
Presented by UCA Affiliate

Going From Good To Great

















Urgent Care







● How to get a non-invasive pediatric urine sample 
and abscess drainage tips in kids.

● Partial Fingertip Amputations

● Management of asymptomatic hypertension

● Chest X-RAY findings in patients with COVID



Urgent Care



Pediatric Tips and Tricks







UC vs. ER



Pediatric Tips and Tricks





Bladder Stimulation Technique



Quick-Wee Method

Replace image



Pediatric Tips and Tricks
Abscess Drainage







25% Spontaneous 
drainage



ER
UC



Asymptomatic Elevated Blood 
Pressure













Urgency
Traditionally used for SBP 
>180/120  mmHg

Does not portend an acute 
risk

ACEP: “asymptomatic 
markedly elevated blood 
pressure” (BP ≥160/110 
mmHg)

Emergencyvs

Target organ injury in 
the setting of 
markedly elevated BP



Urgency
Traditionally used for SBP 
>180/120  mmHg

Does not portend an acute 
risk

ACEP: “asymptomatic 
markedly elevated blood 
pressure” (BP ≥160/110 
mmHg)

Emergencyvs

Target organ injury in 
the setting of 
markedly elevated BP

The “urgency” in hypertensive 
urgency is the urgency for a 
rapid, thorough history and 

exam as well as counseling to 
patient, rather than acutely 

lowering the blood pressure.



Those with acute 
end-organ 

dysfunction 

Those without acute 
end-organ 

dysfunction



BP ≥160/110 mmHg





What is driving 
their elevated BP? 

Identifying red flags 
for acute end-organ 

damage



Chest pain
Palpitations

Respiratory distress
Severe headache

Vision disturbances
Weakness

Numbness/tingling
Oliguria

Abnormal physical exam



Acute end-organ 
dysfunction?

Yes → ED??? ← No

BP ≥160/110 mmHg



Guideline Recommendation

2013 ACEP ● Routine ED medical intervention is not required
● In select patient populations...may treat markedly 

elevated blood pressure and/or initiate therapy for 
long-term control

● Refer for outpatient follow-up

2013 ESH/ESC 
Arterial 
Hypertension

● Reinstate or intensify existing antihypertensive 
regimen

2017 ACC/AHA No indication for immediate reduction of blood pressure 
in emergency department or hospitalization



Acute end-organ 
dysfunction?

Yes → EDNo ED ← No

BP ≥160/110 mmHg





“When it comes to asymptomatic 
hypertension, one of the teachings has 

been based on a twist of an
old adage—don't just do something, stand 

there.” 

PMID: 27820641

https://pubmed.ncbi.nlm.nih.gov/27820641/


Guideline Recommendation

2013 ACEP ● Routine ED medical intervention is not required
● In select patient populations...may treat markedly 

elevated blood pressure and/or initiate therapy for 
long-term control

● Refer for outpatient follow-up

2013 ESH/ESC 
Arterial 
Hypertension

● Reinstate or intensify existing antihypertensive 
regimen

2017 ACC/AHA No indication for immediate reduction of blood pressure in 
emergency department or hospitalization



↓SBP 10-20 mmHg 
following 30 min of 
rest

PMID: 18844760

https://pubmed.ncbi.nlm.nih.gov/18844760/






Non-pharmacologic 
interventions



Medications

Thiazide
CCB

ACE/ARB



Primary care follow-
up is key!





JUCM COVID
May 2020



2020
Background/Objective: Patients with COVID-19 commonly 
present to Urgent Care (UC) centers. Our primary objective 
was to determine what percentage of UC patients with 
confirmed COVID-19 had normal vs abnormal chest x-rays 
(CXR). Secondarily, we aim to describe specific imaging 
characteristics and the frequency of each abnormal findings 
on plain film radiography (CXR). 













● 100 Urgent Cares
● 636 patients

○ + COVID with CXR

● 12 Radiologists



58.3%



~74%= Mild

~25%= Moderate

~1.8% = Severe



89%







Partial Fingertip Amputations



Avacado with blood





• 111 Hospitals 
• 77% “elective hand surgery”
• 55% ”basic emergency hand services”
• 18% “occasional hand specialist coverage”
• 7% “24/7 hand specialist coverage”



15,360 injuries

18% re-implanted





● Zone 1: Distal to nail bed
● Zone 2: Distal to distal phalanx
● Zone 3: Distal to lunula
● Zone 4: Distal to DIP joint



lunula

lunula





● 1 Artery and 1 vein
● Good tissue





Bad outcomes
1-3

Crush



Zone 4
Thumb/Index
Clean Cut
“Hand Experts”



Less is More?



Nail: on or off



~6%



<5mm is 
acceptable













~1 
month





~6%



~86%





1400 Patients
13 Infections
No cases of Osteomyelitis





● How to get a non-invasive pediatric urine sample 
and abscess drainage tips in kids.

● Management of asymptomatic hypertension

● Chest X-RAY findings in patients with COVID
● Partial fingertip amputations



Presented by UCA Affiliate

Meet the team…



Session Evaluation

•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.
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