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Application for Hosting EACTA/ESA Cardiothoracic and Vascular Anaesthesia Fellowship Programme

Fellowship Information | Fellowship in Cardiothoracic and Vascular Anaesthesia

Institution Name Clinique du Millénaire — Clinique Clémentville — Groupe OcSanté

Address
AKOME Anesthésie réanimation

Website Clinique du Millénaire — 220 Boulevard Pénélope — 34000 MONTPELLIER - FRANCE

Chair Name

Email Dr. Philippe BURTIN philippe.burtin@cegetel.net

Programme Director

Name Dr. Philippe BURTIN

Board Certification(s) | Anesthesiology (France) — Intensive Care (France)

Title/Affiliation MD MSC

Number of original publications

EACTA, ESA, or other societies membership EACTA. ESA. ESICM. ERC. IARS

If yes, membership’s number 100496

Email philippe.burtin@cegetel.net
Mailing Address Cliniaue du Millénaire — 220 Boulevard Pénélone MONTPELLIER -
Street
city MONTPELLIER Region
Country FRANCE City/Zip code 34000
Phone +33 499 536 155 Fax
Will the Programme director devote sufficient time to provide substantial leadership to the programme and
supervision for the fellows? X Yes O No
Will the Programme director review the fellows’ clinical experience logs at least quarterly and verify
completeness and accuracy? X Yes O No
Does the national/international regulatory authority(s) recognizes the institutional CTVA Fellowship
Programme? X Yes O No
If yes, please explain The institution and anesthesiology team are certified and allowed by Health authorities and local

. coordinator of the French diploma to host French anesthesiology and critical care residents (DESAR) since
Completion of the 5911

programme  will be
acknowledged by the Department of Anaesthesia and Intensive Care at the host centre in junction with
European Association of Cardiothoracic Anaesthesia (EACTA)

Yes O No

Candidate’s requirements

The candidates must be board certified or board eligible according to European residency programme
standards X Yes O No
Language requirements:

French : No specific level required. Should be able to interact with patients, faculty and surgeons

Specific requirements towards the attending fellow:

Candidates should have completed their residency training

Candidates should be licensed for professional practice or board certified in the country of origin

In addition, the Medical diplomas should be provided in order to receive work permission by the French medical board (Conseil de
I’Ordre des médecins).

Candidates holder of an EEC diploma should allow a 30 days processing time.

Non EEC diploma holders should allow a 180 days processing time.

The programme Director can provide help on these matters.

General Programme Information

Aims, goals and objectives of the Fellowship Programme

The program seeks to offer clinical training in adult Cardiothoracic and Vascular Anaesthesia based on daily practice and covering
comprehensive technical aspects of both activities including preoperative evaluation and perioperative intensive care.
The final objective is to empower the applicant in a way that would allow her / him to work independently as a consultant in both settings.
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Preferred Duration 12 months [J 24 months
* Of note, the training period should not be interrupted by frequent and/or prolonged periods of secondment to other divisions /
departments. Month Month
Preferred Programme Training Start:| Anytime except MAY and Anytime
Programme End: NOVEMBER
Number of Positions Per Year 1
Type of fellowship training available:
O Clinical only
O Clinical / Basic Research
Clinical / Clinical Research
[0 Basic Research only
O Clinical Research only
If clinical, will the fellows be allowed to work with the patients under supervision X Yes O No
Comments |y g year rotations of the French residents start on May 2" and November 2", We found it more
convenient to shift the start of the program OUTSIDE these 2 periods in order to ensure the best incorporation
of the candidate.
Faculty*
CTV Anaesthesia Faculty - Research Interest and/or Clinical Expertise. * Please, list at least three names.
Name EACTA member Certification in Additional Qualifications Email Contact Address
Cardiothoracic and
Vascular Anaesthesia
Phili BURTIN ] F h Anesth d | i MD, MSC Philij b @ ] Clinit du Millénai
thppe YES D NO CrrerchlpGﬁ; (E[S)ISSHXR)H[EHSIVE 1lippe. urtin cegele net inique du Millenaire
Click here to enter text O Yes O No 220 Boulevard Pénélope
icoll h hesia and i 3
Nicolas DUCROCQ X Yes O No Erre(chngﬁ; (eélgSaXR;nlenslve MD, MSC 34000 MONTPELLIER
Jean Yves BIGEON X Yes O No FRCA MD FRCA
Roman ROZOV Yes O No (F::e(gcgi;gﬁéh(eggszi;menslve MD
Arnaud ROUSSIAUX X Yes O No gerr;cglar(\):lah(eéiésa;%;mensive MD
Click here to enter text O Yes O No
Click here to enter text. O Yes O No
Click here to enter text. O Yes O No
Click here to enter text O Yes O No
Click here to enter text. O Yes O No

Publications lists of the faculty’s members in PubMed

Appendix 1a
Appendix 1b

Resources

Check if each of the following is available at the host centre.

