
Most common Cardiothoracic ICU model involves in-house coverage by PAs: Understanding the 

“Survey of Contemporary Cardiac Surgery Intensive Care Unit Models in the United States” and 

implications for the PA community.    

David J. Bunnell, MSHS, PA-C 

President, APACVS  

“Cardiothoracic ICU models vary widely in the United States, with almost half being open, often with 

no in-house coverage. In-house nighttime coverage was (1) not driven by case complexity and (2) most 

commonly provided by a physician assistant.”1   

This is the first sentence in the abstract Conclusions section for the “Survey of Contemporary Cardiac 

Surgery Intensive Care Unit Models in the United States,” published in the Annals of Thoracic Surgery. 

PAs are privileged to work in concert with surgeons and the entire hospital team to improve the 

everyday lives of our patients. It is often difficult to know if our experiences are generalizable to the 

community.  I have spent many nights in critical care units and it is good to see data, which is consistent 

with my experience. 

One perspective of this work is that it is great to see the work of our colleagues recognized.  APACVS has 

existed for 39 years to gather and educate PAs who do this work.  Our meetings have been recently 

recognized as one of the most practical surgical critical care education experiences available today. 

Some examples of advanced education provided are the Cardiac Surgery Unit - Advanced Life Support 

(CSU-ALS) classes which enable teams to respond to critical care emergencies and the recent emergence 

of concepts from the Enhanced Recovery After Cardiac Surgery organization which works to reduce 

complications and length of stay.   

Another perspective of this work is a little over 30% of hospitals had no in-house staff to manage the 

hour to hour needs of these patients. We need to work harder to spread the good news about our work 

with surgeons and healthcare systems on how we can contribute to the mission of their practices. There 

are a significant number of PAs who specialize in cardiothoracic surgery critical care. I believe there is 

room for their numbers to grow. 

As an organization we will continue to work towards excellence in patient care through providing world 

class education.  We will continue to collaborate with surgical and critical care organizations so we can 

move forward with our shared missions.  We will continue to be the professional home for PAs in 

cardiac, thoracic, vascular, and CTV critical care specialties to walk with you during each stage of your 

career.   
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