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MESSAGE FROM THE DIRECTOR

Dear all,
Are we moving from Omicron to Qmega? Is it the end Qf it? We all hQpe sQ,
but honestly it is far tQQ sQQn to say! And in reality, there are eight other

letters in the Greek alphabet between those two “0”. @) &)

Anyway, another extraordinary semester has passed. Many people suffered,
and again many thanks to our fellows for their flexibility, efficacy and resilience
(please carefully read their beautiful words in this Newsletter- thank you Pink,
Paul and Lucia, and thank you Shelly), our educators (thank you ALL) for their
incredible agility to find very last-minute solutions in scheduling residents and fellows, and everyone for keeping
the standard of care very high and a good morale.

Obviously, Omicron had a very different presentation than the preceding waves, with a high transmissibility, a
huge impact on personnel absence and outbreaks, and a much lower proportion of patients going to the ICU.
This of course was to a large extent due to the vaccination rates, the numerous medications proven to offer
benefits and an overall better management of the patients. However, when patients arrived in the ICU, and to
a large extent this was very frequently the unvaccinated people, they looked quite the same than before, leading
to many sad stories again.

Scientifically speaking, it is fascinating to see how many positive trials, from several domains of REMAP CAP to
anticoagulation studies, to noninvasive ventilatory techniques, as well as very informative ‘negative’ trials have
been performed for COVID. This has been the conjunction of pandemic preparedness regarding research —
advocated for by John Marshall since a decade or so —the mobilization of intensivists and of institutions around
the need for research and also of the public. We are learning a lot from a mechanistic standpoint by looking at
alveolar or endothelial biomarkers or the immune system (and the autoimmunity seen in the ICU?) and this will
change our approaches. It seems that by switching from ARDS, sepsis or CAP... to COVID-19, we now see
precision medicine in motion!

You will see, in this Newsletter, the description of some events where some of us have been able to gather
socially or around cultural activities, and even have fun (watch the video for the Holiday Fun Rounds!) but this
has been really rare. We hope to reopen our social gatherings and look forward to our Annual Art Slustky Day in
person (save the date June 21%), with the presence of Michael Matthay, and the pub night the day before!

| hope everybody will keep in mind positive moments from this period but, like you, | am also 1QQking forward
to something different. Again, many thanks for your fantastic work, your resilience and congratulations for
maintaining all academic activities so high!

1 COVID-19-associated autoimmunity as a feature of acute respiratory failure. Trahtemberg U et al. Intensive Care Med.
2021 Jul;47(7):801-804

Laurent Brochard, MD

Division Director, Interdepartmental Division of Critical Care Medicine



Awards and Recognition

Dr. Thomas Bodley is one of the Champions of Choosing Wisely 2021.

In cooperation with the ABIM Foundation, ASH has introduced the Choosing Wisely
Champions initiative, an annual recognition of practitioners who are working to
eliminate costly and potentially harmful overuse of tests and procedures. For
details please visit choosing-Wisely Champions 2021

RESULTS OF THE INAUGURAL H. BARRIE FAIRLEY SCHOLARS COMPETITION

In 2020, Rob Fowler, holding the H Barrie Fairley professorship, proposed to invest a portion of the Fairley
investment towards the best and brightest of our junior faculty in the IDCCM. In the summer of 2021, we
announced to the IDCCM an opportunity to provide competitive a modest operational research support for a
specific program of research, for up to three Assistant Professors within the first year of their
appointment. Candidates must have demonstrated an early impressive track-record, have a high-quality
innovative and creative program of research, and support from their department. From applications across the
IDCCM, a diverse committee of adjudicators chaired by Rob chose three inaugural H. Barrie Fairley Scholars -Dr.
Laveena Munshi, Dr. Lorenzo del Sorbo, and Dr. Victoria McCredie.

Congratulations to the awardees! Many thanks to Barrie! And thanks to Rob!

Please find below a brief bio and a link to their research program on our website!
Link: https://criticalcare.utoronto.ca/news/results-inaugural-h-barrie-fairley-scholars-competition

Dr. Laveena Munshi H. Barrie Fairley Scholar 2021-2023.

Laveena Munshi is an Assistant Professor and Critical Care Physician at Sinai Health System
in the Interdepartmental Division of Critical Care Medicine at the University of Toronto. She
has research interests in critical care of the immunocompromised and oncologic patient
populations with a focus on acute respiratory failure, the impact that a cancer diagnosis has
on critical care outcomes, and the impact of critical illness on future oncology care and
outcomes. She has completed her Master’s in Clinical Epidemiology at the University of
Toronto. She was supported by a Canadian Institute for Health Research fellowship award
during her graduate work and the Eliot Phillipson Clinician Scientist Training program. She is the co-founder of
the Critical Care Oncologic Investigative Network — a local initiative established to improve quality of care
between Oncology and Critical Care. She has been a member of the American Thoracic Society Mechanical
Ventilation clinical practice guideline committee. During the COVID-19 pandemic, she has been a member of the
Ontario COVID-19 Science Advisory Committee.

Evaluating Subphenotypes in Patients with Cancer and Acute ResPiratory Failure


https://www.hematology.org/education/clinicians/guidelines-and-quality-care/choosing-wisely/champions
https://criticalcare.utoronto.ca/news/results-inaugural-h-barrie-fairley-scholars-competition

Dr. Lorenzo Del Sorbo, H. Barrie Fairley Scholar 2021-2023.

Lorenzo Del Sorbo is an Intensive Care attending at Toronto General Hospital, and Assistant
Professor at the University of Toronto since appointment in 2016. He trained in Internal
Medicine at the University of Torino (1997-2003), and in adult Critical Care Medicine at the
University of Toronto (2004-2007). He was appointed and worked as an Assistant Professor
of Intensive Care Medicine at the University of Torino, Italy, from 2007 to 2017. Lorenzo's
main academic interests focus on the application of innovative strategies to prevent the
injury induced by invasive mechanical ventilation. These include investigations on extra-
corporeal life support strategies in patients with ARDS and COPD exacerbation, and on non-
invasive ventilation. His work also extends into the translational research defining the mechanisms of organ injury
and developing novel therapeutic approaches in cell and animal models of critical iliness. H. Barrie Fairley Scholar
2021-2023.

Identify mechanical ventilation strategies to reduce lung injury during extracorporeal membrane oxygenation for
ARDS

Dr. Victoria McCredie H. Barrie Fairley Scholar 2021-2023.

