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MESSAGE From the President
A Letter To Our Community
By Ashley D. Priest MS, RD, LD, CNCS

My involvement in
the Southeast Chapter
of SCCM began in
2011, and this past
y e a r, I h a d t h e
ultimate privilege of
assuming the role of
President. Needless to
say, the first eight
months in my new role have not been what
I expected. Although my original vision
of continuing and enhancing the amazing
programs our chapter has worked so hard
to establish still stands, our country has
entered an unprecedented time of change
and uncertainty. Not only have we all
experienced a global pandemic, we have
all been forced to face the racial and
socioeconomic disparities that exist in
our nation. The intersection of the COVID19 crisis as well as the need for social
change and racial justice have further
highlighted what a critical role we as
healthcare providers must play in
addressing both issues.
During these times of not only the
COVID-19 pandemic, but also the
pandemic of racism in America, I felt
compelled to find a way for our chapter
to use its platform to make a difference.
Our Board of Directors drew inspiration
from our Chapter’s Mission and Vision to
help guide our next steps, which will focus
on education and advocacy with the aim
to understand, acknowledge, and reduce
bias and disparities both in the healthcare
workforce as well as for patients.
The Southeast Chapter of SCCM has
long promoted a well-integrated team of

healthcare providers who focus on
excellence in critical care. Our mission,
which emulates the national SCCM
mission, is, “to secure the highest quality
of care for all critically ill and injured
patients in the southeast region.” What
we have seen during this global
pandemic, especially as it relates to
COVID-19 outcomes, are the results of
the inequities of systemic racism within
our healthcare system.
We recognize that this is not a new
issue for our country and our healthcare
systems. However, we are aware more
than ever as to how these inequities
directly contradict our chapter mission
and vision. Today, I reinforce our
commitment to secure the highest quality
of care for all critically ill patients
within our region, and for that care to
be provided by a present and integrated
team of dedicated trained intensivists
and critical care specialists.
Over the next year, we will focus on
issues related to health disparities by
providing continuing education and
resources to raise awareness of how
systemic racism affects patients in our
region. We will also seek to learn more
about our members’ needs to help address
gaps in care within the critical care
community and to help lay the
groundwork for change.
While we are deeply saddened by the
state of our country’s current climate,
we are excited to make our contributions
towards a brighter future. If this vision
resonates with you, please reach out to
our board on how you can get involved.

Want to Become More Involved?

For members interested in joining a committee, please contact us at communications@sccmse.org,
and let us know how you’d like to become involved with the Southeast Chapter of SCCM.
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June Meeting in Review
Topic:

“PICS and Post-ICU Care”

Written by Amanda Sweat, PharmD Candidate 2022

On June 11, 2020, the
Southeast Chapter of
the Society of Critical
Care
Medicine
welcomed Dr. Ashley
Montgomery-Yates,
Assistant Chief
Medical Officer for
Inpatient Ser vice, Medical Director-Good
Samaritan Hospital, ICU Director-ICU Recovery
Clinic, to discuss the importance of post-ICU
care in patients who spend an extended
amount of time in the ICU. Dr. MontgomeryYates’s work addresses the consequences
patients often experience after being
discharged from an ICU stay. With current
medical advancement, the focus of the critical
care clinician is no longer just patient survival,
but also quality of life post-ICU discharge.
During her talk, Dr. Montgomer y-Yates
discussed post-intensive care syndrome (PICS),

defined as new or worsening physical or
cognitive impairment compared to baseline
that adversely impacts daily functioning and
quality of life. PICS can be categorized into
three basic domains: physical, cognitive,
and mental health. The physical domain
consists of pulmonary and neuromuscular
defects including ICU-acquired weakness
which can negatively impact a patient’s
ability to perform activities of daily living.
The cognitive domain consists of impaired
memory, attention, and executive function
and can prevent a patient from concentrating
on tasks or returning to work. The final
domain is mental health which consists of
the development of anxiety, depression, and
post-traumatic stress disorder. Many patients
who experience PICS may have difficulty
sleeping due to fear and anxiety from
experiences related to their hospitalization.
These impairments can persist for months or

even years after ICU discharge, and the
connection to the patient’s acute hospitalization may be under recognized.
Dr. Montgomery-Yates and her colleagues
have established a multidisciplinary rehabilitation model for post-ICU care that consists
o f p hy s i c i a n s, n u r s e p r a c t i t i o n e r s,
pharmacists, physical therapists and social
workers to target the three domains of PICS.
Services provided include post-discharge
co u n s e l i n g, p hy s i c a l re h a b i l i t at i o n ,
medication refills, among others. Dr.
Montgomery-Yates discussed two success
stories from her clinic which directly showed
the impact of post-ICU clinics in improving
patient outcomes. These clinics can offer
immediate support for medical needs, help the
patient avoid more emergency department
visits, and avoid unnecessary referrals to
specialists.

