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Objectives

Outline the many ways that open access
resources are used at the point of care.

|dentify specific point of care resources
relevant to Emergency physicians.

Reflect on one's own use of open-access
resources at the point of care.

Implement a novel educational intervention.
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95% use Wil(is
93% use e-Textbool(s

Textbool(s

86%

Resident Use of Online Resources per Month
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90% use Podcasts
80% use medical B|ogs

L%
88% use Video Sharing sites

7]% use vodcasts

Top 3 Types of
Resident Resources
Suloscription-based resources Podcasts & Vodcasts
65% 407%

Primary literature (33%) e-textbooks (26%) lologs (26%) wil(is (”%)

Purdy et al, 2015
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Nadim Lalani

@ERmentor FOLLOWS YOU

ER physician and educator in

Saskatoon, Saskatchewan. CANADA.

Part creator, but mostly a curator of
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TWEETS FOLLOWING FOLLOWERS FAVORITES LISTS

2,606

Tweets

= Nadim Lalani @ERmentor -

60-80% Jr Drs still go work if nauseal vomits|
blood in urine| stomach ulcer or anxiety. Would
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Diagnosaurus 2.0

Symptoms
Olfactory dysfunction

Olfactory dysfunction

+ Anatomic blockage of nares, eg, polyps,
septal deformity, nasal tumor

« Viral rhinitis

+ Allergic rhinitis

* Idiopathic

« CNS tumor in olfactory groove
(cribriform plate) or temporal lobe

+ Head trauma

+ Parkinson's disease

+ Alzheimer's disease
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Keflex

Keflex
cephalexin

Dosage Forms

250,500,750

Adult Dosing

infections, bacterial

1000-4000 mg/day PO divided g6-12h
Max: 4000 mg/24h; Alt: 500 mg PO q12h
for strep pharyngitis, skin/skin structure
infxns, or uncomplicated cystitis; Info: dose,
duration vary by infxn type, severity

*endocarditis prophylaxis
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“*You must unlearn what you have learned”

Pixab
Pixabay Krauss et al. 2011



“Patience you must have my young padawan”

Pixab
Pixabay Krauss et al. 2011



“Already know you that which you need”

Pixaba
Fxabay Krauss et al. 2011



“Always pass on what you have learned”

Pixaba
Fxabay Krauss et al. 2011



“Tramyourself to et go of everythmg
you fear to lose”

Pixaba
Fxabay Krauss et al. 2011
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“Train yourself to let go of everything
you fear to lose” - Yoda

O