Victoria McCredie is an Assistant Professor in the Interdepartmental Division of Critical Care
Medicine at the University of Toronto and a Clinician Scientist at the University Health
Network. Victoria’s clinical research program aims to improve the delivery of neurocritical
care and outcomes in acutely brain-injured patients. Specifically, she works to achieve this
goal through two complementary research areas: (1) addressing clinical epidemiology
guestions relevant to neurocritical care processes of care, and (2) developing new strategies
to detect and prevent secondary brain injury using an integrative neurophysiologic

\ monitoring approach. Her research focuses on acquiring and analyzing high-frequency
physiology data to improve our understanding of secondary brain injury mechanisms and facilitate the
characterization of neurophysiologic biomarkers of poor outcomes in acute brain injury. As an Adjunct Professor
at the University of Waterloo, she collaborates with the System Design Engineering Department to explore how
the integration of highly granular data from multiple neuromonitoring devices can be improved through interface
design to aid management at the bedside.

Exploring Electroencephalographic Dynamic Biomarkers of Secondary Brain Injury after Subarachnoid Hemorrhage

{8 WITH ALL
YOUR HEART




Accomplishments

lan Randall has recently successfully completed recruitment for a feasibility and
implementation science study in prehabilitation for high-risk surgical patients.
Conceptually, prehab is any pre-operative intervention intended to improve post-
operative function and outcomes. There is growing evidence that clinical frailty is
a stronger risk factor for adverse perioperative outcomes than ASA class or
comorbidities. For major surgery, frailty associated with higher rates of important
outcomes such as wound infection, hospital length of stay, unplanned ICU
admission and post-operative disability. Fortunately, to an extent, frailty is
reversible (underlying mechanisms to be elucidated). Our program has offered
multidisciplinary interventions such as exercise, dietary and psychology to improve patient outcomes, and has
links with multiple medical subspecialties and allied health disciplines. In September we were fortunate to have
received institutional support from UHN to continue prehab as a clinical program, totalling more than $400k of
research and clinical funding since inception. To date we have received referrals from every surgical subspecialty
doing major procedures at UHN, developed research and clinical partnerships across UHN and the University,
including several offshoot research studies, and are building an ecosystem that will support the best possible
outcomes for high-risk surgical patients throughout their perioperative journey as well as a platform for
perioperative clinical research.

Did you know: Honey bees don’t hibernate during the winter. Bee
phenotypes vary seasonally. Winter bees are hormonally different than
spring bees, and also longer lived (8mos vs 30d). Winter bees are
predominantly engaged in thermogenesis to keep the hive and its
qgueen between 32-36degC, irrespective of ambient temps. In the fall
we wrap the wooden hives in black plastic sheathing (blankets?) to help
them keep warm (see pic —the unwrapped hive is a deadout).

If you’re interested in learning more: Doke MA, Frazier M, Grozinger
CM. Overwintering honey bees: biology and management. Curr Opin
Insect Sci. 2015 Aug;10:185-193. doi: 10.1016/j.c0is.2015.05.014. Epub
2015 Jun 12. PMID: 29588007.

Picture: Dr. Randall’s Beehives




Medical Humanities Curriculum at Sick Kids

We were delighted to be selected in the Fall 2020 competition for the Medical Humanities Education Grant
with our submission Evenings of Art: A Window to the Clinician's Psyche.

The most important achievement was the ability to meet with each other monthly virtually and later in person
to reflect on, explore, and integrate our experiences and to draw on our own and others’ unique perspectives
while negotiating “who we are and who we wish to be.”

We are happy to share some of our work here.

MEDICAL HUMANITIES CURRICULUM

Introduction of the curriculum to trainee and faculty

Workshop on painting

Discussion on music photography and visual

details

EVENINGS OF ART AND HUMANITIES
Participants i Painting &
playing : Photography
instruments or e ¥you own or
bringing a i someone else's

musical piece ite: pi that is meaningful

End of year event to share work and reflections

Figure 1 — The medical humanities curricubum. The different art and humanities forms aim to capture a larger and diverse group of medical
professionals.

THANKS forinspiring each other

Our work:

We wanted to share our experience with the curriculum and have described how to integrate a curriculum like
this in the program, what its contributions are to reflection and professional identity formation and how to
evaluate it.

Mema B, Helmers A, Min KK, Navne LE. Arts and ARDS: The Critical Importance of Medical Humanities. Chest.
2021 Oct;160(4):1568-1571. doi: 10.1016/j.chest.2021.05.028. PMID: 34625175.



Gaetani M, Min KS, Proulx C, Mema B. Reflection, refraction, resilience: the transformative potential of art. Can
J Anaesth. 2021 Nov 16:1-4. doi: 10.1007/s12630-021-02147-3. Epub ahead of print. PMID: 34782998; PMCID:
PMC(C8592672.

Our group also conducted a narrative analysis inquiry of pieces published by Critical Care clinicians to understand
the key moments that most profoundly affect them and use those for education of trainees.

Mema B, Helmers A, Anderson C, Min KS, Navne LE. From the inside out: personal journeys in intensive care.
Intensive Care Med. 2021 Feb;47(2):242-243. doi: 10.1007/s00134-020-06308-8. Epub 2020 Nov 8. PMID:
33161451; PMCID: PMC7648893.

Mema B, Helmers A, Anderson C, Min KK, Navne LE. Who am I? Narratives as a window to transformative
moments in critical care. PLoS One. 2021 Nov 15;16(11):e0259976. doi: 10.1371/journal.pone.0259976. PMID:
34780546; PMCID: PMC8592467.

Min KK, Mema B. Apologia pro Vita Sua Commentary on "Apologia pro Vita Sua". Acad Med. 2020 Sep 8. doi:
10.1097/ACM.0000000000003744. Epub ahead of print. PMID: 32910004.

Participants in the curriculum also wrote narratives and poems that captured poignant events in our professional
and personal lives.

Lehr AR. Life or Linen. Intensive Care Med. 2020 Sep;46(9):1800-1801. doi: 10.1007/s00134-020-06090-7. Epub
2020 May 28. PMID: 32468082.

Proulx C. Chrysalis. Intensive Care Med. 2021 Aug;47(8):930. doi: 10.1007/s00134-021-06444-9. Epub 2021 Jun 16.
PMID: 34132840.

Mema B. Hands. Intensive Care Med. 2020 Aug;46(8):1665. doi: 10.1007/s00134-020-06076-5. Epub 2020 May 11.
PMID: 32394065.

Min K, Lehr AR, Mema B. Human Amnesia. Chest. 2020 Oct;158(4):1348-1349. doi: 10.1016/j.chest.2020.06.004.
PMID: 33036086; PMCID: PMC7533761.

Mema B, Maratta C. The weighing. Intensive Care Med. 2021 Oct 19:1-2. doi: 10.1007/s00134-021-06534-8. Epub
ahead of print. PMID: 34668038; PMCID: PM(C8525615.

Buckley L. Sand and water. Intensive Care Med. 2021 Dec;47(12):1513. doi: 10.1007/s00134-021-06498-9. Epub
2021 Aug 7. PMID: 34363500.

