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NOVEMBER Meeting In Review
TOPIC:

Viral Leadership

By Jillian Davis, PharmD, PGY2 Critical Care Pharmacy Resident

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
Current President of the Society of Critical Care Medicine

O n N o ve m b e r 1 0 , 2 0 2 0 , t h e
Southeast Chapter of the Society of
Critical Care Medicine was addressed
by Dr. Lewis Kaplan, Professor of
S u r g e r y a t t h e U n i v e rs i t y o f
Pennsylvania Perelman School of
Medicine and current President of the
Society of Critical Care Medicine. Dr.
Kaplan began his discussion of
leadership during the current viral
pandemic by reviewing the early
stages of COVID care. While daily
cases of confirmed SARS-CoV-2
infection began to rise around the
world, healthcare professionals were
met with widespread panic as federal,
state, and local governments and
medical organizations scrambled to
ensure adequate preparations were
made for treatment of large numbers
of patients. Initially, confusion was
high as reliable scientific data was
scarce and providers were increasingly
met with concerns over shortages of
PPE, equipment, and staff.
As the pandemic evolved, healthcare
professionals encountered many

controversies related to inpatient
care of patients with COVID-19. While
some medication therapies emerged
as promising, others were found to
be ineffective. In addition, providers
were met with challenges over reuse
of PPE, patient cohorting , and
burnout. To meet the growing needs
of COVID care, new care teams were
developed and medical organizations
met the needs of providers by
honoring editorial responsibility and
through provision of easily-assessable
forms of education and resources,
including guidelines.
In conclusion, attendees were
encouraged to reflect on all that had
been learned and accomplished
throughout the year. As the pandemic
has touched all areas of healthcare,
l e a d e rs h i p i s ke y a n d m a ny
opportunities exist to lead and affect
change as practices evolve. While
medical organizations are key in viral
leadership moving forward, the entire
medical community is poised to drive
changes in COVID-19 care.

Want to Become More Involved?

For members interested in joining a committee, please contact us at
communications@sccmse.org, and let us know how we can get you involved with
the Southeast Chapter of SCCM.
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LEARNER-LED CRITICAL CARE Twitter Journal Club:
Effects of 5% Albumin Plus Saline Versus Saline Alone on Outcomes From Large-Volume
Resuscitation in Critically Ill Patients Presented & Written by Tabitha Brown, PharmD
Gomez H, et al. published a study
in Critical Care Medicine in November
2020 that compared the use of 5%
albumin with normal saline to normal
saline alone for large volume
resuscitation in critically ill patients.
This trial was a retrospective cohort
study that analyzed 18,629 patients
admitted to intensive care units in
1 3 h o s p i ta l s a c ro s s We s t e r n
Pennsylvania. Patients included were
critically ill and received large
volume resuscitation defined as ≥
60 mL/kg in a single 24-hour period.
The primary outcome was 30-day
mortality.
After excluding patients with acute
kidney injury prior to large-volume
resuscitation, 1,814 of 16,201
patients (11.2%) received 5% albumin
in addition to normal saline. Median
saline and albumin volumes within
the 24-hour large volume
resuscitation window for patients in
the saline and albumin groups were
2,200 mL and 750 mL, respectively.
The use of 5% albumin was associated
with lower hospital 30-day mortality
(aOR 0.52; 95% CI 0.44–0.62; p <

0.001), 90-day, and 1-year as
compared to the use of normal saline
alone. Despite the beneficial effect
on survival, the use of 5% albumin
was associated with an increased
risk of developing any acute kidney
injury (aOR 1.8, 95% CI 1.6–2.0, p <
0.001) within 72 hours after large
volume resuscitation.
T h e st u d y d i d h ave s e ve ra l
limitations. First, normal saline was
the fluid of choice, and more
physiological fluids such as lactated
ringers may be preferred. Second, it

is unclear what patients were
classified as critically ill and
qualified for inclusion in the study.
I n co n c l u s i o n , 5 % a l b u m i n
administered with saline during
large volume resuscitation was
associated with lower mortality
when compared with the use of
saline alone. However, albumin was
also associated with a higher rate
of acute kidney injury. The entire
discussion can be viewed through
our twitter feed @SCCMSE using the
hashtag #SCCMSECHAT.

Twitter Journal Club:
Effect of Midodrine Versus Placebo Time to Vasopressor Discontinuation In Patients With
Persistent Hypotension In The Intensive Care Unit (MIDAS): An International Randomized
Clinical Trial Presenter: ICU Pharmacy Team at Piedmont Columbus Regional Midtown; Written by Joshua Chestnutt, PharmD, BCPS, BCCCP
A common scenario encountered
in the ICU is patients who cannot be
off of low dose vasopressor which
leads to longer ICU length of stay
and utilization of an ICU bed. While
there are multiple ways to address
this problem, a common strategy
employed is to initiate midodrine,
p eri p h eral l y acti n g al p h a o n e
agonist.
Observational data have shown
mixed results to support use of
midodrine for this indication but no
randomized control studies have
addressed this issue. The MIDAS
study by Santer, et al aimed to
address this clinical question. The
contents of this article as well as
applicability discussed during a
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SCCMSE Twitter Chat on January 28,
2020.
The study ’s primary objective to
determine if midodrine, as adjunct to
standard treatments, shortened the
duration of IV vasopressor
requirement.
Pa t i e n t s w e r e
randomized to receive midodrine 20
mg orally every 8 hours was compared
to placebo. Discontinuation was
defined as a vasopressor-free period
of 24 hours. The intent of the study
was to draw on a broad pool of ICU
patients to make the results as
generalizable as possible; it recruited
132 patients over seven years. The
study included patients who could
maintain a stable blood pressure on
a low vasopressor rate for at least 24