Resource .
Yes Number Working days/week
Total cardiothoracic and vascular ward beds 20 77
Number of ICU beds dedicated to CTV patients 8 717
Is there an emergency department in which cardiothoracic patients are managed 24 hours 717
a day?
An adequately designed and equipped post-anaesthesia care unit for cardiothoracic 717
patients located near the operating room suite?
Is there monitoring and advanced life support equipment representative of current levels 717
of technology?
Hybrid Operating Rooms 5/7
Cardiac Operating Rooms 7124
Thoracic Operating Rooms 717
Vascular Operating Rooms 7124
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Resource Yes Number Working days/week
Catheterisation Labs 77
Electrophysiology Labs 717
Pulmonology Labs 57
Interventional Vascular Suits 5/7
Separate CVICU Facility 77
Animal Laboratory for research purposes O X X
Outpatient Clinic for perioperative evaluation of patients undergoing cardiothoracic and 5/7
vascular procedures

24-hours acute pain service available for patients undergoing cardiac, thoracic and 5/7
vascular procedures

Meeting Rooms 77
Classrooms with visual and other educational aids 717
Study areas for fellows 77
Office space for faculty members and fellows 717
Diagnostic facilities 77
Therapeutic facilities 77
24-hour laboratory services available in the hospital 717
Cardiac stress testing 57
Cardiopulmonary scanning procedures 57
Pulmonary function testing 57
Computers and IT support 77
Appropriate on-call facilities for men and women 717

Clinical Skills and Responsibilities

Will your Programme offer a 12-24 months of fellowship education in fundamental clinical skills of medicine
relevant to the practice of CTVA? Yes O No

If yes, for each rotation or experience below, specify the duration (in months, four weeks = one month) during
the 12-24 months of education in fundamental clinical skills.

Caring for inpatients in: Number of performed produces/year

Cardiac Surgery using CPB 525 - 550

Cardiac Surgery without CPB 36

Minimally-Invasive Cardiac Procedures 15

Interventional Cardiac Catheterization (e.g. TAVI, Mitraclip, ASD..) TAV:,A:\,igi5Mit,£\asglip3:015 n

Electrophysiology Lab (e.g. mapping, ablation, pacemakers, 1CDs..) Ablation : 275 - PM : 500 — ICD : 75

Robotic Cardiac Surgery X

Heart, Lung, and Heart/Lung Transplants X

ECLS, ECMO, VAD Procedures 5-10

Echocardiography Lab > 6000

Thoracoscopic Surgery 160

Pulmonary Resection 220

Oesophageal Surgery 5-10

Tracheo-Bronchial Surgery X

Interventional Pulmonology Procedures X

Major Vascular Procedures 150

Neurological monitoring during major vascular surgery 10-15

Interventional Vascular Procedures 200

Acute and Chronic Pain Management for CTV patients X
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Basic Research X
Clinical Research Supplt 2
Rotations in: Number of performed produces/year/fellow
Please see Appendix 2a, 2b
CPB:180-TAVI: 100
Cardiac Anaesthesia
Thoracic Anaesthesia 150 - 200
Anaesthesia for Major supra-inguinal Vascular Procedures 75-100
Trans-esophageal and trans-thoracic echocardiography 150
Medical or surgical Critical Care Rotation 4 weeks
Inpatient or outpatient cardiology X
Inpatient or outpatient pulmonary medicine X
Extracorporeal perfusion technology (CPB, ECMO, Nova-Lung.) 5
Paediatric cardiothoracic anaesthesia X
Basic Research X
Clinical Research 1 -2 Project / year

Will all fellows entering the CTVA Programme complete each of the fundamental clinical skills of

The CPB cases are performed in 2 OR. One OR will be assigned to one of the french resident ; the 2 french residents alternate their rotations
between OR and ICU on a weekly basis so that there will be only 1 resident per week in the OR. The second OR will be assigned to the fellow
so that it will be quite easy to garantee at least 6 to 8 CPB cases a week during the fellowship.

requirements? X Yes OO No

If no, explain.

In the clinical anaesthesia setting, including nights and weekends, will faculty members at any time direct
perioperative CTVA care, involving fellows, for more than two anaesthetizing locations simultaneously?
O Yes No

If Yes, describe:

Clinical Responsibility: | * The fellow will work under direct supervision of the faculty or supervisor at any time.

** The fellow will act as a clinical caregiver at every stage of the surgical path of the patients : preop
interview and evaluation, preop visit on patient arrival, OR installation and anesthesia management
(including TEE and CPB), postop ICU transfer and written handover, installation and prescriptions,
ventilatory support weaning and extubation, POD 1 — 3 medical management (including blood products
management, pain management).

*** |t is mandatory in France to perform an anesthesia interview and information to the patient, in the
pre-op clinic for every scheduled surgery case. During the fellow shipthe fellow will be invited to shadow
a faculty and ultimately perform by him/herself a pre-op interview.

List any other rotations (along with their duration, in months) offered in the Programme to augment fellows’
learning.

* Patients Pre-operative evaluation and information interview (Mandatory in France for all scheduled surgical procedures).
** TEE / TTE echo lab rotations with cardiologists (1 day / month).

Will advanced subspecialty rotations reflect increased responsibility and learning opportunities?
X Yes J No

Maximum Time in Non-Clinical Activities

Financial Statement

An employment contract will be signed with the candidate X Yes O No
Accommodation options are provided O Yes X No
Transportation/travel options are provided O Yes No
Monthly Salary: Amount 3000.00 Currency | Eyros

This opportunity is not funded by the centre O Yes O No

Source of financial support for the candidate:

[0 Host centre (monthly salary)
[J Candidate ‘s centre
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[0 Scholarship

O Educational grant

0O Award

[0 Candidate’s own expenses
Others

] The Anesthesiology department will cover the Registration, travel and accommodation expenses for
Please, describe the EACTA annual meetina attendance, for any location / venue of the meeting.

