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1.       Do you require critical care certification from an academic centre for hire to your critical care areas?
2.       Do you provide in house training instead? If so, would you share your curriculum, including timeframe?
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	Tasha Vandervliet, RN, BScN
Nurse Educator
Huron Perth Healthcare Alliance
46 General Hospital Drive
Stratford, Ontario
N5A 2Y6
519-272-8210 ext. 2327
tasha.vandervliet@hpha.ca
	We do require the Critical Care certification.  If it’s not completed prior to hire, it needs to be in progress. 

	[bookmark: _MON_1470482953]

	Vera Heldmann
Clinical Educator 
ICU & Medicine
Telephone: 519-621-2333 ext. 5365 
Email: vheldmann@cmh.org
	Here at CMH we put in the new hires (new grads) offer letter that they have to complete their critical care program within 1- 1 ½ years.  We have been fortunate to have some experienced staff apply and already have their certificate in critical care.

	

	Erin Munro RN, MN, CNN(C) 
Project Manager-Critical Care Nursing Certificate Program
Sunnybrook Health Sciences Centre
416-480-6100

	1. Do you require critical care certification from an academic centre as a prerequisite for hire in your critical care areas?
0. A critical care certificate from a CCSO approved critical care program from a post-secondary institution is required to work in our critical care areas, or equivalent critical care experience.  We offer a sponsorship to complete the critical care nursing certificate to successful candidates with acute care experience  
2.      Do you provide in house training in place of certification from an academic centre?
If you provide in house training, it would be appreciated if you would share your curriculum and length of training with us (number of hours/days)
· We do not provide in-house training.
	

	Rebecca Morris RN BScN
Tillsonburg District Memorial Hospital Rebecca.Morris@tdmh.on.ca
	We prefer to have staff with critical care training from an academic centre, however we also provide in-house training.  For staff that are taking the training, we set up a program with an outside educator who is paid from our hospital.  She covers several topics in critical care, from rhythm interpretation to respiratory, cardiac, renal, etc. The program consists of 10 – 8 hour days of in class training, and then staff are buddied with an ICU staff member for 20 shifts. 
	

	Kelly Bodie RN, BScN, MN, CON(C)
Senior Manager Nursing Services
Lennox and Addington County General Hospital
8 Richmond Park Drive
Napanee ON, K7R 2Z4
Tel: 613-354-3301 Ext. 246
Fax: 613 354- 8234
kbodie@lacgh.napanee.on.ca
	We require a critical care certificate from an academic centre or willingness to obtain and must start the education within 3 months of start date

	

	Beth Davis RN, BSN, MSN
Director of Professional Practice
Northumberland Hills Hospital
1000 DePalma Drive
Cobourg ON K9A 5W6
Office: 905-372-6811 Ext. 3030
Cell: 905-373-2898
bdavis@nhh.ca
	1. Yes, we do require critical care certification from an academic centre as a prerequisite for hiring in our ICU and ED.
1. No, we don’t provide in house training in place of this certification.
	

	 Kelly Verhoeve RN BScN
Manager Professional Development 
Professional Practice Facilitator & Accreditation Coordinator
Woodstock Hospital
310 Juliana Dr. 
Woodstock Ontario
N4V0A4
519-421-4233 Ext 2481
	Although it is beneficial, having a Critical Care certificate is not in the hiring requirements. As for in house training, the staff get 3x 8hour in class days and around 6-8 week full-time shadowing with a designated experienced staff member. Attached is my 3 day schedule for in class.
	


	Cecilia Chang, PT, BScPT, MSc(AH)
Professional Practice Leader/Physiotherapist
Markham Stouffville Hospital
Office: 905-472-7373x6237
Mobile: 416-318-7727
Email: cchang@msh.on.ca
	1. In order to work in the critical care unit, you must have completed adequate critical care training. Certification from an accredited academic center is preferred, however, staff who have completed in-house training at a large critical care center have been hired previously in lieu of official academic certification. They need to demonstrate astute critical care clinical knowledge if they have not completed accredited critical care certification.
1. Markham Stouffville Hospital does not perform direct in-house certification for critical care. Hired nurses are sponsored to attend at an accredited academic center and in combination with in-class theory at the college, they complete their mandatory clinical training hours inside the ICU at MSH. This clinical education, using the college’s curriculum, is facilitated with in-house clinical instructors who are hired by the academic center.
	

	Kevin Halabecki, BScN, RN
Clinical Nurse Specialist-Trauma: Critical Care & Neurosurgical Services
Thunder Bay Regional Health Sciences Centre
(807) 684-6252
(807) 631-1664
halabeck@tbh.net
	1. A critical care certificate is not a prerequisite to hire in critical care.
2. After our staff begin in ICU, they are enrolled in the Durham Critical Care Online Course, complete a SIM locally, and their placement in our ICU
3. Ultimately, the Durham course takes approximately a year to complete fully.

