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July 29, 2020 
 
To Whom It May Concern 
 
I writing to establish my role in educating and supervising neuroanesthesia fellows regarding their 
intraoperative monitoring (IOM) experience that will arise in the HUP operating rooms in this 
upcoming academic year of 2020 and in future years.  Generally, the neuroanesthesia fellow 
experience happens concurrently while they are supervising residents or CRNAs in neurosurgical 
anesthesia.   Occasionally the fellows will work with the IOM team to set up, plan, and perform 
intraoperative monitoring.  Literature reading is provided by our IOM faculty as relevant to current 
cases.   For these occasions myself and my co-faculty, all neurologists with special training or 
experience in IOM, will assume educational and supervisory responsibilities for fellows regarding 
any activities related to IOM.  The program is accredited by American Board of Registration of 
Electroencephalographic and Evoked Potential Incorporated and I am a fellow of the American 
Clinical Neurophysiologic Society. The IOM group’s institutional official who provides oversight of 
their activities is the chair of Neurology, Dr. Francis Jensen.    As requested by the neuroanesthesia 
program director formal evaluation of fellows regarding IOM will be provided. Policies and 
procedures will conform to policies of HUP and also ICPNT. 
 
Sincerely, 

 

Michael McGarvey MD 
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   Neurocritical Care Clinical Site Letter of agreement 

07/31/2020 

To, 

ICPNT review committee 

Dear committee members, 

The neurocritical care experience for neuroanesthesia fellows will include training in the neurocritical 
care units at two separate sites within the University of Pennsylvania Health System: These sites 
include: 

1. The Hospital of The University of Pennsylvania (HUP): 3400 Spruce St, Philadelphia, PA
19104. 

2. Penn Presbyterian Medical Center (PPMC): 51 N 39th St, Philadelphia, PA 19104

Rotations in the neurocritical care unit at both these sites will be between 4-16 weeks per year for the 
neuroanesthesia fellows. Training policies and procedures will conform to policies of HUP and 
PPMC and also ICPNT. 

Currently, the trainees at these sites include neurocritical care fellows, neurology and neurosurgery 
residents and 3rd and 4th year medical students. Additionally, both sites have a team of advanced 
practice practitioners who support the clinical teams. Educational conferences occur at least 2 times 
per week but is usually offered daily. Trainees are expected to prepare for these conferences and read 
relevant literature concurrently. The neurocritical care faculty oversee these conferences and provide 
support and guidance. Additionally, there are daily conferences in the departments of neurology, 
neurosurgery, anesthesia and critical care that the trainees are expected to attend. Bedside teaching 
occurs daily on rounds and includes training in clinical examinations, discussion on clinical 
conditions, use of bedside ultrasound and also electroencephalography (EEG). We also have a robust 
intracranial monitoring program that the trainees are exposed to. Trainees in the neurocritical care 
unit are supervised by faculty who have been trained in either neurology, anesthesia, internal 
medicine or trauma surgery with decades of academic teaching experience between them. Upon 
completion of the neurocritical care rotation, trainees are evaluated on a 5-point scale in the 6 core 
competencies: Professionalism, Medical Knowledge, Patient Care, Systems Based Practice, Practice 
Based Learning and Interpersonal Skills and Communication.  



The division of neurocritical care is co-directed by: 

1. Dr. Joshua Levine MD, Associate Professor in the Department of Neurology
2. Dr. W. Andrew Kofke MD, Professor in the Department of Anesthesia and Critical Care

Medicine

The educational curriculum for the neuroanesthesia fellows in neurocritical care will be prepared by 
the directors of the neurocritical care division (above) and Dr. Atul Kalanuria, MD (Assistant 
Professor in Neurology) who is also the program director for the neurocritical care fellowship. Dr. 
Levine will oversees the fellowship program director at the participating site.  

These individuals and the other neurocritical care  co-faculty, a mix of neurologists, 
anesthesiologists, and one internist with special training or experience in NCC, will assume 
educational and supervisory responsibilities for fellows regarding any activities related to NCC.      
As requested by the neuroanesthesia program director formal evaluation of fellows regarding their 
NCC experience will be provided. 