Educational and Academic Programme

Didactic Sessions

Will faculty members” attendance be monitored? Yes O No
Will fellows’ attendance be monitored? Yes O No
Will attendance be mandatory for faculty members? O Yes No
Will attendance be mandatory for fellows? Yes 0 No
Who of the following will provide content at conferences? Check all that apply.
Anaesthesiology faculty members from this department
Anaesthesiology faculty members from other sites O
Non-anaesthesiologists from the primary clinical site
Non-anaesthesiologists from the participating sites O
Visiting faculty members
Drug/industry representatives
Fellows
Others (specify): Click here to enter text. O
Others (specify): Click here to enter text. O

What will be the frequency of the following educational topics in the programme’s schedule?

Weekly Bi-weekly Monthly [ Quarterly Semi-annually Annually
Critical care appraisal of the literature (i.e., journal club) O O O O O
Quality improvement (M&M, QA) O | O O O
Board review (e.g., oral exams, keywords) [} O ] [} O
Grand rounds O O O O O
Other (specify) Click here to enter text. O O O O O O
Other (specify) Click here to enter text O O O O ] O
Formal Course Work Available in:
Extra-Institutional Educational Conference Support; EACTA annual meeting
In the Previous 5 Years, Fellows were 1%t or 2" Author On:
Abstracts 10 ‘ Peer-Reviewed Journal Articles
Book Chapters | ‘ ‘ Other Publications
Dedicated Research Time: ‘
Patient Care
Competency Area Settings/Activities Assessment Method(s)
Following standards for patient care and established [ 1 lecture during the first quarter of the Daily routine assessment and discussions
guidelines and procedures for patient safety, error|fellowship. about cases.
reduction, and improved patient outcomes.
Pre-operative patient evaluation and optimization of | Pre operative clinic Routine assessment during Pre-op patient
clinical status prior to the cardiothoracic procedure. interview.
Interpretation of cardiovascular and pulmonary|Pre operative clinic Routine assessment during Pre-op patient
diagnostic test data. interview.
Hemodynamic and respiratory monitoring. 1 lecture during the first quarter of the Routine assessment during Pre-op patient
fellowship. interview.
Pharmacological and mechanical hemodynamic| 1 lecture during the first quarter of the Daily routine assessment and discussions
support. fellowship. during ICU rotations.
Peri-operative critical care, including ventilatory | 1 lecture during the first quarter of the Daily routine assessment and discussions
support and peri-operative pain management. fellowship. during ICU rotations.
Providing anaesthesia care for patients undergoing | 1 lecture during the first quarter of the Daily routine assessment and discussions
cardiac surgery with and without extracorporeal|fellowship. about cases.
circulation.
Providing anaesthesia care for patients undergoing | 1 lecture during the first quarter of the Daily routine assessment and discussions
thoracic surgery, including operations on the lung, | fellowship. about cases.
oesophagus, and thoracic aorta.
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Competency Area
Advanced-level peri-operative TEE.

Settings/Activities

Daily routine TEE examination under
supervision + single case discussion + Self

Assessment Method(s)

Quality and comprehensiveness of written
case summary, report and handover.

study.
The ability to independently manage intra-aortic| 1 lecture during the first quarter of the Mock insertion and operation.
balloon counterpulsation and be actively involved in| fellowship.

the management of other extracorporeal circulatory

assist devices.

Management of cardiopulmonary bypass (CPB).

4 sessions of perfusionist shadowing / year
from CPB device unpackaging to CPB
termination.

Assessement interview
Mock insertion and operation.

Medical Knowledge

Indicate the activity(ies) (lectures, conferences, journal clubs, clinical teaching rounds, etc.) in which residents will demonstrate knowledge
in each of the following areas. Also indicate the method(s) used to assess competence.

Area of Knowledge

Settings/Activities

Assessment Method(s)

How cardiothoracic  diseases  affect  the
administration of anaesthesia and life support to
adult cardiothoracic patients.

1 during the first quarter of the fellowship.

Daily routine assessment and discussions
about cases.

Embryological development of the cardiothoracic
structures.

Self-study

Assessement interview

Pathophysiology, pharmacology, and clinical
management of patients with cardiac disease, to
include cardiomyopathy, heart failure, cardiac
tamponade, ischeamic heart disease, acquired and
congenital valvular heart disease, congenital heart

1 lecture during the first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

management of patients with respiratory disease, to

disease, electrophysiologic disturbances, and
neoplastic and infectious cardiac diseases.
Pathophysiology, pharmacology, and clinical | 1 lecture during the first quarter of the Daily routine assessment and discussions

fellowship.

about cases.

management of patients with thoracic vascular,
tracheal, oesophageal, and mediastinal diseases, to
include infectious, neoplastic, and inflammatory
processes.

include pleural, bronchopulmonary, neoplastic,
infectious, and inflammatory diseases.
Pathophysiology, ~pharmacology, and clinical | 1 lecture during the first quarter of the Daily routine assessment and discussions

fellowship.

about cases.

Non-invasive cardiovascular evaluation, to include
electrocardiography, transthoracic
echocardiography, TEE, testing, and
cardiovascular imaging.

stress

1 lecture by cardiologist during second quarter
of the fellowship.

Daily routine assessment and discussions
about cases.

Cardiac catheterization procedures and diagnostic
interpretation, to include invasive cardiac
catheterization procedures, including angioplasty,
stenting, and transcatheter laser and mechanical
ablations.

1 lecture by cardiologist during second quarter
of the fellowship.

Daily routine assessment and discussions
about cases.