	

	Heather Leonard, RN BScN
Professional Practice Specialist
ICU, TMH ED & Simulation Program
Quinte Healthcare Belleville General Hospital
hleonard@qhc.on.ca
(613) 969-7400 x2987
	At QHC we do require that staff complete the critical care course within 1 year to 18 months of hire.

We do not offer the course in house.

	

	Carly Blair RN, MScN
Clinical Educator
MSICU, CCU, & CVICU
St. Mary’s General Hospital
911 Queen’s Blvd, Kitchener
519-749-6578 ext.1932
cblair@smgh.ca
	1. Do you require critical care certification from an academic centre as a prerequisite for hire in your critical care areas? Critical Care Certification is listed as a “preferred” certification in the job description. We’re tied to the ONA agreement, but those with similar experience/skills and the certificate are preferred hires over someone else with same skills mix without the certificate. But in interviewing, we are very clear about beginning that certification within the year, or as soon as possible. We have an education fund that helps support this external certification.
2. Do you provide in house training in place of certification from an academic centre? We do not. We often refer staff to Durham or Conestoga for Critical Care certificate as they are local/online. For all staff coming to critical care, we do offer an orientation in-class week with myself as educator to review basic skills, theories, order sets, equipment. This is formatted for 4 days in house with a mix of hands-on and didactic training.
	

	Lorraine Bird, RN, MScN
Interim Clinical Educator
Collingwood General and Marine Hospital
  705-445-2550 Collingwood, ON, L9Y1W9
	1.       Do you require critical care certification from an academic centre as a prerequisite for hire in your critical care areas? No
2.       Do you provide in house training in place of certification from an academic centre? No- However we do have ACLS instructors in house, and bring in instructors for various certificate programs (preCovid)
	

	Corinne Savignac, R.N., BScN, 
Nurse Clinician General Internal Medicine
705-523-7100
Extension 3315
Health Sciences North | Horizon Santé-Nord
41 Ramsey Lake Road 
Sudbury, Ontario P3E 5J1 
 E-mail: csavignac@hsnsudbury.ca
	At HSN we currently do NOT require a critical care certification from an academic center.  We offer Critical Care Orientation once per month which includes:
Day 1—ECG Interpretation (part 1)
Day 2—ECG Interpretation (part 2)
Day 3—Pulmonary Dynamics
Day 4--Hemodynamics
Day 5—Neuro Day
Day 6—Line Day
Day 7—Standards of Care for our ICU and a Cardiac Review for those who are hired to work in our Cardiac Medical Unit

I have attached a breakdown of content for each of the days. As noted in the document, we use a variety of teaching methods. Attendees are in person, via OTN or via PCVC. Each day is 7.5 hours of didactic and hands on training when applicable.
	


	Melissa Pelletier, RN, BScN, CNeph(C)
Clinical Educator
Renal Program
Professional Practice
Royal Victoria Regional Health Centre
201 Georgian Drive
Barrie, Ontario
L4M 6M2
pelletierm@rvh.on.ca
Tel:  705-728-9090 ext 47712
[bookmark: _GoBack]Cell: 705-229-9846

	1. Do you require critical care certification from an academic centre as a prerequisite for hire in your critical care areas? We ask for Critical Care Certificate as a requirement or, willingness to complete within one year of hire. In the absence of a critical care certificate, extensive mentorship, supernumerary shifts and other supports are provided for the interim period until they complete their certificate. Coronary Care I & II however, is required.
1. Do you provide in house training in place of certification from an academic centre? If you provide in house training, it would be appreciated if you would share your curriculum and length of training with us (number of hours/days) We do not provide in-house critical care certification. We provide a Critical Care Orientation which serves as an  overview of critical care topics which the participant has previously accrued in an accredited critical care program. It is meant to review important critical care topics, systems, assessments and disease processes that will be seen in our critical care areas and to ensure our new hires are exposed (and comfortable) with our equipment, documents and processes. 
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DAY 1-  Nikki get PINEL to demonstrate

Introduction to Orientation Binder

Orientation Resources- include review of CCU documentation, laminated Ventilated patient check off 

Resolve any Honeywell issues- do your lockers work, lanyard, keys etc

Review Spacelabs LMS- and Artery access

NVCI- Pinel Training- Are you signed up / what is the date booked

Project uplift- do you have your sheets 

Pinel- unit specific training- Use of Hill rom bed with Abdominal restraint, utilizing worksheets…

