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Which pharmacologic
interventions are most effective
for the acute treatment of

hyperkalemia? | g W rEey yi P e
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% Jessen et al. n uta odium
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\ KEY RESULT

hat is the effectiveness ystematic Review Insulin + glucose and
of pharmacological and Meta-Analysis sodium zirconium cyclosilicate

interventions in the acute ™ X most effectively lowered
treatment of hyperkalemia | " serum potassium

compared to standard
care, placebo, or other
interventions in adults?

J within 4 hours.

101 studies included Other agenghad limited
short-term impact.

Calcium Sodiu
Gluconate = Zirconi
Cyclosilicate
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CLINICAL APPLICATION \ SGEM BOTTOM LINE

. @, 3 NERDY POINTS

THREATS TO VALIDITY

" —_ Use insulin Insulin with g]ucose
= | High risk + glucose and beta-agonists are
1= of bias g .
Gonsras ) the most effective
/e®e : ; pharmacologic options
- @ 10 Helerogeneiy velasadonih - for acute hyperkalemia.
Small and Arrange . .
ﬁ @ c msthodolodlealy definitive'rentovc galmum and blcarlbonate
| limited studies (e.g. dialysis) 0 Ot appeakioNoNE
. : potassium in the short term.
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| Want a New Drug f

One Not Assomated W|th Y <
Neurodevelopmental Disorders ¥
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LEAD AUTHOR
" Diddier Prada, PhD

PUBLISHED IN

- Environmental Health
- 2025; 24:56
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‘ CLINICAL QUESTION '

s acetaminophen

e majority of studies

exposure during Systematic r9VieW reported an association
— pregnancy associated of observational betwegn prenatal
' with ADHD, ASD, or studies acetaminophen use

\"/

and increased risk of
neurodevelopmental
disorders (especially

ADHD and ASD).

other neurodevelopmental
disorders in children?
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Use the lowest

0®¢ Residual effective dose Th
a ere appears to be
B ‘ confoundmg Lc:lrr;l:%:l;ortest an association between

prenatal acetaminophen
use and neurodevelopmental
disorders, but
causation is unproven.

Don'’t ignore
fever or
significant pain.

e Exposure
\ misclassification

Heterogeneity
0 . I in outcomes
and study quality

Talk to your
clinicians.

!;!ﬁ i American College of
=.=.=E=. Emergency Physicians®
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NO LVO ) i = | |
It’s Just a Minor Stroke o

NO BLEED e

Should We Still Lyse’?

LEAD AUTHOR
Mohamed F. Doheim, MD

PUBLISHED IN
Neurology
2025;105:€213863
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NIHSS 4
No LVO
No bleed

e

VR /
1 improve functional |

In adults with
minor acute
ischemic stroke

(NIHSS <5), does
IV thrombolysis

outcomes?

SRMA of RCTs
(4 RCTs,
n = 3,364)

No significant
improvement in
excellent functional
recovery
and higher risk of
symptomatic ICH
and mortality.
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CLINICAL APPLICATION SGEM BOTTOMLINE | ==

Discuss

sty potential |
nondisabling benefits and No clear functional
XS harms benefit of thrombolysis |
Heterogeneity i for minor strokes,
ndividualize S b :
across trials Lt with higher I:ISk of
symptomatic ICH

and mortality.

Underpowered Consider if
for key - deficit is
subgroups disabling
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Prevalence of Violence Agamst | .L.r
Health Care Workers Among '
Agitated Patients in an

Urban Emergency Department

~ LEAD AUTHOR
Brian E. Driver, MD

Director of Clinical Research
Hennepin County Medical Center

PUBLISHED IN o
Academic Emergency Medicine §
2025 (Online ahead of print) :
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Among agitated

ED patients, Prospective
what is the prevalence || observational study | Violence was
of violent events common and SAFE
agkainst he:ialth care underreported DS
workers, and how does .
that compare with among agltated STRON% ‘
events formally ED patients. COMMUNITIES
reported to the
hospital?
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.
iolence against
THE JOB Anticipate health care workers CMER
risk is common, o7t/
Al frequently 144
. underreported, ¢TK '
& , Use prevention and should not be TEMS
..‘ SpECIIﬁg and de-escalation _ considered /’
popuiation strategies “just part of the job.” o T

=— 1 Uncertain Support
= precision reporting
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ME DOWN.... P A

282 Sl ||| WITH SPINAL MOTION
b N | RESTRICTIONS
Ysih, 7 a @ vl * LEAD AUTHOR

; : R . Michael G. Millin, MD
K f B N RN L | and the NAEMSP Trauma Compendium Team
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CLINICAL QUESTION

r?n%%se&%itt gﬂg Comprehensive No evidence that
ditsvadneurslogic literature review spinal immobilization %4
d yeu neur ,)g (no meta-analysis) or SMR prevents
eterioration delayed neurologic
Do spinal deterioration, and
immobilization or multiple potential
SMR provide more harms were identified.
benefit than harm?

gt American College of ‘ 7 h
.“ Emergency Physicians® I.ET S MOVE
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‘ THREE NERDY POINTS

Observatlonal
evudence only

There is no evidence
to support routine
spinal immobilization
or SMR, and there is

Use selective
and time-limited
SMR

Eactis on evidence of potential
e Fl Heterogeneous oxygenation, harm.
'Q studies perfusion, and
&" 7 rapid transport

Limited direct
@ evidence on
B movement —
neurologic harm

Avoid routine,
prolonged collar

and backboard
use

American College of

!!Imi'l Emergency Physicians®

ADVANCING EMERGENCY CARE _W
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TO START ANTIHYPERTENSIVES IN

HYPERTENSIVE ED PATIENTS AT DISCHARGE
LEAD AUTHOR !/
Brett R. Todd, MD
and colleagues ’
PUBLISHED IN
JACEP Open 4
2024
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CLINICAL QUESTION TUDY TYPE

. Does an ED . Observational Lower 30-day |
discharge prescription cohort study risk of severe :
| for an antihypertensive adverse events |
reduce 30-day and ED revisits
adverse events?

