovascular pathology. Level 1 training is needed in order to be
“board eligible” for cardiovascular disease certification. Level 1 is not considered adequate
training for independent interpretation of surface echocardiograms or for becoming
eligible as a medical staff member in an ICAEL-accredited lab. Note.: The St. Luke’s
Medlical Tower clinical rotation may be count towards echo training. If, over two months in
the tower echo lab a fellow performs and interprets a significant number of exams (> 60
performed and interpreted) with feedback, the trainee will earn the equivalent of 1 month
echo training. Discuss with medical director at 2 & 5 month review meeting.

Level 2 Transthoracic Echo
e Minimum cumulative training months: 6
e Minimum performed surface echo exams: 150 (75 additional)

e Min. interpreted surface echo exams: 300 (150 additional)
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This training level should provide the skills necessary for independent interpretation of a
broad spectrum of cardiovascular pathology, including commonly encountered congenital
heart disease using standard techniques, including echo contrast agents. For advanced
techniques, complex congenital and unusual cases, the back up of a level 3
echocardiographer may be needed. Note: ICAEL echo lab accreditation standards:
medical staff members must have level 2 training or above. Echo lab medical director:
Medical Director: Level 11l echo desirable. If level 2, passing the NBE ASCexam
(www.echoboards.org) is highly recommended (ICAEL future directions)

Level 2 + Stress Echo:

Stress echo certification requires level 2 transthoracic echo training (6 mo’s). However,
the stress echo experience may begin at any time. A Level 1 trainee may not
independently perform or supervise a stress echo in our lab. With prior experience and
medical staff approval, Level 2 and Level 3 trainees may supervise and perform stress
echos independently. Note: Fellows must not discuss stress echo results with a patient or
family until interpretation and approval by the responsible medical staff member.

e Minimum cumulative training months 6 (level 2)
e Minimum SE performed + interpreted: 100

Level 2 + TEE

TEE: Permission from the Medical Director is required. A list of approved TEE trainees will
be provided to the nursing and medical staff. Training may begin only after the trainee
has met level 2 requirements (150 TTE performed and 300 interpreted) and no sooner
than the 5 month of training. For THI fellows, TEE examinations performed at other
hospitals may not be applied towards TEE credentialing numbers. Note: Medical Staff
should be present for probe insertion and exam.

e Minimum cumulative training months: 8

esophageal intubations, gastroscope 5 (Gl service—Dr. L. Hochman)
e Min. TEE's performed and interpreted: 50 (single operator with probe
insertion)

TEE skills can be easily acquired by most operators with the minimum recommended
number of exams (50). Excellence in TEE requires and extensive base of surface echo
knowledge and experience in addition to a strong case mix. In our experience, 50 TEE's
does not provide and adequate case mix. Patient volumes generally allow > 100 exams
per trainee even when starting TEE’s after the 5™ month of echo training.

Revised 5/21/10
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Level 3
e Minimum cumulative echo months 12
e Consecutive months in the lab 6 month stretch desirable (run the lab)
e TEE’s performed & interpreted > 50 (300 ideal + intraop)
e SE’s performed & interpreted > 100
e All exams performed (TTE, TEE, SE) 300 (150 additional)
e All exams interpreted 750 (450 additional)
e Significant exposure to adult congenital (may rotate for 1 mo on pedi echo, TCH)
e Know special techniques: contrast, 3D, parametric modalities, emerging
e Work on approved echo-related research project
e Supervise lab personnel
e Teach junior trainees
e Coordinate lab special procedure schedule
e Coordinate lab Q/A meetings
e Coordinate sonographer clinical lecture series (bi-monthly by fellow)
e NBE comprehensive certification (ASCeXAM)—recommended
e Work closely with medical director

Level 3 trainees should be proficient in performance, interpretation and feaching of
standard surface echoardiograms, stress echos and TEE’s. Case mix should include the
broad spectrum of cardiovascular pathology. Special techniques should be learned. An
echo-related research project should be started early on with a publication draft submitted
prior to departure. The level 3 trainee completing our program should be able to “run” a
tertiary cardiovascular center teaching echo lab.

