
 

Atrial Kick: What do I need to know to become a Cardiothoracic PA? 

“Atrial Kick was a series and blog that has lived in various formats over 

the years.  The ideas can be helpful to new PAs entering the field and will 

now live on in CardioVISION.”  - Dave J. Bunnell, MSHS, PA-C 

When I got my first job in cardiothoracic surgery I was the first PA that 

the institution had hired for this position.  I was not sure what my scope 

of practice should be and they were not quite sure either.  I found the 

Association of Physician Assistants in Cardiovascular Surgery (APACVS) 

through an internet search and attended a few of their meetings.  I spent 

a great deal of time asking people what they did every day.  Some people 

worked on the floor and clinic, took out pacing wires, and completed 

discharge summaries.  Some people opened chests and placed patients 

on cardiopulmonary bypass.  Everybody else fell somewhere in between.  

I chose to carve out an area somewhere in the middle and this model worked well for that institution.  

However, it begs the question.  What should a CT PA know? 

Surgery is important.  Having good hands, understanding anatomy, and anticipating the steps of an 

operation go a long way towards a successful career.  It is the most obvious part of the equation so there is 

not much need to discuss it.   

I had an opportunity to ask an experienced PA advice about what I should do to develop my skills.  The 

quick answer was to become great at critical care medicine.  There was a time when being good in the OR 

may have been enough.  However, PAs are increasingly being called to manage patients in the ICU.  Being 

an excellent intensivist is now simply part of the job.  

A PA needs to understand medical cardiology to be effective.  Understanding how patients come to you, 

interpreting screening tests, and setting patients up for successful secondary prevention of cardiac events is 

a vital for good outcomes.   

There was once a huge focus on cardiac surgery exclusively in the PA community.  That focus is short 

sighted because it ignores the entire world of general thoracic surgery.  There are some great examples of 

excellent PAs who are making an impact in this specialty.  Some people work in cardiac surgery or thoracic 

surgery.  Many care for patients in both of these areas.  Thoracic oncology is at the center of this dynamic 

field.  There is a large call for clinicians to care for patients who have lung and esophageal cancers.   

Video Assisted Thoracic Surgery (VATS) is increasingly being utilizes in surgical suites throughout the 

country.  A successful and efficient operation requires both the surgeon and assistant to be excellent at this 

technique. 



Many of our patients struggle with pulmonary comorbities.  Understanding the world of pulmonology is a 

must.  Sometimes it is what brought a patient to your service and frequently understanding the concepts of 

pulmonology is what can keep your patients from developing secondary complications from your 

procedures.   

Just when you thought that you could hide from the world in the OR and ICU, your patients will show up in 

clinic.  You need to develop excellent skills in out-patient medicine.  Every service needs a clinic.  Some hide 

from the responsibility and some embrace it.  Do yourself, your patients, and your surgeons a favor and 

embrace it.  You will develop the ability to know who should go for an operation and which patients would 

not be well served in the surgical suite.  You can keep patients out of trouble after discharge with good 

follow-up.  The most gratifying part of seeing patients in the clinic are the success stories.  You have the 

privilege to go on this journey with patient from diagnosis, to discharge, to clinic.  It is always great to tell 

people, “Congratulations, you don’t need a Cardiothoracic Surgeon anymore.”.  

A surgeon early in my career crystallized what I needed to work towards in a few words.  He advised that I 

should “be quick, perfect, and know everything.”  I laughed at what sounded like an impossible task.  He 

smiled but did not laugh.  He assured me that he was serious.  It reminds me of a concept that I learned in a 

Philosophy course.  Philosophers work towards wisdom knowing that they will never truly get there.  By 

working towards the ideal you will get closer to it every day.  Over time you can become quicker, become 

less imperfect, and know more every day.  
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