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Phone Numbers

***ALL HOSPITAL NUMBERS ARE 703-776-xxxx 
UNLESS WRITTEN OTHERWISE***

Frequently used numbers
Dictation line 703-573-1077  
Paging line 703-764-7310; to change page status 703-764-7311
Trauma ICU (ICU2) 3274
Med/Surg ICU (ICU1) 3748
NSICU (neuroscience) 2522
IMC 2488
PICU 6053__ PICU attending 6954
CVICU 3283
CCU 3296
PCCU  3338 
eICU 703-207-2920

3 east (neuro) 3425 3 west (IMC) 2488
4 east (adolescents) 3566 4 west (short stay) 3221    
6 east (ortho) 3611 6 west  3476
7 east 3214 7 west 3661
8 east 3311 8 west 3237
9 east 3783 9 west 3775
10 east 2234 10 west  5950

Psych 3491
Pediatrics: North (Rm. 505-518) 6052

South (Rm. 531-545) 6054 
Oncology (Rm. 550-571) 6599
Pediatric surgical unit (Rm. 572-586) 3897
Trauma room 1: 536601
Trauma room 2: 536602
Trauma room 3: 536603
ER 3116
ER non-monitored side 2334
ER pediatric 3154
Comm RM 2930
OR 3316
OR charge nurse 6681
OR ambulatory (ASC) 5910
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Administrative Director 6836
Anesthesia charge attending 6990
Anesthesia STAT: stat operator 3232 or MSET Pg 91460
CT scan 3692
IVR (interventional radiology) 3570
Pharmacy 2821; Hong Nguyen, PharmD x 2922, Pg 71643, Ph 5010 
Medical Records 3641
Spanish Interpreter Spectralink 6835
Margie Avery, PCD, Trauma ICU 2311, Spectralink 5482

SCCS Attending 3933, Pg 03933
SCCS resident 3934 — Trauma Senior 3872 — Trauma intern 6658
General Surgery Consult Resident 5005, Pg (7am-5pm) 66878

Trauma Services Office
Ph. 2274, Fax: 3242
Joy Cowgill: Trauma Chief Admin Assistant, 3359
Rebekah Pyles & Sheila Colbert: coding & billing 3298

Trauma Surgeons/Surgical Critical Care 
Fakhry: 6390, Pg 83923
Dwyer: 6883, Pg 82399
Michetti: 6379, Pg 10406
Seoudi: 6985, Pg 11145
Russo: 3926, Pg 85742
Rizzo: 7564, Pg 12115
Reines: 3871, office 3563, Pg 10560
Trauma Fellow: 7565, Pg 66703
Trauma Research Fellow: Pg. 04864

Trauma Team 4 General Surgeons
703-359-8640 (office)
Ahmed: Pg 87944
Brenner: Pg 80546
Edmiston: Pg 83708
Moynihan: Pg 86356
Walter: Pg 83444

Trauma Nurse Practitioner
Mary Duggan, 4107 Pg 76473
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Trauma Clinical Nurse Specialists
Janet Mercer: 3932 or 6903, Pg. 71769 
Donna York: 6903, Pg. 76858, 
Christine Linder: 3932, Pg. 78241

Anesthesiology 
Anesthesia Charge Attending 6990
Anesthesia scheduling non-OR cases 6998
Office 3138
Pain Service consults – Pg 61867
Pain Service Nurse – # 3889
Pain Management Clinic 703-208-6600

Cardiothoracic & Vascular Surgery (LSAMBGRCR + Mukherjee, Hashemi, et al.)
703-280-5858
Kiernan Pg 86480

Cardiology 
Fairfax Heart Assoc.: DiLorenzo, Vergne, Castro: 703-204-9301 

Northern VA Cardiology Assoc.: Raybuck, Kim, Sherber, Bon Tempo, Horton, 
Bussey, Collins: 703-698-8525 Inside ex. 3717

Cardiovascular Group: Levy, Cossa, Safko, et al: 703-281-1265
NP’s: (Jennifer/Roz) 6668 or (MD in house cell – 6937)

Geloo 703-369-5959
Cindy Lee (703)-933-7060
Rogan (703)-698-6255, Pg. 80610
Arrhythmia Associates group practice: Friehling, Bell Pg 82922, Del Negro Pg 80201,

Wish, Strouse
Electrophysiology lab: 703-849-0770, Fax. 703-849-0774

Computer/Phone support 703-764-7300, customer.support@inova.com

ENT
Fetter: 703-356-1465
Doyle: 703-573-7600 (Bahadori, Lee, McBride, Rubenstein)
Furst (703) 941-9552
Gurion (703) 536-2729
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Emergency Department
Main desk: 3116
Non-monitored side: 2334
Pediatric ER: 3154
Main Office: 3195

Gastroenterology: 
Gastroenterology  Assoc. of NV:
Schenk, Merkin, Garone Pg 86328, Scudera: Pg 80925 
Byungki, Kim: pg. 85413, Adams, Balba Pg 04719
703-698-8960, Back line for MDs: 703-698-1775
Hegab 703-551-6728, Pg 10299

GE/GI Lab at IFH 3544

Heme/Onc:
Robert, Beverage, Miller: 703-280-5396
Depti Patel: 703-280-0539

Infectious Disease:
Poretz, Morrison, Wheeler, Ambardar, Rixinger: 703-560-7900
Pfundstein: 703-671-1503
Schmidt: 703-246-9560, Pg 80886

Inova Fairfax Hospital Main number: 4001, 1110
Inova FFX Hospital for Children 4002
Inova Heart & Vascular Institute 4003

Interpreters for Spanish
IFH/IFHC/IHVI Mon-Fri 8:30am – 5:00pm: 6835, Pg 71010
Spectralink 5070 or 6835, Pg 78091

MCCS (Medical Critical Care Service)
Attending: 8927, Pg 88927
PA: 5040, Pg 66888
Call room: 3962
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Medical Examiner (to report all deaths): 
Northern VA District Office 703-764-4640
Trauma Medical Examiner Cases: Non-Trauma Medical Examiner Cases:
Dr. William Hauda, pager (703) 719-1116 Dr. Kathy Katusha, pager (703) 215-0988
Dr. Dave Zurowski, pager (888) 428-7947 Dr. Sandra Tirado,  pager (703) 214-9218

Medical Records 3641
Transcription 3596

Medicine, Department of 
703-776-3582

Nephrology
Shabshab, Howard, Goldenberg: 703-360-3100
Mackow, Musio: 703-476-1740