Perioperative TEE:

This unique experience is available for cardiology trainees at the THI. Because
experienced cardiologists may be called upon for back up in complex intraoperative cases,
all level 3 and interested level 2 + TEE trainees are strongly encouraged to gain additional

16

intraoperative TEE experience. The laboratory participates in the training of cardiovascular
anesthesiology fellows for perioperative NBE TEE certification. For anesthesiologists, this
requires “study” of 300 TEE case of which 150 must be both performed and interpreted by
the trainee. Cardiology fellows’ mentoring of CV anesthesiology fellows on shared cases
has proven to be invaluable for their learning. There are no formally accepted cardiology
trainee intraoperative TEE training guidelines. Cases should be supervised by the
cardiology service medical staff. CV anesthesia fellows setting up each case should be
instructed to page the cardiology TEE fellow for participation.

A separate Perioperative TEE experience can be noted (if appropriately documented) on a
trainee’s final certification letter.

E. READING LIST

Text books:

Revised 5/21/10
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Feigenbaum’s Echocardiography, 7% edition (2009)

The Echo Manual, 3" Edition (2006)
Jae K. Oh, MD & James B. Seward, MD

Cardiovascular Medicine, 3™ Edition (2007)
Willerson JT, Cohn JN, Wellens HJJ, Holmes DR, editors
Chapters:
5 Intro to Echo: Stainback, MD
9 Normal and abnormal anatomy, Anderson & Becker, MD’s
11 Echo adult congenital, Kovach, MD
21 Echo evaluation of valvular heart disease, Stainback, MD
35 Echo evaluation of CAD, Coulter, MD
61 Echo in cardiomyopathies, Coulter, MD

Other, required reading:

American Society of Echocardiography Guidelines and Standards
(www.asecho.orq)

Echo appropriate use (AU) criteria, 2007, update 2010
ACCF Task Force 4, training in echo. 2008

Stress Echo 2007

3D echo 2007

Contrast echo 2008

Prosthetic valve 2009

Valve Stenosis 2009

Valve regurgitation 2003

Diastolic function 2009

Understanding Ultrasound Physics: Fundamentals and Exam Review (2004)
Sidney K. Edelman, PhD
(Content covered in winter THI “Physics of Ultrasound lecture series” by Sid)

F. NOON ECHO LECTURE SERIES
(Alternate Tuesdays; Consult Cardiology Noon Conf Schedule for dates)

G. In service exam: Beginning in 2011, this exam will be given to all fellows during May of
each year of fellowship. Questions will cover only the most basic and clinically important
material and will be derived only from the reading material noted above. Questions will vary
somewhat each year as they are derived from a question database. The goal is primarily to
provide meaningful self assessment in preparation for general clinical cardiology practice and
to encourage echo reading throughout fellowship.

H. Evaluations: Monthly evaluation forms will be completed by Dr. Stainback after his
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consultation with Dr’s Coulter, Navarijo and other echo medical staff (interpretation
completeness, accuracy, fund of knowledge)

Elizabeth Phashe, RN—clinical components of lab presence

Kimberly Moore, RDCS—scanning numbers and skills

Leticia Vasquez, RDCS—yparticipation in Echo/MRI/CT correlation

Monthly Check off list for echo lab fellows:

Competence in HeartLab reporting (analysts or MD’s if question)
Echo Report “cheat sheet” consult for complete reports

Scanning: complete scan cards, review numbers with Kimberly Moore
Echo/MRI/CT: consult with Leticia Vasquez on conference dates
Consult with other fellows to identify holes in echo lab coverage

O 0O 0O O 0 O

Pashe, RN
Review echo evaluation sheet with Dr. Stainback

O

IV saline, echo contrast and Amyl Nitrate administration: confirm skills with Elizabeth

18

On Call issues:

o Stat Echos: these studies preempt other responsibilities of the sonographer or

fellow covering the echo lab and results must immediately be transmitted to the
physician that ordered the echo.

