
 
Rap #40 
Post: Discharge instructions 
Author: Mike Weinstock & Marc Calvert  Reviewed by: Mike DeBoer 

 
I scored the above BEEM rating because: 
Lots of obvious points, some new information to me, could change practice. 
The educational pearls include:  
Most helpful: concise and clear notes, understood by average patient, reflect reasonable 
concern, consistent with your care. Non-alarming, but fair: "This is what I think you have; there's 
no way to no for sure, and sometimes it takes awhile for serious things to manifest themselves. I 
want you to follow-up for more detailed care. I want you to return if it gets worse." Problem: 2 
week primary care follow-up, but said you were worried about something serious. Fuel for 
plaintiff attorney, you said you were concerned about serious diagnosis but then have the pt f/u 
with non-specialist in 2 weeks? Advice: "As we discussed, return with...." High risk pt discharge: 
consider writing in MDM what you discussed about return and f/u, family in the room agreed to 
help them f/u, etc 
I chose the above EBM rating because:  
Based on the expert opinion of one medical malpractice attorney. Helpful perspective, but not 
EBM. 
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Post: Podcast education 
Author: Jeff Riddell  Reviewed by: Zander Coomes 

 
I scored the above BEEM rating because: 
It is somewhat interesting from a medical education point of view that the authors are working to 
develop a better understanding of how/ why EM residents use podcasts as a learning method. 
So it might change how EM curricula are developed, but this is unlikely to change practice for 
most EM providers, unless they didn't know about educational podcasts. As an EM resident who 
listens to educational podcasts, their findings were intuitive and obvious to me. 
The educational pearls include:  

● Educational podcasts are an easily accessible way to fit in more time for targeted 
studying in the interstices of the day, but this often means listening with divided attention 
which can cause poor retention.  

● Many residents like the sense of community formed by the shared experience of 
listening to the same podcast. 

I chose the above EBM rating because:  
This is a descriptive, qualitative analysis of how and why 16 EM residents from 3 different 
residency programs interact with educational podcasts, looking for common themes based on 
self-reported behavior. With such a small sample of non-randomized, self-reporting participants, 
there is potential for bias and decreased external validity. The initial clinical question is very 
broad. This could be a good jumping off point for designing more narrowly focused and 
rigorously evidence-based studies about these topics.  
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Post: Anti-Vax 
Author: Abdul El-Sayed  Reviewed by: Maia MacNeal 

 
I scored the above BEEM rating because: 
The podcast was interesting to listen to but didn't really present any new information for the 
average EM practitioner. It went through anti-vax history, and how we should "vaccinate" 
against mis-information with science. They had a person whose mother was anti-vax but he 
ended up deciding to be vaccinated later, and he had advice to physicians to tell stories about 
people affected to their patients rather than just stats, but I'm not sure that changes practice 
much. 
The educational pearls include:  
The advice to tell patients stories about the possible outcomes of their decisions was 
interesting. It plays more to emotional (rather than logical) decision-making which is probably 
the same way they decide to not be vaccinated. We may not be having the vaccine discussion 
with people or necessarily have time to sit down for story time, but I think it's good for us to think 
about as another discussion tool.  
I chose the above EBM rating because:  
While there is plenty of evidence surrounding vaccines, this podcast was more about telling the 
opinions of pro- and anti-vax people; though very skewed towards the opinion/fact that vaccines 
are important. There was interesting history and the opinion of people affected by the anti-vax 
movement but no specific studies cited.  
 
 
 
 

Edited by Diliana Stoimenova, Zach Finn, Andrew Hasebrook, Ryan Johnsen, Jake Binder and 
Joe Walter 

https://crooked.com/podcast/the-anti-anti-vax-vaccine/


 
Post: Vaping  
Author: Justin Morgenstern  Reviewed by: Alan Okada 

 
I scored the above BEEM rating because: 
The information here is current and valuable to know. vaping injury is a new phenomenon and 
not necessarily part of the established canon of emergency medicine. The author used the 
available literature to define what is known about the nature of vaping associated lung disease. 
They lose a point in EBM for making practice recommendations based on the available 
literature, which has some component of the author's opinion.  
The educational pearls include:  
Definition : Vaping within 90 days, pulmonary infiltrate, no evidence of infection (can have a 
mixed picture with overlying infection), no alternative cause.  
Sx and Dx: Tachycardia, tachypnea, < 95% sats, GI symptoms (80%), subjective fever (80%), 
HA, fatigue, weight loss. Dx: inc WBC and ESR, BL infiltrates. 
What to do:  

● supportive care and glucocorticoids, OK to start antibiotics in the ED.  
● When in doubt, admit.  
● Consider vaping-associated lung disease a diagnosis of exclusion and rule out other 

causes.  
Prognosis: 90% need O2. ~33% need non-invasive PPV. ~33% intubated. Most recover.  
Cause: Remains unknown. THC involved in ~80% cases.  
I chose the above EBM rating because:  
Much of the article is simply reporting what is known and published at this point about vaping 
associated lung disease. As above, practice recommendations are given and those contain an 
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element of opinion, albeit, reasonable opinion.  
Post: Balanced Billing  
Author: Amy Cho    Reviewed by: Kurt Isenberger 

 
I scored the above BEEM rating because: 

Balanced billing has the potential to disrupt the current reimbursement practices in emergency 
medicine. It is unclear what will happen if billing practices change to support insurance 
companies and to equalize or lower physician charges. 

The educational pearls include:  
Surprise (balanced) billing pertains to patients seeking care with insurance in-network hospitals 
with insurance out-of-network providers. Because of this set up, the provider delivering care can 
send the full charge of services to the patient that is not discounted. The insurance company in 
turn refuses to pay and the patient is left with the balance of the bill. More occur as contract 
management companies own more practices to get higher contracted rates. Network adequacy 
is not necessary for emergency medicine. The only negotiating leverage is out-of-network status 
and price. We are required by EMTALA to see all patients. Congress is debating possible 
solutions - independent arbitration vs a benchmark solution. 

IDR (independent dispute resolution) is arbitration to get rid of high outlier costs.  The insurance 
and physician group put one offer forward for cost of care delivered and one offer is chosen. NY 
has been using this method.  Currently the House of Reps is reviewing an IDR response. 

Benchmark solution - any patient coming to an in-network hospital gets billed at the median 
in-network contracted rate if they are out of network.  This is problematic because the median 
will continue to be reset. This solution discourages insurance companies to contract with 
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physician groups. There will be a race to the floor of reimbursement (Medicare). 

Outofthemiddle.org  to get more information. 

I chose the above EBM rating because:  

This podcast was more of a political information exchange between the host and Dr. Cho. 
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