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Prof. Mohamed El Tahan
EACTAIC Education Chair

Montpellier, 8 December 2023
Dear Prof. El Tahan,

In my quality of Head of Department of Anaesthesiology and
Critical Care Medicine and Director of the EACTAIC critical care
medicine exchange training programme at the University
Hospital of Montpellier (France), I hereby submit my request
to EACTAIC for re-accreditation of my centre for this
programme.

My CEO, Prof. Jean Luc Pasquié, Head of the Heart and Lung
centre at CHU Montpellier, confirms that I have a dedicated
minimum of 10% of weekly working time for training the
trainees in the Exchange Training Programme.

Prof. Philippe GAUDARD
Head of Department

CHU Montpellier
Hopital Arnaud de Villeneuve
34059 Montpellier cedex
DAR ADV Réanimation

Prof. Jean Luc Pasquié

Head of Heart & Lung centre




COEUR &
. FOUMONS

CHU ~

Département
anesthésie-réanimation
Arnaud de Villeneuve

HOPITAL ARNAUD DE VILLENEUVE
371, avenue du Doyen Gaston Giraud
34295 Montpellier Cedex 5

Chef de service SAR ADV
Professeur Philippe GAUDARD
Professeur associé des universités

Secrétariat du SAR
Guyléne COL

04 67 3359 58

Fax :04 67 3358 12
dar-d@chu-montpellier.fr
g-col@chu-montpellier.fr

Secrétariat de consultation d’Anesthésie
Flore PERROT

04 67 33.09.89
consult-anesth-adv@chu-montpellier.fr

PUPH
Professeur Pascal COLSON
p-colson@chu-montpellier.mssante.fr

Responsable d'Equipe Médicale Réanimation
Docteur Cinderella BLIN

Responsable d'Equipe Médicale Anesthésie
Docteur Norddine ZEROUAL
Anesthésiste Coordonnateur Bloc CTCV
Docteur Marc MOURAD

Praticiens Hospitaliers

Dr Jacob ELIET

Pr Philippe GAUDARD
Dr Marc MOURAD

Dr Mériem SADEK

Dr Marine SAOUR

Dr Norddine ZEROUAL
Dr Héléne DAVID

Dr Cinderella BLIN

Dr Cédric BERNARD

Dr Rémy COVES

Dr Pierre GUILBAULT

Dr José MOLINA

Dr Timothée JOUITTEAU
Dr Florian BAZALGETTE

Chefs de Clinique

Dr Aurore UGHETTO

Dr Lorrain BANULS

Dr Benjamin BOURDOIS

Assistants Spécialistes

Dr Baptiste EMOND

Dr Hugo LOYER

Dr Benjamin MACHELART

Cadre de santé Réanimation
Myriam NOMDEDEU

04 67 3360 48

Cadre de santé Bloc CTCV
Alexandra ROMAGNY

04 67 3362 45

Cadre de santé Anesthésie Bloc
Véronique RUBIO

04 67 3361 16

Cadre de santé Consultation
Estelle DUROUX

04 67 3360 48

Pble Hospitalo-Universitaire
COEUR POUMONS

Montpellier, May 8t 2024

Application to re-accreditation of the University Hospital of Montpellier to
host the EACTAIC critical care medicine exchange training observership
programme.

| hereby Prof. Philippe GAUDARD ask for the Educational Committee and
Board of Directors of EACTAIC to (re-)accredit the cardiothoracic and
vascular ICU at Arnaud de Villeneuve hospital, Heart-Lungs-Vessels center of
CHU Montpellier. The ICU counts for 16 beds and the intermediate care and
PACU for 8 beds.

We had the opportunity to welcome 7 trainees from 2020 to 2023 with good
feedback and some rooms for improvement.