Neurology
Cochran, Eberly, Sklar, Simon, Bicksel: 703-845-1500, 703-280-1234
Fishman: 703-313-9111 or 4945

Neurosurgery
Resident Spectralink: 6828, Pg 61447
Physician Assistants  

Frank: Pg 76956
Christine Vorbau: Pg 78451 
(for Dr. Magram) Jennifer Osgood: Pg 78131
(for Dr. Melisi) Fermin Cabezes: Pg 703-213-5005

GW University Dept. of Neurosurgery 202-741-2750
Azzam 703-551-4113, 703-205-6211
Caputy (G.W.) 202-741-2735
French 703-641-4877, Pg 88358
Leiphart (G.W.) 202-741-2735
Lee 703-780-7908, Pg 703 755-1459
Gorsen 703-573-4700
Jebraili 703-698-6155
Nguyen 703-876-4270, Pg 84789
Magram 703-970-2600, Pg 10651 (PA # above)
Melisi 703-208-0820, Pg 703-213-8477 (PA # above)
Rosemblat 703-241-8989, Pg 86384
Watson 703-208-2500, Pg 12768  

Project1  7/20/06  2:09 PM  Page 7



6

OB-GYN
Dr Mecklenburg Pg 86141
OB/Surgery clinic 3418, 2819
OB Chief resident 3992
Gyn resident 6884
Karina Jimenez, breast health counselor Pg 76787

OMFS
Patterson 703-534-6500
Cantor, Labriola, Lee: 703-256-2307
Foretich 703-893-8800
Schiff: 703-934-5993

Ophthalmology
M. VonFricken (section chief ): 703-776-9335
Zamani: 703-281-5885
Melki: 301-279-9123
Seidman 703-534-3900
S. Rostami: 571-203-1300
Parelhoff 703-451-6111
Patnaik 703-790-1780
Gadol: 703-451-6111

Orthopedic Surgery
Resident or PA  Pg 61182

Betsy Pg. 68303 5479
Albert Pg. 66060 5430
Emily Pt. 68208 5431
Cheryl Pg. 78302 5472

Bruno 703-442-8301
Childs 703-573-7168, Vm. 703 478-6259
Lotfi 703-897-6060
Delenick 703-358-8222
Edwards 703-971-3701/ 301-856-1682, ext.231/2, Pg.301-545-7873
Hanway 703-573-7168, Pg. 82621
Hamilton 703-892-6500, Pg.703-701-0146
Haque 202-444-8766, Pg 11596, 202-668-1747
Hawken 703-560-9495
Hughes 301-802-2189 (NP 703-819-1445)
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Inova Orthopedic Surgeons: (703) 970-2670
Hymes Pg. 10716
Malekzedah Pg. 12489
Schwartzbach Pg. 81542 

A. Kebaish 703-506-4700 Pg. 80362
K. Kebaish 410-283-9130
Kennedy 703-560-9495
Lane 703-573-7168
Neufeld 703-892-6500
Patel 703-471-5300
Reing 703-573-2219 opt #3
Siddiqui : 703-369-9070/ (703-458-2679 Cell)
Theiss 703-573-2218, Pg. 86956
Vitek 703-573-7168
White 703-671-2225
Kaiser Dr.: 1-888-989-1144, 703-359-7460
(Jackson/Krisztinicz/Kaplan/Hirschhorn
Dewey/Cornish/Chetta/Stephens/Shirali)

Orthotic Solutions: 703-849-9200
Infinity Orthotics: 703-807-5899 (Joe Smith 703-218-9234)

Orthopedic Technician: Pg. 71269

Ostomy & Wound Care Nurses 
General number 6989
Dot 5484  —-  Joanna 5463  —-  Nancy 6989  —- Sandi 2117

Pathology 3441

Patient Relations 3663

Pharmacy 
Pharmacy 2821
Hong Nguyen, ICU PharmD Spectralink 5010, x2922, Pg.71643
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Plastic Surgery
Baker 202-444-7243, Pg 202-490-0365 Hess 703-752-6608
Barlow 703-560-8844, Pg 703-702-5015 Jabs 301-493-4334
Bitar 703-206-0506, Cell 703-862-3415 Klein Pg 11647
Bruno 800-204-3949 Marefat 703-560-9583
Davison 202-668-3086 Morse 703-757-6190, Pg 888-524-3418
Dennis (Howard) 202-865-1286 Richards 703-506-0683
Desman 703-289-1000, Pg 703-612-0007 Saba 703-723-4440, Pg 703-702-1680
Dufresne Craig: 301-654-9151 Suh 703-846-0097
Ducic, Ivica: 202-444-8929 Tattelbaum 703-442-4919
Forman 301-881-7770 Watkins 301-656-6398/754-2503
Gottlieb 703-264-0904 Yang 301-656-6398

Zahir 703-208-0783, Pg.1-888-930-5184

PM&R
Dr. Shin: 6086, Pg. 85845
Dr Vinn (kaiser): 703-922-1448
Pediatric PM&R, Dr. Im: 703-204-6086, Pg.11520

Psychiatry 3626

Pulmonary
Abu-hamda (703) 538-2588 Pg. 10057
Dicicco’s group: (703) 391-8804
Lamberti’s group (703) 641-8616

Radiology Department
File Room 3240 Reading room: plain films 3707
Main Xray 3161 Reading room: neuro CT 4169
Core 533382 Reading room: body CT 3796
CT 3692 Fairfax Radiology Breast Center 703-698-4455
CT in ER 2179
MRI #1 2744 #2 7640
MRI breast coordinator 703-698-4488
IVR 3570
IVR door 314
IVR Physician Assistant Deirdre 3816
IVR scheduling 3241
Ultrasound 3511
Nuclear Medicine 3489
Pediatrics 3498
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Radiology Department Cont.

