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Outline of CRM – Crew Resource management (expanded)
Key points of CRM

1. Know the environment

a. Clinic / Hospital / ICU / Operating room / Patient’s home

b. Check equipment

i. Design or maintenance problems

c. Eliminate distractions when needed for patient monitoring

d. Systems problems and compensation necessary
2. Anticipate and Plan
a. High index of suspicion

i. Crisis or not

ii. What may happen next

iii. Differential diagnosis and consequences of actions taken

b. Crisis situation – 

i. Disbelief at first – aware of critical situation

ii. Decompensating patient – 

1. Anxiety

2. Need to care for patient becomes main focus
c. Situational awareness

i. What is going on, what do I need to do

ii. Changes in environment – Stop and check change in patient status or new patients to care for

d. Differential Diagnosis – Dynamic Decision making
3. Call for help early 
a. Anticipate and plan early if crisis developing

a. “Declare emergency early rather than late”

b. Mobilize needed special skills
4. Exercise leadership and followership
a. Who is in charge? – needs to be defined

b. Best equipped to manage situation

i. Can be shared 

c. Does not require knowledge to treat

d. Prioritizes tasks and assigns to appropriate team members

e. “Authority with participation, Assertiveness with respect” 

5. Distribute the workload
a. Assign to appropriate skill levels

b. Avoid involvement in manual tasks unless necessary

c. Look for overloads

6. Mobilize all available resources
a. Team

b. Lab/X-ray

c. Anesthesia

d. Respiratory therapy

e. EMT

7. Communicate effectively
a. Other Provider(s)/Patient/Family 

b. Close-the-loop
c. Do not raise voice unless necessary

d. State commands or requests clearly

e. Close the loop

i. Make sure you are heard.

f. Open communication exchange – “what is right for patient rather than who is right”

i. Listen to what others have to say

8. Use all available information
a. History - Patient presentation

b. Examination/vital signs

c. Lab and X-ray

d. Medical records

e. Exploration and Exploitation

i. Exploration – generating list of possible diagnoses

ii. Exploitation of things already known – treatment algorithms for each diagnosis

iii. Successful – High exploration, High Exploitation – “firm but flexible diagnostic approach that systematically tests different diagnoses”. 

1. Treat 3 or more diagnoses AND

2. Conduct 3 or more different treatments of one diagnosis AND

3. Resolve the clinical problem

f. Failure modes – 

i. “diagnostic vagabonding” - High exploration, Low exploitation – jump form diagnosis to diagnosis without systematically treating or ruling any out

1. < treatments within a diagnostic pathway AND

2. Consider > 6 diagnoses (extreme); 4-5 diagnoses (moderate)

ii. “in-the-doldrums”  - Low exploration, low exploitation – Neither generate diagnosis nor treat symptoms

1. Treat < 2 diagnoses AND

2. Consider < 2  diagnoses AND

3. Conduct <  1 fewer treatments for each diagnosis

iii. “Fixation” - Low exploration, high exploitation – focuses on treating one diagnosis and ignores other possible etiologies. 

1. < 2 different treatments of any one diagnosis AND

2. Repeat same treatments at least twice for any single diagnosis AND

3. Repeat reconsideration of one diagnosis >2 times any other diagnosis

4. Repeat reconsideration of same clinical signs>2 times any other clinical sign

9. Prevent and manage fixation errors
a. Avoid fixation on a single monitor

b. Question data accuracy if does not agree with clinical picture

c. Listen to information from team

d. Ask for input and ideas

10. Cross (double) check 
a. Is technical data consistent with patient condition
b. Closing the loop on verbal orders given
11. Use cognitive aids
a. Algorithms
i. ACLS, PALS, ATLS
b. Drug dosages
12. Re-evaluate repeatedly
13. Use good teamwork
14. Allocated attention wisely
15. Set priorities dynamically
a. May change in response to treatment tried. 
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