Proulx C, Mema B, Helmers A. Vulnerability and virtue. CMAJ. 2021 Aug 16;193(32):E1257-E1258. doi:
10.1503/cmaj.210625. PMID: 34400486; PMCID: PM(C8386481.

Min K, Proulx C, Masy V, Mema B. Here, going, gone, back. Accepted for publication. Journal Palliative Medicine

Drs. Catherine Proulx, Andrew Helmers and Briseida Mema
The Hospital for Sick Children



TACTICS 2021

Paediatric Critical Care Medicine: The Hospital for Sick Children

On Saturday December 4 SickKids virtually hosted the 5 annual TACTICS Simulation Day. TACTICS (Training &
Assessment of Clinicians in Teams in Intensive Care through Simulation) is an intensive one-day national
pediatric critical care simulation program for training and assessment of pediatric critical care trainees within a
team context. Under the leadership of Dr. Mema, Dr. Gilfoyle; trainees Dr. Proulx and Dr. Anderson; and the
Program Manager Ms. Hamilton, 26 faculty and 40 trainees were brought together for a successful day of virtual
simulation. Trainees from across the country joined us for this virtual event and worked through eight simulation
stations while divided into virtual teams. The scenarios were developed and assessed by PCCM faculty and Senior
PCCM fellows from across Canada. This academic year our stations included: Cardiac Management of
Arrhythmia, Pulmonary Hemorrhage, Communication, CRRT, Transport, ECMO, Mechanical Ventilation, and
Neuro Critical Care. Our facilitators adapted creative approaches to facilitate remotely, and the participants
reported that that the scenarios were well developed and well-executed particularly given the challenges of a
virtual format.

The Afrothite Kotsakis Award, an award dedicated to our former colleague Dr. Kotsakis, and given to the
facilitators with the highest rank as evaluated by the participants was this year given to the ECMO team: Dr.
Anderson, Dr. Guerguerian, Ms. Davidson and Mr. Todd

CaRMS

Our program had our CaRMS Residency Match this fall. We are pleased to welcome our incoming 2022-2024
Residents:

e Dr. Nicole Dahl
e Dr. Dylan Ginter
e Dr. Taneille Johnson




Education Update for Adult CCM

Accreditation

Along with all other Royal College programs at the University of Toronto Adult Critical Care Medicine underwent
an external review for accreditation. This was our first accreditation cycle under the new CanERA (Canadian
Excellence in Residency Accreditation) standards and, as a result of the pandemic, it was conducted virtually.
This was also our first accreditation since implementing a competency based curriculum. The reviewers provided
useful feedback including a recommendation that we enhance our trainees experience in interfacility patient
transport. We have already begun work towards addressing this issue. | am pleased to report we received full
accreditation with regular review in 8 years. This was the culmination of a tremendous amount of work form
many of our faculty. Special thanks must got to our Program Administrator Simon Chung. Simon plays in integral
role in our program and was central to our successful accreditation.

COVID and Education

Like all aspects of Critical Care Medicine the COVID pandemic has presented
special challenges to our training program. Electives have been interrupted ’;% B;OYAL COLLEGE

HYSICANS AND SURGEOMS OF CANADA

COLLEGE ROYAL

DES MEDECINS ET CHIRURGIENS DU CANADA

for both prospective applicants to our program as well as for our trainees.
The constantly changing situation has made planning difficult and forced us
to react with curriculum changes on very short notice. Our academic half day, like so many other things, has
gone virtual. Although we miss out on the comradery and opportunity to connect that in person sessions used
to provide adopting a virtual format has made it easier for trainees to attend by decreasing travel time. It has
allowed us to have a more diverse group of speakers, sometimes form other institutions that would not have
been possible when academic half day was carried out in person.

As we move into a fourth wave of COVID our trainees are again being asked to prepare for redeployment and
last minute schedule changes. We do so to support our colleagues, our patients and our community. The
professionalism and strength of character | have witnessed from our trainees in the face of ongoing uncertainty,
unpredictable workloads, and ever changing policies and procedures has been inspiring. The future for CCM is
very bright with such battle tested and resilient Intensivists about to embark on their future careers. | expectin
years to come that our graduates will “wear a badge of honour”, having trained during a global pandemic, that
will distinguish them and make them both respected and sought after colleagues.

David Hall, MD

Assistant Professor, Department of Medicine
Program Director for Adult Critical Care Medicine
University of Toronto
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Critical Care Holiday Fun Rounds

This years Critical Care Holiday Fun Rounds is presented by Cameron Landry (Chief Resident) and Stephan von
Diring (Chief Fellow). Fun rounds has been a long tradition of fictitious humorous stories to brighten up the
cold of Winter. This year was filmed all on zoom.

The premise:

In the midst of the pandemic, the IDCCM’s training program was just notified that it had no applicants for this
coming year. Dave Hall requested Cam and Stephan to help by making a recruitment video that could show the
world the true magic that lies within the Critical care Program and Department.

To get a better sense of what makes this program so exceptional, they set out to meet the staff. But, as
expected during the pandemic, no one was to be found... except on Zoom. And when interviewed, the answers
given by the staff were somewhat unexpected to say the least...

Watch the IDCCM Fellowship Recruitment Video https://vimeo.com/659818786 (Password:
IDCCMfunrounds2021) and laugh with us during this year’s Holiday rounds!

Happy New Year to all!

Cameron Landry
Chief Resident & Clinical Fellow, Critical Care Medicine
Interdepartmental Division of Critical Care, University of Toronto

Picture from SINAI'S Hospital fellow’s wellness Academic Half day

LI LIG T BEGE |

|

.
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https://vimeo.com/659818786

Pictures from St. Michael’s Hospital fellow’s wellness Academic Half day
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“On Resilience”

By far, the topic | was most frequently asked to give talks on in 2021 to trainees physicians and allied health
teams was resilience. Typically, these requests came in the form of questions like, how can we be more resilient
at work? or what can we be doing to in our lives to be more resilient? When | thought about it, | realized that
what was really being asked was how do we keep pushing forward, how do we make it through all this, how
should we be coping?

The most crucial message | had to give all these listeners was to clarify what resilience is not. Resilience is not
about pushing forward or making it through. Resilience is not about coping. Resilience is the ability to adapt,
recover and grow through adversity. |t is a purposeful meditation on finding meaning through a period of
suffering.

| think we’ve all suffered significantly through these last few years. | know | have. In relentlessly trying to locate
the meaning behind these difficult moments, | came upon a beautifully surprising well of wisdom through the
words of our very own Critical Care trainees.

In my role as Wellness lead for the IDCCM training program, | meet with all our CCM Residents and Fellows a
few times a year. It's my opportunity to check in and see how everyone is doing with work and life in general.
During the pandemic, | found myself in these meetings repeatedly humbled, moved and inspired by the trainees’
embodiment of the truest version of resilience.