Fellows may not perform echo exams to be used for clinical decision-making at any
time without also recording the images and creating a report that can be evaluated
the echo medical staff. Therefore, the CCU fellow on call must be competent in
performing and echocardiogram from start (ie, entering all patient demographics)
to finish (creating a report in HeartLab after downloading images). If the fellow is
not competent in all areas of scanning and archival, he/she must call the echo tech
or another fellow to do the exam unless it is an urgent life-treatening situation (eq,
quick look to rule out large pericardial effusion) in which case a follow up
examination is to be completed and documented as well.
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NUCLEAR MEDICINE DEPARTMENT OVERVIEW

The Nuclear Medicine Department (the Department) of St. Luke’s Episcopal Hospital
(SLEH, the Hospital) operates three imaging laboratories: General Nuclear Medicine on the
26"™ floor of the Hospital, Cardiovascular Nuclear Medicine (CVNM) on the 3" floor of the
Hospital, and Outpatient Nuclear Medicine (primarily cardiac) on the 11™ floor of the
O’Quinn Medical Tower (SLMT or OQMT). The Department also serves the Texas Heart
Institute (THI). The Department is staffed by nuclear medicine physicians and scientists
who are members of the Nuclear Medicine Section of the Department of Radiology of
Baylor College of Medicine (BCM, Baylor) and who make up the majority of the Hospital’'s
Nuclear Medicine Service and by technologists and other support personnel who are
Hospital employees. Members of the faculty also provide certain nuclear medicine services
at St. Luke’s Hospital - The Woodlands (SLW), Texas Children’s Hospital (TCH), PET
Imaging of Houston (PIH), and other facilities.

Members of the Nuclear Medicine Section faculty who are active at SLEH/THI include:
--Anupa Arora, M.D., MPH
Dr. Arora is a staff nuclear medicine physician. She is certified by ABNM and CBNC.
--Patrick Ford, M.D.
Dr. Ford is Associate Chief of the Nuclear Medicine SErvice. He is certified by ABNM
and CBNC and is a Clinical Assistant Professor of Radiology.
--Ed Giles, M.S.
Mr. Giles is the Radiation Safety Officer at SLEH/THI. He is certified by the
American Board of Radiology in Diagnostic Radiologic Physics and the American
Board of Science in Nuclear Medicine. He is an Instructor of Radiology.
--Warren Moore, M.D.
Dr. Moore is Chief of the Nuclear Medicine Service and Director of CYNM. He is
certified by ABIM, ABNM, and CBNC and is an Associate Professor of Radiology.

Other Department personnel you may encounter include technologists and clerical staff
members, and particularly

--Leticia Alanis-Williams, B.S., RT(N), CNMT; Nuclear Medicine Manager

--Randy Barker, B.S., RT(R), RT(N), CNMT; Technologist Supervisor for General Imaging
--Leon Brown; Radiation Safety Technician

--Cindy Gentry, B.S., CNMT; Nuclear Medicine Quality Coordinator

--Marly Gonzalez, B.S., CNMT; Technologist Supervisor for CVNM

--Joe Knisel, M.S.; Nuclear Medicine Information Systems Manager

Routine diagnostic and therapeutic nuclear medicine services are available in the SLEH
laboratories, 8 a.m. to 5 p.m., Monday—Friday except for official Hospital holidays.
Myocardial perfusion studies for the Cardiac Observation Unit and for observation (POS)
patients are available 8 a.m. to 10 p.m. Monday-Friday and 8 a.m. to 8 p.m. Saturday and
Sunday, except for official Hospital holidays. Studies are performed in the SLMT on a
variable schedule. Otherwise, most medically urgent nuclear medicine services are
available 24 hours/day, 7 days/week on an on-call basis and can be arranged by
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contacting the Nuclear Medicine Department (832-355-3126 during regular hours) or the
Nuclear Medicine technologist or physician on call through the Hospital page operator
(832-355-4146). Certain nuclear medicine procedures can be performed at the patient’s
bedside in the ICUs, but there are significant regulatory and technological restrictions on
some of these studies. Because the quality of the study is usually much better when
performed with fixed-base cameras in one of the Department’s laboratories, “portable” or
“bedside” studies should only be ordered when it is really medically necessary that the
patient not be moved from the ICU. If the order for the study does not specifically
indicate that the study is to be performed in the ICU, the patient will be brought to the
Nuclear Medicine laboratory. A summary of available tests, indications, physiologic
mechanisms, and patient preparations is available in the publication, “Nuclear Medicine
Department Reference Manual,” online via the SLEH “Source.”

