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About Me

•Studied and graduated from the UK

•A medical meanderer initially – Surgery and ED work – UK and then New Zealand

•Fell in love with UC in New Zealand – Fellowship from the Royal New Zealand College of Urgent 
Care (RNZCUC)

•Board certification in UC, in NZ

•Presently work in London, UK

• JUCM abstracts editor since Aug 2020

•Peer reviewer for the EBM in Urgent Care

•Convenor of the Irish/UK Faculty of the RNZCUC

•Evaluator of Healthcare Facilities and Physicians for the European Regional Network for Rare 
Metabolic and Non-Metabolic Diseases
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Paper 1

Lancet. 2022 Jul 2;400(10345):39-47
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Why is it Important?

•Historically all broken bones were casted

•Increasing evidence this is not always necessary

•Are there any fractures that can just be treated with bandaging?

•Reducing costs

•Reducing burden on parents – time off, etc

•Covered in JUCM Sept 2022 Abstracts
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The study
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Results

965 patients were enrolled

•Equivalence between the two treatments

•No significant difference between the 

bandage group and rigid immobilization 

group 
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Discussion
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Paper 2

Thomas A, Beyde A, Sandefur B, et. al.
Acad Emerg Med . 2022 Aug;29(8):1027-1032. doi: 10.1111/acem.14499
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• Bursitis and infected bursitis (prepatellar and olecranon) – common 
presentation

• Guidelines suggest aspiration
• Poor evidence to support this

• Complications from procedure

• Can the infected cases be treated with antibiotics alone?

• Continues work from same group on olecranon bursitis
• Paper covered in JUCM Abstracts May 2022
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Why is it Important?



The Study
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Discussion
• Limited by retrospective nature

• Unable to confirm infection without aspiration

• However findings were consistent with their previous work for olecranon bursitis

• Will this paper and the previous work change your practice?

• My practice (based on UK and prev NZ guidance following review by orthopaedic 
department)
• Don’t drain them

• Antibiotics if infective looking

• NSAIDs and compression for those not infected

• Septic patients with systemic features - admitted
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Paper 3

JAMA Netw Open. 2022 Oct 3;5(10):e2234588. doi: 10.1001/jamanetworkopen.2022.34588.
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Why is it Important?

• ARIs frequent presentation to UC

• Distinguishing bacteria v viral 
• Challenging

• Therapeutic Implications

• Patient education/satisfaction
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What They Did

• Prospective, blinded, multicenter, 
observational study of a bacterial 
and viral test devices 
• 9 EDs, 6 UCCs, 5 PCCs in US

• Study Population
• ARI cohort

• Asymptomatic cohort
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Discussion

• Limitations
• Not many over 65s enrolled

• Large number of screening failures

• Non generalisation – no convections

• In general 
• Useful tool to aid in clinical decision making

• If this kit is available in your UCC

• Will this change your management?
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Paper 4
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European Journal of Emergency Medicine 2021, 28:432–439



Why Is This Important?

•Patients presenting to UC do come with different conditions

•We need to be prepared for all eventualities

•UC limited by what is available

•Medications

•UCC Standards – USA, UK, NZ

•Knowing other non-medicinal strategies 

•Valsalva Manoeuvre (VM) and Modified Valsalva Manoeuvre (MSM) - SVT treatment 
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What They Did

•Systemic review of present literature 
• The Cochrane Library, MEDLINE, EMBASE,  CENTRAL 

and Web of Science databases

•Only RCTs were reviewed comparing VM vs MVM

•MVM 
•Patient sits up straight and perform a forced 

expiration for about 15 s

• Then patient is brought into a supine position with 
the legs raised (45°) for another 15 s. 
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What They Found
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Discussion

•1st Systemic Review on the matter

•1181 patients review over the 5 papers selected

•VM and MVM – safe options for treatment
• Should be considered as first line treatments

• Improves outcomes, reduces need for other interventions

•My practice
• Try VM first

• If unsuccessful then MVM – 6 out of 8 converted to date

•Has improved the way I approach SVT – improved patient journeys 
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Paper 5
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Why Is This Important?

•Facial wounds common

•Parents always ask about cosmetic outcomes

•Multiple methods to approach – suture, adhesive strips, skin adhesives (i.e. glue)

• Suturing procedure can be traumatic experience for most children

•Is there evidence that one method is better

•Combining procedures – strips + glue

•This paper answers some of these conundrums…
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What They Did

•RCT
•Comparing Strips Only vs Strips + Glue
•U18s enrolled
•Wounds <5cm
• Follow up done 2 months post repair 

• Photos taken

•VAS score used to judge wound healing 
• Adjudicated by PEM and Pediatric Plastic 

Surgeon
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What They Found 

•Bottom line
•No significant difference in cosmesis for either technique
• Combination technique took longer to do 
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Discussion

•Complication rates were reported by parents
• Risk of over/under-reporting

•Only one type of glue was used 
•many versions on the market 

•Only facial wounds investigated 
•Unable to generalise to limbs

•My practice
•Glue then use strips to reinforce
•Old habits – from plastic surgery training days!
• I might need to revisit my own practice… esp. for facial wounds

• Self-auditing in progress – n=3 so far

•How does this differ from your own practice?
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Questions/Discussions 



31
© 2023 Urgent Care Association

• Will These Papers Affect Your Current Practice?

• Are There Any Factors That Re-affirm/Challenge Your Present Practice? 

How Can You Drive Change



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.

32
© 2023 Urgent Care Association


	Default Section
	Slide 2: Important Papers from Recent Literature
	Slide 3
	Slide 4: About Me
	Slide 5: Paper 1
	Slide 6: Why is it Important?
	Slide 7: The study
	Slide 8: Results
	Slide 9: Discussion
	Slide 10: Paper 2
	Slide 11: Why is it Important?
	Slide 12: The Study
	Slide 13: Discussion
	Slide 14: Paper 3
	Slide 15: Why is it Important?
	Slide 16: What They Did
	Slide 17
	Slide 18
	Slide 19: Discussion
	Slide 20: Paper 4
	Slide 21: Why Is This Important?
	Slide 22: What They Did
	Slide 23: What They Found
	Slide 24: Discussion
	Slide 25: Paper 5
	Slide 26: Why Is This Important?
	Slide 27: What They Did
	Slide 28: What They Found 
	Slide 29: Discussion
	Slide 30: Questions/Discussions 
	Slide 31: How Can You Drive Change
	Slide 32: Session Evaluation


