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Designed specifically for residents, NEJM Resident 360 gives you the
information, resources, and support you need to approach your rotations
— and life as a resident — with confidence.
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NEJM Resident 360 Goals

* Help residents build confidence & solidify
foundational knowledge

* Provide guidance for life after residency

* Utilize social media to create dialogue and
further discussions

e Save time by centralizing high yield
information = more time to learn
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JEJM
Resident 360

* Tool designed for residents

otation Prep
* Build foundational knowledge

— Learning [ab

» Teaching tools and learning resources for use throughout your residency

— Residents Lounge

e find information and inspiration through blogs, podcasts, and discussions

— Student Corner (new)

* Resources and guidance to get the most out of medical school

— Discussions
— Career

* Provides guidance on career topics
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Choose Your Rotation

© Internal Medicine

© Pediatrics

Internal Medicine Pediatrics

. Allergy/Immunology . Adolescent Care

Ambulatory Care . Neonatal Care

. Cardiology . Pediatric Allergy/Immunology
. Critical Care . Pediatric Critical Care

. Dermatology . Pediatric Emergency Medicine
. Emergency Medicine . Pediatric Endocrinology

. Endocrinology . Pediatric Genetic/Metabolic Disorders
. Gastroenterology . Pediatric Hematology

. Geriatrics . Pediatric Infectious Diseases

. Hematology . Pediatric Mental Health

. Infectious Diseases . Pediatric Oncology

. Mental Health . Pediatric Pulmonology

. Nephrology . Preventive/Well Child Care

. Neurology . More on the Way

. Oncology

. Patient Communication
. Pulmonology

. Rheumatology

. Women’s Health

(NEJM
®EJG1>(/)[UP Resident 360



Rotation Prep

sident Student

Career Discussions Members

unge Corner

Critical Care

Introduction Shock & Sepsis Ventilation ARDS Fluids & Transfusion Acid-Base Status & Electrolytes Sedation and D>

Introduction

In the intensive care unit (ICU). you learn how to care for the sickest patients in the
hospital. In critical care, every second counts. The goal of this rotation guide is to help you
understand the studies that support clinical decisions for critically ill patients and introduce
the important concepts that you will encounter daily in the ICU.

The topics in this rotation guide are organized as follows:

= Shock and Sepsis AwFFrud. bm‘x—w, /h'\b

= Respiratory Failure and Ventilation

= Acute Respiratory Distress Syndrome (ARDS) Jeffrey Drazen, MD, is a pulmonologist and
critical care physician, and Editor-in-Chief of
the New England Journal of Medicine. He is a

= Resuscitation Fluids and Transfusion

= Acid-Base and Electrolyte Disturbances Senior Physician at Brigham and Women's
= Sedation and Delirium Hospital, Distinguished Parker B. Francis
Professor of Medicine at Harvard Medical
Other topics related to critical care are covered in the following rotation guides: School, Professor of Physiology at the Harvard
= Hyperglycemic Emergencies (Endocrinology) School of Public Health and Adjunct Professor
of Medicine at the Boston University School of

= Acute Gl Bleeding (Gastroenterology) Meddicine.
= Hepatitis/Liver Failure (Gastroenterology)

= Advanced Care Planning and Palliative Care (Geriatrics)

= Disseminated Intravascular Coagulation (Hematology)

= Acute Kidney Injury (Nephrology)

= MNeurologic Outcomes after Cardiac Arrest (Neurology)

= Cardiac Arrest (Emergency Medicine)

Procedures are an integral part of any critical care rotation. Therefore. we include
procedure videos and images below the resources for each topic in this rotation
guide.
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Build Knowledge

Student

= Discussions Members
Corner

Career

Critical Care

Your Knowledge

Introduction Shock & Sepsis Ventilation ARDS Fluids & Transfusion Acid-Base Status & Electrolytes Sedation and D3>

Research Landmarkclinical trials and other important studies

Rewviews Thebestoverviews of the literature on this topic

Critical Care Videos pProcedures explained and demonstrated

VIDEO IN CLINICAL MEDICINE WIDED IN CLINICAL MEDICINE

Ultrasound-Guided

Cannulation of the Ultrasound Guidance for
Subclavian Vein Pleural Catheter Placement

Critical Care Irna.ges Brief case presentations with pictures

IMAGE IN CLINICAL MEDICINE IMAGE IM CLINICAL MEDICINE

Fast Facts Abriefrefresher with useful tables, figures, and research summaries

Guidelines Thecurrent guidelines from the major specialty associations in the field

Additional Resources WVideos, cases, and other links for more interactive learning

Prone Positioning in Severe

Acute Respiratory Distress
Syndrome

IMAGE 1IN CLINICAL MEDICINE
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Critical Care

ntroduction Se msis & Shock Ventilation ARDS Fluids & Transfusion Acid-Base Status & Zlectrolytes Sedation and D>

®EM
Knowledge*

Case Presejpftation

Question

B'woman is admitted for management of a fracture
of the right femoral neck that occurred during a fall. She had no
loss of consciousness or head injury during the fall.