Interpretations of SLEH/SLMT nuclear medicine studies are available on the day the study
is completed. Reports are usually available through the Hospital Information System (HIS)
as soon as they are read. During regular business hours, reports are also available in the
Nuclear Medicine Department office (Y2614) or by calling 832-355-2270. Any physician
with a question regarding nuclear medicine services in general or regarding a particular
patient or clinical problem is encouraged to contact a Nuclear Medicine physician.

NUCLEAR MEDICINE DEPARTMENT CONTACTS

MaIN NUMDET ...t 832-355-3126
General Nuclear Medicine (26™ fl, SLEH)........ccc.cocvcvvrvevvrvnnn, 832-355-2272
Cardiovascular Nuclear Medicine (3 fl, SLEH)........ccccvrvvevn... 832-355-3732
Outpatient Nuclear Medicine (11" fl, SLMT).....ccovvvevvvveriennn. 832-355-8201
Radiation Safety Office (Y2611)...........cccooviiiiiiiiiiiiieei e, 832-355-3141
RePOItS (8-5, M-F)...ccoiiiiiii i 832-355-2270
Leticia Alanis-Williams, B.S.(Y2601A)............cccceeviineiieenneeneeenn 832-355-2692
Anupa Arora, MD, MPH (Y2618C).......cccccoviiiiiiiieienieeee e 832-355-3126
Randy Barker, B.S. (Y2660).........cccoviiiiiieniiiiiie e 832-355-8927
Leon Brown (Y2611D).......ccccooeiiiiiiiiiiiiiiiiie e e 832-355-4948
Patrick Ford, M.D (Y2618E)..........cccceveiiiiiiie et 832-355-2065
Cindy Gentry, B.S (Y2601D).........cccovviiiiiiiiiiniee e 832-355-6448
Ed Giles, M.S (Y2611C)....ccccuveiiiiiiie e 832-355-4949
Marly Gonzalez, B.S (P327).........ccoiiiiiiiiiiiieeeee e 832-355-3806
Joe Knisel, M.S (Y2621B)........ccccovviiiiiiiiiieieieiiiie e 832-355-3884
Warren Moore, M.D (Y2601B)..........ccoooiiviiiiiiiiiiieeee e 832-355-3126

DEPARTMENT MISSION

The mission of the Nuclear Medicine Department of St. Luke’s Episcopal Hospital is to
provide high quality diagnostic, therapeutic, and consultative nuclear medicine services for
patients and physicians at the Hospital and its Medical Tower and to promote the science
and practice of nuclear medicine by providing educational opportunities for trainees in

Revised 5/21/10



ST. LUKE'S EPISCOPAL HOSPITAL/TEXAS HEART INSTITUTE
DIVISION OF CARDIOLOGY

2010-2011 FELLOWSHIP GUIDELINES
21

nuclear medicine and by participation in research involving the use of non-sealed sources
of radioactive materials.

EDUCATIONAL SCOPE

The educational portion of the Department’s mission specifically includes the education of
health care providers and others in various aspects of nuclear medicine. In accomplishing
this mission, members of the Service and the Department routinely participate in Baylor
College of Medicine training programs for medical students, residents, and fellows and in
the Houston Community College Nuclear Medicine Technology Program. From time to
time, trainees from other institutions, private practitioners, commercial representatives,
and members of the public may also be present in the Department and attend
interpretation and other teaching sessions.
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OVERVIEW OF CARDIAC NUCLEAR MEDICINE TRAINING

American Board of Internal Medicine certification in Cardiovascular Diseases requires
"competence in the interpretation of radionuclide procedures.” For SLEH/THI Cardiology
fellows, this is achieved by a combination of didactic lectures and practical training and
experience. Specific goals, objectives, and curricula have been developed for each
monthly nuclear cardiology rotation and will be reviewed with the fellow at the beginning
of each rotation.

