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Meeting of the Section Perioperative Intensive Care at the ESICM 2010 in Barcelona

10.10.2010
15:00-17:00
Congress Center CCIB, M214

Attendants

	Claudia Spies
	claudia.spies@charite.de

	Michael Hiesmayr
	michael.hiesmayr@meduniwien.ac.at

	Manu Malbrain
	manu.malbrain@skynet.be

	Willehad Boemke
	willehad.boemke@charite.de

	Theodossis Papavramidis
	papavramidis@hotmail.com

	Michael Sander
	michael.sander@charite.de

	Torsten Schröder
	torsten.schroeder@charite.de

	Joel Starkopf
	joel.starkopf@kliinikum.ee

	Götz Bosse
	goetz.bosse@charite.de

	Bernhard Walder
	bernhard.walder@hcuge.ch 

	Wiltrud Abels
	wiltrud.abels@charite.de 

	Emanuela Biagioni
	emanuela.biagioni@unimore.it

	Roberto Ceriani
	roberto.ceriani@gavazzeni.it

	Martin Grapengeter
	m.grapengeter@anest.umcg.nl

	Massimo Girardis
	massimo.girardis@unimore.it

	Inga Hauschildt
	inga.hauschildt@charite.de 

	Holger Köth
	holger.koeth@charite.de 

	Lutz Kaufner
	lutz.kaufner@charite.de

	Sylvia Kramer
	sylvia.kramer@charite.de

	Martin Krebs
	martin.krebs@charite.de

	Alawi Luetz
	alawi.luetz@charite.de

	Dirk Rumpff
	dirk.rumpff@charite.de

	Andreas Rothbart
	andreas.rothbart@charite.de

	Sascha Tafelski
	sascha.tafelski@charite.de


Welcome (C. Spies)
· News about activities in the other sections
· Report of the council meeting 09.10.2010

· Liver is now part of the MENN (Metabolism, Endocrinology, Nephrology & Nutrition) section, J. Wendon
· Emergency Medicine section, J. Duranteau

· Merging of the sections Infection and Systemic Inflammation & Sepsis is not possible
· TAHI (Technology Assessment and Health Informatics) is not a section anymore, but should be empowered through cross-sectional working groups

Section POIC

There are actually 1240 registered members and 114 voting members. It is important to know, that ESICM members have to be voting members in any section to have influence on society’s policy.
PG course report (C. Spies)

· Thanks to the team who organised the courses

· PG course joint POIC, ARF, CVD and Education

· They got among the best ratings and were on Web TV

· Among the 8 (9) courses (with one having been cancelled) were only two hands-on-courses (POIC and Echo)

· 6 modules (2 of each: one skill- and one scenario-based)

· Airway management

· Ventilation management

· Hemodynamic management

· Scenario-based modules interact such as 

· congestive heart failure and ventilator settings

· Highly demanded, already 6 weeks before completely booked (36/36) and one of the first to be booked out (W. Boemke)
· Invitation for next ESICM in Berlin 2011

Details on PG course (M. Sander)

· All the feedback was very positive
· Most critics saying that there was not enough time for the course curriculum

· One of the most important aspects was the focus on the European team aspect

· Proposition to form a group “Simulating Based Training”
· Experienced participants found them useful as well (M. Grapengeter)

· Due to the lack of time for the medical part and the team-work part there was the proposition to split them into 2 workshops (D. Rumpff)

ECCRN research Trial Group (C. Spies and M. Hiesmayer)
· Importance of the quest for external funds is highlighted

· It is difficult to get national funds because of its European character but the ESICM is not yet integrated in European funding

· FP7 and related funds have restricted topics and lobbying is necessary

· COST: may pay for up to 60% of costs related to travel/meetings for collaborative research

· There is the idea of an ESICM foundation, but foundation legacy is very different depending on the country and thus the chances of success will be different

ECCRN Trial Group Board
11 members

Everybody doing research in the field of POIC is encouraged to become a board member. The POIC section will internally choose a candidate.
ECCRN awards
· There was no appliance from the POIC Section, encourage to apply!

· Bernhard Walder remarks that there is no support for POIC research, but it is stated that Claudia Spies is in the council and Michael Hiesmayer is chairman in the research committee, thus everybody who wants to submit a research project or apply for an award is asked to tell both of them in advance, so the propositions can be supported.

· Basic and laboratory research as well as single-centre, highly specialised research is supported, but no international multi-project was supported (M. Hiesmayer).

· Claudia Spies notes that more European funding and lobbying is necessary to achieve that.
ECCRN Trial Group

The next meeting of the will be held from 25. to 26.11.2010 in Nice
· Request to send research projects to Daniel de Backer.
· Proposals to be presented by Michael Hiesmayer at the research committee on 11.10.2010

· “Oral application of chlorhexidin before intubation process during general anesthesia reduces risk of postoperative pneumonia in abdominal surgery” (Bernhard Walder). B. Walder will provide a written proposal.

Working Groups 
Abdominal Problems
Chair: Manu Malbrain, Leuven, Belgium
· Working group meeting on 12.10.2010 4-5:30 pm

· T. Papavramidis will report ongoing research projects: following the review paper of Annika Reintam on gastrointestinal failure in critically ill patients (GIF), he states that intraabdominal pressure is rarely monitored (4-5 %), and there is more monitoring necessary taking in account the incindence of GIF is between 20-40 % in ICU patients. The project is ECCRN supported. A project surveying a association between elevated intraabdominal pressure and POCD could follow.

Nutrition Day
Michael Hiesmayr, Vienna, Austria

· Michael Hiesmayer reports on the Nutrition Day which is ECCRN supported and the aim is to improve feedback and the report after date. Claudia Spies affirms that malnutrition is still underestimated.

