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The following material is rescinded:
1. COMPLETE RESCISSIONS
a. Manuals

Par. 112f, M10-3.

Pars. 129f and 169, M10-6.

M-2, Part I, changes 2 through 5 through 9, 11, 12, 13, 14, 186, 18 through 21, 25, 30, 32 through 40,
41, 44, 45, 49,50, 51, 52, 55, 57, 60,

VHA Supplement MP-1, Part |, Chapter 2, Section A and Appendices D and E, change 43, dated
October 27, 1987 (Effective October 1, 1992).

VHA Supplement MP-1, Part I, Chapter 2, Section A, change 44, dated July 26, 1991 (Effective
Qctober 1, 1992).

M-2, Part I, Chapter 35, dated August 7, 1992 and Supplements 1 and 2.

b. Interim Issues

11 10-156

1 10-161

i 10-184

il 10-188

1 10-270

110-292, pars. |, I, Ili, App. A
Hl 10-300

11 10-381

il 10-68-31°

110-71-33

Il 10-71-26 by M-2, part |, chg. 67
Il 10-82-53 de facto by chg. 74
11 10-83-7 by chg. 74

¢. Girculars/Directives

261, 19486, Sec.1
10-62-70- -~ -
10-65-33

10-82-137 by chg. 68
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10-84-8 by chg. 78
10-84-108

10-85-16 by chg. 78
10-85-181 by chg. 77
10-86-37 by chg. 78
00-87-23

10-91-059

10-21-101
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¢. Circulars/Directives Continued

10-92-105 and Supplement 1
10-93-004

10-93-002

10-93-130.

10-03-136

10-93-151

d. Regulations and Procedure

R&P 6202
R&P 6203
R&P 6205
R&P 6206

e. Technical Bulletins

Par. 2, TB 10A-191

Pars. 1b, 2 through 5, 6a and 9¢, TB 10A-246

TB 10A-256

TB 10A-295 (except sec. XXI)

TB 10A-359

TB 10A-324 (This completes the rescission of TB 10A-324.)
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April 17, 1952 Accomplishment of Recheck Examinations and Treatment of current
Conditions Involving Paraplegics at VA Hospitals Other Than Paraplegia
Centers.

June 23, 1952 Monthly Report of Service-Connected Blinded Veterans ard Blinded Military
Personnel

August 18, 1952 Proposals for Membership, American College of Physicians

September 19, 1952 Establishment of Paraplegia Organizational Segment

January 4, 1954 Certificate of Medical Feasibility, VA Form 4555b

g. Instructions (pertaining to Public Law 702, 80th Congress, as amended)
Pars. 2d and 2e, Inst. 1-B
Inst. 1C
inst. 1-D
2. LIMITED RESCISSIONS
The following material is rescinded insofar as it pertains to this manual.

a. Manuals

M10-3, par. 115h
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M10-8, pars. 9b, 42e, 70c, 86, and 132h
M10-11, pars. 22b, 92e, 96d, 133b, and 172

b. Circulars

10-65-57, pars.2 and 3

c. Regulations and Procedure
R&P 6130

d. Technical Bulletins

TB 10A-324

Aprll 7, 1995

vi



March 15, 1984 M-2, Part i
Change 72

CHAPTER 27. INTENSIVE CARE UNITS

27.01 GENERAL

An ICU (Intensive Care Unit) is a specialized diagnostic and treatment unit for critically ill patients. These patients re-
quire highly skilled and concentrated care, continuous observation and utilization of a considerable amount of special

equipment.
27.02 SCOPE AND OBJECTIVES

a. Scope of the ICU: All ICU’s shall provide high quality medical care to veterans who are critically ill. The following
objectives for all ICU’s have been established:

(1) Each VA medical center must have an ICU where critically ill patients receive close supervision unless some other
provision has been made for delivering this level of care to patients who need it.

(2} Each ICU will have a designated physician chief who will be responsible for directing the overall operation of the
unit and for developing operating policies.

(3) Each ICU will have a multidisciplinary committee that meets at least quarterly to discuss the development and
evaluation of unit policies and procedures. ‘

(4) Each ICU will have specially trained registered nurses in the unit at all times when patients are present and ap-
propriate physician coverage 24 hours a day.

(5) Each ICU will be designed to permit direct visualization of all patients from a central console or nursing station,

(6) Each ICU will be equipped with appropriate patient care supplies, emergency equipment and medications, and ade-
quate space will be provided for these.

(7) In-service training of ICU staff will be provided on a regularly scheduled basis. Educational programs will be pro-
vided to enhance staff competence in meeting patient care requirements. Documentation of staff competencies in perform-
ing patient care procedures and using ICU technologies will be current and available upon request.