Didactic Lectures: The Core Lecture Series includes a brief overview of the most
commonly used techniques in cardiac nuclear medicine including perfusion and functional
imaging. Additional topics are covered in review sessions during Nuclear Cardiology
rotations and with case presentations in the Nuclear Cardiology portion of the Noninvasive
Cardiology lecture series.

Nuclear Medicine 1: All fellows in the SLEH/THI Cardiology program complete two one-
month rotations in the CVNM Laboratory. These collectively constitute the “Nuclear
Cardiology 1” (Nuc 1) rotation. Faculty review sessions are available during the Nuc |
rotation. A structured text reading and written quiz schedule over both months is
required. Practical experience in procedure performance and interpretation is also
obtained during the rotation. This clinical rotation, in conjunction with didactic lectures,
allows the fellow to develop an understanding of the applications, advantages, and pitfalls
of radioisotope imaging as they apply to patients with known or possible cardiac disease.
Together, these activities meet the requirements of (a) the Accreditation Council for
Graduate Medical Education — Residency Review Committee for Cardiovascular Disease
(ACGME-RRC-CD) for training of cardiology fellows in nuclear cardiology, (b) the American
College of Cardiology (ACC) “COCATS 2” (2/2006 revision) Level 1 training for radioisotope
imaging (“Basic training required of all trainees to be competent consultant cardiologists
(and) conversant with the field of nuclear cardiology for application in general clinical
management of cardiovascular patients”), and (c) the American Board of Internal Medicine
for eligibility for the Cardiovascular Disease subspecialty examination. This level of
training will not meet the requirements for licensure to use radioactive materials and will
not provide eligibility for the Certification Board of Nuclear Cardiology (CBNC)
examination.

Nuclear Medicine 2: Fellows seeking authorized user (AU) physician status on a radioactive
materials (RAM) license and/or CBNC certification will require additional training after
completion of the Nuc 1 rotation. The portion of this additional training performed at SLEH
is designated collectively as the “Nuclear Cardiology 2” (Nuc 2) rotation and includes a
minimum of 3 additional one-month clinical rotations in CVNM, a research project, and
certain other tasks described in detail in the Nuc 2 rotation manual. A didactic training
course in basic sciences is also required but is not provided as a part of the Cardiology
fellowship.

Any fellow who wishes to become an authorized user for radioactive materials (RAM) must
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achieve at least ACC Level 2 training (“Additional training in (a specialized area) that
enables the cardiologist to perform (and/or) interpret...specific procedures at an
intermediate skill level...”) and the fellow should contact the Director of CVNM (Dr. Warren
Moore, 832-355-3126) no later than the spring of the first year of fellowship to discuss the
requirements for such licensure. Official regulations vary from state to state and are
subject to change at any time. Current minimum requirements for licensure in Texas
include at least 80 hours of didactic training (not provided by SLEH/THI) in basic sciences
related to the use of nonsealed radioactive materials and approximately 620 hours of
clinical training in the Nuclear Medicine Department (for a minimum total of 700 hours).
This additional training that is required for RAM licensure is not a required part of the
fellowship, and acceptance for such training is not guaranteed (due to space, personal
performance, and other considerations). Five 1-month CVNM clinical assignments (Nuc 1
plus Nuc 2), a research project, and other local requirements exist for ACC Level 2 training
at SLEH. Depending on federal and state guidelines, local requirements, and the fellow’s
exact rotation schedule, limits exist on leave and absences during nuclear medicine
rotations. (For example, fellows seeking to meet Level 2 criteria should not plan to exceed
a total of 15 days of absence (for any reason except clinic and post-call periods) during
the five clinical months and should not plan to take more than 1 week of vacation or other
leave during the fifth month. Fellows exceeding these limits may require additional clinical
months to meet licensure hour requirements, and the availability of this training at SLEH is
not guaranteed.