Non-invasive pulmonary evaluation, to include
pulmonary function tests, blood gas and acid-base
analysis, oximetry, capnography, and pulmonary
imaging.

Pre operative clinic

Daily routine assessment and discussions
about cases.

Pre-anaesthetic evaluation and preparation of adult
cardiothoracic patients.

Pre operative clinic

Daily routine assessment and discussions
about cases.

Peri-anaesthetic monitoring, both non-invasive and
invasive (intra-arterial, central venous, pulmonary
artery, mixed venous saturation, cardiac output)

1 lecture by faculty during first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

Pharmacokinetics and pharmacodynamics  of
medications prescribed for medical management of
adult cardiothoracic patients.

1 lecture by faculty during first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

Pharmacokinetics and pharmacodynamics — of
anaesthetic medications prescribed for
cardiothoracic patients.

1 lecture by faculty during first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

Pharmacokinetics and pharmacodynamics  of
medications prescribed for management of
haemodynamic instability.

1 lecture by faculty during first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

Extracorporeal circulation, to include: myocardial
preservation; effects of CPB on pharmacokinetics
and pharmacodynamics; cardiothoracic, respiratory,
neurological, metabolic, endocrine, haematological,
renal, and thermoregulatory effects of CPB; and
coagulation/ anticoagulation before, during, and
after CPB.

1 lecture by faculty + cardiac surgeon during
first quarter of the fellowship.

Daily routine assessment and discussions
about cases.
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Area of Knowledge

Settings/Activities

Assessment Method(s)

Inotropes, chronotropes, vasoconstrictors, and

vasodilators.

1 lecture by faculty during first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

Circulatory assist devices, to include intra-aortic
balloon pumps, left and right ventricular assist
devices, and extracorporeal membrane oxygenation
(ECMO).

1 lecture by faculty during first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

Pacemaker insertion and modes of action.

1 lecture by cardiologist during second quarter
of the fellowship.

Daily routine assessment and discussions
about cases.

Cardiac surgical procedures, to include: minimally
invasive myocardial revascularization; valve repair
and replacement; pericardial, neoplastic procedures;
and heart and lung transplantation.

1 lecture by cardiac surgeon during second
quarter of the fellowship.

Daily routine assessment and discussions
about cases.

Thoracic aortic surgery, to include: ascending,
transverse, and descending aortic surgery with
circulatory arrest; CPB employing low flow and or
retrograde perfusion; lumbar drain indications and
management; and spinal cord protection, including
cerebral spinal fluid (CSF) drainage.

1 lecture by cardiac surgeon during second
quarter of the fellowship.

Daily routine assessment and discussions
about cases.

Oesophageal surgery, to include varices, neoplastic,
colon interposition, foreign body, stricture, and
tracheoesophageal fistula.

1 lecture by surgeon during second quarter of
the fellowship.

Daily routine assessment and discussions
about cases.

Pulmonary surgery, to include segmentectomy
(open or video-assisted), thoracoscopic or open,
lung reduction, bronchopulmonary lavage, one-lung
ventilation, lobectomy, pneumonectomy and
bronchoscopy, including endoscopic, fiberoptic,
rigid, laser resection.

1 lecture by thoracic surgeon during second
quarter of the fellowship.

Daily routine assessment and discussions
about cases.

Post-anaesthetic critical care of adult cardiothoracic
surgical patients.

1 lecture during the first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

Peri-operative ventilator management, to include
intra-operative anaesthetic s, and critical care unit
ventilators and techniques.

1 lecture during the first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

Pain management of adult cardiothoracic surgical
patients.

1 lecture during the first quarter of the
fellowship.

Daily routine assessment and discussions
about cases.

Research methodology/ statistical analysis, the
fundamentals of research design and conduct, and
the interpretation and presentation of data.

1 lecture by supervisor during second quarter of
the fellowship.

Daily routine assessment and discussions
about cases.

Quality assurance/ improvement.

1 lecture by supervisor during second quarter of
the fellowship

Overall quality of MMR performed by the
fellow.

Ethical and legal issues, and practice management.

1 lecture by supervisor during second quarter of
the fellowship

Daily routine assessment and discussions
about cases.

Evaluation of Trainees

1. The Programme Director will give an appraisal for each fellow every 6 months.

Yes O No

2. The faculty and trainee should agree a joint evaluation both fellow’s progress and the training programme, and
devise a plan for addressing any perceived difficulties or deficiencies.
3. Training programmes should encourage fellows to provide a written confidential evaluation of the programme.

Yes O No

Yes J No

4. The centre will be able to maintain a register of those fellows who have entered and successfully completed a

training programme in order to continue its accreditation as a training centre.

X Yes O No

5. At the end of the training period, the centre would acknowledge in writing successful completion of a fellow

training.

Practice-based Learning and Improvement

X Yes [ No

1. Briefly describe one planned learning activity in which fellows engage to: identify strengths, deficiencies, and
limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals;
and identify and perform appropriate learning activities to achieve self-identified goals (life-long learning).

staff.

Special work schedules will be proposed (4 — 6 X/ year) allowing the fellow to demonstrate a complete anesthesia and perioperative activity
starting with the preop interview, preop visit on patient arrival, OR installation and anesthesia management (including TEE), postop ICU
transfer and written handover, installation and prescriptions, ventilatory support weaning and extubation, POD 1 — 3 medical management
(including blood products management, pain management). The fellow and the supervisor will assess the whole conduct of the activity and
a constructive feed back will be provided by the supervisor. If possible, a patient feedback will also be provided. At the end of the second
quarter of the fellowship a feedback focused on interprofessional communication skills will be provided by both surgeons and ICU head of

2. Briefly describe one planned quality improvement activity or project that will allow the fellows to demonstrate an
ability to analyse, improve and change practice or patient care. Describe planning, implementation, evaluation and
provisions of faculty support and supervision that will guide this process.

function, pain level.

