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As we express our gratitude,
we must never forget that the
highest appreciation is not to
utter words, but to live by
them.

~John F. Kennedy
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Let me share my Keynote Speech at 2017 ASA Resident Component of House of Delegates Meeting:

Building Bridges through International Volunteering
Cathy Cao (&%57%) , MD, FASA™

It’s a great honor to be here. When Dr. Adelbesam reached out to me, asked
me to talk about my experience in Guyana with ASA Global Humanitarian
Outreach program, | was completely surprised. Most people have never heard
of my name!!! | thought to myself, perhaps the message is anyone can be
involved in a meaningful volunteering work to promote safe anesthesia
practice, to help solve the anesthesia workforce shortage at a personal level: no matter young or old, male or female,
American graduate or International graduate, with children or bachelor, as long as you are a responsible global citizen,
and willing to step up to learn, ASA will guide you to achieve your goal.

As a matter of fact, originally my interest in international volunteering service stems from my two kids. They have
been involved in Conservation Student Association, Key-club in high school, had already been rural Nicaragua, in South
Africa, poor villages in China during their spring breaks and summer months as teenagers. All the overseas trips have been
life changing experience not only for them, but also for an observing mother like me. | was inspired by young people’s
idealism, by their desire to make the world a better place. | am extremely grateful that the American value instilled in my
children through their education also transformed me. Another motivation for me to participate ASA overseas teaching
programs derived from my root. | graduated from Peking Union Medical College (PUMC), the medical school was built 100
years ago, exactly in 1917, by Rockefeller Foundation. Over the last century, PUMC has become the engine of biomedical
research and clinical practice, it is the best med school in China. | am the direct beneficiary of the famous philanthropist’s
generosity. To me, there is no better way to carry his legacy than continuing international medical education, to bring the
most advanced knowledge to the underserved indigent areas. | believe most of you have been involved in a variety of
volunteering services as well.

Let me take this opportunity to express my deepest gratitude to ASA who provides this unique teaching
opportunity, financial support and guidance, to Julia Weinkauf who initiated the Guyana site with collaboration of
Canadian Anesthesia International Education Foundation (CAIEF), and to Dr. Harvey who is the local anesthesiologist at
Georgetown Public Hospital in Guyana. Upon arrival in Guyana and lived in the dormitory, | found myself was surrounded
by a wide spectrum of doctors from Canada and US including private family medicine attendings and residents from
Ontario, Canada, Obstetric senior fellow from Oregon, internal medicine attending from Vancouver, Canada, gynecological
attending from San Diego, a couple of internal medicine residents from Pittsburg, | was the oldest and least experienced.
Immediately | became galvanized by other volunteers’ enthusiasm and the warm welcome by my local host attendings
and residents. What are we going to accomplish?

Just a few days ago, on Oct. 16, we celebrated World Anesthesiologists’ Day. World Federation Society of
Anesthesiologists raised awareness of anesthesia workforce shortage in most of developing countries. There are 20.8
physician anesthesiologists per every 100, 000 population, total 102,000 anesthesia providers in the US, however, in
Guyana, only 3.72 anesthesiologists available per 100,000, almost all of them were trained outside Guyana, most from
Cuba, Canada, Columbia, England and a couple from US. In 2013, the first Guyanese anesthesia residency program was
established by Canadian Society of Anesthesiologists, ASA joined CAIEF in Sept. 2016, our goal is to provide educational
support to the young Guyanese residency training program, “Give a man a fish, and you feed him for a day. Teach a man
to fish, and you feed him for a lifetime”. | am so happy to be part of ASA teaching faculty, now | proudly report here that
first two residents graduated last May.

| hope all of you, our young anesthesiologists, find your passion, lead with your action and make a difference in
the future of anesthesiology, together, we will prevail! Thank you!
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Clinical Frailty Scale*
7 Severely Frail - Completely dependent for

1 Very Fit — People who are robust, active, energetic A personal care, from whatever cause (physical or
and motivated. These people commonly exercise cognitive). Even so, they seem stable and not at
regularly. They are among the fittest for their age high risk of dying (within ~ 6 months).

2 Well - People who have no active disease

: 8 Very Severely Frail - Completely dependent,
symptoms but are less fit than category 1. Often, they approaching the end of life. Typically, they could
exercise or are very active occasionally, e.g. seasonally.

not recover even from a minor illness.
3 Managing Well - People whose medical problems H

are well controlled, but are not regularly active
beyond routine walking. ! 9 Terminally Ill - Approaching the end of life. This

category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail.
daily help, often symptoms limit activities. A common
complaint is being “slowed up”, and/or being tired
during the day.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of dementia
Common symptoms in mild dementia include forgetting the
details of a recent event, though still remembering the event itself,
repeating the same question/story and social withdrawal

5 Mildly Frail = These people often have more
evident slowing, and need help in high order IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well
They can do personal care with prompting.

In severe dementia, they cannot do personal care without help.
6 Moderately Frail = People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with

* 1. Canadian Study on Health & Aging Revised 2008.
2.K.Rockwood et al.A global clinical measure of fitness and
frailty in elderly people. CMAJ 2005;173:489-495.

! 4 Vulnerable — While not dependent on others for

bathing and might need minimal assistance (cuing,
standby) with dressing.
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Baylor Approach

* ~ 10 year experience with TEG-directed resusc.
e Use conventional TEG rather than r-TEG

REPLACEMENT ALGORITHM:
R time (mm)

I
|
|
1 r 4mi/kg
i 111 or 8mi
i s T >14: & unit; r 16mi/kg
a=30 H A
] MA= 38mm 1 LY30=05% | 48 DDAVP
! : 414
! D 540
Al
< 45: 0.6u/kg cryoprecipitate
PL e
7.5: give fibrinolytic of choice

1
| EPL=0%
'

H
L Time (m)

Tapia NM, ... Mattox KL, Suliburk J. J Trauma Acute Care Surg 2013; 74: 378-86
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RUSH(ed) Exam
Sequencing

1. Parasternal Long Cardiac View

2. Apical Four-Chamber Cardiac View
3. Inferior Vena Cava View

4. Morison’s with Hemothorax View
5. Splenorenal with Hemothorax View
6. Bladder View

7. Aortic Slide Views

8. Pulmonary View

9. Pulmonary View

Use Curvilinear Array for all Views

Add in a search for Ectopic Pregnancy and
DVT depending on clinical circumstances
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The ER-REBOA™Catheter (7 Fr)

Arterial Line Lumen ,
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REBOA (Resuscitative endovascular balloon occlusion of
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What is the Advantage to Designation?

* When a drug or biological product is designated an orphan,
certain financial incentives can flow:
- Tax Credits - 50% of clinical trials costs
— Waiverof User Fees - $1.9M
— 7-year Marketing Exclusivity

* When a device is designated as a HUD, device is eligible for
an alternate pathway to market - Humanitarian Device
Exemption (HDE)

— Exempt from an effectiveness showing: in lieu need only show
probable benefit
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