I am so thrilled and proud that three of our Critical Care Clinical Fellows — Vorakamol Phoophiboon from St.
Mike’s, Paul Glover from UHN and Lucia Perez from Sunnybrook — are generously sharing their reflections about
resilience through writing about their own experiences of navigating the pandemic while being so far from the
comforts, familiarity and people of their home cities. | am so grateful to them for their honest insights.

Each of us have our personal, private stories of resilience through the pandemic. Spending time hearing from
our trainees made me realize that; we are all navigating our own journeys through this storm. As you read their
stories, think about your own, your own moments of true and authentic resilience — the adaptations, the
recoveries, the growth — over these last two years. | guarantee you, there are many, many moments to sit with
proudly.

Dr. Shelly Dev
University of Toronto

Being an International Fellow When it is “Not-My-Day"

My name is Vorakamol Phoophiboon, everyone knows me as Pink, a name that was also given to me by my
parents. This year is my second year in Toronto, at St. Michael’s Hospital, 13,623 Km far from my hometown in
Bangkok, Thailand. | haven't had a chance to go back home, but it is coming. Being an international trainee in a
different culture, city, and language as a woman in her 30s was not easy, especially in the first six months. |
found myself more anxious and paranoid than when | was home, and that directly affected my mental health; |
was very sensitive to comments and overthinking about what had passed. | became aware of my fear towards

my imperfections especially during night calls and even on a quiet day.
One day in the ICU, | said sorry to the nurse about system processes that | did not know. The senior nurse came

to me and said, “You are learning, and now you know. Why do you have to feel sorry?”
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| was felt enlightened by this moment and kept telling myself to remain patient, to see how much improvement
| can achieve. When | thought back to my first day, it delighted me. This feeling taught me to always compare
myself with myself, my own past, and not with others. Practicing meditation and yoga are my amazing tools,
helping me overcome stress and be more resilient. | would encourage everyone to try.

| try to tell myself sometimes to “let it be” and give myself credit. These are essential to feel happy during a

“not-my-day" day. @ tw
va(ﬁ%

Dr. Pink Vorakamol Phoophiboon
International clinical fellow
St. Michael’s Hospital

Doing my bit to keep Ontarians safe!

My name is Dr. Paul Glover. | am a Critical Care Medicine Clinical fellow from Ghana, Africa and working at UHN.

Since April 2021, | have been privileged to volunteer my free time to
join the Black Physicians Association of Ontario in association with
UHN and the Black Creek Community Health centre at their
vaccination clinics in Black Creek.

For me, working with this community is more than just administering
vaccines and supervising people during their 15-minute wait to
ensure they tolerated the shots well. It is about connecting with
individuals and families, listening to their genuine concerns and fear
around the Covid-19 vaccine, providing education to dispel myths,
and to reassure them of the safety and efficacy of the vaccine. The Yannick lyamu, age 5, during a pop-up vaccine clinic
science is rapidly changing and so are the recommendations and this . glack creek Community Health Centre in

is anxiety-provoking for the nonmedical and especially minority Toronto on Dec. 17, 2021.

population. As a father of three young children myself, | can
appreciate where vaccine anxiety may stem from for some parents.
As such, it is my duty and an absolute honour to empower them to make an informed decision to protect the
safety of their children, along with that of the community - as that is our fundamental collective goal.

Dr. Paul Glover prepares to administer a vaccine to

CHRISTOPHER KATSAROV/THE GLOBE AND MAIL

There is no greater pleasure than to see a hesitant individual walk into the clinic, walk out minutes later with a
gratifying smile on their face and a proudly worn bandage over their shoulder, turning to me and saying, “Thank
you”. More gratifying is when they walk into the next clinic with their entire family to get their shots! Those
moments are what demonstrates to me what public health can do. By engaging with communities, providing
resources and reducing health inequities, together we can create a brighter, safer future!

Dr. Paul Glover

International clinical fellow

University Health Network
I ——
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To my colleagues in Madrid.
To my colleagues in Toronto.

Everything is still blurred, and many thoughts come to my mind: Madrid completely quiet and empty and me
driving. How long before | will get a new N95? 3 days...? More? Do | have Covid? What is this rash?

In the first wave, in ten days, the hospital | was working at in Spain increased the ICU beds from 22 to 78 and it
was not enough. That was the most complicated moment, at least for me, when | realized that the triage
would be severely restricted and not everyone would get a bed.

Did we do it right? What else could we have done? Maybe | must accept that we did our best?
I am not sure; | won’t be sure.

If I had to use some words to describe those days, “uncertainty” and “loneliness” come to mind. Uncertainty is
always related to fear. Maybe loneliness too... but in this case, | think it made us to know ourselves better. Of
course, we weren’t the only ones who were alone, there were the patients. | wish | could tell them that, for a lot
of us, their hands were the only ones we also had to hold.

And then, after 3 months, we started to have empty beds and time. Time. Time to have a moment to feel. It is
difficult to describe; | think a part of my brain had shut down. | don’t remember the patients’ names. But | do
remember my own insomnia, the 5 am tachycardia, emptiness, guilt, exhaustion.

On the 30" of September of 2020, | got into a plane headed for Toronto. Hopefully it’s better there than in
Spain. Maybe there’ll be beds for everybody. | think | was so adapted to the “new reality” created by COVID that
when the third wave came, | was ready. But what if | was just desensitized for survival mode? This time was
different because we knew what we had in front of us, how to do it, what to expect. Even so, there were
flashbacks, especially before intubating a patient: The same feeling was there, their fear, no family, doubts and
only us alone in front of them.

How has this changed us all? How do we see ourselves now compared to before? For me, | didn’t know we were
all so strong... | didn’t know | could be on my own for months and months, take care of patients, no see my
people, move to another country, work in a new language and then...after all, a feeling | didn’t expect: Plenitude.

But | couldn’t have made it through any of it without my colleagues, old and new. | think that without even
knowing it, they helped me to heal. One coffee, one conversation, laughs during rounds. They don’t know it, but
they helped me.

Dr. Lucia Perez
Chief Fellow, Sunnybrook Health Sciences Centre

15



IDCCM Upcoming Events

“SAVE THE DATE”

a
S uNIVERSITY OF | ercepartmenta
5] vision of Catical

VIRTUAL
NuTs AND BOLTS OF
PHYSIOLOGY RESEARCH
(NABOR)

Thursday, Mar 3,2022
4:00 p.m. = 5:30 p.m.

@

By ZOOM!!

Open to all members of the IDCCM, with particular emphasis on approaches and tips
for trainees and junior faculty.

IDCCM2 End of
Year
Celebration

IDCCM FACULTY, TRAINEES AND ALUMNI ARE
WELCOME!!