Mental Health Act- Ministry of Health forms

Mental Health admission considerations

Overdose treatment and case review

Transfer to Mental health- TOA, and what needs to be covered

Trillium Gift of Life

DKA- anion gap and ABG











DAY 2-    Nikki get ZOLL from CED, Medtronic Pacer

Fluid balance

CVAD-  Review blood draw order

MI- review cards, disposition and patient teaching

Cardiac Cath

Cardiac rehab

ZOLL- Defib, cardioversion

ZOLL- Transcutaneous Pacing

Medtronic Temporary Invasive Pacemaker

Telemetry- responsibility, charting reason in chart

Arterial lines

























DAY-3 nikki go to unit and get Altrix and TO4



Induced Hypothermia

[bookmark: _GoBack]Malignant Hyperthermia- CCU role

Altrix cooler

Ventilated Patient

Ventilator modes

Neuro- understand ICP , GCS

Proning

Use of Neuromuscular blockade-

Small Bowel Feeding tube



























DAY 1 ELABORATE- No PHONES

Leaf through orientation binder- items to hand in- discuss timeline for ECG completion.

Review the timeline regarding unit specific orientation pathway

Resolve any Honeywell issues- badges, lanyards- on break

Orientation resources- laminated vent checkoff

CCU documentation and flowsheet- stress importance of accurate In and out- where to document cumulative, ventilator, etc

Discuss Onechart timeline

Review spacelabs LMS- and Artery access to meds, policy

NVCI- PINEL are you signed up/ what is the date- Show video, demonstration

BREAK

Project uplift- sign off

Pinel- unit specific

LUNCH

Mental Health Act- Ministry of Health Forms- completion, TOA, ensure order in Cerner, has patient been served form 42

Mental Health admission considerations- search of belongings( Kevlar gloves)- special precautions cart- No person phones- gown only- COR

Overdose treatment- case review- Narcan, acetylcysteine

Transfer to mental health- new encounter, ensure physician has competed transfer of orders

BREAK

TGOL—preparation and calling ahead, binder, tracking sheet and number. Discussion with family only by TGOL- elaborate to new hires the length of time it takes for donation process (hosts vs recipients), team coming to WH- to lead in ordering and to retrieve organs

DKA- anion gap and ABG- discuss venous gas role



































DAY 2- Elaborate- Nikki chest and training boxes for demo

Fluid balance- importance in critical thinking, treatment plan and medication efficacy

Code certification

CVAD-  certification

Review blood draw order- do not withdraw tox screen, and drug level from line they are being administered through

BREAK

MI- review cards, what MI looks like, Patient education (explanation of vessels and what to expect if planned Cath is a few days away), disposition to Kitchener or London, Code STEMI, patient education post MI (hard to see the heart, but listen to symptoms etc, medications for the long haul)

Cardiac Cath- do you understand procedure, post procedure critical thinking

Special Infusion Manual

Cardiac rehab- Ingersoll at Alexandra Hospital, Road to Recovery

LUNCH

ZOLL- Defib, cardioversion- R series, X series transport monitor (go over NIBP, INVBP, end tidal CO2

ZOLL- Transcutaneous Pacing- R series (increment or decrement of 2 ppm or mA using dial) vs X series transport monitor (increment or decrement of 5ppm or mA using arrow buttons)

Medtronic Temporary Invasive Pacemaker- 

Telemetry- responsibility, charting reason in chart, use of tube system, secure send, accessing chart as a telemetry nurse.

BREAK

Arterial lines- having lines to try on, documentation and problem solving.

































DAY-3 nikki go to unit and get Altrix and TO4- get practice boxes



Induced Hypothermia- policy, use of Altrix, targeted temperature

Altrix cooler

Ventilated Patient- care of, 

Ventilator modes- trending and assessment, when to call RRT

Neuro- understanding ICP 

Proning- policy and video- when to prone, 

Use of Neuromuscular blockade- Understanding of, Physician must deliver 1st dose, and infusion to start soon after if required. Understand concept of slow paralysis, with low dose infusion, understand concept if Dr delivers a doses the day before….they must return to resume induction of paralysis

Small Bowel Feeding tube- protocol and process
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ICU ORIENTATION 


PROGRAM 
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Course description: 


The Critical Care Orientation Program is a comprehensive introduction to basic skills required to work 
in a critical care environment.  It is designed for HSN ICU staff, but is applicable to health care 
workers preparing to work in various critical care settings.  Blended learning techniques are used to 
enhance the learning and include didactic sessions, high-fidelity simulations / task training (in person 
only) and interactive discussions (details on pages 2 & 3). Attendance through videoconferencing is 
available for days 1,2,3,5, and 8, however in-person training is recommended.    