The faculty staff will made some efforts to overcome the language barrier
with non-french speaking trainees such as providing slides in english during
lectures, translate the daily summary of each patient wrote by our residents,
have more time to conduct a "repeat" round bed to bed in english when
needed. The last trainee made a lecture in english for our residents and
medical staff and it was a great experience for him and for us. We can
decide that with the trainee at the beginning of the rotation to define the
topic and the date if he is agree with that.

The ICU is directly closed to the OR and there is always the possibility to
follow the patient when he needs an intervention or to go to the hybrid
room when we receive an emergency as a cardiac arrest with ECPR
indication.

The ICU architecture is old as mentioned by a trainee. A new and extended
ICU will be available in 2 years (20 beds) and in 3 years we will have the new
PACU and the intermediate unit (12 beds) directly on the same floor and
connected to the theater. Of note, these architectural works will be
conducted without withdrawal or significant reduction of activity (new
rooms for the new ICU).

| hope you will find my center suitable for re-accreditation for this
programme.

Prof. Philippe GAUDARD
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eacta European Association of
Cardiothoracic Anaesthesiology

1. Institution Name UNIVERSITY HOSPITAL OF MONTPELLIER

Address 371 AV DOYEN GASTON GIRAUD, 34295 MONTPELLIER

Website | https://www.chu-montpellier.fr

Country France City MONTPELLIER
2. Chair Name First name Philippe Last name GAUDARD
Email p-gaudard@chu-montpellier.fr Phone (+33)661761783
3. Programme Director First name Philippe Last name GAUDARD
Board Certification(s) MD, PhD
Title/Affiliation |Anesthesio|ogy and critical care medicine, Heart-Lungs-Vessels center
Number of original publications 43
EACTA membership Yes If yes, membership's number Not found!
ESA membership No If yes, membership's number
Societies membership No If yes, membership's number
Email p-gaudard@chu-montpellier.fr Phone (+33)661761783
Mailing Address [DAR Arnaud de Villeneuve Fax
Street 371 AV DOYEN GASTON GIRAUD
Country France Region Occitanie
Zip code 34295

Published Researches in PubMed
See annexe publication list

Will the Programme director devote sufficient time to provide substantial leadership to the programme and supervision for the trainees?
Yes

Completion of the programme will be acknowledged by the Department of Anaesthesia and Intensive Care at the host centre in junction with European Association of
Cardiothoracic Anaesthesia (EACTA) Candidate's requirements

Yes
5. Candidate's requirements

The candidates must be board certified or board eligible according to European residency programme standards

Yes
Language requirements B2 Comments French language is the official one for communication with patients, familly and within the team.
Level B1 is recommended to be able to follow these discussions. Otherwize, specific
explanantions and learning can be made in english (level B2)
Specific requirements towards the attending trainee Anesthesiology or intensive care specialist or resident

4. General Programme Information

Aims, goals and objectives of the Fellowship Programme

To follow the life of a tertiary referent ICU specialized in circulatory support and postcardiotomy critical care and also after complex vascular and thoracic procedures. To
observe the importance of multidisciplinary discussions and decisions (heart team). To understand the rational for circulatory support indication and management, end of
life decision, and complexicity of global therapeutic plan for heart failure. To participate in daily assessment of hemodynamic and echo parameters, optimization of left
ventricular unloading, ethic discussion, and intercations with the nurse team. To follow the teaching program of our residents and be allowed to stand in the weekly
multidisciplinary meetings (heart failure, endocarditis, complex valve surgery).

Preferred Duration 4 weeks Others, sepcify |
Preferred Months Preferred seniority level
Number of Positions / Year 8
Comments Holidays months (Christmas, easter, central summer) should be avoided except specific request to the program director
Clinical interests Our 16-beds ICU activity is centered auround 2 main topics: post cardiac, vascular and thoracic surgery care, including emergencies;

and cardiogenic shock or advanced heart failure management and surgery. Activity: 1200 admissions/y including 30% emergencies, 700
cardiac surgeries with CPB, 20 heart transplantations, 10 LVAD, 5 Bi-VAD or TAH, 90 VA-ECMO, 10 VV-ECMO, 15 Impella. Mobile ECMO
services. On-site ECPR.