MONDAY JUNE 20, 2022
AT 6:00PM
Mill St. Brew Pub — The Beer Hall
21 Tank House Lane, Dist District

Sponsored by:
IDCCM Research & Education Executive
RSVP to: Fahima Nasreen

NABOR: March 3, 2022

-
& TORONTO

Year End Celebration: June 20, 2022

Interdepartmental
Division of Critical
Care Medicine

" UNIVERSITY OF

TORONTO

Michael A. Marthay,
San and a Senior As:

(€)

ART SLUTSKY RESEARCH DAY QA)

TUESDAY, JUNE 21, 2022
8:00 A.M - 5:00 P M

The Vivian and David Campbell Conference Facility,
Munk School of Global Affairs, Trinity Site, 1 Devonshire Place

Keynote Speaker: Professor Michael Matthay

is a Professor of Medicine and Anesthesia at the Univessity of Califomia at
at the Cln‘lwuscuhr Researc! h Insttute, H is Associate Director flh

of allogeneic bone marrow-derived mesenc} hymal stem (stromal) cells e ARDS.

®

Art Slutsky Research Day: June 21, 2022
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Call for Applications: IDCCM Trainee
Research Award Winter 2022

IDCCM is inviting you to submit your application for IDCCM Trainee Research Award Winter
2022.

The goal is to provide research support and recognition for future research leaders in critical care.
This program is for young investigators who are still in training in the Interdepartmental Division of
Critical Care Medicine (IDCCM).

Financial: Two awards of $10,000 each (unrestricted operating funds), administered through their
IDCCM mentor.

Eligibility: Critical care medicine trainee (international fellow or U of T sub-specialty resident) or
clinical associate with an identified mentor in the IDCCM, or research fellow with a primary mentor in
the IDCCM.

Application deadline: April 1%, 2022
Announcement and start date for first scholar: May 30%", 2022
Two awards will be given out.

Application:

1. Current CV (format of your choice).

2. Letter of support from research mentor identified in the IDCCM.

3. Application (2 pages). Page 1: career to date and goals for the next 2-3 years; Page 2: specific
plans for a proposed project in the next year that includes background, aim(s) of the project,
feasibility, and environment for completion of the project.

4. References (1 page max).

Format: Minimum: 0.5 inch margins, Arial 11 point or larger font.

A selection committee will include research directors for each hospital critical care group and the
research executive.

Please send all required Application material AS A SINGLE PDF by the deadline (April 1, 2022) to
Fahima Nasreen (Fahima.Nasreen@unityhealth.to)

17


mailto:Fahima.Nasreen@unityhealth.to

High-Impact IDCCM PUBLICATIONS

(Jul to Dec 2021)

Therapeutic Anticoagulation with Heparin in Noncritically Ill Patients with Covid-19. ATTACC Investigators;
ACTIV-4a Investigators; REMAP-CAP Investigators, Lawler PR, Goligher EC, ...Zarychanski R. N Engl J Med. 2021
Aug 26;385(9):790-802.

Therapeutic Anticoagulation with Heparin in Critically Ill Patients with Covid-19. REMAP-CAP Investigators;
ACTIV-4a Investigators; ATTACC Investigators, Goligher EC, Bradbury CA, McVerry BJ, Lawler PR, ...Zarychanski
R. N Engl J Med. 2021 Aug 26;385(9):777-789.

Extracorporeal membrane oxygenation for COVID-19: evolving outcomes from the international Extracorporeal
Life Support Organization Registry. Barbaro RP, Maclaren G, Boonstra PS, Combes A, Agerstrand C, Annich G,
Diaz R, Fan E, Hryniewicz K, Lorusso R, Paden ML, Stead CM, Swol J, Iwashyna TJ, Slutsky AS, Brodie D;
Extracorporeal Life Support Organization. Lancet. 2021 Oct 2;398(10307):1230-1238.

A clinical case definition of post-COVID-19 condition by a Delphi consensus. Soriano JB, Murthy S, Marshall JC,
Relan P, Diaz JV; WHO Clinical Case Definition Working Group on Post-COVID-19 Condition. Lancet Infect Dis.
2021 Dec 21:51473-3099(21)00703-9.

How to avoid an epidemic of endotracheal tube occlusion. Lellouche F, Lavoie-Bérard CA, Rousseau E, Bouchard
PA, Lefebvre JC, Branson R, Brochard L.Lancet Respir Med. 2021 Nov;9(11):1215-1216.

Recovery after prolonged ICU treatment in patients with COVID-19. Parotto M, Myatra SN, Munblit D, Elhazmi
A, Ranzani OT, Herridge MS. Lancet Respir Med. 2021 Aug;9(8):812-814.

Association Between Administration of IL-6 Antagonists and Mortality Among Patients Hospitalized for COVID-
19: A Meta-analysis. WHO Rapid Evidence Appraisal for COVID-19 Therapies (REACT) Working Group, Shankar-
Hari M, ...Marshall JC, Sterne JAC.JAMA. 2021 Aug 10;326(6):499-518.

Effect of Probiotics on Incident Ventilator-Associated Pneumonia in Critically lll Patients: A Randomized Clinical
Trial. Johnstone J, Meade M, Lauzier F, Marshall J, Duan E, Dionne J, Arabi YM, Heels-Ansdell D, Thabane L,
Lamarche D, Surette M, Zytaruk N, Mehta S, Dodek P, MclIntyre L, English S, Rochwerg B, Karachi T, Henderson
W, Wood G, Ovakim D, Herridge M, Granton J, Wilcox ME, Goffi A, Stelfox HT, Niven D, Muscedere J, Lamontagne
F, D'Aragon F, St-Arnaud C, Ball |, Nagpal D, Girard M, Aslanian P, Charbonney E, Williamson D, Sligl W, Friedrich
J, Adhikari NK, Marquis F, Archambault P, Khwaja K, Kristof A, Kutsogiannis J, Zarychanski R, Paunovic B, Reeve
B, Lellouche F, Hosek P, Tsang J, Binnie A, Trop S, Loubani O, Hall R, Cirone R, Reynolds S, Lysecki P, Golan E,
Cartin-Ceba R, Taylor R, Cook D; Prevention of Severe Pneumonia and Endotracheal Colonization Trial
(PROSPECT) Investigators and the Canadian Critical Care Trials Group.JAMA. 2021 Sep 21;326(11):1024-1033.

