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South Huron Hospital

• Farming community of 4,000
• 5 bed ED, 10,000 visits/yr 

and 19 in-patient beds
• No lab or xray after 7pm
• No CT scanner
• 2 units of O-neg
• We are the “ologists”
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• Knowledge translation and 
dissemination project

• Started in 2005
• Founded by Dr. Andrew 

Worster, McMaster
• Does not have any financial 

or other affiliation with any 
commercial organization
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BEEM

Dr. Worster
BEEM Founder
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BEEM Filter
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YOU!
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BEEM Raters and Reviewers
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Reliable and Validated Tool
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Evidence Based Medicine
Worth Spreading

BEEM
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BoB Talk Objectives:

•Recent ED Papers 
• Pediatric Strep Throat
• Hypothermia OHCA
• Honey for Cough
• ACLS for OHCA
• Pediatric Vitals
• Thrombolysis for CVA

•www.TheSGEM.com
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Disclosure

• Physician in Ontario

• Medical Director and 
Division Head, Peds ER, 
McMaster

• No industry sponsorship

• Images ‘borrowed’ 
liberally from the internet

Modification: T. Chan
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Signs and Symptoms of 
Streptococcal 

Pharyngitis
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Clinical Case

• 6 year old girl:

• Presents with symptoms 
of a URTI including fever

• On exam:  Enlarged tonsils 
with pus, cervical nodes, 
no cough
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Clinical Case

• What do you do?

1. Treat with antibiotics

2. No antibiotics

3. Swab and treat

4. Swab and don’t treat
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Clinical Case

• Why?

1. My gut feeling

2. Avoid unnecessary abx

3. Avoid letters of complaint

4. Risk score (i.e. McIssac)
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Warning!
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• Non-Cochrane systematic review (2012)

• Good literature search, limits on language, 
limited grey literature search

• Some methodological changes

• Age change from 2-18y to 0-24y

• Antibiotic use removed as exclusion
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• Authors wanted to perform a meta-analysis

• Excluded studies that could not be 
combined

• Risk of ignoring potentially useful

• 34 papers included
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EBM Moment

• No such thing as perfect 
evidence

• Can only find ‘best’

• EBM is more than the 
evidence…
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• “no finding in isolation has a sufficiently high 
likelyhood ratio to permit a definitive 
diagnosis”

• “Prediction rules were also not accurate 
enough to allow for a definitive diagnosis of 
streptococcal pharyngitis”

• “children 3-18 years of age with sore throat 
require the use of confirmatory testing”
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What Do I Do?

• Generally do not start 
antibiotics immediately

• If suspicious - swab

• Follow-up results phoned to 
parents

• Pain control

• Education
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Hypothermia OHCA

•Two NEJM 2002 
•n=273 good neuro 6 months (55% vs 39%)
•n=77 good neuro at d/c (49% vs. 26%)

•Bernard SA et al. Circ. 2010
•n=234 OHCA with V.Fib 
•Prehospital of 2L of ice-cold RL
•No Difference (48% vs. 53%) 
•Scoop and run (SGEM#21 Ice, Ice, Baby)

•Nielsen et al NEJM 2013
•n=950
•TTM 33°C vs. 36°C after OHCA
•33°C did not confer a benefit
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Pre-Hospital 
Hypothermia for OHCA

P: 1359 adults with OHCA
I:  Pre-hospital 2L of 4C NS
C: Standard pre-hospital care
O: Survival and neurological status at d/c and safety data
Exclusion:  Age<18yrs, traumatic arrest, being awake, 
temp<34C , not intubated and no IV access

Kim F et al. JAMA Published online November 17, 2013!
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Main Result:

• No Difference

• More re-arrests 26% vs. 21% p=0.008
• Increase diuretics and pulmonary edema on CXR
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Authors Conclusion

“Although use of prehospital 
cooling reduced core temperature 
by hospital arrival and reduced the 
time to reach a temperature of 
34C, it did not improve survival or 
neurological status among patients 
resuscitated from prehospital VF or 
those without VF.”
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BEEM Bottom Line

Scoop and run after cardiac arrest with no cooling 
required in the field. (SGEM#54: Baby It’s Cold Outside)
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Honey For Cough
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Clinical Case

• 8 year old boy:

• Presents with URTI and 
cough

• What do you think of honey?

1. Good on toast!

2. Good for cough!

3. Good for nothing!
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• Cochrane systematic review (2012)

• Well performed exhaustive systematic 
review

• Only 2 studies met inclusion criteria
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EBM Moment

• Bias:

• Methodological error 
that leads to a 
systematic deviation 
away from the ‘truth’

• i.e. non-blinded studies
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• Well performed RCT (2012)

• Control group included honey-like 
placebo

• Less coughing!  (p < 0.04)

• Better sleep for children!  (p < 0.014)

• Better sleep for parents!!  (p < 0.018)
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Warning!

• <1 year old child...

• Honey...

• Botulism...

• Paralysis...

• Improved cough!
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What Do I Do?