ORIENTATION SCHEDULE: 


Day Topic Time Comments 


1 & 2 


Basic ECG Interpretation  
Day 1: 


 Overview of cardiac conduction, physiology of the heart 


 Components of the ECG (PQRST), ST segment changes 


 Lead placement for standard monitoring, 12 lead ECGs 
and 15 lead ECGs 


 12 Lead ECG interpretation 


 Acute Coronary Syndromes, including goals of treatment 
for NSTEMI and STEMI 


 Sinus Rhythm 
Day 2: 


 Interpretation and management of all cardiac 
arrhythmias, including: 
o Sinus arrhythmias 
o Atrial arrhythmias 
o Junctional arrhythmias 
o Ventricular arrhythmias 
o Heart Blocks (AV and Bundle Branch) 
o Pacemaker rhythms 


 Review of telemetry strips and allotted time for 
practicing rhythm interpretation during class 
 


Two 7.5 
hr days 


 


 
 
 
 
 
 
 
 
 
 
 
 
Both days required together 


3 


Pulmonary Dynamics and airway management 
o Anatomy and physiology of the respiratory 


system 
o Basic ABG interpretation 
o Artificial airways 
o Indications for CPAP and BiPAP 


Mechanical Ventilation 
o Mechanical ventilation, modes of ventilation,  


adverse effects 
o Ventilator associated pneumonia 


 Trillium Gift of Life – Routine notification and request 
process 


One 
7.5hr 
day 


 


4 


Hemodynamics  


 Principles of hemodynamic monitoring 


 Introduction to invasive lines - arterial line, central 
venous lines, CVP monitoring, pulmonary artery 
catheters, cardiac output 


One 
7.5hr 
day 


*This session is conducted at 
the HSN Sim Lab and involves 
hands-on work and return 
demonstrations. 
*This is only available in 
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PROGRAM 
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 Table talk case scenarios person. 


5 
 


Neuro Orientation  


 Basic neuro anatomy and physiology, GCS assessment, 
intracranial bleeds, spinal precautions, brain death, 
cervical collar care  


 Donation after cardiac death and neurological death 


One 
7.5hr 
day 


Available every second month 
 


6 


Line Day 
Skills stations  for clinical application & practice of HSN 
policies/procedures and certifications for: 


 Indications for line placement 


 Line / tube care, management  and removal of: 
o Arterial Line 
o Central Venous Catheter 
o Epidural Catheter, epidural infusion / IV PCA / 


intrathecal medication / paravertebral blocks 
o Pulmonary Artery catheter 


 HSN medical directives – Life Saving Drugs, Electrical 
Defibrillation, Application of Transcutaneous Pacemaker, 
assisting with cardioversion 


 Putting it all together with mega codes using high 
fidelity simulation 


One 
7.5hr 
day 


 
*This session is conducted at 
the HSN Sim Lab and involves 
hands-on work and return 
demonstrations. 
*This is available in person 
only 


8 


Cardiac Review (1230-1630) 


 Brief review of coronary perfusion and anatomy, 
electrical conduction pathway 


 Understand the differences between unstable angina, 
NSTEMI, and STEMI 


 Review 12-lead ECG interpretation relative to looking for 
ST elevation and linking it to corresponding MI location 
and coronary involvement 


How to Obtain a 12 lead ECG 


  Identify when it is appropriate to obtain an ECG 


  Demonstrate proper use of the iECG machine and proper    
 lead placement 


  Review transmission of iECG software and  
 troubleshooting 


Code STEMI and Primary PCI 


 HSN code STEMI and indications for primary PCI 


 Review indications for coronary angiograms, risks, 
patient preparation and post procedural care 


 PCI – what is it and why? 


 Understand differences between bare-metal stents 
(BMS) and drug-eluting stents (DES) with their adjunct 
pharmacological therapies 


Intravenous ICU Medications 


 Understand which medications are commonly used in 
the ICU setting  


 Understand differences between inotropes, 
chronotropes and dromotropes 


 Review receptor physiology, hemodynamic and systemic  
effects of these medications 


Four (4) 
hours 
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 Administration and extravasation 
Diabetic Ketoacidosis and Hyperglycemic Hyperosmolar 
Syndrome  


 Review of pathophysiology 


 Treatment approaches and rationale for management 
decisions 


Femoral Arterial Sheath Care and Removal 


 Review how and when to removal femoral sheaths and 
potential complications  


 Post-clamp recovery 


 






image1.emf
Nikki  _ORIENTATION SCHEDULE NEW HIRE CCU- DECEMBER 2019.docx