Radiology Report Line: follow this number sequence
703-698-4355, (security code) 000-99#1, 
then choose one of the following codes, followed by-mm-dd-yyyy.
Plain xrays: 1 IVR & Fluoro: 2 MRI: 3 Preop: 4
Ultrasound: 5 CT scan: 6 Nuclear Med: 7

- Echocardiogram results: follow this number sequence -
301-721-4360 then, 6#, 8000#, 3, then 7 digit MR number, followed by #

Respiratory Therapy
Team leader 2229
Bronchoscopy scheduling: 3462

Risk Management 2789

S.A.N.E. (sexual assault nurse examiner)
voice mail: 6888 office: 3503 exam room: 6666

Social Work
Tom Mulligan: 71352,      Marsha McBride: pg. 71348,    Donna Rotondo: 70135   

Urology
Ball et al: 703-208-4200, Pg. 81635
Urology resident Pg. #: contact ER daily call schedule 

#61180, #61181, #61496

VCU School of Medicine
Inova Campus Dean’s Office/Administrative Coordinator 6699
Academic coordinator: Sarina Luangkhot 3249

9
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CATS (Comprehensive Addiction Treatment Services)
703-776-7777

Case Managers
3rd floor: Diana Villalobos, RN: ext. 8637, Pg 71802

6th floor: Sue Winfield, RN ext. 3460, Pg 73022
Susan Sumner ext 3604, Pg 76808

7th floor: Judy Lang, ext 3431, Pg 73896
Weekend case managers: Nancy Czarsty ext 538394

Anna Bradford: REBUILD program manager, ext. 2295, pg. 73155

Inova Home Health
703-916-2800
fax: 703-916-2984

Apria/Home Health Equipment Co.:
703-642-3141
Private # for weekend equipment manger:571-238-2905 (Heather)
fax: 703-642-2828

Roberts Home Medical: 703-358-8018

WRTC (Washington Regional Transplant Consortium): 703-641-0100

OTHER FACILITIES
Bethesda Naval Medical Center: MD transfers: 866-666-2362
Admissions coordinators: Ann Cobb, 301-319-4593; Barbara Ingram 301-295-2968

Critical Care Medflight: Jeff Gustafson,1-800-426-6557
Lawrenceville, GA 30446, Lear & King air 8200

City Hospital
Dry Run Tavern Rd, Martinsburg W. VA, 25401
Cindy St. Myer, 304-264-1000 then page, 304-264-1328 fax.
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Mt Vernon Hospital
Fax: 703-664-7535
Linda McGraw coordinator: pg. 78542, # 703-664-7595
In Pt. Rehab units: 703-664-7343 A, Fax: 703-664-7535 
703-664-7345 B, Fax: 703-664-7511
Mt Vernon Inpatient Y: 703-664-7052

Tricare Referrals/ HealthNet
Sue Bomar, utilization review, 571-227-6509

Virginia Hospital Center (Arlington VA)
Vent coordinator: Susan Schwartz: Pg. 1 888-924-8152 or 703-558-5361

Walter Reed Army Medical Center 202-782-3501

INOVA FAIRFAX HOSPITAL SURGERY RESIDENTS 2005-2006

PGY 5 Trauma Senior 3872
George Akingba Pg. 66873 SCCS Resident 3934
Christine Hanaway Pg. 66874 General Surgery Senior 5005
PGY 4 Trauma Junior 6658
Tayseer Aldaghlas Pg. 66870
Chip Malin Pg. 66871 Nurse Practitioners
Stanley Okosun Pg. 66872 Mary Duggan Pg 76473
PGY 3 Bob Rowell NP Pg 76905
Alaa (Al) Al-Hazmi Pg. 66880 Beverly O’Brian NP Pg. 76644
Nandita (Reena) Chhitwal Pg. 66882 Kristen Rupell NP Pg. 76512
Daniela Schupp Pg. 66886
PFY 2 House Officers
Tom Boro Pg. 66885 Dr. Peter Danton Pg. 81776
Joseph Sakran Pg. 66884 Dr. Jose Rivera Pg 84287
Stephanie Nitzschke Pg. 66881
PGY 1
Louis Lee Pg. 78483
Kellia Schmidt Pg. 78482
Vaishali Trivedi Pg. 78484
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DISCHARGE PROCESS

Dictation line: 703-573-1077, press “2” for discharge summary

1. Discharge Summary Format :
- TIP: The discharge summary is NOT a day by day recount of the hospital stay,

NOR is it an H&P that lists an HPI, physical exam, etc. It is a summary of only
the major, pertinent findings from the hospital course.

a. Dictating doctor’s name & date of dictation
b. Patient Name & Medical Record number
c. Admit date & Discharge date
d. Admit Attending
e. Consultants
f. Numbered List of Discharge Diagnoses & Injuries
g. Brief narrative summary of mechanism of injury, treatments, major procedures and

operations, complications, and major events
h. Discharge disposition (home, rehab, etc.)
i. Discharge Medications and doses
j. Follow up instructions (what MD and when)

2. Discharge from the E.D. :
- Trauma team is responsible for completing the workup, including f/u on xray results
- Requires senior resident or attending NOTE in top left corner of p.2 of  “ED

patient record”:
- Write “patient clear from trauma standpoint, recommend discharge per ED.

Follow up with family doctor” (or f/u with Dr. [trauma surgeon] if patient has an
injury that needs our attention)

- Patients without significant injuries should see their primary doctor and do not need
trauma follow-upnotify ED attending personally when patient is clear for discharge

3. Discharge from the floor :
- Do discharge summary. Discharge summaries are needed for patients admitted

>24 hours. They should be dictated by an MD before the patient is discharged.
Students may write a summary for their patient, but the resident should dictate
this from the written version. Summaries should be brief but concise (see below).
The summary should NOT include day to day care, only significant topics and
treatments (e.g. say “the patient was treated for Staph aureus pneumonia with
Levofloxacin”, instead of “the patient developed a fever, xray showed an infiltrate
on day 6, he was given antibiotics for 5 days and his fever got better, etc…)

- Fill out discharge instruction form, using non-medical language
- Include names/numbers of doctors with whom follow-up is needed. Always put

the admitting trauma surgeon’s name and number on the sheet.
- Tear off the pink copy and give it to the Trauma Office, attending, or trauma

clinical nurse specialist
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The Outpatient Clinic

• Function: To follow up on both Trauma and General Surgery patients after 
their discharge and to see new General Surgery patients. The clinic provides the
opportunity to satisfy the requirements of the RRC and the Medical School for
outpatient care.

• Who should go: One resident from the Trauma service and one Inova Fairfax
Surgery resident from another Surgery team. All medical students are welcome.

• When: Every Monday from 1:00 PM to 4:00 PM.

• Location: 8503 Arlington Boulevard. Suite 200.

• Directions: Turn Left onto Gallows Road from the hospital; 

Turn Left onto Arlington Blvd (Route 50 West)

Turn Left at 3rd light into Medical Complex and parking lot

• Telephone: (703) 970-2670

• What to do: The resident or student will obtain a brief history and a physical
exam and present the patient to the attending who will then see the patient and
discuss the case. Please ask for a female chaperon if you are examining a sensitive
body part in a female patient. Please defer examination of a painful or sensitive
part until the attending’s evaluation so that the exam is done only once.

