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A.	Personal Statement
I am fully prepared to serve as the Principal Investigator on the proposed study entitled, “A Survey of Pain, Agitation/Sedation, and Delirium Assessment Tool Practices in Adult Intensive Care Units in Michigan.” During the first half of my academic career, my research focused on developing mathematical models describing the pharmacology of sedatives and opioids in critically ill adults. For the past 15 years, my academic focus has shifted to ICU clinical outcomes research. I am the lead author of the Society of Critical Care Medicine’s (SCCM’s) recent Clinical Practice Guidelines for the Management of Pain, Agitation, and Delirium (PAD) in Adult Patients in the Intensive Care Unit.1 These guidelines recommend an integrated approach to ICU PAD management, using valid and reliable bedside PAD assessment tools to tailor PAD management to the needs of individual ICU patients, to facilitate weaning of patients from mechanical ventilation, and to promote early mobility of ICU patients. I am now a member of the SCCMs ICU Liberation Campaign Task Force (www.iculiberation.org), and a faculty member for the SCCM's national collaborative, designed to facilitate adoption of the ICU PAD Guideline recommendations in 70 adult ICUs using the ABCDEF bundle (i.e., Assess, prevent, and manage pain; perform Both SATs and SBTs; Choice of analgesia and sedation; Delirium management, Early mobility and exercise; and Family engagement in the ICU). I have published original research demonstrating that ICU and hospital structural and cultural characteristics can significantly influence the implementation and adoption of PAD management practices in the ICU.2 I was a Principal Investigator and co-author for the recent multicenter U.S. Critical Illness and Injury Trials Group (USCIITG) study which looked at the relationship between ICU structure, processes, and patient outcomes.3 And I was a co-investigator and co-author of a recent study analyzing patterns of mechanical ventilation and outcomes in critically ill patients admitted to through Emergency Rooms in California hospitals over the past decade, using the Patient Discharge Database from California’s Office of Statewide Health Planning and Development.4
[bookmark: _GoBack]The use of valid and reliable pain, agitation/sedation, and delirium assessment tools form the basis of evidence based practices for ICU PAD management. Current PAD assessment tool use by adult ICUs, and the ICU and hospital organizational characteristics that influence PAD assessment tool practices in adult ICUs in U.S. are unknown. Conducting a census survey of PAD assessment tool practices in adult ICUs in Michigan, and comparing these practices to organizational characteristics and ICU patient outcomes will help to improve ICU patient care and safety by: 1) facilitating the development of effective PAD assessment tool knowledge translation strategies; 2) informing critical care stakeholder groups and policy makers on barriers and best practices for PAD assessment tool implementation; and 3) assessing the long-term impacts of quality improvement efforts on improving ICU pain, agitation/sedation, and delirium management. It will also help to inform our design of a future national survey of ICU PAD assessment tool practices. As the Principal Investigator, I will be responsible for conducting a survey of all Medical Directors and Nurse Managers of adult ICUs in Michigan, and analyzing and publishing the results. I will devote 25% of my time to this project.
1 Barr J, Fraser GL, Puntillo K, Ely EW, Gelinas C, Dasta JF, et al. Clinical practice guidelines for the management of pain, agitation, and delirium in adult patients in the intensive care unit. Crit Care Med 2013;41(1):263-306.
2 Carrothers K, Barr J, Spurlock B, Damberg C, Ridgely S, Ely EW. Contextual issues influencing implementation and outcomes associated with an integrated approach to managing pain, agitation, and delirium in adult ICUs. Crit Care Med Volume 41(9) Supplement 1, September 2013, p S128–S135.
3 Sevransky JE, Checkley W, Herrera P, Pickering BW, Barr J, Brown SM, et al. Protocols and Hospital Mortality in Critically Ill Patients: The United States Critical Illness and Injury Trials Group Critical Illness Outcomes Study. Crit Care Med. 2015 Jun 24.
4 Mudumbai SC, Barr J, Scott J, Bertaccini EJ, Nguyen HT, Memtsoudis SG, et al. “Invasive Mechanical Ventilation in California Over the Past Decade: A Population Level Analysis.” Western Journal of Emergency Medicine (June 2015-in press).