August Meeting in Review
Topic:

“Initial Medical Management of Elevated Intracranial Pressure”

Written By Ellen Huang, PharmD, BCCCP

On August 27, 2020,
the Southeast Chapter
of the Society of
Critical Care Medicine
welcomed Dr. Aaron
Cook,
Clinical
Coordinator,
NeurosciencePulmonar y/Critical
Care; Associate Professor, Department of
Pharmacy Practice and Science; Director, PGY1
Pharmacy Residency at the University of Kentucky,
to speak on “Treating Intracranial Pressure
Elevations in Neurocritical Care.” A s a
contributing author to the Neurocritical Care
Society Guidelines published on the Acute
Treatment of Cerebral Edema, Dr. Cook is one
of foremost exper ts in evaluating and
treating elevated intracranial pressure (ICP).
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In his lec ture, he discussed outcomes
a s s o c i a t e d w i t h n e u r o l o g i c i n j u r y,
compared different treatment modalities
for different patient populations with
elevated ICP, and discussed the safety of
osmotherapy.
D r. Cook first disc ussed the clinic al
conundrum of ICP monitoring and
t re a t m e n t a s b o t h m o n i t o r i n g a n d
treatment have not definitively proven to
be associated with improved outcomes and
are associated with additional risks despite
known poor outcomes associated with
elevated ICPs. Never theless, in clinical
practice, ICP monitoring and treatment are
routinely performed and are recommended
by the Neurocritical Care Society
Guidelines.
The guidelines state that both hypertonic

saline (HTS) and mannitol are reasonable for
the initial management of elevated ICPs;
however, in intracerebral hemorrhage and
traumatic brain injury, HTS is potentially
preferred based on limited evidence.
Symptomatic or ICP-guided bolus dosing of
HTS may be preferred over specific sodium
targets; however, hyponatremia should be
avoided. In order to avoid nephrotoxicity,
the osmolar gap should be monitored when
utilizing mannitol, and severe hypernatremia
and hyperchloremia should be avoided with
HTS.
D r. Cook acknowledged much of the
guideline recommendations is conditional
and based on limited evidence, and he
hopes future studies can help clinicians
answer some of these ongoing controversies
in ICP management.

Bite-Sized Lecture Recap: Necrotizing
Written by Holly Edison, PharmD Candidate
The July Bite-Sized Lecture Series featured
five sp eakers from Wellstar Kennestone
Regional Medical Center in Marietta, GA
p re s e n t i n g o n t h e to p i c o f n e c ro t i z i n g
enterocolitis (NEC).
Brenda Marino, MD, FAAP began
the webinar with an over view of NEC, a lifethreatening condition that causes mor tality
in approximately seven percent of pre-term
and full-term babies. NEC involves decreased
bowel per fusion and auto digestion of the
b owe l l i n i n g by b a c te r i a , re s u l t i n g i n
intestinal necrosis and per foration.
Mainstays of NEC management include
antibiotics and surger y; however, cognitive
and motor delays often occur in patients
who have undergone surger y as opposed to
medical management.
Sarah Wallace, MS, RD, LD discussed
breast milk as prevention of NEC. As the gut
matures in the third trimester of pregnancy,
pre -term infants have reduced mucosal
barrier function, immature immune
response, incomplete inner vation, and
decreased motility, which can put them at
risk for NEC. With many anti-inflammator y
properties, breast milk is the optimal source
of nutrition and standard of care. While

