


Fig. 2. Dr. E. Paul Didier. 

anesthesiologist based at the Methodist Hospital 
at the time, was frequently requested to help 
treat these patients, often at times only after a 
crisis arose. In 1964, Dr. Didier wrote to Dr. 

Fig. 3. Dr. Alan D. Sessler shown here in his office when he 
was chair of the department of anesthesiology 
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Fig. 4. Mr. Bernard P .  Gilles, CRNA. 

Faulconer documenting his involvement in the 
care of these patients and identifying the need to 
establish an intensive care unit at the Methodist 
Hospital. 

2. Early Days of the Intensive Care
Units

In the subsequent year (1965), Dr. Faulconer 
established an ad hoc committee consisting of 
Drs. Didier, Helmholz, John D. Michenfelder 
(1931- ), and himself to examine these issues. 
At that time, a new Methodist Hospital and the 
Alfred Wing at Saint Marys Hospital were under 
development, and the members of the committee 
believed that each of these facilities should have 
a respiratory intensive care unit. The committee 
concluded that anesthesiologists should direct 
and staff these intensive care units, because they 
were hospital-based physicians, could provide 24-
hour coverage, and were knowledgeable about 
respiratory emergencies and providing care to 
obtunded patients. Despite opposition from some 
factions within the institution, Dr. Faulconer 
received permission to establish such intensive 
care units (ICUs) . In 1966, Dr. Didier at the 
Methodist Hospital and Dr. Alan D. Sessler 
(1932- ) (Fig. 3) at Saint Marys Hospital, both 
at that time relatively new members of staff, 
were each given the task to establish these ICUs 
at their respective hospitals. These two physi­
cians subsequently were to become elder states-
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