Lab interests Not applicable



5. Financial Statement

An employment contract will be signed with the candidate No

Accommodation options are provided No

Transportation/travel options are provided No

Source of financial support for candidate: date’s own expenses

6. Faculty Thoracic Anaesthesia Faculty - Research Interest and/or Clinical Expertise. * Please, list at least three names.

Name EACTA member | Certification in Additional
Cardiothoracic | Qualifications

and Vascular
Anaesthesia

Email address

Contact address

Ughetto Aurore Yes

a-ughetto@chu-montpellier.fr

Saour Marine Yes

m-saour@chu-montpellier.fr

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Publications lists of the faculty's members in PubMed

See publication list of the program director

7. Resources Check if each of the following is available at the host centre.
Resources Yes/No Number
Number of working days per week. Yes 5
Total dedicated ICU beds for cardiac, thoracic, and vascular surgery. Yes 7
cardiac, thoracic, and vascular Yes 7
Post-anaesthesia care unit for cardiac, thoracic, and vascular surgery. Yes 7
Monitoring and advanced life support equipment. Yes 7
Interventional ICU facility. Yes 7
24-hours ICU service available for patients undergoing cardiac, thoracic, and vascular surgery. Yes 7
Meeting Rooms. Yes 7
Classrooms with visual and other educational aids. Yes 7
Study areas for trainees. No Days/week
Office space for faculty members and trainees. Yes 7
Diagnostic facilities. Yes 7
Therapeutic facilities. Yes 7
24-hour laboratory services available in the hospital. Yes 7

8. Clinical Training

Caring for inpatients in

Duration

Number of performed produces/year

Number of cases in the CVICU / week = 10 procedures

4 weeks

1200

List any other rotations (along with their duration, in months) offered in the Programme to augment trainee’s learning.

Maximum Time in Non-Clinical Activities One half-day every week

9. Educational and Academic Programme
Didactic Sessions

Will faculty members' attendance be monitored? Yes
Will trainees' attendance be monitored? Yes
Will attendance be mandatory for faculty members? Yes
Will attendance be mandatory for traineess? Yes




Who of the following will provide content at conferences? Check all that apply.

Others (specify): Click here to enter text.

Patient Care

Competency Area

Settings/ Activities

Assessment Method(s)

Following the standards for patient care and established guidelines and procedures for patient All activities X
safety, error reduction, and improved patient outcomes. Interview
Patient evaluation and optimisation of clinical status in the ICM settings. All activities
Interview
Interpretation of cardiovascular, respiratory, coagulation and neuromonitoring data. All activities
Interview
Pharmacological and mechanical circulatory support. Advanced heart failure and
cardiogenic shock patients Clinical skill
PPharmacological and respiratory support. Invasive and non invasive
ventilation, ARDS Clinical skill
Renal replacement therapy. AKI, multi-organ support . ’
Clinical skill
therapy
Peri-operative critical care, including ventilatory support and peri-operative pain management. Post surgery patients, ERAS et
nterview

Medical Knowledge

Area of Knowledge

Settings/ Activities

Assessment Method(s)

Indicate the activity(ies) (lectures, conferences, journal clubs, clinical teaching rounds, etc.) in which trainees will demonstrate knowledge in each of the following areas. Also indicate the

method(s) used to assess competence.