93,512 discharged
ED visits

mm American College of
stz Emergency Physicians®
ADVANCING EMERGENCY CARE
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Reasonable to
start in some
patients

Observational
Q study

. An ED discharge
Selection F&f:vsv ?1?) prescription for
Bias and SDM antihypertensives is

associated with lower
30-day severe events
and ED revisits, but this
is observational evidence
with important limitations.

Limited
Generalizability

-

Not required
for everyone
American College of
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What Have You Done
for Me Lately?

Oseltamivir for
Hospitalized Patients?

LEAD AUTHOR
Murthy et al.

< PUBLISHED IN : (oseltamivir phosphate)
SSRN (Preprint) — 75 mg

2026

Tamiflu®
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Oseltamivir didnot  (REEEUEE
Dpes treatmgl'[t improve 90-day survival NZA
with oseltamivir S e and was likely harmful. §LARMS

improve 90-day REMAP-CAP
survival? 19.8%  19.4%

13.7% . .

Noantiviral  Oseltamivir  Oseltamivir  §
5 days 10 days

90-day mortality

Tamiflu’ '
(oseltamivir phosphate) »

75 mg

!!mﬂ American College of : -
ssastss Emergency Physicians” y ki o
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Oseltamivir for

Hospitalized Patients

Promising in theory.

Different in practice.

Reasonable to

start in some No proven benefit s
patients 2

° and potential
22 Selection Bias Focus on follow up )
I “ar g for harm
(oseltamivir phosphate)

Be selective.
75mg @ Limited i Not required

Generalizability for everyone.

75




Is IM ketorolac better
than oral ibuprofen for
acute musculoskeletal
low back pain?

Eﬁ. THE STUDY
Q Sharabun et al.

Journal of Pharmacy Practice
2026

s : ollege

Ibuprofen i
400 mg /



CLINICAL QUESTION
=1n adults with acute : | Randomized ‘ ‘Similar pain reduction
musculoskeletal Controlled Trial at 60 minutes.

low back pain, does 000 )\ 00 ® 35 mm 32 mm
oral ibuprofen 400 mg www www ibuprofen | ketorolac

provide similar pain relief == (400 mg PO) (10 mg IM)
to IM ketorolac 10 mg N .

L0 minutas? B k- Mean difference 3 mm

(95% Cl -8 to 15)

i

Ibuprofen

400 mg
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’ @ 2 NERDY POINTS CLINICAL APPLICATION SGEM BOTTOM LINE
THREATS TO VALIDITY | —
e , Either option The Toradol shot
. @ = Sme:ll, s;ng(;lle is rea.sonablc-e is not better

it CO'}S'der patient . than oral ibuprofen

@) /xtn Notan D for acute back pain.

: : Avoid unnecessary :

equivalence trial injections ——

=

Ketorolac
10 mg/mL

B [M Use Only

Ibuprofen
400 mg
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Vasopressors 5
Can You Run Them __¢ ’
- 5

Peripherally?

ZhangJianetal. .;;;i AN
JAMA Network Open 2026 e




CLINICAL QUESTION . —
In critically ill adults * 0.1 g
requiring vasopressors, = Yi009
what is the incidence of
adverse events and CVC » 2 9( :

avoidance with peripheral
vasopressor administration? =-

\ STUDY TYPE

SRMA

KEY RESULTS
Minor AEs: 2.3%
Major AEs: 0-1.4%

CVC avoidance: 59.7%
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3 NERDY POINTS
THREATS TO VALIDITY

Mostly
observational
studies

Heterogeneity

Event
definitions

CLINICAL APPLICATIOD

OK to start

) vasopressors
peripherally

) Monitor closely

Perfect is the
enemy of good

SGEM BOTTOM LINE | ’

-
Peripheral vasopressors

appear to be safe, with a
low rate of adverse events,
and can help avoid central
lines in many patients.

L
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NPs for MDs or DOs_
in the ED?

Chan and Chen

American Economic Review
2026; 116(8): 2883-2927

:#’

ADMISSIONS

3 RETURN VisITS

ﬁ: x ME
' '- D‘FFERE 5. A
l PROWDE

plFFERag?
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Observational study NPs used more

with a quasi- resources and had a
by an NP rather experimental design higher 30-day
than a physician & preventable
affect resource use . hospitalization rate

and outcomes?
-_» ” ‘ = F

y .

= PATIENTS : : —
RESOURCES PRl o SAME PATIENTS
= & BETTER EVIDENCE

st = A STRONGER CARE
’ "o

than physicians.

LET’S MOVE
FORWARD TOGETHER
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Residual
confounding

NPs are valuable
members of the ED team.

Limited
generalizability

Consider patient
complexity, support,
and system factors
when using NPs.

Average effects
mask large
within-profession
variation

W“..—“f‘l

ILLLUE Il'_!lm" AW | mm |' k..

_____ l‘ JLILIE R

American College of
Emergency Physicians®

ADVANCING EMERGENCY CARE ‘\/\_

Focus on the right
clinician for the right
patient.

EMERGENCY  pyemmmme |

—— -
>

NP care was associated
with more resource use
and a higher 30-day
preventable hospitalization
rate, but results are nuanced
and should inform —
not end — the debate.
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