• The clinic is also used by the three Trauma Orthopedic Surgeons on the 
following days:

Tuesday - Dr. Schwartzbach 
Wednesday- Dr. Hymes 
Thursday- Dr. Malekzadeh

22
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GENERAL SURGERY RESIDENCY

Inova Fairfax Hosptial Surgery Residents 2006-2007

5th year: George Akingba Pg. 66873

Christine Hanaway Pg. 66874

4th year: Tayseer Aldaghlas Pg. 66870

Chip Malin Pg. 66871

Stanley Okusun Pg. 66872

3rd year: Alaa (Al) Al-Hazmi Pg. 66880

Nandita (Reena) Chhitwal Pg. 66882

Daniela Schupp Pg. 66886

2nd year: Thomas Boro Pg. 66885

Stephanie Nitzschke Pg. 66881

Joseph Sakran Pg. 66884

1st year: Louis Lee Pg. 78483

Kellia Schmidt Pg. 78482

Vaishali Trivedi Pg. 78484

Resident Work Hours Rules

1. Residents may work no more than 80 hours/week, averaged over a 4 week period,
inclusive of all in-house activity

2. Residents must have a full 24 hours free of all in-house responsibility per 7 days,
averaged over 4 weeks.

3. Residents must have at least 10 hours free between all daily on-duty periods.

4. Residents may do in-house call no more than every 3rd night, averaged over 
4 weeks.

5. Residents have a 24-hour limit on continuous in-house activities, but may be
allowed up to 6 hours in addition to that for didactic activities, for an absolute
maximum of 30 straight hours in-house. (Must still comply with rules 1 to 4 
if 6-hour extension is used.)
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TRAUMA

OBJECTIVES 
The overall mission of the trauma service at Inova Fairfax Hospital is, to provide state
of the art patient care at an American College of Surgeons Committee on Trauma
Level One verified Trauma Center, and to provide education to a broad cross section
of practitioners and care providers in our community.  In addition we maintain well-
defined research and injury prevention missions consistent with our role as a Level
One-resource center in Northern Virginia. 

JUNIOR RESIDENTS COMPETENCY BASED KNOWLEDGE AND
PERFORMANCE OBJECTIVES

1. Develop an understanding of the basic processes involved in injury.
2. Identify major life threatening injuries and the skill set needed to initiate

therapy in each case.
3. Acquire the necessary documentation skills to record a patient’s history, 

physical examination, laboratory data and initial plan.
4. Participate in the teaching of medical students.
5. Demonstrate appropriate interpersonal skills in dealing with other residents,

attendees, students, nurses, respiratory therapists and other health care 
professionals.

6. Develop an understanding of the basic approach to trauma resuscitation and
the clinical algorithms used to manage trauma patients in the acute phases of
care in the hospital setting.

7. Acquire a broad understanding of the importance of injury prevention.
8. Learn to participate in a trauma resuscitation under AATLS protocols

These goals and objectives are subject to review on an ongoing basis. These are resus-
citation scenarios in the trauma bay.  All residents are oriented to these goals and
objectives and to the relevant policies beginning their rotations at Inova Fairfax
Hospital and participating in the trauma coverage rotations.

SENIOR RESIDENTS COMPETENCY BASED KNOWLEDGE AND PER-
FORMANCE OBJECTIVES

1. Acquire necessary knowledge and skills to manage all levels of injured
patients in the acute resuscitation phase, in the operating room, in the inten-
sive care unit and on the wards.

2. Develop a broad understanding of mechanisms of injury.  The physiology of
traumatic disorders and appropriate surgical intervention in each of the major
categories of trauma.

3. Coordinate the entire Trauma Team’s care activities in the trauma bay, the
operating room, and the intensive care unit and on the wards.

4. Develop judgment in the management of trauma patients and the ability to
distinguish patients who require various forms of intervention and the acuity
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of which they should be managed, especially in cases where multiple victims
of injury present at the same time.

5. Demonstrate interpersonal and management skills consistent with a senior
surgical resident level of training, to include communication with Attending
staff, other residents and students, nurses, respiratory therapists and other
health care providers.  In particular demonstrate a skill set that would allow
the resident to function under stress while maintaining a professional
demeanor consistent with the American College of Surgeons guidelines.

6. Provide appropriate documentation of those patients being managed.
7. Participate in rounds, conferences, didactic sessions, and quality improvement

activities of both the trauma service and department of surgery. 
8. Demonstrate the ability to run a trauma resuscitation and supervise junior

personnel under ATLS procedures
9. Demonstrate the ability to perform resuscitative thoracotomy, damage con-

trol laparotonmy and advanced abdominal procedures for the control of hem-
orrhage and performation

UNIT OBJECTIVES: SHOCK
Demonstrate an understanding of the pathophysiology of shock, common surgical
etiologies, and its categorizations. 
Demonstrate an understanding of the mechanisms and pathophysiology of 
cardiopulmonary arrest.
Demonstrate the ability to manage the treatment of shock and cardiopulmonary arrest.

COMPETENCY-BASED KNOWLEDGE OBJECTIVES: JUNIOR
1. Define shock, categorize it based upon type, explain the etiology and 

pathophysiology of each type of shock:
2. Summarize the clinical presentation and homodynamic parameters associat-

ed with each type of shock using clinical terms, such as heart rate, respirato-
ry rate, and blood pressure and filling pressures. 

3. Propose an algorithm for diagnosing and initiating treatment for each shock type.
a. Carcinogenic 

4. Discuss the pathophysiology, including the mechanism of arrest, 
5. Explain the indications for and the pharmacokinetics of each of the inotropic

and vasoactive drugs.
6. Outline the signs and symptoms of acute airway obstruction and define the

appropriate intervention in adult and pediatric patients. 
7. Outline the surgical housestaff role on the “code team.” 
8. Explain the physiological impact of mechanically assisted ventilation on the

cardiovascular/respiratory system. 
9. Analyze methods for initiating and maintaining ventilator/-weaning support. 
10. Describe the indications and potential complications for the following 

surgical interventions: 
a. Bag mask ventilation, endotracheal incubation (oral and nasal) 
b. Cricothyrotomy 
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c. Thoracostomy tube 
d. Central venous catheter 
e. Peripheral vein cutdown
f. Arterial line
g. Pulmonary artery catheter 
h. Diagnostic peritoneal lavage (DPL) 
i. Resuscitative thoracotomy 
j. Pericardiocentesis 
k. Thoracentesis 
l. Ultrasound 
m. Wound exploration 

11. Review the importance of serial physical examinations, hemodynamic moni
toring, and serial     laboratory evaluations, including urine output and lactic
acidosis, in assessing patient response to specific resuscitation treatment. 

