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How many times a day do you formally pull up a clinical
calculator or something like MDCalc on a shift?
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. . R.Austin Farneth, MD &=""""
@FarnethRA

Medical calculators and scores are not a surrogate for
good clinical decision making.

1:44 PM - Feb 4, 2023 - 66 Views
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"The plural of anecdote
is not data”

Howie Mell, MD, MPH, FACEP (he/him)

W @DrHowieMell

While we'd all like to believe that we worship at the
Altar of EBM, the reality is that many decisions get
made in the Lounge of Anecdotes.

. . Seth Trueger & 3:25 PM - Dec 2, 2016
. @MDaware

it's not anecdote

it's small batch, artisanal data

©2022.Urgent:CareAssaciation™ -~ - . »7 .
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What factors make a good clinical calculator?




PECARN

PECARN

Highly Suspicious 2 points Pediatric Head CT Rule Pediatric Head CT Rule
Moderately Suspicious 1 point g
Slightly or Non-Suspicious 0 points younger . 2 years ’
Significant ST-Depression 2 points than 2 years g or older g
Nonspecific Repolarization 1 point AMS 3 AMS -
s or 2 or 2

Normal 0 points GCS <15 g GCS <15 :
2 65 years 2 points Palpable skull fx g Signs of basilar skull fx g
> 45 - < 65 years 1 point
< 45 years 0 points

Risk Factors 2 3 Risk Factors or History of CAD 2 points Loc>5 g History of LOC 2
1 or 2 Risk Factors 1 point i g <t A g
No Risk Factors 0 poims Non-frontaolrhematoma g History o:rvomiting 5

Troponin > 3 x Normal Limit 2 points Score: 2 - Culture. Treat only Not acting normally ?, S$oee hesdacts 2
> 1 - < 3 x Normal Limit 1 point if culture mﬂﬂ'g Severe mechanism* i Severe mechanism* E
< Normal Limit 0 points N ONE R oNE

Risk Factors: DM, current or recent (<one month) smoker, HTN, HLP, family Link to reference publication =] o

history of CAD, & obesity § : §

2.5% MACE over next 6 weeks - Discharge Home SSEveRE VaEi ARISiS SevERE NEChAR SRS

20.3% MACE over next 6 weeks - Admit for Clinical Observation
72.7% MACE over next 6 weeks - Early Invasive Strategies

£oecarN == ALIEM canadinlly oecarn == ALIEM canadithly

NEXUS Criteria for C-Spine Imaging
Clears patients fror r SpIne ture ciinica

No surgery/frauma requiring

No prior VIE

No unilateral leg swelling

When to Use v Pearls/Pitfalls v Why Use v

Focal neurologic deficit

present

Midline spinal

tenderness present “

Altered level of
consciousness present

Yes +

Intoxication present Yes +1

W,
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PECARN PECARN

Pediatric Head CT Rule Pediatric Head CT Rule

younger g 2 years
than 2 years &4 °

or older

or
GCS <15

or

Palpable skull fx

or
GCS <15
or
Signs of basilar skull fx

PopUSLLILLIOITY PEIH 1D
PopPUILILLIOITY PEIH 1D




PECARN

Pediatric Head CT Rule

than 2 years &8 ¥

or
GCS <15

or

Palpable skull fx

LOC > 5 sec
or
Non-frontal hematoma
or
Not acting normally
or
Severe mechanism*

NONE

papuslilIoddy pesH 1D

peaH 1) "SA UOI}eAL3SqO

PECARN

Pediatric Head CT Rule

2 years "' |
y or older 0

AMS
or
GCS <15
or
Signs of basilar skull fx

History of LOC
History o(;rvomiting
Severe Ic')lreadache
Severe m(;rchanism*

NONE

POPUSUILIOIDY PEIH 1D

PeaH 1) "SA UoI}eAIISqO
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® 6 yo female
® No LOC, GCS 15 and no signs of basilar skull fracture

® No headache

® 4 episodes of vomitus
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Mom is concerned about the persistent
vomiting...

SHOULD YOU BE?
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Age <2 Years

GCS <14 or signs of basilar skull fracture or .
signs of AMS =

AMS: Agitation, somnolence, repetitive
questioning, or slow response to verbal
communication

History of LOC or history of vomiting or severe

headache or severe mechanism of injury 4o Nes

Motor vehicle crash with patient ejection, death
of another passenger, or rollover; pedestrian or
bicyclist without helmet struck by a motorized
vehicle; falls of more than 1.5m/5ft; head struck
by a high-impact object
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PECARN recommends observation over imaging, depending on provider comfort; 0.9% risk
of clinically important Traumatic Brain Injury.