The fellow will be invited to address and challenge the relation between the conduct of anesthesia care and his / her daily practice and
prescriptions with the classic quality index in use in our institution : time to extubation, total blood loss, POD 1 troponine level and renal
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3. Briefly describe how fellows will receive and incorporate formative evaluation feedback into daily practice.

The fellow will work under direct supervision of the faculty or supervisor at any time. The fellow will be invited to discuss the daily cases with
the faculty in charge. A weekly feedback reviewing all the cases the fellow participated in during the week will be given by the supervisor
or faculty and will address the specific techniques used during the week, minor and major unexpected events that occurred, POD 1 -3
medical and surgical complications.

4. Briefly describe one example of a learning activity in which fellows engage to develop the skills needed to use
information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their
patients' health problems. The description should include:

During the fellowship the fellow will be asked to attend 6 Anesthesiology Department meeting focusing on risk management, analysis of practice
and Morbi-mortality reviews (One of these meetings is held in common with the surgical team and reviews the annual global activity). The
fellow will be asked to participate and to present reviews of a specific topic, to present analysis of small local series and to present an
analysis of serious incident (s) according to the ALARM/ eALARM method.

5. Briefly describe how fellows will participate in the education of patients, families, students, fellows, and other
health professionals.

The fellow will participate in the preop visit held the night before surgery where the patient and family are informed of the scheduling of the
operating day. During ICU rotations, the fellow will be asked to explain the follow-up scheduling at ICU discharge to patient, family and
staff (including the therapeutic modifications and concerns about physiologic changes).

Interpersonal and Communication SKkills
1. Briefly describe one learning activity in which fellows demonstrate competence in communicating effectively with

patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other

health professionals, and health-related agencies.

The fellow will participate in the preoperative / preanesthesia clinic and will be involved in the information process toward

patients and families.

2. Briefly describe one learning activity in which fellows demonstrate their skills and habits to work effectively as
members or leaders of a health care team or other professional group. In the example, identify the members of the
team, responsibilities of the team members, and how team members communicate to accomplish responsibilities.

The fellow will be asked to participate in the daily OR planification meeting. This meeting is held by the head of OR and is

attended by the 2 anesthesiologists in charge for the ICU, the head of ICU staff, the head of PACU staff. This is a short
meeting (15 — 20 min) during which the scheduling and ressources allocation of the next day are reviewed and finalized.
On Thursdays, this meeting also reviews scheduling of the next week.

3. Briefly describe how fellows will be provided with opportunities to act in a consultative role to other physicians

and health professionals related to clinical information systems.

During the ICU rotations the fellow will shadow the faculty as a consultant for CICU patients with hemodynamic, respiratory or

renal failure. The ICU team is also the MET / RRT for the institution and will care and act as a consultant for In Hospital
Cardiac Arrest (Incidence density 5.85/1000 admissions) or severely declining patients on wards.

4. Briefly describe how fellows will be provided with opportunities to maintain comprehensive, timely, and legible
medical records, if applicable.

The fellow will have full access / credentials to the preop clinic and inpatients electronic records.

During OR rotations, the fellow will be asked to fill in the written operating summary and handover for cardiac cases.

During ICU rotations the fellow will be asked to fill in the daily observations and to maintain a comprehensive written medical file.

In addition, the fellow will be responsible for the quality of the medical letters and mailings for general practitioner, surgeons and cardiologists.

5. Briefly describe how fellows will maintain a comprehensive anaesthesia record for each patient, including

evidence of pre- and post-operative anaesthesia assessment, an ongoing reflection of the drugs administered, the

monitoring employed, the techniques used, the physiologic variations observed, the therapy provided as required,
and the fluids administered.

The fellow will be asked to follow the routine procedure for quality and comprehensiveness of anesthesia records (French
mandatory quality index for all institutions nationwide — IPAQSS).

The preop anesthesia document contains an anesthesia prescription plan where type of anesthesia, monitoring and postop
ressources allotment are described.

6. Briefly describe how fellows will create and sustain a therapeutic relationship with patients, engage in active

listening, provide information using appropriate language, ask clear questions, provide an opportunity for

comments and questions, and demonstrate sensitivity and responsiveness to cultural differences, including
awareness of their own and their patients’ cultural perspectives.

The anesthesiology team of our institution is routinely and deeply involved in all stages of the patient operating path from
preop evaluation, OR care, ICU care, ward care to discharge. This involvement offers daily opportunities to engage in
patient / physician interaction. In addition we routinely care for patients with different cultual / cultural differences ; we
also routinely care for non French national patients.

Professionalism

Briefly describe the learning activity(ies), other than lecture, by which fellows demonstrate a commitment to carrying
out professional responsibilities and an adherence to ethical principles, including: compassion, integrity, and respect
for others; responsiveness to patient needs that supersedes self-interest; respect for patient privacy and autonomy;
accountability to patients, society, and the profession; and sensitivity and responsiveness to a diverse patient
population, including to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

As described above, professionalism relies in our institution on the integration of the anesthesiology team in all stages of the patient surgical path
and experience from pre-op evaluation to discharge. This position results in a daily decisional position for the anesthesiology team in terms of
inter-professional interactions (surgeons, staff, residents and other physicians), therapeutic decisions and care process, organisation
(scheduling) and ressources allotment, medical risk management (MMR, practice analysis) and finally teaching.

