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« Networking

« Emergency medicine education

- Wide array of topics

« Mountain fun!

« S0 much to learn and so many colleagues to meet



Goal: to create easy to access, quick, relevant resources
that represent the conference topics

Determine how Distribute them

Create a process
for developing [ best to to the relevant
resources represent them sources




| iterature Review

What criteria determine the effectiveness of educational
resources among practicing health care professionals?

 Consideration of user/scope of resource
« Formatting can determine the ease of use
-« Scientific accuracy

« Development of an evaluation system




System of Resource Creation
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Review
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match topic
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the format
matches the
scope/user
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Draft and

review




Example Clinical Resource:

Minimal

Ex. extremity bruising, hemnorrhoidal,
subconjuctival, self-limited epistaxis

Continue DOAC and monitor

What type of bleeding
does your patient have?

Moderate but not life-threatening

Ex. hemodynamically stable Gl bleed,
epistaxis, hematuria, menstrual
bleeding

Hold DOAC and follow
appropriate management

Local Hemostasis Labs Transfusion

Idarucizumab
5g IV
(Praxbind)

Reversing DOACs

Life-threatening

Are there clinically significant DOAC levels present after
timing of last dose?

Ex. hemodynamically unstable GIB, DOAC
epistaxis, intracranial, retroperitoneal,
compartment syndrome, pericardial

If CrCI250 ml/min If CrCl 30-49 ml /min

bleadi
" Apixiban 8-12h 8-12 h
."
Rivaroxaban 7-Nh 7-1h
Does the patient have ‘."" Edoxaban 10-14 h
clinically relevant DOAC ~ +"
levels? (see chart)

Dabigatran 7-17h 17-20h

No Yas ."-._ Conventional

. )
*., wisdom

‘A suggests 15
hours since

Factamt last dose
. actor Xa

Debigatran inhibitors

4~ Factor Prothrombin e 4F-PCC 50 Consult

Complex Concentrate & units/kg up to hematology

(4F-PCC) 5000 U




Example GLP-1 Agonists: [ B
Clinical Panacea or Plague? g

e o /0% of patients report Gl side effects
Nt Ko o Nausea>vomiting>diarrhea>pancreatitis

Res O u rC e « Rare side effects include interstitial
nephritis, metabolic hypoglycemia and

retinopathy




Ultrasound is the future of Emergency Medicine!

Point of care ultrasound videos and tips for common presentations in the ED. Presented by Dr.
Oron Frenkel at the 2024 SPEMU conference

Appendicitis:

@ Appendicitis.mp4

Primary Signs:

¢ Blind ended

IV Insertion:

& IV Insertion.mp4

Example
Clinical
Resource






Example Clinical Resource

//':.' Endotracheal

tube
Vestibular fold

Epiglottis

Base of the tongue —

Larynx
Vocal chords

Arytenoids Esophagus

Approach to a Soiled Airway

&0 péom mY

D

Suction Assisted Laryngeal Airway Decontamination
larger radius = better! Anticipate contamination Wedge suction into
and ask for help esophagus while intubating




[ej, Help health care professionals access science-backed
and easy to use resources

Encourages lifelong learning

Why IS |t @ Help students learn new skills and work in
|mp0rtant7 multidisciplinary teams

[ 1 Adapts to a constantly changing online world

Provides structure for future projects

\ [
):
he




Where do we go from here?

-

Graphic design team

.

Further review and edits

—

Distribution

_—
! Emergency Care BC

Provincial Health Services Authority

T

AN

2]

Repeat in future
conferences or other
lecture series



Questions
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