hours. It excluded populations where
adverse effects of midodrine are most
problematic (i.e., severe heart disease
defined as left ventricular ejection
fraction of <30% or bradycardia).
Within the study population, there
was no difference in time to vasopressor
discontinuation between the two
groups; however, there was a significant
increae in bradycardia in the patients
receiving midodrine.
Twitter polls conducted within the
chat showed that the majority of the
audience would continue to recommend
midodrine with caution. Participants
were more likely to recommend
midodrine for persistent hypotension
from resolved septic shock and least
likely for cardiogenic shock.

Nominations NOW OPEN for the
Barbara A. McLean Contributions to
Critical Care Nursing Award

The Southeast Chapter of SCCM is proud to offer the annual
“Barbara A. McLean Contributions to Critical Care Nursing Award”.
This award will be delivered to a critical care nurse who exemplifies
the values of the SCCM: A model based on collaboration,
contribution, evidenced-based communications, and collegiality.

Who can participate?
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 SCCM SE Chapter
Nurse practitioners do not qualify

Who can nominate?
•
•
•

Any person on a critical care team
Must be a member of the SCCM SE 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 leadership contributions
relevant to critical care. In addition, the contributions to health care outside of their work
place should be highlighted.
Nomination and a letter of support should be emailed with original signatures and letterhead
(if possible) to communications@sccmse.org.
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CONGRATULATIONS TO OUR 2020 GRADUATES!
Lan N. Bui, Pharm.D, MPH, BCPS

I f yo u a re an SCCM SE m em ber who recent l y g ra d u ated i n 2 0 2 0 , t h e
SCCM Southeast chapter would like to congratulate you on your success
and wish you all the best for your next adventure! Please take a moment
to fill out the sur vey link at https://sccmse.org /2020-graduate-sur vey/.
Upon receiving your information, the membership committee will mail
yo u a s mall g ift as a token of our apprec iat i on for you r h a rd wor k a n d
d ed i catio n to the chapter

Bite-sized Lecture Series
Reg i ster tod ay for t h e n ex t B i te S i zed L ect u re
s ch ed u l ed for A p r i l 1 5 , 1 - 2 p . m . EST.
T O P I C : “A Day in th e Life of a P ICS Clin ic ”
Us e t h e QR cod e b el ow to reg i ster !
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ANNOUNCEMENTS
MAY IS NATIONAL CRITICAL CARE AWARENESS
AND RECOGNITION MONTH
The Southeast Chapter of SCCM is here
to h e l p yo u c e l e b rate ! Fo r “ Tu r n Yo u r
I C U B l u e Day,” FR IDAY, MAY 21, 2021,
we e n co u ra ge yo u to b u y b l u e t re at s ,
fo o d , d e c o ra t i o n s , a n d g i f t s f ro m a
fav o r i t e l o c a l p l a c e t o s u p p o r t y o u r
c i t y ’s l o c a l e c o n o my. O u r O u t r e a c h
Committee

is

offering

Southeast Chapter
Member Benefits

∞

Bimonthly Educational Meetings
with Renowned Speakers

∞

Triannual Newsletters with
Chapter Updates

some

reim b u rse ment fo r th es e, as well as a
sm a l l gi f t w ith o ur ch apter logo on it. If you a re i nterested i n joi n i n g
the “Blue Party,” please send email to mia.ottey@gmail.com for more
i nfo r matio n.

∞

Continuing Education Credits
and Contact Hours

∞

TWITTER JOURNAL CLUB
The next Twitter Journal Club will be June 14 at Noon (EST), 1 p.m.
(CST). Follow @SCCMSE for more information!
If you have suggestions for topics, or are interested in hosting a
Twitter Journal Club, please email communications@sccmse.org.

Research Opportunities and
Research Mentorship

∞

Mentors To Help Guide Your
Professional Journey

∞

JOIN US ON SOCIAL MEDIA
Follow us for Chapter updates!
•

Facebook: facebook.com/sesccm

•

Twitter: @SCCMSE

•

Website: www.sccmse.org

SPEAKER SUGGESTIONS
Have any topics you’d like to hear more about in
2021? Email our programming chair Doug Smith Jr. at
leland.d.smith.jr@gmail.com.

Newsletter designed by JDM Graphic Designs
E-mail: jackiemoore@bellsouth.net

Networking with Fellow
Healthcare Professionals of
All Disciplines

∞

Exciting and Cutting Edge
Conferences

∞

Community Outreach Activities

∞

Leadership Experiences
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