Systems-based Practice
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Application for Hosting EACTA/ESA CTVA Fellowship Cardiothoracic Anaesthesiology

1. Describe the learning activity(ies) through which fellows achieve competence in the elements of systems-based
practice: working effectively in various health care delivery settings and systems, coordinating patient care within
the health care system; incorporating considerations of cost-containment and risk-benefit analysis in patient care;
advocating for quality patient care and optimal patient care systems; and working in inter-professional teams to
enhance patient safety and care quality.

The fellow will be considered as a full member of the anesthesiology team and will have to work in the OR, the ICU and on the wards, caring for
the same patient in these different locations during hospitalization on numerous occasions. He / She will have to act as a physician in
charge of the patient or as a consultant ; this position will give him / her daily opportunities to play a coordination role in the care process
along with a pivotal role considering patient safety and quality of care.

2. Describe an activity that fulfils the requirement for experiential learning in identifying system errors and

implementing potential systems solutions.

The fellow will be asked to attend the annual joint meeting of the anesthesia and surgical team where a presentation of the global annual activity

and results are provided with a special focus on the epidemiologic analysis of the activity, global and spread mortality rates and cause of
death analysis.

EACTA/ESA Biennial Reviewers “Visit (for 2-days)
Dates proposed for the visit (at least 3) or or or

I hereby accept the regulations of the Hospital Visiting especially to take in charge the travel costs and the hotel
accommodation of the 2 reviewers on the most reasonable base. Yes J No

Other Comments:

2 Additional comments :

1 — Acute pain Service

There is a Pain Comittee in the institution. The Pain Comittee is mandatory in all french hospitals no matter they are private or public.
This comittee is responsible for edition of pain control protocols and education of staff on that matter. It also nominates referent
physician and nurses that can act as an APS. In addition, the APS of the University Hospital can also act as a consultant on specific
cases.

2 — Salary
We confirm that we offer a monthly salary of 3000 € for the fellowship.

This salary amount is in accordance with the salary offered by french hospitals for "junior" doctors, ie the first year of medical practice
/ employement after residentship.

The fellow will be employed through a fellowship / residency agreement between the institution and his/her University of origin ; this
agreement would therefore not be considered as a working contract and the salary will be tax free (as per french work regulations).
The only difficulty that may arise would be in case of a french candidate applying. Our project is not suited for french candidates
because they can only be in 2 distinct positions :

* either before completing their residency : in that case they MUST follow the curriculum of residency (5 years) and would not be
allowed to interrupt for a fellowship in France.

* or after completing their residency and holder of a diploma, in which case they are out of the University and no education agreement
can exist.

So the only way for us to accept a french candidate would be to propose a working contract for 12 months as an Fellow / Associate
physician with a salary including taxes (at least 4500 € / month).

To be completed by the Head of department or the authorised deputy.
Please fill in all required fields and send to eacta@mci-group.com

o

European Association of %, +45-3946-0509
Cardiothoracic Anaesthesiology c/o MCI Copenhagen B, +45-3946-0515
Strandvejen 171 & eacta@mci-group.com

2900 Hellerup, Denmark & www.eacta.org
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Application documents to the EACTA Cardiothoracic and vascular Fellowship program

Submitted by the departments of Anesthesiology and Critical Care of
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Appendix 1 : List of publications.

Critical lllness-Related Corticosteroid Insufficiency in Cardiogenic Shock Patients: Prevalence
and Prognostic Role.

Ducrocq N, Biferi P, Girerd N, Latar I, Lemoine S, Perez P, Thivilier C, Levy B, Kimmoun A.
Shock. 2018 Oct;50(4):408-413. doi: 10.1097/SHK.0000000000001090.

Erratum to: Hemodynamic consequences of severe lactic acidosis in shock states: from bench to
bedside.

Kimmoun A, Novy E, Auchet T, Ducrocq N, Levy B.
Crit Care. 2017 Feb 21;21(1):40. doi: 10.1186/s13054-017-1624-2. No abstract available.

Moderate Hypothermia Improves Cardiac and Vascular Function in a Pig Model of Ischemic
Cardiogenic Shock Treated With Veno-Arterial ECMO.

Vanhuyse F, Ducrocq N, Louis H, Kattani NA, Laurent N, Joineau-Groubatch F, Falanga A,
Maureira JP, Kimmoun A, Girerd N, Tran N, Levy B.

Shock. 2017 Feb;47(2):236-241. doi: 10.1097/SHK.0000000000000712.

Beneficial Effects of Norepinephrine Alone on Cardiovascular Function and Tissue Oxygenation
in a Pig Model of Cardiogenic Shock.

Beurton A, Ducrocq N, Auchet T, Joineau-Groubatch F, Falanga A, Kimmoun A, Girerd N, Fay
R, Vanhuyse F, Tran N, Levy B.

Shock. 2016 Aug;46(2):214-8. doi: 10.1097/SHK.0000000000000579.

Outcomes of patients admitted to intensive care units for acute manifestation of small-vessel
vasculitis: a multicenter, retrospective study.