Nuclear Medicine 3: Any fellow who wishes to pursue ACC Level 3 training (“advanced
training (which enables) a cardiologist to perform, interpret, and train others to perform
and interpret specific procedures at a high skill level” and “sufficient to pursue an
academic career or direct a nuclear cardiology laboratory™) will be required to complete 12
months of training in cardiac nuclear medicine. Fellows interested in this option should
contact Dr. Moore as early as possible in the course of the fellowship to discuss this
matter in detail. A maximum of one Level 3 position is available, and requests may come
from inside or outside of Baylor.

PURPOSES, GOALS, and OBJECTIVES

PURPOSES: There are two purposes for the Nuc | rotation in the Cardiovascular Nuclear

Medicine (CVNM) Laboratory at SLEH: patient safety and trainee education.

1. The Nuc 1 Cardiology fellow, as the representative of the Cardiology Section, is
responsible for the immediate medical safety of patients being examined in the CVNM
Laboratory during regular hours. (After-hours coverage is provided by the fellow
covering the Cardiac Observation Unit or others.) This applies primarily to patients
undergoing stress tests, but includes all patients who may be seen in the laboratory.

2. The Nuc 1 Cardiology fellow, as a trainee/learner in the Nuclear Medicine
Department, has an opportunity and responsibility to learn about test procedures
and clinical applications of cardiac nuclear medicine.

GOALS: The goals of the Nuc 1 rotation are directed at the fulfillment of the purposes listed
above. While patient safety is of great importance, knowledge and skills related to that part
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of the overall purpose of the rotation are under the auspices of the Cardiology Section and
are addressed in many parts of the fellowship. Training in stress testing and management of
general patient safety is therefore not a major educational focus of the nuclear medicine
faculty during the rotation. Accordingly, the goals and objectives of the rotation described
here are heavily weighted toward practical and theoretical education in radionuclide cardiac
imaging and related information.

General Goals: The primary goal of training in cardiac nuclear medicine is that all fellows
should understand the basic principles of radioisotope imaging, how to choose the best
radioisotope test to order to answer a specific clinical question for an individual patient,
and how to apply the information contained in reports of cardiac nuclear medicine
procedures to the care of individual patients. It is expected that fellows will progressively
develop knowledge and skills related to performance and interpretation of cardiac nuclear
medicine imaging studies.

Specific Goals: The specific goals of the Nuc 1 rotation are to:

1.

o

provide training and experience so that the fellow can appropriately request
radioisotope procedures for patients and so that the fellow can assess the quality
and reliability of radionuclide procedures and interpretations performed by others
provide experience with radioisotope procedures as an adjunct to cardiac stress
testing by various pharmacologic and exercise methods

meet the requirements of the ACGME-RRC-CD and ABIM-CD for training and board
eligibility

provide training and experience necessary to pass radionuclide-related components
of the ABIM-CD examination

meet ACC Level 1 training criteria for radionuclide studies

meet, as far as possible in the time allowed, the recommendations developed by
the Society of Nuclear Medicine (SNM) for basic training of cardiology fellows in
radioisotope procedures.

OBJECTIVES: Objectives of the rotations are described in detail, with reference to Core
Competencies, in the Rotation Manuals. Nuc 1 objectives specifically related to radionuclide
imaging can be summarized as follows.

At the end of the Nuc 1 rotation, the fellow is expected to be able to

1.

»

Assess the advisability and selection/modification of stress testing (by exercise or
pharmacologic means) in individual patients with respect to the relative risks and
benefits of the test to be performed, particularly with respect to the adjunctive use of
radioisotopes in stress tests.

Discuss the basic scientific principles of radionuclide imaging instrumentation and
radiopharmacy.