· Meeting ESICM 11.10.2010 9:30-10:30 a.m.

· Next ICU Nutrition Day 04.11.2010

· Preliminary results 2007-2009

· Future developments

Goal Directed Therapy
Sander, Michael; Contact for Working Group (michael.sander@charite.de)

Pearse, Rupert; Contact for Working Group (r.pearse@qmul.ac.uk) 
· Working group meeting on 11.10.2010 from 4-5:30 pm
· EuSOS (European surgical outcome study) study is ESA supported/funded and ECCRN endorsed. Object of study is mortality of elective non-cardiac surgery in 200 participating hospitals. The actual stage is that local coordinators get the ethical approval and translation and the study is planned to start in spring 2011.

· Problem:
no goal-directed-therapy in risk-patients
· Strategy:
workshop to spread idea

· identify patients and define patient group

· need for international trials

· http://eusos.esicm.org
· Meeting ESICM - 12.10.2010 / 10.00-12.00 a.m.
EWAIT
Joint Chairs:

Claudia Spies; Contact for POIC ( claudia.spies@charite.de )

Claude Martin; Contact for Infection (  claude.martin@mail.ap-hm.fr ) 

· Working group meeting on 11.10.2010 from 2-3:30 pm

· The working group EWAIT is a cross-sectional joint working group of POIC and Infection of the ESICM.
· National Societies, Infection Surveillance Registries, WHO “clean care is safe care”

· Actual stage of European calls FP7 (L. Kaufner):

· The actual call was only open for topics related to diagnostics and restricted to SME (small and medium enterprises. A request to change the call was not successful. Antimicrobial resistance (AMR) will be closed in 2011. 
· The topic submission for next year by the national contact  points has been done.

· EGUARD Updates 2010 (A. Rothbart):
Short overview (abdominal infections, pneumonia, antifungals)

· EGUARD Italian version (S. Tafelski):
state of progress

· Problems (M. Girardis): difficulties of adaption due to lack of national guidelines in Italy and the existence of regional stewardship programs and the non-availability of some antimicrobials in these regions. Could be solved by the local profiles (S. Tafelski).
· B. Walder brings up the subject of postoperative fever and asks for implementation in the program. Problem that laboratory values after surgery are not obligatory normal does not mean that they are pathological. C. Spies sees the need for more studies in this area, which could be started with the data base of the hospitals (B. Walder). T. Papavramidis underlines that even for the same operation these values can differ from one surgeon to another due to a different technique. C. Spies notes that there is still not enough evidence how to handle Procalcitonin rise after surgery regarding antibiotics and ICU discharge. Following M. Hiesmayer the change of perioperative management (fast-track) influenced the decrease in the rise of CRP for example. Still the rise of CRP is too late for diagnosis and therapy of pneumonia and peritonitis (C. Spies).
PoDeCoD
Joint Chairs:

Claudia Spies; Contact for POIC ( claudia.spies@charite.de )

Giuseppe Citerio; Contact for NICEM ( gciterio@gmail.com )

Christina Jones; contact fur Nurse ( christina.jones@sthk.nhs.uk )

· Working group meeting on 12.10.2010 2-3 pm

· The most important organ dysfunction is brain dysfunction but at the present there is only few monitoring of brain dysfunction (C. Spies)

· The European one day survey will take place on 17.11.2010. It is a one day observatory surveillance by eCRF which has the data authority vote (A. Lütz).
· Claudia Spies indicates that the website has been modified but that there is still a need for national guidelines. Everybody is encouraged to send them if available. The importance of the nursing team for monitoring and therapy are underlined (C. Spies). Teaching videos are available.

Safety issues
Criteria for ICU admission/discharge

B. Walder: hope to get more data, would be nice to have a working group

C. Spies: ICU/PACU/IMCU are seen as on entity because it is too difficult to differentiate. Even if there is a lot of financial investment in structures there is less for each patient and staff member.

M. Hiesmayer underlines that structures are different in every place but that it depends more on the continuity of (intensive) care than on structures.

C. Spies outline the possible way to submit a research project on that topic. An observation day should be followed by a working group if there is a need for who could prepare an application.

B. Walder agrees to function as a coordinator of experts working on a guideline for postoperative care and that he is going to send a proposal to Claudia Spies.

Standardized drug labelling
· Problem:
many drug and medication errors in the ICU

· Planning first European survey (W. Boemke/ B. Walder)

· Support is searched at ESICM and ESA

· ICU-centred, web-based survey

· Legal issues and current habits are to be seized

· Presentation of the web-form (W. Boemke)

· Propositions:

· Expand to medical ICU

· Question about type: only mixed or specialized
· Function: only head of nursing or medical staff
· Size of unit to specify
· No free text/open field questions
· Limit question about label colour to 256 variations
· Ask for pharmacy or medical director and hospital-wide regulations
· Ask for use of standards

PACT editorial board
Candidate for the editorial board:
Thorsten Schröder was elected with 9 votes (ballot vote, 4 for Michael Hiesmayer, 1 for Martijn Poeze, 1 invalid with two names, Manu Malbrain and Gerald Fulda got no vote)

Thorsten Schröder accepted and will be presented as the POIC section’s candidate for the PACT editorial board by Claudia Spies.

His responsibility is to provide EBM, guidelines and hand-outs for the PACT modules and for that he will be coordinating experts and delegate tasks.

Abstract categories & submissions 2010: 7,84%

· General perioperative care: 60 

· Perioperative stress (immune, organ, etc.): 14

· Analgesia, sedation & cognitive dysfunction: 28

· Fluid & temperature management: 24

ESICM 24rd Annual Congress, Berlin, Germany, 1-5 October 2011

· Proposals for thematic sessions

· What is planned by the POIC section?