Effect of Convalescent Plasma on Organ Support-Free Days in Critically lll Patients With COVID-19: A Randomized
Clinical Trial. Writing Committee for the REMAP-CAP Investigators, Estcourt LJ, Turgeon AF, McQuilten ZK,
McVerry BJ, Al-Beidh F, Annane D, Arabi YM, Arnold DM, Beane A, Bégin P, van Bentum-Puijk W, Berry LR,
Bhimani Z, Birchall JE, Bonten MJM, Bradbury CA, Brunkhorst FM, Buxton M, Callum JL, Chassé M, Cheng AC,
Cove ME, Daly J, Derde L, Detry MA, De Jong M, Evans A, Fergusson DA, Fish M, Fitzgerald M, Foley C, Goossens
H, Gordon AC, Gosbell IB, Green C, Haniffa R, Harvala H, Higgins AM, Hills TE, Hoad VC, Horvat C, Huang DT,
Hudson CL, Ichihara N, Laing E, Lamikanra AA, Lamontagne F, Lawler PR, Linstrum K, Litton E, Lorenzi E,
MaclLennan S, Marshall J, McAuley DF, McDyer JF, McGlothlin A, McGuinness S, Miflin G, Montgomery S,
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Mouncey PR, Murthy S, Nichol A, Parke R, Parker JC, Priddee N, Purcell DFJ, Reyes LF, Richardson P, Robitaille N,
Rowan KM, Rynne J, Saito H, Santos M, Saunders CT, Serpa Neto A, Seymour CW, Silversides JA, Tinmouth AA,
Triulzi DJ, Turner AM, van de Veerdonk F, Walsh TS, Wood EM, Berry S, Lewis RJ, Menon DK, McArthur C,
Zarychanski R, Angus DC, Webb SA, Roberts DJ, Shankar-Hari M. JAMA. 2021 Nov 2;326(17):1690-1702.

Titrating Oxygen Therapy in Critically lll Patients. Urner M, Calfee CS, Fan E. JAMA. 2021 Sep 14;326(10):911-913

Being Present After Pediatric Critical lliness-Home and Hospital, School and Work. Parshuram CS, Cunningham
T. JAMA Netw Open. 2021 Dec 1;4(12):e2140902.

All-Cause and Cancer-Specific Death of Older Adults Following Surgery for Cancer. Chesney TR, Coburn N, Mahar
AL, Davis LE, Zuk V, Zhao H, Hsu AT, Wright F, Haas B, Hallet J; Recovery After Surgical Therapy for Older Adults
Research—Cancer (RESTORE-Cancer) Group. JAMA Surg. 2021 Jul 1;156(7):e211425.

New Opioid Use and Risk of Emergency Department Visits Related to Motor Vehicle Collisions in Ontario, Canada.
Guan Q, McCormack D, Juurlink DN, Bronskill SE, Wunsch H, Gomes T. JAMA Netw Open. 2021 Nov
1;4(11):e2134248

Adherence of Clinical Practice Guidelines for Pharmacologic Treatments of Hospitalized Patients With COVID-19
to Trustworthy Standards: A Systematic Review. Burns KEA, Laird M, Stevenson J, Honarmand K, Granton D, Kho
ME, Cook D, Friedrich JO, Meade MO, Duffett M, Chaudhuri D, Liu K, D'Aragon F, Agarwal A, Adhikari NKJ, Noh
H, Rochwerg B; Academy of Critical Care: Development, Evaluation, and Methodology (ACCADEMY). JAMA Netw
Open. 2021 Dec 1;4(12):e2136263.

Ventilatory Variables and Mechanical Power in Patients with Acute Respiratory Distress Syndrome. Costa ELV,
Slutsky AS, Brochard LJ, Brower R, Serpa-Neto A, Cavalcanti AB, Mercat A, Meade M, Morais CCA, Goligher E,
Carvalho CRR, Amato MBP. Am J Respir Crit Care Med. 2021 Aug 1;204(3):303-311

Survival in Immunocompromised Patients Ultimately Requiring Invasive Mechanical Ventilation: A Pooled
Individual Patient Data Analysis. Dumas G, Lemiale V, Rathi N, Cortegiani A, Péne F, Bonny V, Salluh J, Albaiceta
GM, Soares M, Soubani AO, Canet E, Hanane T, Kouatchet A, Mokart D, Lebiedz P, Turkoglu M, Coudroy R, Jeon
K, Demoule A, Mehta S, Caruso P, Frat JP, Yang KY, Roca O, Laffey J, Timsit JF, Azoulay E, Darmon M. Am J Respir
Crit Care Med. 2021 Jul 15;204(2):187-196.

Pinpointing the Cause of Variation in Mortality in COVID-19. Teja B, Wunsch H. Am J Respir Crit Care Med. 2021
Aug 15;204(4):381-382. doi: 10.1164/rccm.202105-1244ED.

Postextubation Respiratory Support: Of Clinical Trials and Clinical Decisions. Goligher EC, Pefiuelas O. Am J Respir
Crit Care Med. 2021 Aug 1;204(3):245-247.

Ending on a Crescendo: Reflections on Seven Years of a Successful Journal. Wedzicha JA, Brochard L, Donaldson
GC, Martinez FD, Martinez FJ. Am J Respir Crit Care Med. 2021 Dec 15;204(12):1351-1352
Straight Curves: Incidental Diagnosis of Pneumothorax on Transesophageal Echocardiography. Morales Castro
D, Lung K, Douflé G. Am J Respir Crit Care Med. 2021 Oct 1;204(7):e88-e91.

Impact of Reverse Triggering Dyssynchrony During Lung-Protective Ventilation on Diaphragm Function: An
Experimental Model. Damiani LF, Engelberts D, Bastia L, Osada K, Katira BH, Otulakowski G, Goligher EC, Reid
WD, Dubo S, Bruhn A, Post M, Kavanagh BP, Brochard LJ. Am J Respir Crit Care Med. 2021 Dec 23. doi:
10.1164/rccm.202105-10890C. Online ahead of print.

High Flow Nasal Oxygen for Severe Hypoxemia: Oxygenation Response and Outcome in COVID-19 Patients.
Ranieri VM, Tonetti T, Navalesi P, Nava S, Antonelli M, Pesenti A, Grasselli G, Grieco DL, Menga LS, Pisani L,
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Boscolo A, Sella N, Pasin L, Mega C, Pizzilli G, Dell'Olio A, Dongilli R, Rucci P, Slutsky AS. Am J Respir Crit Care
Med. 2021 Dec 3. doi: 10.1164/rccm.202109-21630C.

Early invasive coronary angiography and acute ischaemic heart failure outcomes. Kosyakovsky LB, Austin PC,
Ross HJ, Wang X, Abdel-Qadir H, Goodman SG, Farkouh ME, Croxford R, Lawler PR, Spertus JA, Lee DS. Eur Heart
J. 2021 Sep 21;42(36):3756-3766.

Association between sepsis survivorship and long-term cardiovascular outcomes in adults: a systematic review
and meta-analysis. Kosyakovsky LB, Angriman F, Katz E, Adhikari NK, Godoy LC, Marshall JC, Ferreyro BL, Lee DS,
Rosenson RS, Sattar N, Verma S, Toma A, Englesakis M, Burstein B, Farkouh ME, Herridge M, Ko DT, Scales DC,
Detsky ME, Bibas L, Lawler PR. Intensive Care Med. 2021 Sep;47(9):931-942.