(8) Each ICU will conform to all current Joint Commission on Accreditation of Hospitals and other applicable standards.
27.03 MANAGEMENT OF THE INTENSIVE CARE UNIT

a. Every ICU will be directed by a physician member of the VA staff designated as the unit chief. This physician must be
trained and have demonstrated competence in the management of an ICU and the provision of services to critically ill pa-
tients. This physician is administratively responsible for the unit 24 hours a day. It is the responsibility of this physician to
coordinate staff activities in the unit, develop acceptable operating policies and procedures, organize needed committees,
oversee admissions, discharges, and transfers of patients, assure quality of care and safety for patients and staff, organize
staff continuing and special education programs and control any research to be consistent with the medical needs of pa-
tients. A close collaborative relationship with the head nurse of the unit is required for clinical and administrative planning
and decisionmaking. A similarly qualified physician will be designated to act for the unit chief when he or she is not
available. The medical management of individual patients in the unit can be the immediate responsibility of the unit chief
or may be delegated to other physicians having appropriate clinical privileges. The unit chief is responsible for assuring
that physicians providing care in the ICU do so in accordance with acceptable standards of medical practice.

b. Each ICU shall have a committee which is representative of the various disciplines concerned with providing services
to ICU patients. Each committee shall meet at least once per quarter. Minutes of these meetings will be kept and made

available upon request.

c. In the interest of patient safety and comfort, house staff participation in the provision of patient care in the ICU and
the performance of research shall be closely supervised by an appropriate VA staff physician.

27-1
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d. Procedures usually performed at the bedside in ICU’s include but are not limited to the following:

(1) Arterial line insertions

(2) Cardioversion

(3) Swan-Ganz catheter insertion

(4} Emergency procedures PRN

(§) Intra-aortic balloon pump (not insertion)

{6) Ventilator support

(7) Membrane oxygenator

(8) Cardiac output determinations

{9) Any procedure which would be done on a general unit

(10) Continuous infusion of drugs affecting the cardiovascular or neurological system.

e. In each ICU there will be designated a fully qualified head nurse to coordinate nursing care, This nurse will have ap-
propriate education, training and experience and have demonstrated current competence in the nursing care of critically ill
patients. Nursing care will include attention to the psychosocial and rehabilitation needs of patients.

f. It is recommended that a minimum of 2.4 specially trained registered nurses per ICU bed be available. This number
should be adjusted upward for highly complex ICU’s. Nursing staff may be augmented with licensed practical/vocational
nurses and nursing assistants when this is considered to be appropriate in meeting patient care requirements. All nursing

staff members in the ICU will have demonstrated competencies in the care of critically ill patients.

g. It is recommended that standards of practice which have been developed by the American Association of Critical
Care Nurses be utilized. It is also recommended that nurses working in ICU’s obtain certification from this organization.

h. The roles and responsibilities of other professional disciplines and technical staff will be defined in the ICU policies
and procedures. These roles and responsibilities must be approved by both the physician chief and the head nurse of each
ICU in order to assure operating efficiency and effectiveness.

27.04 PATIENT ADMISSIONS AND DISCHARGES

Written policies and procedures will be established in each ICU for admission to and discharge from the unit. Physicians
will direct their request to admit patients to the unit chief. The physician chief of the unit is responsible for decisions to ad-
mit and discharge patients. However, coordination of unit admissions with the head nurse is strongly recommended in
order to determine the availability of adequate nursing coverage.

27.05 QUALITY ASSURANCE PROGRAM

There will be a multidisciplinary quality assurance program for each ICU incorporated into each facility’s Systematic In-
ternal Review program. Documentation of these quality assurance activities will be maintained by the physician chief of
the unit and will be readily available upon request from appropriate reviewers.

660797
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Department of Medicine and Surgery Erratum to M-2, Part ]
Veterans Administration ' Change 73
Washington, D.C. 20420

August 14, 1984

Change 73, dated April 2,1984, /to"/l"art I, “General,” VA Department of Medicine and S‘i;rgery Manual M-2, “Profes-
sional Services,” is corrected as galfows:

' e
Pages ix and x: Remove these pages and insert pages ix and x attached. (Ch. 27 erroneously omitted.)

Distribution: RPC: 1024
FD
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Department of Medicine and Surgery ' M-2, Part1
Veterans Administration Change 72
Washington, D.C. 20420

March 15, 1984

Part 1, “General, ” VA Department of Medicine and Surgery Manual M-2, “Professional Services,” is changed as indicated
below:

NOTE: The purpose of this change is to.add Chapter 27, “Intensive Care Units,” to Part .

‘//

/
Pages ix and x: Remove tl{e/se/ﬁgges and substitute pages ix and x attached,

Pages 27-1 through 27ép/f;sert these pages attached.

DONALD L. CUSTIS, M.D.
Chief Medical Director

Distribution: RPC: 1024
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