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Post: Gender pay gap  
Author: Ken Milne, MD and Esther Choo  
Reviewed by: Jessie Nelson, MD 

 
I scored the above BEEM rating because: 
Covers pay of academic emergency physicians, not clinical practice.  
The educational pearls include:  
Bottom Line: “There continues to be an unexplained pay gap between men and women 
academic emergency physicians in the United States.” Medicine doesn't differ from 
other fields - there is still unexplained discrepancy in pay between male and female 
physicians in general. Women physicians in particular need to be aware and negotiate 
for fair compensation. Surveys are messy. These studies aren't easy to come by 
because individual "keepers-of-the-data" would be understandably reluctant to allow 
publication of information that doesn't look great. 
I chose the above EBM rating because:  
The podcast is largely devoted to an actual study including discussion with the main 
author with discussion by one of the leading experts in the field. It think it's really hard to 
tease out underlying assumptions and opinions.  

http://thesgem.com/2019/03/sgem248-she-works-hard-for-the-money-times-up-in-healthcare/


Post: Massive hemoptysis  
Author: Anand Swaminathan, MD and Scott Weingart, MD  
Reviewed by: Andrew Hasebrook, MD 

 
I scored the above BEEM rating because: 
Although not a lot of NEW or novel research, the podcast does a great job recapping 
key points for management of massive hemoptysis and can introduce some 
ideas/opinions that you may not regularly use in practice. 
The educational pearls include:  

● Massive hemoptysis pt awake and coughing and protecting airway = OK. Give 
HFNC or NC.  

● Massive hemoptysis pt slightly awake, not coughing well, not conversations = not 
OK. LARGE (8.5-9.0) ETT, selective mainstem if needed, get early consultants 
for bronch if not diffuse  

● Ultimately: airway problem 1st and foremost. The rest comes after.  
I chose the above EBM rating because:  
Some suggestions like nebulized epinephrine, double lumen tubing, were brought up 
but debunked and cited minimal evidence. Left mainstem intubation technique was 
reviewed and cited as having large success in studies.  
 
 
 
 

https://www.emrap.org/episode/emrap2019march/criticalcare


Post: Sepsis update   
Author: Scott Weingart, MD    Reviewed by: Jon Heimler, MD 

 
I scored the above BEEM rating because: 
Andromeda Shock- This study suggests the exclusive use of CRT (capillary refill time) is 
a possible alternative to lactate as a resuscitation target in sepsis, especially in resource 
poor settings where lactate measurement is not routinely available. Further adequately 
powered studies will be needed to make CRT exclusive target for sepsis resuscitation. 
Censer Trial- Interesting hypothesis generating study, which will inform further work but 
probably not ready for use right away in our practice. Hi Temp Study- Not really practice 
changing unless you have been ordering procals in the ED to help with diagnosis.  
The educational pearls include:  

● Consider raising MAP goals in pts with chronic HTN. While monitoring serum 
lactate is unlikely to be harmful, our therapeutic response may be. (less IVF 
given, less epi use, trend towards lower 28 day mortality in CRT group.)  

● Low dose dilute norepi was given safely through peripheral IVs for 24 hrs.  
● Procalcitonin was poor for differentiating bacterial infections and other causes of 

fever in the ED. Procalcitonin is not a diagnostic tool in ED.  
I chose the above EBM rating because:  
Based off of journal articles but the site author gives their own interpretation and 
viewpoints of the studies.  
 
 
 

https://emcrit.org/emcrit/emcrit-podcast-241-sepsis-update-2019/


Post: In-flight medical emergencies  
Author: Clay Smith, MD    Reviewed by: Melanie Mercer, MD 

 
I scored the above BEEM rating because: 
 Somewhat interesting, but it is not new and does not change practice. 
The educational pearls include:  

● Syncope is common (~30%). 
● Diversion is rare (4-5%) and not up to you. 
● Normal SPO2 is 93-97% while at 35,000 feet. 
● Figure 1 of the source article has a good review or "cheat sheet" of common 

chief complaints with "can’t miss" diagnoses and initial management. 
● There is also a free app that may be useful if you find yourself in this situation. 

I chose the above EBM rating because:  
This article is a quick summary of the JAMA review article -- In-flight Medical 
Emergencies. A total of 317 articles were included to extract frequency data (frequency 
of medical conditions, frequency of those requiring diversion). Most of the JAMA article 
discusses the process of an in-flight medical emergency and what to expect as a 
medical volunteer.  
 
 
 
 
 

https://journalfeed.org/article-a-day/2019/in-flight-medical-emergencies
https://jamanetwork.com/journals/jama/fullarticle/2719313
http://airrxmedical.com/index.html


Post: One hour rule  
Author: Ken Milne, MD and Justin Morgenstern, MD  
Reviewed by: Priya Sury, MD 

 
I scored the above BEEM rating because: 
Comparing clinician judgment vs decision rule was interesting but different clinicians 
have varying degrees of developed judgment.  
The tool is not found to be more accurate than physician judgment, so does not do 
much to change clinical practice.  
The educational pearls include:  

● Specific criteria for the HOUR decision rule: mobilize as usual, normal O2 
saturation, normal resp rate, normal temp, normal heart rate, GCS score of 15-- 
this criteria is helpful but is not validated.  

● Does direct the exam of a post Narcan patient who you are trying to make a 
disposition decision on. does help to risk stratify.  

● Practice patterns regarding opiate overdose reversal observation is such a wide 
spectrum. 

I chose the above EBM rating because:  
The podcast is nice in that it provides an evidence quality checklist which breaks down 
the info so it is easier to interpret. However, this study did not have many evidence 
based keys.  
 

https://thesgem.com/2019/01/sgem241-wake-me-up-before-you-go-go-using-the-hour-rule/