How cardiothoracic diseases affect the administration of life support to adult cardiothoracic
patients.

clinical teaching rounds

active participation

Pathophysiology, pharmacology, and clinical management of patients with cardiac disease, to
include cardiomyopathy, heart failure, cardiac tamponade, ischaemic heart disease, acquired and
congenital valvular heart disease, congenital heart disease, electrophysiologic disturbances, and
neoplastic and infectious cardiac diseases.

clinical teaching rounds and
lectures

active participation

Pharmacokinetics and pharmacodynamics of medications prescribed for management of
haemodynamic instability.

clinical teaching rounds and
lectures

active participation

Pharmacokinetics and pharmacodynamics of inotropic, chronotropic, vasoconstricting, and
vasodilating medications.

clinical teaching rounds and
lectures

active participation

Circulatory assist devices, to include intra-aortic balloon pumps, left and right ventricular assist
devices, and extracorporeal membrane oxygenation (ECMO).

clinical teaching rounds and
lectures or simulation session

active participation and clinical skills

Post-anaesthetic critical care of adult cardiothoracic surgical patients.

clinical teaching rounds

active participation

Peri-operative ventilator management, to include intra-operative anaesthetics, and critical care
unit ventilators and techniques.

clinical teaching rounds

active participation

Quality assurance/ improvement.

clinical teaching rounds

active participation

Ethical and legal issues, and practice management (e.g. care of end of life).

clinical teaching rounds, team
meetings for ethical
disciissionsg

active participation

10. Evaluation of Trainees

The Programme Director will give an appraisal for each trainee following the observership

The centre will be able to maintain a register of those fellows who have entered and successfully completed a training programmes.

Other Comments

11. EACTA Site Visit (for 1-day)

Dates proposed for the visit if required (at least 3)

00/00/2020

or [00/00/2020] or [00/00/2020]

I hereby accept the regulations of the Hospital Visiting especially to take in charge the travel costs and the hotel accommodation of the 2 reviewers on the most

reasonable base

Yes |

Other comments Not applicable for the exchange training programme?

To be completed by the Head of department or the authorised deputy.

Please fill in all required fields and send to eacta@aimgroup.eu
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8703(24)00068-1

Ughetto A, Eliet J, Nagot N, David H, Bazalgette F, Marin G, Kollen S, Mourad M, Zeroual N, Muller
L, Gaudard P, Colson P. Early temporary mechanical circulatory support for cardiogenic shock:
Real-life data from a regional cardiac assistance network. J Heart Lung Transplant. 2024 Feb
15:51053-2498(24)00052-4

Gallo E, Gaudard P, Provenchére S, Souab F, Schwab A, Bedague D, de La Barre H, de Tymowski
C, Saadi L, Rozec B, Cholley B, Scherrer B, Fellahi JL, Ouattara A; APACHE investigators. Use of
Aprotinin versus Tranexamic Acid in Cardiac Surgery Patients with High-Risk for Excessive
Bleeding (APACHE) trial: a multicentre retrospective comparative non-randomized historical
study. Eur J Cardiothorac Surg. 2024 Feb 1;65(2):ezae001

Ughetto A, Roubille F, Molina A, Battistella P, Gaudard P, Demaria R, Guihaire J, Lacampagne A,
Delmas C. Heart graft preservation technics and limits: an update and perspectives. Front
Cardiovasc Med. 2023 Nov 6;10:1248606.

Baudry G, Coutance G, Dorent R, Bauer F, Blanchart K, Boignard A, Chabanne C, Delmas C,
D'Ostrevy N, Epailly E, Gariboldi V, Gaudard P, Goéminne C, Grosjean S, Guihaire J, Guillemain
R, Mattei M, Nubret K, Pattier S, Vermes E, Sebbag L, Duarte K, Girerd N. Diuretic dose is a strong
prognostic factor in ambulatory patients awaiting heart transplantation. ESC Heart Fail. 2023
Oct;10(5):2843-2852

Anselmi A, Mansour A, Para M, Mongardon N, Porto A, Guihaire J, Morgant MC, Pozzi M, Cholley
B, Falcoz PE, Gaudard P, Lebreton G, Labaste F, Barbanti C, Fouquet O, Chocron S, Mottard N,
Esvan M, Fougerou-Leurent C, Flecher E, Vincentelli A, Nesseler N; ECMOSARS Investigators.
Veno-arterial extracorporeal membrane oxygenation for circulatory failure in COVID-19 patients:
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