12. Outline the clinical and laboratory indications for transfusion of blood products.

COMPETENCY-BASED PERFORMANCE OBJECTIVES: JUNIOR
1. Complete and pass Advanced Cardiac Life Support (ACLS), and Advanced

Trauma Life Support (ATLS). 
2. Manage the unconscious patient (seizure). 
3. Serve on the code team and the trauma team. 
4. Recognize and manage airway obstruction. 
5. Perform endotracheal and nasotracheal intubation. 
6. Use disposable airway equipment, (e.g., bags, gloves) as transmissible infec-

tion precautions. 
7.  Perform cricothyrotomy and tracheotomy. 
8.  Manage mechanical ventilator equipment. 
9. Manage flail chest (pneumothorax, hemothorax, and obstructive shock

states). 
10. Manage carbon monoxide poisoning. 
11. Diagnose cardiac arrest and rhythm disturbances 
12. Apply closed chest cardiac massage (CPR). 
13. Perform closed chest defibrillation. 
14. Perform venous access procedures, including subclavian and jugular and

femoral vein catheterizations and saphenous vein cutdown. 
15   Estimate volume requirements in acute trauma, burns, and hemorrhage; and

institute replacement therapy. 
16.  Control external blood loss. 
17.  Perform pulmonary artery catheterization, including determining catheter

position by pressure wave recording and electrocardiogram (EKG). 
18.  Manage cardiogenic and septic shock. 

UNIT OBJECTIVES: SURGICAL CRITCAL CARE
Demonstrate knowledge of the principles associated with the diagnosis and manage-
ment of critically ill patients, including 
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Knowledge of simple and complex multiple organ system normality and abnormalities. 
Demonstrate the ability to appropriately diagnose and treat patients with interrelated
system disorders in the intensive Care unit. 

COMPETENCY-BASED KNOWLEDGE OBJECTIVES:
Junior Level: 
Complete the coursework and testing to obtain Basic and Advanced Cardiac Life
Support (BCLS and ACLS) and Fundamental Critical Care Support  (FCCS) and
Advanced Trauma Life Support (ATLS) certification. 

Section One:  Administration 
1. Define and describe the role of the surgeon in the critical care setting to

include these aspects: 
a. Unit administration/management (surgeon as unit director) 

(1) Triage of patients 
(2) Economic concerns 
(3) Data collection and computer usage 
(4) Infection control and total quality management (TQM) issues 
(5) Ethical concerns (consent, durable power of attorney, and living wills) 
(6) Local laws for referral to Medical Examiner

b. Management/consultation for specific surgical conditions 
c. Coordination of multidisciplinary consultants relating and 

interpreting information between non-surgical consultants
2. Identify and outline criteria for admitting patients to the intensive care unit

(ICU) to include: 
a. Medical indications (related to specific diseases, e.g., pulmonary, 

cardiac, renal) 
b. Surgical indications directly related to specific surgical illness 

3. Identify and outline criteria for discharging patients from the ICU, to
include: 

a. Medical indications 
b. Surgical indications 
c. Patients unacceptable for ICU (e.g., futile care, do not resuscitate 

[DNR] orders) 
4. Identify and explain the consideration surgeons must make when working

with consultants in managing critical care situations. 
5.  Identify potential Organ, Tissue Donor candidates, as well as the hospital

specific procedure for contacting families for potential donation.

Section Two:  General Pathophysiology—Body as a Whole 
1.  Describe the normal physiologic response to a variety of insults such as sep-

sis, trauma, or surgery from their pre-stress to post-stress states: 
2.  Describe the concept of the Systemic Inflammatory Response Syndrome (SIRS).
3.  Describe prophylactic measures routinely used in critical care 
4.  Discuss the pharmacotherapeutics of drugs used for support and treatment
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of the critically ill patient with emphasis on 1) mode of action, 2) physiolog-
ic effects, 3) spectrum of effects, 4) duration of action, 5) appropriate doses,
6) means of metabolism or excretion, 7) complications, and 8) cost: 

a. Vasopressors 
b. Vasodilators 
c. Inotropic agents 
d. Bronchodilators 
e. Diuretics 
f. Antibiotics/antifungal agents 

(1) Distinguish between empiric, therapeutic, and prophylactic 
(2) Demonstrate knowledge of classes of anti-infective 

g. Antidysrhythmics 
h. Antihypertensives 

5.  Outline the indications and methods for providing nutritional support 
6.  Outline the principles of postoperative fever with respect to causes, empiric

diagnostic modalities, and specific therapy.  How useful are these principles
when considering the elderly patient? 

7.  Describe, apply, and revise appropriate treatment interventions based upon
analysis of changes in the patient’s clinical and laboratory parameters: 

a. Adjustment of intravenous fluids with respect to expected stress 
response, including metabolic, hormonal, cardiovascular, and renal 
responses to replacement of fluid losses (Describe association 
between high levels of stress hormones and alterations of glucose 
metabolism remembering: do not volume resuscitate patients with 
excessive amounts of glucose.)

b. Efficacy of prophylactic measures for PE, stress ulceration and infection 
c. Adequacy of nutritional support in a patient with multiple sites of 

protein losses (e.g., fistulas, drain sites, or metabolic stressors (infection, 
acute lung injury {ALI}, hyperthermia, respiratory failure) 

d. Analysis and treatment of postoperative fever and methods of treatment 
e. Events leading to and responsible for initiation of ventilatory support 
f. Differentiate low cardiac output, hypotensive/hypertensive states in 

terms of preload, pump, or after load 
g. Analysis and treatment of seizures or acute change in mental status, 

including the role of: 
(1) ABC’s (airway, breathing, circulation); draw electrolytes/

blood-urea-nitrogen (BUN)/ creatinine/glucose/calcium, magnesium
(2) Glucose/thiamin intravenously
(3) Evaluate medication record for new drugs or interactions (Ativan,

Versed, Phenobarbital, and Dilantin (not applicable in the acute event) 
h. Analysis and treatment of acute respiratory failure from changes in 

the airway, pump, or lung 
8.  Review the management and diagram a plan for the care of the critically ill

surgical patient with multiple medical problems 
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Section Three:  Airway-Respiration 
1.  Describe the commonly used indications for initiation of ventilation support 
2.  Review respiratory physiology, and describe the specific pathology involved

in ventilation and perfusion deficits. 
3.  Analyze and compare the principles of ventilator mechanics, including

modes of ventilation, triggering mechanisms, and possible uses. 
4.  Describe the pathophysiology of acute lung injury (ALI, with spectrum from

mild to severe ALI, also known as ARDS) and the management of the long-
term ventilator-dependent patient 