Kimmoun A, Baux E, Das V, Terzi N, Talec P, Asfar P, Ehrmann S, Geri G, Grange S, Anguel N,
Demoule A, Moreau AS, Azoulay E, Quenot JP, Boisramé-Helms J, Louis G, Sonneville R, Girerd
N, Ducrocq N, Agrinier N, Wahl D, Puéchal X, Levy B.

Crit Care. 2016 Jan 26;20:27. doi: 10.1186/s13054-016-1189-5.

Hemodynamic consequences of severe lactic acidosis in shock states: from bench to bedside.

Kimmoun A, Novy E, Auchet T, Ducrocq N, Levy B.
Crit Care. 2015 Apr 9;19:175. doi: 10.1186/s13054-015-0896-7. Erratum in: Crit Care. 2017 Feb 21;21(1):40.

High versus low blood-pressure target in septic shock.
Kimmoun A, Ducrocq N, Levy B.
N Engl J Med. 2014 Jul 17;371(3):283. doi: 10.1056/NEJMc1406276. No abstract available.

Efficient extra- and intracellular alkalinization improves cardiovascular functions in severe lactic
acidosis induced by hemorrhagic shock.

Kimmoun A, Ducrocq N, Sennoun N, Issa K, Strub C, Escanyé JM, Leclerc S, Levy B.
Anesthesiology. 2014 Apr;120(4):926-34. doi: 10.1097/ALN.0000000000000077.

Cardiac contractile reserve parameters are related to prognosis in septic shock.

Kimmoun A, Ducrocq N, Mory S, Delfosse R, Muller L, Perez P, Fay R, Levy B.
Biomed Res Int. 2013;2013:930673. doi: 10.1155/2013/930673. Epub 2013 Jul 17.

Prone positioning use to hasten veno-venous ECMO weaning in ARDS.
Kimmoun A, Guerci P, Bridey C, Ducrocq N, Vanhuyse F, Levy B.

Intensive Care Med. 2013 Oct;39(10):1877-9. doi: 10.1007/s00134-013-3007-8. Epub 2013 Jul 9. No abstract
available.

Mechanisms of vascular hyporesponsiveness in septic shock.

Kimmoun A, Ducrocq N, Levy B.
Curr Vasc Pharmacol. 2013 Mar 1;11(2):139-49.

New conclusive data on human myocardial dysfunction induced by acidosis.
Kimmoun A, Ducrocq N, Levy B.
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Crit Care. 2012 Sep 28;16(5):160. doi: 10.1186/cc11520.

[Nursing management of ventilation and sedation in patients suffering from septic shock].

Bridey C, Mathieu S, Steiger M, Trari V, Lavoivre C, Ducrocq N, Levy B, Gérard A, Augros J.
Soins. 2012 Jun;(766):38-41. French.

PMID:

[The pathophysiology of septic shock].
Ducrocq N, Bridey C, Lévy B.

Soins. 2012 Jun;(766):34-5. French.

PMID:

Comparison of equipressor doses of norepinephrine, epinephrine, and phenylephrine on septic
myocardial dysfunction.

Ducrocq N, Kimmoun A, Furmaniuk A, Hekalo Z, Maskali F, Poussier S, Marie PY, Levy B.
Anesthesiology. 2012 May;116(5):1083-91. doi: 10.1097/ALN.0b013e318249669.

Ability of esCCO to track changes in cardiac output.

Biais M, Berthezene R, Petit L, Cottenceau V, Sztark F.
Br J Anaesth. 2015 Sep;115(3):403-10. doi: 10.1093/bja/aev219. Epub 2015 Jul 23.

Right ventricular function following heart transplantation in relation to donor and recipient
hemodynamic status and hormonal changes (vasopressin, renin, angiotensin |l, aldosterone).
Mertes PM, Levy B, Dopff C, Pinelli G, Carteaux JP, Burtin P, Hottier E, Clavey M, Villemot JP.
Transplant Proc. 1995 Aug;27(4):2535-6. No abstract available.

Cancers following thoracic organ transplantation: a single center study.
Burtin P, Boman F, Pinelli G, Mattei MF, Dopff C, Villemot JP.
Transplant Proc. 1995 Apr;27(2):1765-6. No abstract available.

Changes in hemodynamic and metabolic parameters following induced brain death in the pig.
Mertes PM, el Abassi K, Jaboin Y, Burtin P, Pinelli G, Carteaux JP, Burlet C, Boulange M,
Villemot JP.

Transplantation. 1994 Aug 27;58(4):414-8.

Brain death and myocardial injury: role of cardiac sympathetic innervation evaluated by in vivo
interstitial microdialysis.

Mertes PM, Burtin P, Carteaux JP, Jaboin Y, Dopff C, Pinelli G, Villemot JP, Burlet C, Boulange
M.

Transplant Proc. 1994 Feb;26(1):231-2. No abstract available.

Changes in hemodynamic performance and oxygen consumption during brain death in the pig.
Mertes PM, Burtin P, Carteaux JP, Pinelli G, Jaboin Y, Burlet C, Boulange M, Villemot JP.
Transplant Proc. 1994 Feb;26(1):229-30. No abstract available.

Prognosis of stroke patients undergoing mechanical ventilation.
Burtin P, Bollaert PE, Feldmann L, Nace L, Lelarge P, Bauer P, Larcan A.
Intensive Care Med. 1994;20(1):32-6.

Myocardial ischemia during experimental brain death.
Burtin P, Mertes PM, Pinelli G, Jaboin Y, Haberer JP, Villemot JP.
Transplant Proc. 1993 Dec;25(6):3107-8. No abstract available.

