
 
Rap #39 
Post: Droperidol  

Author: Jeremy Faust, Lauren Westafer    Reviewed by: Mike Zwank 

 

I scored the above BEEM rating because: 

It was a solid literature based review of the use of droperidol in the ED sprinkled with some 
real-world clinical experience. 

The educational pearls include:  

● Droperidol is generally very safe in the doses we typically use in patients that aren't 
taking other QT prolonging medications.  

● The risk of ominous Torsades de pointes is minimal.  
● Droperidol is similar to haloperidol but tends to be more sedating and therefore useful as 

a single agent in agitated patients.  
● Dosing can be 1.25mg IM/IV (aimed at  nausea & vomiting), 2.5 mg (aimed at headache 

relief) to 5-10 mg IM/IV (aimed at sedation) depending on patient clinical status/ acuity.  

I chose the above EBM rating because:  

This podcast provided a great review of the literature was both historic (ie theFDA black box 
warning) and current. It touched base on EM literature as well as other fields (anesthesiology).  

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

http://foamcast.libsyn.com/droperidol-and-butyrophenones


Post: Gun legislation 

Author: Clay Smith    Reviewed by: Tracy Marko 

 

I scored the above BEEM rating because: 

This post is useful for public health advocacy. ACEP supports legislation for universal 
background checks for firearm purchase, universal background checks for ammunition 
purchase, and preventing sales to high risk individuals (personal identification required). This 
article looked at the association of universal background checks for firearm purchases, universal 
background checks for ammunition purchases, and identification requirements for firearms and 
showed that it did make a difference in mortality rate for pediatric patients. A large portion of the 
deaths come from males, age 18-21 (69%), and we see a lot of these individuals as traumas. 
Firearm injury prevention is a big public health safety concern and is very relevant to the 
practice of Emergency Medicine. 

The educational pearls include:  

States with stricter firearm laws have lower firearm mortality rates.  

I chose the above EBM rating because:  

The study was based on associations, so direct causation cannot be derived. They did account 
for population-based ethnicity, education, income and gun ownership. 

 

 

 

 

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

https://journalfeed.org/article-a-day/2019/gun-laws-and-child-mortality-do-laws-help


Post: Lights and sirens  

Author: Reuben Strayer   Reviewed by: Maggie Barnes 

 

I scored the above BEEM rating because: 

This is a topic that not many residents or emergency physicians may commonly think about or 
consider. It was somewhat eye opening to me to hear about the accident and fatality rates when 
ambulances are operating lights and sirens. We do have the opportunity to use this knowledge 
to change practice by taking this to EMS or directors or implementing it our future community 
medicine jobs when we are often medical directors of EMS crews.  

The educational pearls include:  

● Most ambulance crashes and fatalities occur during lights and sirens transports. 
● Response travel lights and sirens may be warranted about 50% of the time.  
● Transport to ED lights and sirens are likely warranted about 5% of the time.  
● Decreasing lights and sirens rates do not negatively affect patient outcomes. 

I chose the above EBM rating because:  

Most of the information provided in the podcast were statistics and data from pulse listed 
studies. There was also a fair amount of expert opinion, especially regarding which types of 
patients should get lights and sirens transport.  

 

 

 

 

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

https://www.emrap.org/episode/emrap2019july/strayerisms


Post: Breastfeeding ED clinician 

Author: Nikita Joshi and Jessica Mason    Reviewed by: Megan Elsenheimer 

 

I scored the above BEEM rating because: 

The topic of breastfeeding as a working mother is not new, but I do think that there is an 
increasing focus on normalizing it and finding ways to make it more manageable.  

The educational pearls include:  

● The U.S. is the only economically advantaged country in the world that does not provide 
paid time off for maternity leave.  

● Discussion over the many health benefits of breastfeeding for mom and baby. 
● In 2019 the ACGME made it a requirement for residency programs to have clean and 

private facilities with refrigeration available that are close to patient care areas. 
● Some tips outlined for nursing moms include: figure out your strategy before you return 

to work, pump in the car on your way to and from work, don't wash parts in between 
sessions, eat/drink/chart at the same time, etc. 

● Ways we can provide support include: be flexible, take over patient care when 
colleagues are pumping (i.e. take phone calls, address critical labs), don't make 
assumptions, ask what works for them, etc.  

I chose the above EBM rating because:  

This is essentially an opinion article. It consists of many statements without sources and no 
citations are listed at the end.  

 

 

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

https://www.emrap.org/episode/emrap20194/returningtowork


Post: IV epi in anaphylaxis  

Author: Josh Farkas    Reviewed by: Joe Malicki 

 

I scored the above BEEM rating because: 

Limited applicability to EM. Most relevant scenario would be anaphylactic drug reaction. Not 
relevant to most EM scenarios because many patients arrive without IV access, lack of 
premixed epi requiring additional time, providershas other considerations including possible RSI 
medications and intubation. IV epi could be useful for re-dosing of IV epi for a second dose after 
failure to respond or weaning of epi dosing. 

The educational pearls include:  

● Plasma concentration over time following drug administration.  
● IM epi has variable absorption with a peak between 5 - 10 minutes.  
● Rapid readministration could result in dose stacking.  
● Also, IM epi has erratic weaning which could precipitate recrudescence of anaphylaxis.  
● Also, route of administration plays a role. For IM epi thigh >>> deltoid.  

I chose the above EBM rating because:  

The author's main arguments for IV epi are generally based on his own experience and clinical 
practice with some pharmacokinetics data added to justify his actions. No data-driven dosing 
guidelines for IV epi for anaphylaxis exist and most studies are limited by small sample sizes. In 
addition, large dosing variations are seen within each study and between studies. The author 
openly admits a lack of evidence based dosing guides and his recommendations for dosing 
essentially boil down to reliance on clinical experience with titration to effect.  

 

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

https://emcrit.org/pulmcrit/iv-epinephrine-anaphylaxis/