5.  Review management of complex respiratory problems: in mechanically 
ventilated patient 

6.  Analyze the pros and cons of the use of drugs to improve respiratory function: 

Section Four: Circulation
1.  Describe and compare the following cardiac function parameters: 

a. Preload
b. After load
c. Myocardial contractility 

2.  Define the information obtained from the use of the following invasive/non-
invasive monitoring devices.  Specify: 1) which information is directly/indi-
rectly measured or calculated, 2) the accuracy and 3) cost of obtaining the
information, and 4) review the hemodynamic principles associated with the
use of each device: 

a. Arterial catheters 
b. Central venous catheters 
c. Swan-Ganz catheters 
d. Intracranial pressure monitors 
e. End tidal carbon dioxide monitors 
f. Pulse oximetry 
g. Peripheral nerve stimulators (for testing adequacy of neuromuscular 

blockade) 
h. Foley catheters 
i. Intestinal pH monitors
j. Bioelectric impedance 

3.  Outline the protocols for definition of patterns and management of hemody-
namically unstable patients, and analyze the selection of appropriate therapy. 

4.  Summarize the effects of appropriate volume and drug therapies to manipu-
late the cardiovascular 

5.  Discuss the significant patient characteristics in a geriatric population associ-
ated with increased risk of thromboembolic disease 

Section Five: Renal 
1.  Review acid-base and electrolyte abnormalities common in critically ill patients.
2.  Identify, define, and classify the major categories of acid-base disturbance
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(metabolic acidosis and/or alkalosis, respiratory acidosis and/or alkalosis) in the
context of the patient’s altered physiology.  Cite common clinical scenarios for
their appearance: 

3.  Discuss the identification and correction of complex acid-base problems
such as choice of intravenous fluids for electrolyte replacement 

Section Six: Neurologic 
Describe the initial evaluation, ongoing, acute monitoring and long-term manage-
ment of possible neurologic or behavioral abnormalities occurring in the ICU setting: 

a. Seizures 
b. Coma 
c. Stroke 
d. Multifactorial effects of “postoperative confusion”
e. Delirium 
f. Brain death 

Section Seven:  Gastrointestinal/Hepatic
Discuss specific fluid compositions and the effect of the losses of such fluids as gastric,
pancreatic, biliary, and succus entericus from intestinal fistulas of various levels. (Fluid
should be described in terms of volume, electrolyte composition, and replacement
fluid of choice.) 

Senior Level: 
Section Eight:  Administration 

1.  Describe the criteria for predicting preoperatively the patient’s need for critical
care, including: 

a. Pre-existing disease states (cardiac, pulmonary, or renal) 
b. Operation-specific requirements for postoperative intensive care 

management 
2.  Review and interpret the relationships of physicians, nurses, and administra-

tors in managing patients assigned to the ICU. 
3.  Discuss the value of an interdisciplinary approach to health care for the criti-

cally ill, elderly surgical patient.  Include consideration of these groups/disci-
plines, working together: 

a. Surgery
b. Nursing staff
c. Family-friends as caregivers
d. Physical therapy
e. Medical consultants 
f. Pharmacy
g. Religion
h. Social work
i. Hospital administration

4.  Identify new modes of intensive care therapeutics by completing the following
activities: 
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a. Predict and analyze the need for a new technology. 
b. Formulate a plan for the institution of new technologies or therapeutics. 
c. Critique and revise applicability of new technologies or therapeutics 

on a cost: benefit ratio. 
5.  Summarize the following moral and ethical problems encountered in the ICU: 

a. The need for organ donation and the identification of potential donors 
b. Decisions about whom to resuscitate and to what degree 
c. Care for the mentally incapacitated or incompetent patient 
d. Dealing with a difficult family and futility of care 
e. Identifying and interacting with alternate religious/cultural beliefs 

Section Nine:  General Pathophysiology—Body as a Whole 
1.  Discuss the use of sepsis severity scores. 
2.  Distinguish between the major characteristics of septic shock and hypov-

olemic shock: 
a. Summarize initial evaluation and presentation
b. Analyze therapeutic options
c. Revise therapeutic options based on clinical parameters obtained 

from monitoring devices 
3.  Explain the concepts of tissue oxygen supply and demand.  Demonstrate the

contributions from the following components: 
a. Calculate oxygen delivery
b. Calculate oxygen consumption 
c. Analyze the effect of cardiac output and varying preload, pump, and 

afterload to oxygen delivery
d. Analyze the contributions of hemoglobin and percent of saturation 

on oxygen delivery 
e. Explain the changes in tissue oxygen delivery and uptake related to pH, 

temperature, 2, 3-diphosphoglyceride (DPG) 
4.  Discuss the evaluation and treatment of the following bleeding disorders: 

a. The role of blood vessels, platelets, fibrin cascade, and degeneration 
in normal hemostasis

b. Disseminated intravascular coagulopathy (DIC), defining common 
causes and therapy 

c. Thrombocytopenia as a failure of production, accelerated destruction, 
or dilution 

d. Hemophilia A 
e. Von Willebrand’s disease 
f. Idiopathic thrombocytopenia purpura (ITP) and thrombotic thromb-

cytopenia purpura (TTP) as causes of thrombocytopenia (compare 
and contrast) 

g. Heparin or Coumadin therapy misapplication 
h. Advanced liver disease 
i. The role of Protein C, S, and lupus circulating anticoagulant and their

roles in bleeding disorders 
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5.  Discuss management of the overall hospital course of the patient with
altered physiologic states: 

a. Preoperative considerations specific to their disease 
b. Operative considerations specific to their disease 
c. Postoperative considerations specific to their disease 

6.  Outline the nutritional and metabolic components for a patient with specific
disease states. 

Section Ten:  Renal 
Discuss the physiologic principles and define specific management aspects associated
with complex acid-base problems: 

Section Eleven:  Gastrointestinal/Hepatic 
Review and summarize the management of hepatic and renal failure, including: 

a. Utility/disutility of disease-specific nutritional formulations 
b. Adjustment or elimination of toxic substances (antibiotics, contrast 

material, narcotics) 
c. Current means for support of renal failure, high dose diuretics, 

continuous veno-venous hemofiltration (CVVH), continuous veno-
venous hemodialysis (CVVHD), dialysis, (peritoneal and hemodialysis)

