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Post: CASA in OHCA 

Author: Salim Rezaie    Reviewed by: Kasey Thiesen Sturm 

 
I scored the above BEEM rating because: 

Intuitively it makes sense to create a systematic protocol in an attempt to reduce CPR 
down time, but minimal data, which was not statistically significant. There were still a 
few good learning points/things to consider as below.  

The educational pearls include:  

● One window for every pulse check, can focus on one potentially reversible cause 
each time. 

● Record 10 second clip, which you can review again while CPR is ongoing. 

I chose the above EBM rating because:  

This was data collected from one center, which was not statistically significant. 

 

http://rebelem.com/rebel-cast-ep57-cardiac-arrest-sonographic-assessment-casa-with-lead-author-kevin-gardner-md/
https://twitter.com/srrezaie


Post: Prehospital Plasma  

Author: Clay Smith   Reviewed by: Sarah Baker 

 
I scored the above BEEM rating because: 

It was an RCT, multi-center study with well-watched groups, making data less 
susceptible to bias. Included 501 patients, so still a relatively small sample size. 
Consise summary; essentially made one large educational point.  

The educational pearls include:  

● Group that received 2 units of thawed plasma pre-hospital with hemodynamic 
instability (one HR >108, one BP <90, or ongoing hypotension) had improved 30 
day mortality (23.2% vs 33.0%, CI -18.6 to -1.0,  NNT = 10). 

● Secondary outcomes reported to be better (24 hour mortality, in-hospital 
mortality, need for transfusion, and INR), but unclear whether these were 
statistically significant as this information was not provided. 

 

I chose the above EBM rating because:  

RCT, multi-center trial, well-matched groups. Needs to be repeated, needs larger 
sample size, but overall pretty important data and well adherent to EBM. 

 

 

https://journalfeed.org/article-a-day/2018/pamper-prehospital-plasma-for-hemorrhagic-shock-saves-lives
https://twitter.com/spoonfedem


Post: Syncope Rule 

Author: Peter Kas  Reviewed by: Maggie Barnes 

 
I scored the above BEEM rating because: 

This article is a good overview of a new syncope rule. However, this rule has yet to be 
validated so I do not think that it will change our current practice.  

The educational pearls include:  

This article does highlight some of the key and important factors to consider when 
working up a patient with syncope, ie: abnormal vital signs, ECG changes, cardiac 
history, lack of prodrome which I think are important and valuable. It gives a good 
overview of what should make you worried that your patient is at a higher risk for 
adverse events as well as an overview of the different tools that have been used to 
evaluate this risk.  

I chose the above EBM rating because:  

The authors cite numerous prediction rules and give the citations for the original articles 
in which these syncope prediction rules were proposed. However, their definition of 
syncope as well as their comments on "basic sensible decision-making  (for syncope)" 
near the end of the article are not cited and appear less evidence-based.  

 

 

https://www.resus.com.au/2018/07/24/syncope-rules/
https://twitter.com/drpeterkas


Post: Agitation Sedation  

Author: Anand Swaminathan    Reviewed by: Ben Willenbring 

 
I scored the above BEEM rating because: 

The choice of sedative medication used for acute agitation in the ED is highly variable. 
This article provides good evidence for NOT using some relatively common medications 
(at least IM). For example, haldol is often given for acute agitation but may not be as 
effective as we would like. 

The educational pearls include:  

The results of this study demonstrate the inferiority of IM ziprasidone and haloperidol for 
achieving adequate sedation. Surprisingly, it also suggests that there little/no benefit to 
increasing the haloperidol dose from 5 -> 10 mg. It also confirms what we would expect 
to find with IM midazolam 5 mg - that it is rapidly effective, and that it doesn't last very 
long. Finally, there was not a statistically significant increase in respiratory depression 
with midazolam in intoxicated patients. 

I chose the above EBM rating because:  

This study was very well designed. Although it wasn't blinded and was a single-center 
study, they enrolled over 700 patients and used a validated tool to assess agitation. It 
would be quite difficult to complete a better study on this topic and is likely to represent 
the best-available evidence for a while. 

http://rebelem.com/comparison-of-im-midazolam-olanzapine-ziprasidone-and-haloperidol-for-behavioral-control/
https://twitter.com/EMSwami