B.	Positions and Honors:  (selected)
Positions and Employment:
1991-1994	Clinical Instructor, Department of Anesthesia, Stanford University School of Medicine, Stanford, CA
1992-present	Staff Physician, Anesthesiology Service, VA Palo Alto Health Care System (VAPAHCS), Palo Alto, CA
1992-1997	Associate Medical Director, Surgical Intensive Care Unit, VAPAHCS
1994-2001	Assistant Professor, Medical Center Line, Department of Anesthesia, Stanford University School of Medicine, Stanford, CA
1996-present	Medical Director, Respiratory Therapy Section, VAPAHCS
1997-2007	Associate Medical Director, Medical-Surgical Intensive Care Unit Service, VAPAHCS
2001-present	Associate Professor, Medical Center Line, Department of Anesthesia, Stanford University School of Medicine, Stanford, CA
2007-2012	Acting Medical Director, Medical-Surgical Intensive Care Unit Service, VAPAHCS
Honors and Awards:
2000	Department of Anesthesia Research Award, Stanford University
2002	Veterans Administration Goal Sharing Award for Improvement of Patient Care in the ICU, VAPAHCS
2002	Veterans Administration Goal Sharing Award for Improvements in Respiratory Therapy Patient Education, VAPAHCS
2004	Recipient, Veterans Administration Merit Award, VAPAHCS
2004	Fellow, American College of Critical Care Medicine
2006	Veterans Administration Merit Award for Pandemic Planning, VAPAHCS
2007	Presidential Citation, Society of Critical Care Medicine
2007-present 	Veterans Administration Annual Performance Award for Outstanding Performance, VAPAHCS
2012	Veterans Administration 20 Year Service Award, VAPAHCS
2013	American College of Critical Care Medicine Special Contribution Award, Society of Critical Care Medicine, 42nd Critical Care Congress, San Juan, Puerto Rico
Other Experience and Professional Memberships:
1987-present	Member, California Society of Anesthesiologists
1987-present	Member, American Society of Anesthesiologists
1992-present	Member, Society of Critical Care Medicine (SCCM)
1993-2012	Chair, Member, VA ICU Total Quality Improvement Committee
1994-1997	Member, American Society for Clinical Pharmacology and Therapeutics
1999-2002	Member, Administrative Panel on Human Subjects in Medical Research, Stanford University School of Medicine, Stanford, CA
2000-2001	Site Leader, Institute for Healthcare Improvement Collaborative Project: Improving Patient Safety in High Hazard Areas, VAPAHCS, Palo Alto, CA.
2002-2009	Chair, Vice Chair, Member, Patient and Family Support Committee, SCCM
2003–2006	Member, Patient and Family Support Guidelines Task Force, Society of Critical Care Medicine
2003-2010	Chair, Vice Chair, Member, Ethics Committee, American College of Critical Care Medicine
2005–2013	Chair, Clinical Practice Guidelines for Systemic Analgesia and Sedation for Patients in the Intensive Care Unit, American College of Critical Care Medicine
2005-present	American College of Critical Care Medicine
2012–present	Member, ICU Liberation Campaign Task Force, SCCM
2015-present	Faculty, ICU Liberation Campaign National Collaborative
2013	Issue Editor, Seminars in Respiratory and Critical Care Medicine
2013	Issue Editor, Critical Care Medicine Supplement
C.	Contribution to Science
1. My early research focused on developing mathematical models describing the pharmacology of sedatives and opioids in critically ill adults. We established robust models which accurately described the unique pharmacokinetics and pharmacodynamics of 3 of the 4 most commonly used sedatives in adult ICU patients:  propofol, midazolam, and lorazepam. This work formed the basis of U.S. Food and Drug Administration’s approval for the use of propofol and midazolam for sedation of adult ICU patients. It also significantly influenced clinical practice guideline recommendations for the use of these sedatives in adult ICU patients. During this period, I was directly involved in grant writing, IRB approvals, budget oversight, subject recruitment and consent, study conduct, case report form completion, study audits, data analysis, and study publication for 11 single or multi-center clinical pharmacology trials. I was the Principal Investigator for 4 of these trials, and a Co-Investigator in 7 trials. All trials were funded by various pharmaceutical companies.