Section Twelve:  Endocrine 
Describe and specify therapy for the following endocrine-related problems associated
with critical care: 

a. Hypothyroidism/hyperthyroidism
b. Hyperparathyroidism/hypoparathyroidism (changes in calcium and 

magnesium values) 
c. Adrenal cortical excess (Cushing’s disease and syndrome) 
d. Adrenal cortical deficiency states (Addison’s disease) 

COMPETENCY-BASED PERFORMANCE OBJECTIVES:
Junior Level: 

1.  Provide initial evaluation and management of the critically ill postoperative patient.
2.  Institute the following therapeutic interventions: 

a. Manage fluid orders
b. Determine ventilator settings 
c. Order pharmacologic support drugs 
d. Determine the need for and duration of antibiotic therapy 

3.  Obtain ACLS, FCCS, and ATLS certification
4.  Perform the following procedures: 

a. Orotracheal and nasotracheal intubation, nasogastric and bladder 
intubations

b. Arterial catheter insertion 
c. Central venous and pulmonary artery catheter insertion 
d. Placement of tube thoracotomy 
e. Cricothyrotomy 
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f. Pericardiocentesis 
5.  Serve on code and trauma team. 
6.  Manage critically ill patients in the intensive care unit: 

a. Determine need for ventilation and select situation appropriate airway 
and initial ventilator settings

b. Compute initial and ongoing fluid requirements 
c. Analyze need for operative intervention 
d. Initiate rehabilitation process after stabilization of injuries, including: 

(1) Attention to possible altered body habitus 
(2) Requirements for special devices (physical, occupational, or

speech therapy)
(3) Maintain nutritional status 
(4) Provide support, interaction, and information for the family 

e. Establish intravenous access and maintain with appropriate sterile
techniques for evaluation of fever

f. Determine need for ongoing ICU management 
g. Identify appropriate antibiotic therapy distinguishing between pro-

phylactic, empiric, and therapeutic uses 
h. Monitor hemodynamic data 

Senior Level: 
1.  Direct all surgical management of patients in the ICU resp, 
2.  Manage invasive monitoring catheters, interpret the data obtained, and

manipulate the hemodynamic variables toward calculated goals. 
3.  Manage the following situations: 

a. Multiple organ system failure; providing support for failing, failed, or 
normal organs

b. Life threatening surgical infections (e.g., ascending cholangitis, 
ascending myonecrosis or gangrene) 

c. Hypovolemic shock 
d. Renal failure 
e. Nutritional failure 
f. Liver failure 

4.  Place emergency transvenous/transthoracic access for cardiac pacing. 
5.  Perform emergency thoracotomy. 
6.  Manage the nutritional and metabolic components of the patient’s illness. 
7.  Serve on code and trauma teams as a team leader. 
8.  Construct a caregiver assessment to include caregiver preparedness, needs,

and signs of strain. consider caregiver emotional support and actual physical
care of the patient. 

9.  Analyze the special need for caregiver support systems when the patient is elderly
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Objectives for M-IV Students Rotating on
Trauma Surgery

1. Perform the primary and secondary survey of trauma patient assessment, 
prioritize injuries, and initiate the patient's basic work-up.

2. Learn the pathophysiology of shock, know the classes of shock, recognize shock
in trauma patients, and initiate resuscitation using standard principles.

3. Evaluate patients with blunt and penetrating trauma to the neck, chest, and
abdomen, institute a standardized algorithm for work-up, and recognize 
indications for surgery in these patients.

4. Learn and discuss the diagnosis, initial stabilization, and treatment of traumatic
brain injury, and spine, thoracic, and bowel injuries.

5. Apply principles of management of common solid organ injuries, including 
indications for surgery, nonoperative management, and angioembolization.

-Recommended reading: ACS Surgery, chapter on initial work-up and resuscitation 
in trauma
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Objectives for M-IV Students Rotating on
Surgical Critical Care

1. Initiate basic ventilator settings, and use the different basic modes of mechanical
ventilation. 

2. Understand the pathophysiology of shock and initiate resuscitation, with appro-
priate use of fluids, vasopressors, and Swan-Ganz catheters.

3. Describe ICU management of traumatic brain injury, including indications for
ICP monitoring and treatment of elevated ICP

4. Describe the spectrum of inflammatory responses from SIRS to sepsis, and apply
principles of intensive care in their management.

5. Learn the pathophysiology and diagnostic aspects of Acute Respiratory Distress
Syndrome, and apply modern techniques of mechanical ventilatory support in its
management.

-Recommended reading: ACS Surgery, section VII, relevant critical care chapters 
Mastery of Surgery, Ventilator chapter by Samir Fakhry
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Objectives for M-III Students Rotating on
Trauma Surgery – VCU, Inova Campus

1. Acquire the skills to conduct and record at least 2 complete history and physical
examinations per week on trauma patients presenting to the trauma bay. These
records will be reviewed and evaluated on a weekly basis by senior residents,
nurse practitioner, or attending staff. 

2. Learn the methods of primary and secondary survey for trauma patient 
assessment.

3. Understand how to diagnose and initiate management of common traumatic
injuries to the head, spine, chest, abdomen, and pelvis.

4. Participate in management of trauma patients in the trauma bay, operating room,
and surgical ward.

5. Observe and participate in procedures such as placement of intravenous
catheters, urinary catheters, nasogastric tubes, central venous catheters, and chest
tubes; basic laceration assessment and suturing; injection of local anesthetic.

6. Learn the physiology and clinical management of hemorrhagic shock and fluid
resuscitation.
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Spinal Cord Injury (SCI) Care

Airway
Determine need for definitive airway early.
Hold head & neck with in-line stabilization during intubation. Flexion or extension
is prohibited.
If SCI is cervical, watch closely for ascending injury and airway loss.

Breathing
Aggressive pulmonary care is required if not intubated: spirometry, chest physiothera-
py, breathing & coughing exercises, “quad coughs”.
If intubated, bag & suction as needed.
Watch for lobar collapse of lungs.
Consider Stryker or other rotating bed.

Circulation
Avoid hypotension. Optimize perfusion. Follow base deficit or lactate to guide resus-
citation.
Watch for neurogenic shock. Treat with aggressive fluid resuscitation first, vasopres-
sors second. If hypotensive & bradycardic use dopamine. If hypotensive and heart
rate normal use phenylephrine (watch for bradycardia with this drug).
Consider pulmonary artery catheter.

