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Post: Tamiflu 

Author: Salim Rezaie  Reviewed by: Mike Paddock 

 
I scored the above BEEM rating because: 

It’s new and important. It may change practice for some depending on local guidelines. 

The educational pearls include:  

● Tamiflu studies are largely industry studied and much of the RCT data was has 
not been peer reviewed with data available since 2013 showing a lot of bias in 
study design and lack of true control groups (ie standard care instead of 
placebo). 

● At best tamiflu shortens symptoms by 17 hours for adults/ 29 hours for children. 
Otherwise no other significant improvements (M&M, hospital complications, etc). 

● NNH 22 for nausea, vomiting, headache; 95 for psychiatric effects. 

I chose the above EBM rating because:  

This reviewed multiple systematic reviews/ meta-analsyses. 

 

http://rebelem.com/the-tamiflu-debacle/


Post: Mag/ Afib 

Author: Salim Rezaie  Reviewed by: Ifrah Ali 

 
I scored the above BEEM rating because: 

There is not enough data from this study to currently change practice. 

The educational pearls include:  

4.5 mg of magnesium may be useful as an adjunctive treatment for afib. 

I chose the above EBM rating because:  

This covered a well-conducted, double-blind RCT. There were some issues with the 
standard dose and digoxin was often used which tends to not be a first line agent. 

 

 

 

 

 

 

 

 

 

 

http://rebelem.com/lomaghi-trial-magnesium-sulfate-for-rapid-atrial-fibrillation/


Post: Failed airway algorithm  

Author: Scott Weingart  Reviewed by: Max Beck 

 
I scored the above BEEM rating because: 

Every clinician should have a series of steps laid out in their mind before attempting to 
intubate a critically ill patient. This algorithm provides a simple approach that could be 
helpful when it comes to airway management and teaching.  

The educational pearls include:  

● Maximizing first pass success and has morbidity and mortality implications. 
● Having a systematic approach such as this can instill confidence and improve 

first pass success. 
● Bougie and video-assisted laryngoscopy should be strongly considered to 

optimize first pass success and for improved teaching. 

I chose the above EBM rating because:  

While the author did sprinkle in some literature much of the post was personal opinion. 

 

 

 

 

 

 

https://emcrit.org/emcrit/failed-airway-algorithm-2018/


Post: Procedures without an IV  

Author: Salim Rezaie  Reviewed by: Jake Binder 

 
I scored the above BEEM rating because: 

The mentioned techniques can prevent difficult or painful IV and potentially improve 
efficiency and patient satisfaction. 

A few of these techniques could be practice changing for some. 

The educational pearls include:  

● Davos method for shoulder reduction: patient controlled technique that could 
avoid procedural sedation with fairly good success rate and an at-home 
technique if they incur another dislocation. 

● The modified valsalva maneuver should be tried initially to convert SVT without 
medications. 

● In severe hemoptysis or post-tonsillectomy bleeding, nebulized TXA is a 
treatment option (though these situations will still often require an IV and further 
aggressive management). 

I chose the above EBM rating because:  

Most of the described techniques involve RCT data though there is little data tosupport 
the use of nebulized TXA.  

 

 

 

http://rebelem.com/performing-procedures-like-a-boss-in-the-ed-without-an-iv/


Post: Behavioral changes with ketamine  

Author: Ilene Claudius & Solomon Behar  Reviewed by: Broc Schindler 

 
I scored the above BEEM rating because: 

This is an interesting topic that has not been well studied in the ED. If these findings 
were verified they would have the potential to change practice when considering 
procedural sedation agents, especially when there is an underlying psychiatric 
component. 

The educational pearls include:  

● Negative behavioral changes can occur after procedural sedation in children. The 
true etiology of this remains unclear (sedative agent, traumatic experience or a 
combination of both). 

● It remains unclear if there are any long-lasting behavioral effects. 
● Minimizing pre-procedure anxiety can be quite important. Consider involving the 

parents, child life specialists and anxiolysis if needed. 

I chose the above EBM rating because:  

It reviews an article that is at high risk for bias (small sample size, no comparison group, 
subjective parent rating scale). Much of this was based on the opinions of the reviewers. 

https://www.emrap.org/episode/emrap20181/pediatricpearls