Enterocolitis

donor breast milk is an alternative, the
pasteurization process damages cells and
d e s t ro y s p ro b i o t i c p ro p e r t i e s, a n t i inflammatory markers, and macronutrients.
Administration of breast milk decreases
the rate of NEC by three to ten-fold.
Elizabeth McCormick, PharmD,
BCPPS reviewed medications and NEC.
When signs and symptoms are suggestive
of NEC, respirator y and circulator y support
must be initiated rapidly. Blood cultures
should be obtained prior to initiating
broad spectrum antibiotics (e.g., ampicillin
plus gentamicin), for a duration of 10 to
14 days. The neonatal microbiome has
decreased diversity than that of an adult,
a n d p ro l o n g e d p a re n te r a l a n t i b i o t i c
exposure is associated with abnormal
b a c te r i a l c o l o n i z at i o n o f t h e i n f a n t
intestinal lumen. Research is warranted
regarding the impact of probiotics on the
microbiome.
Robyn Gaffney, BSN, NIC-NIC
discussed nursing considerations including
identification of maternal and infant risk
factors for NEC. Assessment of vital signs
and laborator y results must be considered

in addition to developmental changes such
as lethargy, irritabilit y, or decreased
engagement. Physical assessment signs
may include abdominal distention,
discoloration, and discomfort.
Complications in NEC can be reduced by
p re ve n t i n g hy p oxe m i a , hy p o te n s i o n ,
hypovolemia, and hypothermia.
S k i t z y To b i a s , D N P, A P R N ,
CPNP-PC concluded with information
on oral feedings. The diagnosis of NEC
often results in inadequate oral feeding
during the recover y period. Long-term
feeding delays and difficulties including
oral aversion, tube feeding dependence,
difficulty with textured foods, and parental
anxiety may occur. Evidence -based oral
feeding strategies using rehabilitation
ser vices should be utilized. Prevention of
anemia, administration of antibiotics and
b re a s t m i l k , a n d i m p l e m e nt at i o n o f
standardized feeding guidelines are crucial
to improve outcomes in patients with NEC.
Please click HERE, if you are interested
in watching a recording of the lecture!
If you are interested in hosting a future
Bite-Sized Lecture Series, please contact
susan.smith@uga.edu.

Nominations for Barbara A. McLean Contributions to Critical Care Nursing Award
By Maria Zhorne, PharmD, BCCCP

The Southeast Chapter of SCCM is proud
to offer the annual “Barbara A. McLean
Co nt r i b u t i o n s to Cr i t i c a l Ca re N u r s i n g
Award”. This award will be delivered to a
critical care nurse who exemplifies the
values of the SCCM: A model based on
collaboration, contribution, evidencedbased communications, and collegiality.
Who can par ticipate?
Any Critical Care Nurse that meets the
following criteria:
• In practice for at least 4 years
• A mentor to others
• Seeks out responsibilities that evolve the
practice of critical care
• Contributes beyond the responsibilities
of paid employment

• Attends critical care meetings and
educational programs
• Does not have to be a member of the
SCCMSE Chapter
• Nurse practitioners do not qualify
Who can nominate?
• Any person on a critical care team
• Must be a member of the SE SCCM Chapter
• Board members and chapter officers may
not nominate
What does the award consist of?
The final candidate will receive a check for
$250 and a one-year membership to both
the local and national SCCM organizations.
The awardee will also receive an award
plaque in recognition of his/her
commitment to critical care.

How to submit the nomination?
The nominator must provide a letter
detailing the nominee’s contribution to
critical care nursing excellence AND a team
approach to managing the critically ill or
injured patients. This letter should validate
the nominee’s clinical, educational and/or
l e a d e r s h i p co nt r i b u t i o n s re l e va nt to
critical care. In addition, the contributions
to health care outside of their work place
should be highlighted.
No m i n at i o n s a n d a l e t te r s o f s u p p o r t
should be emailed with original
s i g n at u re s a n d l e t te r h e a d ( i f p o s s i b l e )
to com m u n i c ati on s @s cc ms e. o rg.
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SPIKE OUT SEPSIS ATLANTA
SUPERHERO CHALLENGE
By Mia Malin, PA-C

The Southeast Chapter of the Society of
Critical Care Medicine was proud to join
forces with the Sepsis Awareness Superhero
Challenge. In September, Sepsis Awareness
Superheroes from all over the world joined
together to raise funds for sepsis awareness
and initiatives by completing a mile by
walking , running , swimming , dancing ,
kayaking or any other way!
Thank you to Michelle Marbur y for
o rga n i z i n g ! I f yo u wo u l d l i ke m o re
information on Spike Out Sepsis Atlanta or
would like to be involved in planning next
year’s event, please email communications@
sccmse.org.
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MENTOR / MENTEE PROGRAM
Are you interested in being a Mentor and/or Mentee to or for a healthcare professional in the same or a different
discipline? Our Mentor/Mentee matching program is open for all Southeast Chapter Members. For more information
or to sign up visit our website www.sccmse.org and click “Mentor Mentee Program” at the top of the page. For
more information, please email Danielle Guy, daniellefarideh@gmail.com.

