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Post: Broadening the tPA window?  
Author: Rory Spiegel, MD  Reviewed by: Ryan Johnsen, MD 

 
I scored the above BEEM rating because: 
I thought the article was interesting and gave me a new perspective on how to analyze articles, 
however, did not necessarily add any new information that changes practice. Could utilize this 
article to gain more information and have a more educated conversation with our Neurology 
colleagues.  
The educational pearls include:  
tPA may be beneficial past the 4.5 hour window with good perfusion imaging; multiple studies 
have hinted at this. tPA is still controversial and there is much better evidence for thrombectomy 
in this group of patients.  
I chose the above EBM rating because:  
Good analysis of the article, was extremely enlightening on the process of analyzing EBM, but 
was entirely written by a single author and thus could be a bit biased. 
 
 

https://emcrit.org/emnerd/the-case-of-the-magicians-sleight/


Post: PCI after ROSC  
Author: Salim Rezaie, MD  Reviewed by: Shannon Tomfohrde, MD 

 
I scored the above BEEM rating because: 
The study supports continuation of what is currently common practice. Their exclusion criteria 
included the patients that are typically taken for cath post-ROSC (STEMI, refractory ventricular 
arrhythmias). The study did not see a benefit for the others in immediate vs delayed cath and 
therefore I don't think this is practice changing. 
The educational pearls include:  

1. Cardiac Arrest + STEMI on ECG = Cath Lab. 
2. Cardiac Arrest + No STEMI on ECG = Dependent on patient factors +/- conversation 

with interventional cardiologist. 
I chose the above EBM rating because:  
 They evaluated the COACT trial with minimal personal opinions or bias.  
 
 
 
 
 
 
 
 
 

https://rebelem.com/rebel-cast-episode-66-the-coact-trial-coronary-angiography-after-cardiac-arrest-without-stemi/


Post: Ketamine facilitated airway  
Author: Scott Weingart MD, George Kovacs, MD  Reviewed by: Zach Finn, MD 

 
I scored the above BEEM rating because: 
A novel idea, at least something that we have not talked about much and could have some 
value, although only in very specific situations. I think it's still in the phase of much of Scott 
Weingart's pieces in that it's a great opinion piece on what is likely coming, but will probably 
need more data before it becomes a common practice. 
The educational pearls include:  
A very limited scope of use, however, does provide a tool for the patient that is uncooperative, 
likely has a difficult airway or is expected be tough to oxygenate/ ventilate. 
I chose the above EBM rating because:  
Minimal value - "Little Published evidence supporting ketamine facilitated intubation" as 
described in the video. However, this topic is being talked about by many of the EM airway 
gurus. While not evidence based this does provide some expert opinion and will likely spark 
more research. Currently I believe this is really a niche technique that is not yet supported by 
data. 
 
 
 
 
 
 
 

https://emcrit.org/emcrit/ketamine-facilitated-intubation/


Post: Health insurance in the ED  
Author: Sarah Goldmann, MD  Reviewed by: Charles Bruen, MD 

 
I scored the above BEEM rating because: 
The article attempts to address a common knowledge deficit of emergency physicians and 
residents. Understanding the framework of health care financing in the United States is a 
complex topic. This article does not define its goals or objectives, except by implying them 
through the questions they address. This topic would be best addressed by a series that could 
address the each topic in more depth. Specifically, it does not define many of terms it uses such 
as Employee Sponsored Plans, Individual Mandate, Subsidized Plans, etc. 
The educational pearls include:  

1. The medicaid eligibility requirements.  
2. The lack of an employer mandate for small businesses.  
3. General costs for diabetic medications and treatments. 

I chose the above EBM rating because:  
This is exclusively background information, and the EBM framework does not apply. It does 
identify the author and the two peer reviewers. 
 
 
 

https://www.aliem.com/2019/04/health-insurance-101-emergency-physician/