Sincerely, 

Atul A Kalanuria, MD FACP MHCI 
Director, Penn Neurocritical Care Fellowship Program 
Director, Penn Neurocritical Care Clerkship 
Assistant Professor, Division of Neurocritical Care 
Department of Neurology, Neurosurgery, Anesthesia and Critical Care 
Associate Scholar, Penn Center for Global Health 
3 West Gates Bldg 
3400 Spruce St 
Philadelphia PA 19104 
atulkal@pennmedicine.upenn.edu 
Office: 215-662-3363 
Mobile: 267-438-9866 

mailto:atulkal@pennmedicine.upenn.edu




Proposal for pediatric neuroanesthesia rotation within HUP neuroanesthesia fellowship 
 
This is a 4-week elective rotation for trainees currently credentialed at HUP (only occurring 
once per year).  There is no overnight call requirement.  They will have daily schedules that 
prioritize craniofacial reconstructive, spinal and neurosurgical procedures, typically targeting 
children > 2 years of age.  This list can include surgeries such as (but not limited to): craniofacial 
reconstruction, supratentorial brain tumor excisions, posterior fossa brain tumor excisions, 
transsphenoidal tumor resection, seizure focus resection, chiari decompression, tethered cord 
cerebral spinal fluid diversion surgery, posterior spinal fusions, or VEPTR expansion surgery. 
 
Stakeholders: 
Justin Lockman 
Stephanie Black 
Madeline Miano 
Alison Perate 
Benjamin Bruins 
 
Educational objectives: 

By the end of this rotation the learner will be expected to: 

1. plan and perform an anesthetic optimizing cerebral blood flow to a child with suspected 
posterior fossa hypertension  

2. create an anesthetic plan that minimizes risk of hypoperfusion to penumbral regions for 
neuro-oncology and traumatically injuried patients 

3. present a perioperative case presentation to resident learners  

 

Virtual Didactic lectures 

M,T,W,F anesthesia resident lectures at 6:30am 

Tuesday 6:30am anesthesia fellow lectures, by invitation only 

Friday noon neurocritical care conference 

Friday afternoon anesthesia case conference 

 

Personalized Didactic Suggested Topics (10 min topics)  

1. Developmental changes in EEG and neuromonitoring  
2. Epilepsy risks periop  
3. Posterior fossa htn  
4. VAE risk and treatment  
5. Deficits expected with region of surgery  
6. Endocrinopathies and neurosurgery  
7. Chiari decompression  
8. CSF drainage  



9. Craniofacial surgery  
10. Developmental blood volume / massive transfusion  
11. Developmental cerebral perfusion pressure control 
12. Physiologic changes in the non-ambulatory spinal surgery patient  
13. Thoracic insufficiency surgery and implications of the neuraxia  
14. Tethered cords  
15. Moyamoya  
16. Pediatric neuro-oncology 
17. Implications of the open fontanel 
18. Pediatric TBI 

 
Contract Language 

The basic cost for trainees consists of salary and benefits which will be paid by the sponsoring 
institution (UPHS) at 100%.   The Participating Institution (CHOP) will not reimburse the Sponsoring 
Institution for any portion of salary and benefits when trainees are rotating to Participating Institution 
because Participating Institution will not receive certain payments arising out of the training rotation 
and will not receive the benefits of physician services rendered by the trainees at the Participating 
Institution.  Also, for the purposes of this agreement, the cost of professional liability insurance is to be 
incurred fully by the Sponsoring Institution.    Any additional stipends or additional costs beyond the 
Salary and Benefits provided to the trainees specified herein shall be paid by UPHS. 
 

Program fellows shall not be permitted to schedule vacation time while participating in rotation at 
the Participating Institution.  For purposes of clarity, this is not intended to prohibit a program fellow 
from utilizing other necessary time off, such as, by way of example: medical or bereavement time. 
 

 


	clinical sites letters of agreement combined
	hup clinical site letter ayubcha
	PPMC Neuranes Fellowship weinstein
	mcgarvey IOM letter neuroanesthesia fellowhip support.
	NCC clinical site letter of agreement v3

	chop support and expectations letter
	chop support letter
	Peds Neuroanes expectations