Zomorodi K, Donner A, Somma J, Barr J, Sladen R, Ramsay J, et al. Population pharmacokinetics of midazolam administered by target controlled infusion for sedation following coronary artery bypass grafting. ANESTHESIOLOGY 1998;89:1418-1429 (PMID: 9856717)
Barr J, Zomorodi K, Bertaccini E, Shafer SL, Geller E. A double-blind, randomized comparison of IV lorazepam vs. midazolam for sedation of ICU patients via a pharmacologic model. ANESTHESIOLOGY 2001;95(2):286-298 (PMID: 11506097)
Barr J, Egan TD, Sandoval NF, Zomorodi K, Cohane C, Shafer SL. Propofol dosing regimens for ICU sedation based upon an integrated pharmacokinetic-pharmacodynamic model. ANESTHESIOLOGY 2001;95(2):324-333 (PMID: 11506101)
2. My additional research related to the ICU PAD Guidelines includes a novel and comprehensive psychometric analysis of ICU pain and agitation/sedation bedside assessment tools, and a meta-analysis of ICU patient outcomes comparing benzodiazepine vs. non-benzodiazepine sedation. These psychometric analyses support the findings of earlier analyses of behavioral pain and agitation/sedation assessment tools recommended in the 2013 ICU PAD Guidelines. This original work has also significantly influenced current recommendations for pain and sedation assessment tools that will soon be published in 2017 version of these guidelines. The meta-analyses expands on the findings of an earlier meta-analysis of outcomes associated with benzodiazepine vs. non-benzodiazepine sedation in ICU patients, demonstrating that benzodiazepine sedation is associated with both longer ICU lengths of stay and longer durations of mechanical ventilation in critically ill patients.
Gélinas C, Puntillo KA, Joffe AM, Barr J. A validated approach to evaluating psychometric properties of pain assessment tools for use in non-verbal critically ill adults. Semin Respir Crit Care Med 2013;34(2):153–168 (PMID: 23716307)
Robinson BR, Berube M, Barr J, Riker RR, Gelinas C. Psychometric analysis of subjective sedation scales in critically ill adults. Crit Care Med. 2013 Sep;41(9 Suppl 1):S16-29 (PMID: 23989092).
Fraser GL, Devlin JW, Worby CP, Alhazzani W, Barr J, Dasta JF, et al. Benzodiazepine versus non-benzodiazepine-based sedation for mechanically ventilated, critically ill adults: A systematic review and meta-analysis of randomized trials. Crit Care Med. 2013 Sep;41(9 Suppl 1):S30-8 (PMID: 23989093)
3. ICU outcomes research beyond the ICU PAD Guidelines includes demonstrating significant variability in the use antibiotics for the management of ventilator-associated pneumonia, and significant improvements in ICU patient outcomes following implementation of an evidence-based nutritional management protocol. This work has been used to support current clinical practice guidelines for the management of ventilator associated pneumonia and the nutritional management of critically ill patients. I was directly involved in developing study protocols, obtaining IRB approvals, subject recruitment, supervising critical care fellows who were assisting in this research, analyzing data, and publishing the results.
Fowler RA, Flavin KE, Barr J, Weinacker AB, Parsonnet J, Gould MK. Variability in antibiotic prescribing patterns and outcomes in patients with clinically suspected ventilator-associated pneumonia. CHEST 2003;123:835-844 (PMID: 12628886). 
Barr J, Hecht M, Flavin KE, Khorana A, Gould MK. Outcomes in critically ill patients before and after the implementation of an evidence based nutritional management protocol. CHEST 2004;125(4):1446-1457 (PMID: 15078758).
O-Leary-Kelley CM, Puntillo KA, Barr J, Stotts N, Douglas MK. Nutritional adequacy in patients receiving mechanical ventilation who are fed enterally. Amer J Crit Care 2005;14(3):222-231 (PMID: 15840896).
4. Stanford University School of Medicine CAP Profile for Juliana Barr, MD, FCCM: https://med.stanford.edu/profiles/juliana-barr?tab=publications 
D.	Research Support
2010-2013	Critical Illness Outcome Study (CIOS): A Prospective, Observational Ecologic Study in U.S. ICU’s. PI: Sevransky JE. Role: Site PI, VAPAHCS. Sponsor: US Critical Illness and Injury Trials Group. (see personal statement for details)

2011-present	Temporal Trends in the Demographics and Regionalization of Mechanical Ventilation in California (2000-2009). PI: Mudumbai SC. Role:  Co-investigator. Sponsor: Palo Alto Institute for Research and Education. (see personal statement for details)
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