De Novo vs Acute-on-Chronic Presentations of Heart Failure-Related Cardiogenic Shock: Insights from the Critical
Care Cardiology Trials Network Registry. Bhatt AS, Berg DD, Bohula EA, Alviar CL, Baird-Zars VM, Barnett CF,
Burke JA, Carnicelli AP, Chaudhry SP, Daniels LB, Fang JC, Fordyce CB, Gerber DA, Guo J, Jentzer JC, Katz JN, Keller
N, Kontos MC, Lawler PR, Menon V, Metkus TS, Nativi-Nicolau J, Phreaner N, Roswell RO, Sinha SS, Jeffrey Snell
R, Solomon MA, Van Diepen S, Morrow DA. J Card Fail. 2021 Oct;27(10):1073-1081.

The Range of Cardiogenic Shock Survival by Clinical Stage: Data From the Critical Care Cardiology Trials Network
Registry. Lawler PR, Berg DD, Park JG, Katz JN, Baird-Zars VM, Barsness GW, Bohula EA, Carnicelli AP, Chaudhry
SP, Jentzer JC, Menon V, Metkus T, Nativi-Nicolau J, Phreaner N, Sinha SS, Teuteberg JJ, van Diepen S, Morrow
DA, Critical Care Cardiology Trials Network Investigators. Crit Care Med. 2021 Aug 1;49(8):1293-1302.

Surviving Sepsis Campaign: International Guidelines for Management of Sepsis and Septic Shock 2021. Evans L,
Rhodes A, Alhazzani W, Antonelli M, Coopersmith CM, French C, Machado FR, Mcintyre L, Ostermann M,
Prescott HC, Schorr C, Simpson S, Wiersinga WJ, Alshamsi F, Angus DC, Arabi Y, Azevedo L, Beale R, Beilman G,
Belley-Cote E, Burry L, Cecconi M, Centofanti J, Coz Yataco A, De Waele J, Dellinger RP, Doi K, Du B, Estenssoro
E, Ferrer R, Gomersall C, Hodgson C, Hylander Mgller M, lwashyna T, Jacob S, Kleinpell R, Klompas M, Koh Y,
Kumar A, Kwizera A, Lobo S, Masur H, McGloughlin S, Mehta S, Mehta Y, Mer M, Nunnally M, Oczkowski S,
Osborn T, Papathanassoglou E, Perner A, Puskarich M, Roberts J, Schweickert W, Seckel M, Sevransky J, Sprung
CL, Welte T, Zimmerman J, Levy M. Crit Care Med. 2021 Nov 1;49(11):e1063-e1143.

Prone Positioning of Nonintubated Patients With Coronavirus Disease 2019-A Systematic Review and Meta-
Analysis. Ponnapa Reddy M, Subramaniam A, Afroz A, Billah B, Lim ZJ, Zubarev A, Blecher G, Tiruvoipati R,
Ramanathan K, Wong SN, Brodie D, Fan E, Shekar K.Crit Care Med. 2021 Oct 1;49(10):e1001-e1014.

Diversity of Authors of Publications From the Canadian Critical Care Trials Group. Mehta S, Ahluwalia N, Heybati
K, Burns KEA, Owais S, Cook DJ; Canadian Critical Care Trials Group. Crit Care Med. 2021 Aug 13. doi:
10.1097/CCM.0000000000005284. Online ahead of print.

Reflections on Critical Care's Past, Present, and Future. Shankar-Hari M, Wunsch H, Rowan K, Singer M,
Rubenfeld GD, Angus DC. Crit Care Med. 2021 Nov 1;49(11):1855-1865.

Seeing Interventions in a Favorable Light: The Consequences of Unblinded Trials. Yarnell CJ. Crit Care Med. 2021
Oct 1;49(10):1842-1844.

Patient and Family Engagement in Critical lllness. Misak C, Herridge M, Ely EW, Clay A, Mikkelsen ME.Crit Care
Med. 2021 Sep 1;49(9):1389-1401.
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Postextubation Respiratory Support: Of Clinical Trials and Clinical Decisions. Goligher EC, Pefiuelas O.Am J Respir
Crit Care Med. 2021 Aug 1;204(3):245-247.

What Can We Learn From Monitoring Diaphragm Activity in Infants? Morris IS, Goligher EC.Pediatr Crit Care
Med. 2021 Nov 1;22(11):1003-1005.

Human Factors Analysis of Latent Safety Threats in a Pediatric Critical Care Unit. Trbovich PL, Tomasi JN,
Kolodzey L, Pinkney SJ, Guerguerian AM, Hubbert J, Kirsch R, Laussen PC. Pediatr Crit Care Med. 2021 Sep 29.
doi: 10.1097/PCC.0000000000002832. Online ahead of print.

Evolution Over Time of Ventilatory Management and Outcome of Patients With Neurologic Disease. Tejerina EE,
Pelosi P, Robba C, Pefiuelas O, Muriel A, Barrios D, Frutos-Vivar F, Raymondos K, Du B, Thille AW, Rios F, Gonzalez
M, Del-Sorbo L, Marin MDC, Valle Pinheiro B, Soares MA, Nin N, Maggiore SM, Bersten A, Amin P, Cakar N, Young
Suh G, Abroug F, Jibaja M, Matamis D, Ali Zeggwagh A, Sutherasan Y, Anzueto A, Esteban A; VENTILA Group. Crit
Care Med. 2021 Jul 1;49(7):1095-1106.

Discordances Between Factors Associated With Withholding Extubation and Extubation Failure After a
Successful Spontaneous Breathing Trial. Taran S, Angriman F, Pinto R, Ferreyro BL, Amaral ACK; Toronto Intensive
Care Observational Registry. Crit Care Med. 2021 Dec 1;49(12):2080-2089.

Prognostic Factors Associated With Development of Venous Thromboembolism in Critically Ill Patients-A
Systematic Review and Meta-Analysis. Tran A, Fernando SM, Rochwerg B, Cook DJ, Crowther MA, Fowler RA,
Alhazzani W, Siegal DM, Castellucci LA, Zarychanski R, English SW, Kyeremanteng K, Carrier M. Crit Care Med.
2021 Oct 12.

Time to Initiation of Renal Replacement Therapy Among Critically Il Patients With Acute Kidney Injury: A Current
Systematic Review and Meta-Analysis. Naorungroj T, Neto AS, Yanase F, Eastwood G, Wald R, Bagshaw SM,
Bellomo R. Crit Care Med. 2021 Aug 1;49(8):e781-e792.

Acute Cardiac Injury in Coronavirus Disease 2019 and Other Viral Infections-A Systematic Review and Meta-
Analysis. Cheng MP, Cau A, Lee TC, Brodie D, Slutsky A, Marshall J, Murthy S, Lee T, Singer J, Demir KK, Boyd J,
Ohm H, Maslove D, Goffi A, Bogoch Il, Sweet DD, Walley KR, Russell JA; Angiotensin Receptor Blocker
Coronavirus Study (ARBs) CORONA I. Crit Care Med. 2021 Sep 1;49(9):1558-1566.