Endocrine response to plasma volume expansion during the early postoperative period in heart
transplant recipients.

Mertes PM, de Talancé N, Carteaux JP, Pinelli G, Dopff C, Burtin P, Villemot JP, Burlet C,
Boulangé M.

J Heart Lung Transplant. 1993 Nov-Dec;12(6 Pt 1):1001-8.

Malignant lymphoma in the donor heart after heart transplantation.
Burtin P, Guerci A, Boman F, Dopff C, Pinelli G, Haberer JP, Villemot JP.
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Penetration of ofloxacin into heart valves, myocardium, mediastinal fat, and sternal bone marrow
in humans.

Mertes PM, Jehl F, Burtin P, Dopff C, Pinelli G, Villemot JP, Monteil H, Dureux JB.
Antimicrob Agents Chemother. 1992 Nov;36(11):2493-6.

[Lymphoproliferative syndromes after cardiac transplantation and treatment with cyclosporine.
Report of 4 cases].

Guerci AP, Burtin P, Mattei S, Lederlin P.
Ann Med Interne (Paris). 1992;143(3):155-9. French.

[Continuous venovenous hemofiltration after cardiac surgery. A retrospective study in 16 patients
with multiple organ failurel].

Lévy B, Clavey M, Burtin P, Dopff C, Hubert T, Villemot JP.
Ann Fr Anesth Reanim. 1992;11(4):436-41. French.

Right over left ventricular end-diastolic area relevance to predict hemodynamic intolerance of
high-frequency oscillatory ventilation in patients with severe ARDS.
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ICU Patients.
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Appendix 1b : Sample of Poster and oral presentations (in English only)

* CATHETER RELATED INFECTIONS. A SINGLE CENTER PROSPECTIVE AUDIT.

Poster presentation ESICM 2010 — Barcelona

* IN-HOSPITAL CARDIAC ARREST. OUTCOME AND PROGNOSIS FACTORS. A SINGLE
CENTER STUDY.
Poster presentation ESICM 2011 — Berlin

* POSTOPERATIVE TROPONINE | LEVEL PREDICTORS AFTER NORMOTHERMIC BLOOD
CARDIOPLEGIA FOR CORONARY BYPASS SURGERY

Poster presentation IARS 2011 — Vancouver

* HOSPITAL-WIDE CATHETER-RELATED BLOODSTREAM INFECTION (CRBSI) ERADICATION.
A FAILED TRY

Poster presentation IARS 2013 — San Diego

* IN-HOSPITAL CARTOGRAPHY OF CARDIAC ARREST

Poster presentation IARS 2013 — San Diego

* CARE-RELATED IN-HOSPITAL-CARDIAC-ARREST (CR-IHCA). A Single Center Report

Oral presentation ASA 2013 — San Francisco

* EFFICIENCY OF A CVC INSERTION BUNDLE ON HOSPITAL WIDE CRBSI RATE - A SINGLE
CENTER REPORT

Oral and poster presentation WoCoVA 2014 — Berlin

* Observational study of In-Hospital Cardiac Arrests outcomes in octogenarians

Poster presentation ASA 2014 — New Orleans

* OUTCOME IN HOSPITAL CARDIAC ARREST (IHCA) IN MECHANICALLY VENTILATED (MV)
PATIENTS. A SINGLE CENTER STUDY

Poster presentation ESICM 2015 — Berlin



* Cardiac arrest in surgical theaters and coronary catheters suites. Incidence and outcome. A 7
years, single center study.

Poster presentation ASA 2016 — Chicago

* Hypnosis as an adjunct to general anaesthesia - A retrospective study

Poster presentation ESA 2016 — London

* CARDIAC ARREST IN INTENSIVE CARE UNITS - A 8-YEAR SINGLE CENTER REPORT

Poster presentation ASA 2017 — Boston

* POOR PERFORMANCE OF DYNAMIC INDICES TO PREDICT FLUID RESPONSIVENESS IN
MAJOR ABDOMINAL SURGERY UNDER COMBINED GENERAL AND THORACIC EPIDURAL
ANESTHESIA

Poster presentation ASA 2017 — Boston

*IS LEFT VENTRICULAR GLOBAL LONGITUDINAL STRAIN (AvgGLS) IMPAIRMENT AFTER
CPB RELATED TO ANESTHESIA TECHNIQUE ? A SINGLE CENTER STUDY

Poster presentation ASA 2017 — Boston

* Cardiac arrest in cardiac surgery patients. Incidence and outcome. A single center report
Oral and poster presentation EACTA 2017 — Berlin

* RIGHT VENTRICULAR STRAIN AS A PREDICTOR OF VASCULAR FILLING FLUID
RESPONSIVENESS IN CARDIAC SURGERY
Poster presentation ESA 2018 — Copenhagen

* Perioperative Left Ventricular Strain (avg Gls) Alteration And Long-term Incidence Of MACE In
Cardiac Surgery Patients
Poster presentation EACTA 2018 - Manchester
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Appendix 2 : Weekly schedule for the Fellowship in the OR

Weekly work flow design for the EACTA Fellowship at the Clinique du millénaire / Clinique Clémentville in Montpellier (France).
Cardiac / Vasc means that the activity may vary among surgical scheduling.

Each color designs a different OR.

In case of absence of surgical scheduling or OR maintainance shutdown the Fellow will shift to another cardiac OR or to the ICU.

Radiation protection policy / devices will apply on every time slot.
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Appendix 2b : Weekly work flow for the fellow during ICU rotations
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