List radionuclide techniques for assessment of known or suspected cardiac conditions.
Discuss the clinical applications and indications for widely available radionuclide
techniques (such as myocardial perfusion imaging, first pass and equilibrium blood
pool imaging, and infarct imaging) as well as positron emission tomography. (This will
include the indications, contraindications, expected results, and technical and clinical
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situations that may affect the validity of study results.)
5. Describe the key procedural and technical components of common radionuclide
procedures.
6. Provide basic interpretations of common radionuclide cardiac procedures. (This will

include evaluation of the technical quality of the study as well as an understanding of
the physiologic information portrayed and the clinical consequences of the study in the
patient’s care.)

7. Discuss basic principles of radiation safety and appropriate recommendations as they
apply to patients undergoing diagnostic radionuclide cardiac procedures and to the
public and to personnel working in this environment.
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EPS/Devices, Non-Invasive Evaluations

1.

3.

Objectives

Familiarize the cardiology Fellow with the evaluation and management
of patients with arrhythmias as well as diagnostic and therapeutic procedures
involved.
Suggested Duration of the Rotation

Two months minimum — preferably during the second year

EPS

The Fellow should be familiar with all patients undergoing EPS; will participate actively
in the EP procedure and will review all tracings involved in it; will present at least one
case every two to four weeks in conference; will review at least one article every week
and participate in EP Journal Club.

4.

Revised 5/21/10

Device Clinic
Pacemaker/ICD follow-up and troubleshooting.

The Fellow, during the rotation, will be involved in the interrogation and
reprogramming of single and dual chamber pacemaker and ICD’s with at
least ten opportunities assessing dual chamber devices. Follow procedure
documentation guidelines (section XV).

Micro T-wave alternans. Fellow will get exposure to performance and
interpretation of this test.

Tilt Table testing. Fellow will be able to gain experience regarding
indication, proper performance and interpretation of the tilt test.

For purposes of future practice and board certification capabilities, the Fellow
will be expected to be familiar with the task force reports on indications for
EPS, Pacemaker and devices as well as other pertinent guidelines.

The EP fellow is responsible for the preliminary interpretation of all inpatient
pacemaker and ICD charts on a daily basis. All reports will be placed in the
Arrhythmia Center for interpretation.

The fellow on EP rotation will evaluate consults on the service.
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H. Cardiac Cath Lab

1.

2.

Revised 5/21/10

General Information

The Cardiac Cath Lab operates from 7:30a.m. to 10:30p.m., Monday thru
Thursday, 8:30a.m. to 10:30p.m. on Fridays, and 7:30a.m. to 7:30p.m. on
Saturdays and Sundays. A team is on call from emergency cases as needed.
The call crew can be notified via the page operator at (832)355-4146. Hospital
scrubs must be worn in the cath labs, and universal precautions
(cap/mask/shoe covers/eye protection) must be followed during cases. Food
and drinks are not allowed in the procedure rooms, sterile core, or hallways.

Access

The male physicians’ dressing room is located at the front entrance of the
cardiac cath lab room. Female physicians may change in the staff locker room
accessible via the break room. A security system is used to control access to
the area; however, your SLEH badge will be encoded so it is recognized by the
badge reader. Scrubs are currently stored in the locker room and a locker will
be assigned by the Chief Fellow. Mary Jones communicates with Security to
ensure badges are coded correctly.

Schedule

To schedule a case in the cardiac cath lab, call ext 52251 between 8:00a.m.
and 5:00p.m Monday through Friday. The preliminary cardiac cath lab
schedule is produced between 3:00p.m. and 4:00p.m. each day for the next
working day. The schedule is posted inside the Cath Lab Imaging Center at
the entrance closest to the Holding Area. The original copy is posted
overnight for physicians to note schedule changes, cancellations, or patient
order — this copy is not to be removed. In addition, copies of the schedule
are available at the Cath Lab Imaging Center.