• I recommend honey!
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ACLS for OHCA

Do advanced life support techniques, specifically 
pharmacologic interventions, improve survival to 
discharge versus basic life support (rapid defibrillation 
and CPR) in patients with out-of-hospital cardiac 
arrest?
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OHCA Background

• Sudden cardiac arrest is common
• Half are OHCA
• Survival rate is poor
• AHA has a five step “Chain of Survival”
• 4th step is early ACLS
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ACLS for OHCA NEJM 2004

P: >16yo with OHCA and resuscitation was attempted
I: ACLS (lines, airway and drugs)
C: BLS – defibrillation + CPR
O: Primary- survival to hospital discharge 

 Secondary- ROSC, admit to hospital and CPC

Stiell IG et al. NEJM 2004; 351: 647-56.
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Main Result:

• 5638 patients (1391 BLS and 4247 ACLS phase)

• NO DIFFERENCE 5.0% vs. 5.1% (p 0.83)
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Authors Conclusion

“The results of the OPALS 
study did not show any 
incremental benefit of 
introducing a full advanced-life-
support program to an 
emergency-medical services 
system of optimized rapid 
defibrillation.”
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BEEM Comments

• Very well done large study with good methods
• Before-after study
• Not randomized
• Blinding not possible
• Multiple interventions in ACLS
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BEEM Bottom Line

Addition of an advanced life support algorithm to 
BLS management did not increase the survival to 
hospital discharge for patients with OHCA and 
increased the number of patients alive with poor 
neurologic status.
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Normal Vital Signs
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Clinical Case

• 18 month old girl:

• Presents to the ED with 
viral gastroenteritis

• Vomiting, diarrhea, fever

• HR: 130
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Clinical Case
• 18 month old girl with heart 

rate of 130

• How do you know if this is 
normal or not?

1. Gestalt

2. PALS/APLS

3. Formula

4. Other source
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• Non-Cochrane systematic review of normal 
heart rate and respiratory rate in children

• N = 143,346 (heart rate)

• N = 3,881 (respiratory rate)

• Compared results to values from APLS and 
PALS
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• Implications:

• Vital signs often dictate management:

• Triage

• Fluid resuscitation

• Discharge

• A much more accurate tool than APLS/PALS
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What Do I Do?

• I quote and reference this 
paper ALL THE TIME!

• Triage vitals are measured 
against this graph

• Easy to have PDF of charts 
on iphone/tech
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Stroke Me, Stroke Me

• “Now everybody, Have you heard, If you’re in the game 
(of emergency medicine), Then the stroke’s the 
word, Don’t take no rhythm, Don’t take no style,  Gotta 
thirst for killin’, Grab your vial (of tPA) and stroke me, 
stroke me…”  Billy Squier The Stroke
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Acute Ischemic Strokes

• Leading cause of disability
• Third most common cause of death
• Things have never been the same since NINDS
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12 Major RCTs on tPA
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IST-3: tPA <6hr for CVA

P: Multi-centre with half >80yrs (n=3035) 
I: tPA 0.9mg/kg
C: Placebo
O: Alive/independent on OHS at 6 months

The Lancet May23,2012 DOI:10.1016/S0140-6736(12)60768-5
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Main Result:

• Benefit
• Alive and independent at 6 months (OHS 0-2)
• NO DIFFERENCE tPA 554 (37%) vs. control 534 (35%) OR 1.13, 

95% CI 0.95–1.35, p=0·181

• HARM
• Fatal or non-fatal symptomatic ICH <7 days
• tPA 104 (7%) vs control 16 (1%) OR 6.94, 95% CI 4.07–11.8; 

increase of 58/1000
• Death <7 days
• tPA 163 (11%) vs. control 107 (7%) OR 1.60, 95% CI 1.22–2. 08, 

p=0·001; absolute increase 37/1000
• Death 6 months (NO DIFFERENCE)
• tPA 408 (27%) vs. control 407 (27%)
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Authors Conclusion

“despite the early hazards, thrombolysis within 6h improved 
functional outcome. Benefit did not seem to be diminished 
in elderly patients.”
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Angry Face

• Like reading a CAM study
• Pragmatic, open-label (blinding)
• Small blinded (300) favored control
• Only pts docs thought would benefit (bias)
• Missed target by 50%
• After 7yrs they moved the goal post
• Another Stats was brought in to “persuade”
• Came up with 2ndary outcome with ordinal logistic 

regression analysis
• Primary end point was NEGATIVE 
• Reported as a positive study - ???
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BEEM Bottom Line

• tPA harmed (death) 1 in 25 early, the bleed rate went 
up 600% (relative) and there was no benefit seen at 6 
months (primary outcome). 

tPA for CVA <6hrs

HARM

BENEFIT
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BoB Talk Conclusions:

•Recent ED Papers 
• Pediatric Strep Throat
• Hypothermia OHCA
• Honey for Cough
• ACLS for OHCA
• Pediatric Vitals
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•www.TheSGEM.com
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