Interested In Being a
Mentor and/or a Mentee
To a Healthcare
Professional of Any
Discipline

Are you an SE SCCM Member?

This opportunity is open to
any member, fully accredited practitioners or
trainees in any profession (physicians, pharmacists, nurses,
respiratory therapists, APPs, dietitians, etc.).

You may sign up as a mentor, mentee,
or both.

You are welcomed to pair with someone outside
of your own discipline.

Please click HERE for a copy of the
Guidelines for Southeast SCCM
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» Twitter Journal Club
» Tri Annual Newsletter Published
» Bite Sized Lecture Series

» Quarterly Educational Meeting

» Quarterly Educational Meeting –
SCCM President
» ANNUAL BUSINESS MEETING

Dates subject to change, please visit our website at https://sccmse.org/ for more information.
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MARCH
JUNE

» NCCARM
» Barbara McLean Contributions to
Critical Care Nursing Award

SEPTEMBER

FEBRUARY

» Bite Sized Lecture Series
» Tri Annual Newsletter Published
» Twitter Journal Club

DECEMBER

» Twitter Journal Club
» Bite Sized Lecture Series

MAY

» Twitter Journal Club
» Bite Sized Lecture Series

AUGUST

» SCCM Annual Congress
» Twitter Journal Club

NOVEMBER

OCTOBER

JULY

APRIL

JANUARY



» Quarterly Educational Meeting

» Quarterly Educational Meeting
» Tri Annual Newsletter Published

» Sepsis Awareness Month
» Spike Out Sepsis!

SAVE THE DATES
NOVEMBER MEETING:

Please join us for our
upcoming meeting with the, current president of SCCM!
Lewis J. Kaplan, MD, FACS, FCCM, FCCP
Section Chief, Surgical Critical Care, Medical
Director, Surgical ICU, Corporal Michael J. Crescenz
VA Medical Center; Professor of Surgery, Perelman
School of Medicine, University of Pennsylvania,
Division of Trauma, Surgical Critical Care and
Emergency Surgery
Topic:
Viral Leadership
Date: 		
Tuesday, November 10, 2020
Time:		
6 p.m. EST, 5 p.m. CST
Please follow us on twitter @SCCMSE or check out website at
https://sccmse.org / for more information!

TWITTER JOURNAL CLUB
Please be on the lookout for future Twitter Journal Clubs coming in
January, February, April, July and October! Dates and topics TBD at
@SCCMSE on Twitter.

Southeast Chapter
Member Benefits

∞

Bimonthly Educational Meetings
with Renowned Speakers

∞

Triannual Newsletters with
Chapter Updates

∞

Continuing Education Credits
and Contact Hours

∞

Research Opportunities and
Research Mentorship

∞

Mentors To Help Guide Your
Professional Journey

∞

Networking with Fellow
Healthcare Professionals of
All Disciplines

CONGRATULATIONS 2020 GRADUATES!

If you are an SCCMSE member who recently graduated or will be
graduating in 2020, the Southeast Chapter of SCCM would like to
congratulate you on your success and wish you all the best on your
next adventure!
Please take a moment to fill out the survey link at https://sccmse.
org /2020-graduate-survey/. Upon receiving your information, the
membership committee will mail you a small gift as a token of our
appreciation for your hard work and dedication to critical care.
Do you have any topics you’d like to hear more about in 2021?
Email Mia Malin at mia.ottey@gmail.com with topics and
speaker suggestions.

G

Newsletter designed by JDM Graphic Designs
E-mail: jackiemoore@bellsouth.net
Your concept | Our design | Your image

∞

Exciting and Cutting Edge
Conferences

∞

Community Outreach Activities

∞

Leadership Experiences
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