A Core Outcome Set for Research Evaluating Interventions to Prevent and/or Treat Delirium in Critically Ill Adults:
An International Consensus Study (Del-COrS). Rose L, Burry L, Agar M, Campbell NL, Clarke M, Lee J, Marshall JC,
Devlin JW, Blackwood B, Needham DM, Siddiqi N, Page V; Del-COrS Group. Crit Care Med. 2021 Sep 1;49(9):1535-
1546.

Design of Clinical Trials Evaluating Sedation in Critically Ill Adults Undergoing Mechanical Ventilation:
Recommendations From Sedation Consortium on Endpoints and Procedures for Treatment, Education, and
Research (SCEPTER) Recommendation Ill. Ward DS, Absalom AR, Aitken LM, Balas MC, Brown DL, Burry L,
Colantuoni E, Coursin D, Devlin JW, Dexter F, Dworkin RH, Egan TD, Elliott D, Egerod |, Flood P, Fraser GL, Girard
TD, Gozal D, Hopkins RO, Kress J, Maze M, Needham DM, Pandharipande P, Riker R, Sessler DI, Shafer SL, Shehabi
Y, Spies C, Sun LS, Tung A, Urman RD. Crit Care Med. 2021 Oct 1;49(10):1684-1693.

Association of Sedation, Coma, and In-Hospital Mortality in Mechanically Ventilated Patients With Coronavirus
Disease 2019-Related Acute Respiratory Distress Syndrome: A Retrospective Cohort Study. Wongtangman K,
Santer P, Wachtendorf LJ, Azimaraghi O, Baedorf Kassis E, Teja B, Murugappan KR, Siddiqui S, Eikermann M; SICU
Optimal Mobilization Team (SOMT) Group. Crit Care Med. 2021 Sep 1;49(9):1524-1534.
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Basic_ultrasound head-to-toe skills for intensivists in the general and neuro intensive care unit population:
consensus and expert recommendations of the European Society of Intensive Care Medicine. Robba C, Wong A,
Poole D, Al Tayar A, Arntfield RT, Chew MS, Corradi F, Douflé G, Goffi A, Lamperti M, Mayo P, Messina A, Mongodi
S, Narasimhan M, Puppo C, Sarwal A, Slama M, Taccone FS, Vignon P, Vieillard-Baron A; European Society of
Intensive Care Medicine task force for critical care ultrasonography*. Intensive Care Med. 2021 Dec;47(12):1347-
1367.

Effect of oral chlorhexidine de-adoption and implementation of an oral care bundle on mortality for
mechanically ventilated patients in the intensive care unit (CHORAL): a multi-center stepped wedge cluster-
randomized controlled trial. Dale CM, Rose L, Carbone S, Pinto R, Smith OM, Burry L, Fan E, Amaral ACK,
McCredie VA, Scales DC, Cuthbertson BH. Intensive Care Med. 2021 Nov;47(11):1295-1302.

Chrysalis. Proulx C. Intensive Care Med. 2021 Aug;47(8):930.
The weighing. Mema B, Maratta C. Intensive Care Med. 2021 Oct 19:1-2.

Lopinavir-ritonavir and hydroxychloroquine for critically ill patients with COVID-19: REMAP-CAP randomized
controlled trial. Arabi YM, Gordon AC, Derde LPG, Nichol AD, Murthy S, Beidh FA, Annane D, Swaidan LA, Beane
A, Beasley R, Berry LR, Bhimani Z, Bonten MJM, Bradbury CA, Brunkhorst FM, Buxton M, Buzgau A, Cheng A, De
Jong M, Detry MA, Duffy EJ, Estcourt LJ, Fitzgerald M, Fowler R, Girard TD, Goligher EC, Goossens H, Haniffa R,
Higgins AM, Hills TE, Horvat CM, Huang DT, King AJ, Lamontagne F, Lawler PR, Lewis R, Linstrum K, Litton E,
Lorenzi E, Malakouti S, McAuley DF, McGlothlin A, Mcguinness S, McVerry BJ, Montgomery SK, Morpeth SC,
Mouncey PR, Orr K, Parke R, Parker JC, Patanwala AE, Rowan KM, Santos MS, Saunders CT, Seymour CW,
Shankar-Hari M, Tong SYC, Turgeon AF, Turner AM, Van de Veerdonk FL, Zarychanski R, Green C, Berry S,
Marshall JC, McArthur C, Angus DC, Webb SA; REMAP-CAP Investigators. Intensive Care Med. 2021
Aug;47(8):867-886.

Sand and water. Buckley L. Intensive Care Med. 2021 Dec;47(12):1513.

Pharmacological and non-pharmacological interventions to prevent delirium in critically ill patients: a systematic
review and network meta-analysis. Burry LD, Cheng W, Williamson DR, Adhikari NK, Egerod |, Kanji S, Martin CM,
Hutton B, Rose L. Intensive Care Med. 2021 Sep;47(9):943-960.

Targeted temperature management following out-of-hospital cardiac arrest: a systematic review and network
meta-analysis of temperature targets. Fernando SM, Di Santo P, Sadeghirad B, Lascarrou JB, Rochwerg B,
Mathew R, Sekhon MS, Munshi L, Fan E, Brodie D, Rowan KM, Hough CL, McLeod SL, Vaillancourt C, Cheskes S,
Ferguson ND, Scales DC, Sandroni C, Nolan JP, Hibbert B. Intensive Care Med. 2021 Oct;47(10):1078-1088.

Assess COVID-19 prognosis but be aware of your instrument's accuracy! Capuzzo M, Amaral ACK, Liu VX.
Intensive Care Med. 2021 Dec;47(12):1472-1474.

Falsifiability in medicine: what clinicians can learn from Karl Popper. Taran S, Adhikari NKJ, Fan E. Intensive Care
Med. 2021 Sep;47(9):1054-1056.

Delirium in COVID-19: can we make the unknowns knowns? Wilcox ME, Shankar-Hari M, McAuley DF. Intensive
Care Med. 2021 Oct;47(10):1144-1147.

COVID-19-associated autoimmunity as a feature of acute respiratory failure. Trahtemberg U, Fritzler MJ; On
behalf of the COVID-19 chapter of the “Longitudinal Biomarkers in Lung Injury” study group. Intensive Care Med.
2021 Jul;47(7):801-804.
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Critical illness in patients with hematologic malignancy: a population-based cohort study. Ferreyro BL, Scales DC,
Wunsch H, Cheung MC, Gupta V, Saskin R, Thyagu S, Munshi L. Intensive Care Med. 2021 Oct;47(10):1104-1114.

Standardized liberation trials in patients with COVID-19 ARDS treated with venovenous extracorporeal
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