Consider the following when making imaging decisions: Physician experience, worsening
signs/symptoms during observation period, age <3 months, parent preference, multiple vs.

isolated findings: patients with certain isolated findings (i.e., no other findings suggestive
of TBI), such as isolated LOC, isolated headache, isolated vomiting, and certain types of
isolated scalp hematomas in infants >3 months have ciTBI risk substantially <1%.

Copy Results @ Next Steps ®» -
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LOC > 5 sec
or
Non-frontal hematoma
or
Not acting normally
or
Severe mechanism*

NONE

Pe9H 1D "SA uoljeAatasqQ
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History of LOC
History oofrvomiting
Severe Ic;readache
Severe m(:chanism*

peaH 1) "SA UOI3eAIdsqO

NONE
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Risk

LOW RISK

Serious
TBI

<0.05 %

INTERMEDIATE 0.9 %

RISK

HIGH R_|_s

4.3 %

~ CT Scan
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Action

Discharge

Shared Decision
Making
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e 10 yo male
® No helmet

e No LOC, GCS 15 and no signs of basilar skull fracture

® No headache or vomiting




CASE 2

Occurred 24 hours ago
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Mom is concerned about the
mechanism...

SHOULD YOU BE?
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Age <2 Years

GCS <14 or signs of basilar skull fracture or .
signs of AMS £

AMS: Agitation, somnolence, repetitive
questioning, or slow response to verbal
communication

History of LOC or history of vomiting or severe
headache or severe mechanism of injury
Motor vehicle crash with patient ejection, death
of another passenger, or rollover; pedestrian or
bicyclist without helmet struck by a motorized
vehicle; falls of more than 1.5m/5ft; head struck
by a high-impact object

No Yes
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Age

GCS <14 or signs of basilar skull fracture or
signs of AMS

AMS: Agitation, somnolence, repetitive
questioning, or slow response to verbal
communication

History of LOC or history of vomiting or s
headache or severe mechanism of injury
Motor vehicle crash with patient ejection, de
of another passenger, or rollover; pedestrian or
bicyclist without helmet struck by a motorized

vehicle; falls of more than 1.5m/5ft; head struck
by a high-impact object




Delayed Presentation

® PECARN rule does NOT apply

® Non frontal hematoma = BAD

® Overall 3x higher incidence of TBI



Takeaways R

e Layer secondary features to create pre-test
probability rather than anchoring on one symptom
alone

e Delayed presentation = higher risk for TBI

e Non frontal scalp hematomas = BADNESS










HEART Score for Major Cardiac Events .
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Predicts 6-week risk of major adverse cardiac event.

INSTRUCTIONS

Use in patients =21 years old presenting with symptoms
suggestive of ACS. Do not use if new ST-segment

elevation =1 mm or other new EKG changes,
hypotension, life expectancy less than 1 year, or
noncardiac medical/surgical/psychiatric illness
determined by the provider to require admission.

When to Use ~ Pearls/Pitfalls ~ Why Use ~
History Slightly suspicious o
Moderately suspicious +1
Highly suspicious +2

EKG
1 point: No ST deviation
but LBBB, LVH,

repolarization changes Non-specific repolarization

(e.g. digoxin); 2 points: ST | disturbance 1
deviation not due to

LBBB, LVH, or digoxin Significant ST deviation +2

Age <45 O 45-64 +1 =65 +2

Risk factors Nio'k sl fact o JE—
- '--—-__________________ I B

Risk factors: HTN, O-XINOWN TS actors - - .

hypercholesterolemia, - ——

NAM Ahocityv (RAL ~2N - isk fa 0 +1 —

& mdcalc.com
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43 year old male

No past medical history

Midsternal chest pain for 10

minutes yesterday

® Does not smoke and no
known family history of CVD
before 65

EKG unremarkable




£
History Slightly suspicious DRIV”%

Moderately suspicious +1 THE URGENT CARE CONVENTION

Highly suspicious +2

EKG
1 point: No ST deviation
but LBBB, LVH,

repolarization changes Non-specific repolarization

(e.g. digoxin); 2 points: ST disturbance +1
deviation not due to

LBBB, LVH, or digoxin Significant ST deviation +2

Age <45 0 45-64 +1 =65 +2

Risk factors
Risk factors: HTN,
hypercholesterolemia,

No known risk factors

I

DM, obesity (BMI >30 1-2 risk factors ok
kg/m?), smoking (current,

or smoking cessation =3 =3 risk factors or history of
mo), positive family atherosclerotic disease +2

history (parent or sibling
with CVD before age 65);
atherosclerotic disease:
prior Ml, PCI/CABG,
CVA/TIA, or peripheral
arterial disease