A Waiting List is started after the preliminary schedule is posted (faxed) or
when the schedule becomes full. The Waiting List is posted by the Holding
Area desk next to the tube system. Add-on cases can be scheduled by
calling ext 52251 until 5:00p.m. or ext 56650 until 7:00p.m. weekdays. To
add on cases after 7:00p.m. for the next working day, simply add the
information to the posted waiting list. The following information are
mandatory to ensure that the accuracy of the scheduled procedure: patient’s
complete name, date of birth, medical record number, physician who is
scheduled to perform the procedure, procedure(s) to be performed, patient
location, time of day added. Please do not remove the waiting list! The final
schedule is completed at 6:30a.m. the day of the procedure. Waiting list
cases will be worked into the schedule throughout the day. Although the
schedule is finalized at 6:30a.m., the schedule is subject to changes
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throughout the day. In the event of an emergency case during normal
working hours, the emergency case will be placed in the first available room
ahead of scheduled cases.

Pagers

Physician pagers should be checked in with the Holding Area secretary while
you are working in the cardiac cath lab. The holding area secretary will
respond to your pages and log messages. All emergency calls will be transfer
to through to your room. Between cases and before leaving the lab, please
check your messages. The staff in the room may not consistently answer your
pages; they are primarily responsible for monitoring the patient in the room.

The cath lab staff will notify fellows prior to the beginning of a case via pager.
Fellows are not paged for scheduled first cases and should be available at
7:00a.m. All first cases are generally prepped and draped by 7:30a.m. Monday
— Thursday and at 8:30a.m. on Fridays.

Protective Equipment

One lead apron (full protection only) and one pair of lead glasses with side
shields are purchase for each physician to use during their fellowship. You are
responsible to keep track of your personal lead apron. The cath lab will not
provide additional lead aprons during your fellowship. All orders must be placed
with the supervisor of the supply area (Kim Halliburton - 56704) in the Cardiac
Cath Lab. Radiation badges are also provided to each fellow — see memao.
Radiation badges must be worn whenever in the Cardiac Cath Labs. Monthly
readings are posted above the badge holder in the Holding Area. Radiation
badges are required to be checked monthly. There is a $3.00 fee payable to
the Cardiac Cath Lab for any lost radiation badge.

Miscellaneous Operations

1,3,4,10 Single plane room

RM 2 Swing Room — 2 x-ray tables and 1 single plane Imaging system
5,6,11,8 Biplane EPS Rooms

7,8,9 Peripheral Rooms (single plane, RM8 is biplane)

All scrub sinks are located outside the procedure rooms in the outer corridor.
Sinks located inside each room are for cleaning dirty equipment. All staff,

fellows and physician are required to scrub prior to each case.
Staffing

The Cardiac Cath Lab staff is composed of personnel from different medical
disciplines. Each room is staffed with at least one RN. At least one RN is
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available in each procedure room throughout cases. The Cardiac Cath Techs
have experience as LVN's, radiology technologist (RTR), registered invasive
cardiovascular specialist (RCIS), cardiovascular technologist (CVT), respiratory
therapist (RT) or other related hospital training. Each room has a designated
charge person or Room leader who is responsible for the room’s schedule and
personnel. The Cardiac Cath Lab’s schedule coordinator is responsible for
facilitating the schedule of all labs in the department as well as coordinating the
following day’s schedule. The Cardiac Cath Lab Holding Area is staffed with
RNs and cath assistants (patient care assistants). A senior Holding Area nurse
is in charge of that area and is available to assist you.

Kristen Turner, Vice President, is accountable for the Cardiac Cath Labs,
Operating Rooms and Perioperative Services, Non Invasive Cardiology,
Cardiology Fellows, and Transplant Services. The Manager of Cardiac Cath Lab
Operations is Derrick Johnson, RN. He is responsible for day-to-day Cardiac
Cath Lab operations and personnel. A Cardiac Cath Lab supervisor, Gwen
Rangel, or Derrick Johnson, is available to talk with patients or family members
that need support/assistance. A computerized database is maintained in the
department which enables data retrieval. Noe Salinas is the department’s Lead
Analyst for the Cardiology Information System. He and his assistant can assist
in data retrievals. All requests for information should be in writing and are
subjected to approval — request will be completed as expeditious as po