Neurologic issues
For blunt SCI with significant neurologic deficit, begin SCI Steroid Protocol:
Dose: 30 mg/kg Methylprednisolone (Solumedrol) i.v. over 15 minutes; after 45 more
minutes start drip of 5.4 mg/kg for 23 hours.
• Must start steroids within 8 hours of INJURY. If >8 hours, do NOT give steroids.
• If started within 3 hours, continue for 24 hours total
• If started from 3 to 8 hours, continue for 48 hours total
Consult spine surgeon. If surgery indicated, do procedure early if possible to avoid
complications.
Keep bed flat, in full spine precautions, until safe to do otherwise.

Continued…
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Venous thromboembolism prophylaxis 
Start lovenox 30mg sq q12 hours as soon as appropriate.
Use TEDs & SCDs until lovenox started.
Consider IVC filter (permanent or removable).

Gastrointestinal
Expect ileus. Consider NG tube.
Provide gastritis prophylaxis. Give H2 blocker while on steroids.
Provide early enteral nutrition.
Start bowel regimen early: softener, stimulant, suppositories, enemas.

Urologic
Place urinary catheter. Plan bladder training during recovery.

Rehabilitation
Consult PM&R on admission.
Consult PT & OT on admission.
Discuss rehabilitation with patient and family early.
Consult social work.
Consider psychological support (REBUILD program, social worker, psychiatry).

Skin Care
Prevent decubitus ulcers. Remove from backboard ASAP.
Frequent surveillance for skin breakdown, especially under collar or brace.

76

Project1  7/20/06  2:09 PM  Page 70



77

Project1  7/20/06  2:09 PM  Page 71



78

Project1  7/20/06  2:09 PM  Page 72



79

Project1  7/20/06  2:09 PM  Page 73



80

Project1  7/20/06  2:09 PM  Page 74



81

Project1  7/20/06  2:09 PM  Page 75



82

Project1  7/20/06  2:09 PM  Page 76



83

Project1  7/20/06  2:09 PM  Page 77



84

Project1  7/20/06  2:09 PM  Page 78



85

Project1  7/20/06  2:09 PM  Page 79



86

Project1  7/20/06  2:10 PM  Page 80



87

Project1  7/20/06  2:10 PM  Page 81



88

Project1  7/20/06  2:10 PM  Page 82



Rancho Los Amigos Levels 

Level I – no response
Unresponsive to all stimuli

Level II – generalized
Inconsistent, nonpurposeful, nonspecific reactions to stimuli

Level III – localized response
Inconsistent reaction directly related to type of stimulus presented

Level IV – confused, agitated
Disoriented and unaware of present events with frequent bizarre and inappropriate
behavior; attention span is short and ability to process information is impaired

Level V – confused, inappropriate, nonagitated
Nonpurposeful, random or fragmented responses when task complexity exceeds abili-
ties; patient appears alert and responds to simple commands; performs previously
learned tasks, but is unable to learn new ones

Level VI – confused, appropriate
Behavior is goal-directed; responses are appropriate to the situation with incorrect
responses because of memory difficulties

Level VII – automatic, appropriate
Correct routine responses that are robot-like; appears oriented to setting, but insight,
judgement, and problem solving are poor

Level VIII – purposeful, appropriate, stand-by assistance
Correct response, carryover of new learning, no required supervision, poor tolerance
for stress, stand-by assistance or minimal cues to do some abstract reasoning tasks or
take corrective actions; self-centered

Level IX – purposeful, appropriate, stand-by assistance by request
Stand-by assistance by request to anticipate or correct problems, think of conse-
quences, adjust to task demands. Some stand-by assistance in social situations. May
continue to be irritable, depressed or have low frustration tolerance

Level X – purposeful, appropriate, modified independence
May take more time to complete tasks or use compensatory strategies. Social interac-
tion is consistently appropriate. Periods of depression may occur. Irritability and low
frustration tolerance when sick, tired or stressed.
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Procedure for Percutaneous Dilational Tracheostomy

Personnel needed:

- Nurse (ICU/IMC nurse or Trauma Clinical Practice Specialist)

- Respiratory care technologist

- Pharmacist

- Surgeon and assisstant

Equipment needed:

- Blue Rhino perc trach kit

- Sterile full sheet

- Sterile gloves & gown, hat, mask 

- Chlorhexidine prep

- shoulder roll

- suction, oral and endotracheal

- medications for sedation/paralysis (Midazolam, Fentanyl or morphine,

Vecuronium)

- fluid (NSS or LR)

- backup tracheostomy tube one size smaller than size to be placed

- Adult bronchoscope: notify Respiratory to obtain

- OPTIONAL: Bovie

Procedure:

1. Inform ICU/IMC nurse, TCPS, Respiratory Therapist, Pharmacist well in

advance of time or procedure

2. Obtain kit and all equipment necessary

3. Place shoulder roll (unless contraindicated or C-spine not cleared)

4. Place patient on 100% oxygen and controlled mode on ventilator

5. Administer medications and monitor per Moderate Sedation guidelines

6. Perform procedure (use of bronchoscope recommended)

7. Patient will be observed and monitored after procedure per Moderate Sedation

guidelines
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SOCIAL WORKERS 
The social worker shares responsibility with the clinical nurse specialists in identifying
and arranging appropriate discharge plans for the patient. The social worker is also
available for all trauma patients and their families you may identify needing counseling
for emotional support, substance abuse or grief/loss issues. A social worker will respond
to all Code Blue alerts, 24 hours a day, to facilitate physician-family interactions, per-
form grief counseling, help with patient identification, and a host of other duties.

Tom Mulligan, LCSW
- ER, Trauma ICU, MSICU
- 2299, Pg 71352

Donna Rotondo, LCSW
- ER, NSICU, Tower, IHVI,  IMC
- 3694, Pg 70135

Marcia McBride , LCSW
- Tower building, regular floors
- 1018, Pg 71348

Barbara Zemke, LCSW
- PICU, Pg 71923

Maureen Gill
IFHC, Tower adolescent unit

REBUILD PROGRAM
REBUILD is a program of the Inova Regional Trauma Center that focuses on the
psychosocial concerns of the trauma patient.  Recovering patients participating in the
program help each other deal with the long-term consequences of their injuries.
Components of the program include group counseling, education, and socialization.
REBUILD offers several support groups for recovering trauma patients and their fam-
ily members at Inova Fairfax Hospital, including groups for Traumatic Brain Injury,
Spinal Cord Injury, Orthopedic Trauma, and for parents of children with TBI. Make
referrals to Anna Bradford, LCSW 703-776-2295. 

REBUILD Staff: Anna Bradford, LCSW 703-776-2295
Gina North, CRC 703-776-3259
Daniel Stanto, MSW 703-776-6045
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NOTES
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