Initial troponin i
=normal limit o
Use local, regular
- sensitivity troponin i i
assays and corresponding 1-3x normal limit +l R

cutoffs — . —
>3 x normal limit = - —

& mdcalc.com
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e 39 year old female
Left sided, non radiating chest pain that
lasted 2 seconds 5 hours PTA while at
rest and reproducible with palpation
No family history

Former smoker but quit 2 months ago
No shortness of breath

EKG unremarkable




AN
When to Use ~ Pearls/Pitfalls ~ Why Use ~ DRIVING
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History Slightly suspicious
Moderately suspicious +1
Highly suspicious £

EKG
1 point: No ST deviation
but LBBB, LVH,

repolarization changes Non-specific repolarization

(e.g. digoxin); 2 points: ST disturbance +1
deviation not due to

LBBB, LVH, or digoxin Significant ST deviation +2

Age <45 O 45-64 +1 =65 +2

Risk factors

Risk factors: HTN, No known risk factors O
hypercholesterolemia,

DM, obesity (BMI =30 1-2 risk factors =L
kg/m?), smoking (current,

or smoking cessation =3 =3 risk factors or history of
mo), positive family atherosclerotic disease Sz

history (parent or sibling
with CVD before age 65);
atherosclerotic disease:
prior MlI, PCI/CABG,
CVA/TIA, or peripheral
arterial disease

— Initial troponin o —
=normal Iimit o —_— I
Use local, regular - =

sensitivity troponin —
- 1_ R maarrmal lirmais =21 - ——— R

& mMdcalc.com
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® 44-year-old male

® | eft-sided non radiating chest
pain at rest 4 hours PTA at rest

e Father had Ml at 60

e EKG has no ischemic changes

e No known PMH and blood

pressure is 150/82




AR
DRIVING
When to Use ~- Pearls/Pitfalls ~ Why Use -~ -
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History Slightly suspicious o

Moderately suspicious +1

Highly suspicious

EKG
1 point: No ST deviation
but LBBB, LVH,

repolarization changes Non-specific repolarization

(e.g. digoxin); 2 points: ST disturbance +1
deviation not due to

LBBB, LVH, or digoxin Significant ST deviation +2

4 5-64 +1 =65 +2

Age

Risk factors
Risk factors: HTM,

hypercholesterolemia, .
DM, obesity (BMI =30 1-2 risk factors

No known risk factors 0

kg/m?), smoking (current,
or smoking cessation =3 =3 risk factors or history of
mo), positive family atherosclerotic disease +2
history (parent or sibling

with CVD before age 65);

atherosclerotic disease:

prior MI, PCI/CABG,

CVA/TIA, or peripheral

arterial disease

Initial troponin 1 lirmi o
Use local, regular L T e

sensitivitv trononin

& mdcalc.com







PERC Rule for Pulmonary Embolism - DRWI@HANGE

Rules out PE if no criteria are present and pre-test

probability is =15%%6. THE URGENT CARE CONVENTION
wWhen to Use -~ Pearls/Pitfalls Why Use -~

O_sat on room air Yes +a
+

=95%2%
Unilateral le

- 9 Yes +1
swelling
Recent surgery or
trauma
Surgery or trauma =&
weelcs ago requiring
treatment with general
anesthesia

S o e e | Noo |
— . Yes +21 B

Oral contraceptives, L - ——

hormone replacement or E——
estroaenic hormones —— . e B

& Mmdcalc.com







Simplified Wells Score

e Clinical signs and symptoms of DVT

[minimum of leg swelling and pain elicited upon palpation of deep veins) 1
e No alternative diagnosis more likely than PE 1
— ¢ Heart rate >100 1
o Immeobilization at least 3 days or surgery in previous 4 wesks 1 |
e Previous DVT or PE 1 <1
¢ Haemoptysis 1  PE unlikely
1

e Malignancy (on treatment, treated In last 6 months or palliative}

>1 l
PE likely

Pulmonary Embolism Rule-out Criteria (PERC)
e Age <50 years

e Pulse <100 beats per minute

— 4 « 530, >95% on room air
Quantitative -
Imagi \ NG « No haemoptysis
4 asing -* Whole Blood — o PLY
\fecomn"IEl‘!dEd‘/ +ve D dimer assay ANY « No exogenous oestrogen use