In addition to providing a sitter and frequently
reorienting the patient, which one of the following

approaches is now most appropriate in this patient's
Her medical history is significant for coronary artery disease, care?

type 2 diabetes, and mild cognitive impairment. Her current
medications include simvastatin, aspirin, metformin, metoprolol,
lisinopril, and donepezil. She currently lives with a daughter, can
bathe and clean herself, and prepares some of her own meals.
She does not use a hearing aid but does wear glasses.

O Stop morphine and begin haloperidol

O Increase morphine in the event that her symptoms reflect
uncontrolled pain

At the time of admission early in the day, she is oriented to © Continue the same dose of morphine and add haloperidol
person and year, and she knows the name of the hospital and the
reason for her hospitalization. Her physical examination is O Continue the same dose of morphine and add lorazepam

unremarkable except for considerable pain in her right hip. Her
laboratory studies are within normal limits. She is given low-dose ()
subcutaneous morphine every few hours, with apparently good
pain control during the day. However, on the night after .
el < ‘ - Submit Answer >
admission, she begins to pull at her urinary catheter, intravenous
lines, and blankets. She is confused and disoriented. Her current
level of pain is difficult to assess.

Reduce morphine while carefully monitoring her pain

Ongoing and Upcoming Discussions

.‘mscusyon .‘mscussrcu

.‘ DISCUSSION

Exploring Global

Health: Opportunities
in Residency and Challenges for Women
Beyond in Medicine

Applying for Residency as an
InternationallMedical
Graduate (IMG)

NEJM

GROUP



NEJM Resident 360 Features

™ Learning Lab

NEJM Visual Abstracts =<~ Curbside Consults

Propserove (2 Wor-

Progesterone in
Women with Bleeding
in Early Preghaney

Harrington

From Pages to Practice

Optimal Anti
o

Regime AC Extending the
Patients with Atrial Fibrillation

after Stroke

Clinical Pearls & Morning Reports

Statistical Review ~ Non
Tnferiority Trials with Dr Dave

NEJM Quick Take Videos

Treatment Window

EUIMICAL BEARLS & Sk SenonT - e of e fetiowen,

weae Test Your Skills

What is the
diagnosis?

Whatis the
diagnosis?

Knowledge*
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Chronic Kidney Progesterone in Cmecaices
Disease in Agricultural Women with Bleeding Zotwitreres we
Ditio i e DPrecman o —

Active Discussions

Life Hacks for Medical Trainees

al trakning Is 8 priority during medical school and residency, but tralnee:
1 ok, Haw can you manimize your

il ol yous best trainee life? Join our

@NEIMres360 Journal Club: Hosted by Medstar Washington

Hospital Center/Georgetown University Internal Medicine
ncy Program on T Guided by

Imaging up to 9 Hours after Onset of Stroke

Promeam to s

n about t
Bagine Ende Vhews
Upcoming Discussion

How to Ace Your Next Standardized Exam

5 ABIM - the roed to becoming s p

e D DD
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View More

e View More

aniiene @

14 View More
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Expert Consult

Prepping for
PGCY-1

Insights on Residency

B SR TEE T

Musings on Match
Day, the Conception

Day of our Residencies

Discussions

[ p—

Ask the Experts:
Women's Health

Medicine and Soclety

No Free Lurich

Life Hacks for Medical
Trainees

Audio Roundtable — Teamwork
in Medicine < Can a Culture
That Prizes Individuatism
Learn 16 Foster Better Teams?

NEJM Perspective

Through the
Undulations'of a Long
Carcer

Student Cormer

Applying to
Residency

Original Research

Family Medicine. Rad

One, or OB? How to
Choose a Specialty

Eyes Wide Open —
Examining the Data on
Duty-Hour Reform

“A Day in the Life"

ERTRT R

Conversation with a
Narrative Medicine
Expert

Education and Training

Interprofessional Education =

A Foundation for a New
Approach to Health Care

On the Wards

Patient
Communication

Saying Goodbye to

Lectures in Medical
School

Life Hacks for Medical
Trainees

Meédical Schools and Health
Paliey: Adapting to the
Changing Health Care System
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Key Benefits

e Save Time— Central Resource of key information
*  Trusted — NEJM Editorial Team
 Comprehensive— NEJM content as well as other leading publishers

*  Free with your NEJM Institutional Subscription

* Register at https://resident360.nejm.org/pages/home
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