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Post: C-spine clearance  

Author: Joseph Levin  Reviewed by: Cady Welch 

 
I scored the above BEEM rating because: 

Important information but is already in practice at regions (though not everywhere). 

The educational pearls include:  

● Safe to clear the c-spine in intoxicated patients without any obvious neuro deficits 
or high clinical suspicion. 

● Patients need reassessment once they are sober (but what to do in those we 
discharge prior to being sober?) 

● Majority of these patients were involved in MVCs… is this necessarily 
generalizable? 

I chose the above EBM rating because:  

Reviews a journal article. 

http://rebelem.com/cervical-spine-evaluation-and-clearance-in-the-intoxicated-patient/
https://www.ncbi.nlm.nih.gov/pubmed/28723840


 

Post: tPA in NIHHS <5 

Author: Anand Swaminathan  Reviewed by: Mike DeBoer 

 
I scored the above BEEM rating because: This provides some evidence to consider 
withholding IV tPA in minor (NIHSS <5) stroke, given the lack of demonstrated benefit 
and clear potential for harm (ICH). 

The educational pearls include: Same as above. 

I chose the above EBM rating because: Based on an article. 

  

http://rebelem.com/prisms-trial-alteplase-vs-aspirin-in-minor-stroke/
https://www.ncbi.nlm.nih.gov/pubmed/29998337


Post: Moral Injury  

Author: Simon Carley  Reviewed by: Tracy Marko 

 
I scored the above BEEM rating because: It is not a new concept; I think that most 
people in the field of EM (and all fields of medicine) can personally relate. The paper 
was interesting and provides good points for self-relfection. It has the potential to 
influence how debriefs are approached. As she broadens her research, it will be 
interesting if she finds methods of debriefing that are more effective than others.  

The educational pearls include:  

● It is important to debrief with peers and mentors after potentially traumatizing 
situations. 

● If you notice someone who is not performing the same as usual (more quiet, not 
participating as much in the team, more withdrawn), they may be suffering from 
moral injury.  

● When you are working with medical students; ask them more than once if there is 
anything they want to debrief.  

I chose the above EBM rating because: Moral injury is a subjective topic, which 
makes it more challenging to study. The author started with less than 10 medical 
students, so there is not a large source of data that she is drawing her conclusions from. 
There is a mix of opinion and evidence based conclusions. 

 

http://www.stemlynsblog.org/moral-injury-in-emergency-and-pre-hospital-care-esther-murray-on-st-emlyns-podcast/


Post: Opioids/ Buprenorphine  

Author: Reuben Strayer  Reviewed by: Shail Patel 

 
I scored the above BEEM rating because: I think it is an interesting concept to 
consider, but is not a medication that we can prescribe in our ED.  

The educational pearls include: The different characteristics of narcan, methadone 
and buprenorphine. It is also important to understand the role of narcan in Suboxone. 
Lastly, if you are going to prescribe buprenorphine it is important to know in what 
situation it can be beneficial, because if you give it to the wrong patient it could 
potentially discourage a patient from seeking MAT in the future. 

I chose the above EBM rating because: This was mostly an expert opinion based 
piece. 

 
 

https://www.emrap.org/episode/emrap2018/strayerisms