« No prior venous thrombeoembolism

« No surgery or trauma requiring hospitalisation

Ve within the past 4 weeks
v « No unilateral leg swelling
| No further |
| investigation to - YES to All

exclude PE
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49-year-old male
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38-year-old female
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Case 3 v o SHANGE

45-year-old male ==










-y

3-14 years +1

Group A streptococcus
(GAS) rare under 3 DRW'@HANGE

15-44 years o THE URGENT CARE CONVENTION
>45 years -1
Exudatt.e or swelling No o Yes +1
on tonsils
Tender/swollen
. . No 0 Yes +1
anterior cervical
lymph nodes
Temp >38°C
No o0 Yes +1
(100.4°F) ’
Cough Cough present 0 C E I I I O I {
—_— _i%\k_— -

Cough absent +1 .




Casel

8 y/o male
Pharyngitis x 2 days
Fever 39C

Tonsillar exudate

+ cervical lymph nodes
NO cough

~E .




Age

3-14 years +1
Group A streptococcus (GAS) rare under 3 y DRW”@HANGE
: -

15-44 years
THE URGENT CARE CONVENTION

=245 years A
Exudate or swelling on tonsils No 0 _
Tender/swollen anterior cervical lymph nodes No 0 _
Temp >38°C (100.4°F) No O _
Cough Cough present 0

Cough absent

5 points

51% - 53% likelihood of strep

Consider rapid strep testing and/or culture. Empiric antibiotics may be appropriate
depending on the specific scenario.

-



RGENT CARE CON TION

Would YOU treat this patient
empirically for strep throat?
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HIPPO

EDUCATION
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Centor Score Action

0-1 NO testing needed

2+ Test and treat positives




Case 2

8 y/o male
Pharyngitis x 2 days
NO Fever

NO exudate

NO cough

+ cervical lymph nodes

- - W .
Vo W ,""" S
o e TR L W
4




Age AN
3-14 years DR'V"%
Group A streptococcus (GAS) rare under 3

THE URGENT CARE CONVENTION

15-44 years 0

=45 years -1

Exudate or swelling on tonsils Yes +1

Tender/swollen anterior cervical lymph nodes No 0

Temp >38°C (100.4°F) Yes +1

Cough Cough present 0

Cough absent

3 points

28% -35%

Consider rapid strep testing and/or culture.



Rapid Strep
NEGATIVE



Antibiotics "




Takeaways N

e Use the Centor Criteria as a compass not a
roadmap

® Chronic carriers

e Alternative supportive treatments
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Clears patients from cervical spine fracture clinically, without imaging.

When to Use v Pearls/Pitfalls Why Use

Focal neurologic deficit present Yes +1

Yes +1

Midline spinal tenderness present

Altered level of consciousness present “ Yes +1

Intoxication present Yes +1

Yes +1

Distracting injury present
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KW B Calculator What

LS  Recs I'm Doing

imgfiip.com

-,
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Are you currently documenting if
you use a clinical calculator?




AN
When you don't use a calculator or go oxviGHANGE
against what the recommendation = RN AR T
would have said...

"‘j Medical Axioms
@medicalaxioms

Replying to @dinkjardine

Anecdote is evidence until you and | survey 500
malpractice defense attorneys.

5:08 PM - Aug 1, 2017
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What happens when you follow a clinical
calculator and have a bad outcome?
Are scoring systems medicolegally
protective?
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http://www.youtube.com/watch?v=HWIpMBQu8Uc
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> How You Can% e:

e This should simplify your practice, not make it

harder /

e Make sure you are using them appropriately

eRight demographic, right situation

e Use these with patient/families

e Consider documenting them oriviie ANGE 202 3

© 2023 Urgent Care Association

75



Session Evaluation o=viGHANGE
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*Your feedback is valuable, take a moment to complete the survey for this session.

*To claim CME, you must complete a separate survey available after the convention.

*How likely are you to recommend this content to a colleague?

Not likely at all MNeutral Extremely Likely

0 1 2 3 4 5 B 7 8 g 10

What did you find most valuable about this content?

What would have made this content better?

-,

© 20237,Ur'g'ent.Care..A_ss'ocia_t'ioh"' P LY
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