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About Me = GHANGE

THE URGENT CARE CONVENTION

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)

e 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 =i HANGE

THE URGENT CARE CONVENTION

Immobilisation of torus fractures of the wrist in children *®
(FORCE): a randomised controlled equivalence trial in the UK "'

Daniel C Perry, Juul Achten, Ruth Knight, Duncan Appelbe, Susan | Dutton, Melina Dritsaki, James M Mason, Damian T Roland, Shrouk Messahel, m

James Widnall, Matthew L Costa, for the FORCE Collaborators in collaboration with PERUKI

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

THE URGENT CARE CONVENTION

*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

e Reducing burden on parents — time off, etc

*Covered in JUCM Sept 2022 Abstracts

O 2023~,Ur'g'ent.Care..A_ss'oc'ia'trioh"' Pk LS

<



The study =viGHANGE

THE URGENT CARE CONVENTION

1513 patients assessed for eligibility

548 inchigible
— 459 dedined consent
89 urable to enrol

v
Offer of bandage Rigid immobilisation
¥ group (n=489) group (n=476)
965 randomly assigned
: Age, years 9.61(299) 969(2.-895)

965 enrolied

I
I 1 Age range, years
47 153 (31%) 147 (31%)

8-15 336 (69%) 329 (69%)

489 assigned to offer of bandage group 476 assigned to rigid immobdisation group

34 without outcome data
1 withdeew from the study Su

33 had missing outcomes
Female 179 (37%) 200 (42%)
Male 310 (63%) 276 (S8%)

23 without outcome data
— 2 withdrew from the study -

21 had missing outcomes

466 reported primary outcome at day 3 442 reported primary outcome at day 3

o Data are n (%) or mean (SD) unless indicated otherwese
442 inciuded in per-protocol analysss for

pramary outcome

428 included in per-protocol analysis for
pnmary outcome

. v

ncluded in modified intention-to-treat

466 mnduded in modified intention-to-treat 442
analysis for pamary outcome

analyss for pnmary outcome
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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

-,

o SHANGE

THE URGENT CARE CONVENTION

Population Effect (95% Q1) n
Intention to treat -
Overa ;:-:'px.l.xh::n —————— 010 (~03/t001/ Q08
Aged 4-7 years 005 (-0 44t0053) 286
Aged 8-15 years M 016 (-048w0016) 622
Per protocol
Overall population - et 006(-034w0021) 870
Aged 4+ years - 013(-036¢ 62) 2N
Aged 8-15 years ——t 014 (-046t0019) 599

T T l

0 05 0 05 10
< o

Favo

urs spiint  Favours bandage
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Discussion o= viGHANGE

THE URGENT CARE CONVENTION

* Results align with previous Cochrane review
* Differing guidance globally — US/UK/NZ
* Fear of re-fracture

* My personal practice
 Splint torus fractures

* Thermoplastic appliances available commercially vthose moulded by hand
therapist

-,
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Paper 2 =i HANGE

THE URGENT CARE CONVENTION

Efficacy of empiric antibiotic therapy without aspiration for
septic prepatellar bursitis in emergency department patients

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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Why is it Important? =viGHANGE

THE URGENT CARE CONVENTION
 Bursitis and infected bursitis (prepatellar and olecranon) — common

presentation

* Guidelines suggest aspiration
* Poor evidence to support this
* Complications from procedure

e 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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Diagnosed with Unspecified Bursitis

Diagnosed with Prepatellar Bursitis

(n=229) (n=151)
g! Declined Researsch Authrization (n=23) | Declined Research Authorization
EL Not Prepatellar Bursitis (n=173) ! ‘ (n=9)
Assessed for Eligibility
(n=175)
| Surgery on Joint within 3 months (n=2)
+ = Duplicate Patients (n=16)
Prepatellar Bursitis Patients Included in Study
(n=157)
r . v
Bursa Aspirated in ED Bursa not Aspirated in ED
(n=86) (n=151)
f ¥ ¥ }
Admitted Discharged || Disharged Discharged Discharged
for Septic home with home Admitted home with home without
Bursitis antibiotics without (n=26) antibiotics antibiotics
(n=1) (n=2) antibiotics {n=61) (n=64)
= 1 confirmed
SO \4 A L Al ¥ L
* MSSA bunsnes ‘]
* NO further (IASSA) * Septx Lost to Lostto Lost to
(MSSA) llows- I I | F -up Avail |
imterventions] | + 1 gry tap bursitis Follow-up Follow u;:z.;v.\tlab e Follow-up Fo ow-ugs:vm able Follow-up ollows ufszwu able |
required woated wen || rUed o (n=1) (n=2%) (n=3) (ness) (n=2) (n=s2) |
« No npabent empirc (n=3p o Dismissesd J
aspiranon antibiotics from : I J
= No further hospal on Y 4 y
reerenions ora Resolution with Resolution Resolution
\___requred annbiotics antibiotics Resolution vathout after initiation
* SA ndex (n=21) with antibiotics (n=54) of antibiotics
out » 1 SA ket out antibiotics o 4 SA ruled ot (n=8)
= 2 SA confirmed (n"53)‘ = 1 SA mconclusre « 1 inpatient
* 1 SA moonchuswve ) . v antibiotics only
= 3 SA g ot * 4 purpanent
Resolution Bursal antibiotics anly
without Aspiration « ] inpatent
antibiotics (n=1) 1 (n=2) ANULIOUICS
| Bursm * 2 non-sephc operative | and D
(MSSA, 1ASSL)
inpatient Bursal Aspiration .3 n;‘mm.‘ 54

Aspiration (n=3) (n=5)

o 4 MSSAS
* 1 non-septK
= 1 SA ruled out

* 1 Group C Smeptocoous?
= 1 SA rud ol

= 1 SA roondusrew
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Aspiration
1 MSSAY

1 Non-sephid
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THE URGENT CARE CONVENTION

The Study




Discussion = GHANGE

THE URGENT CARE CONVENTION

* 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 =i HANGE

THE URGENT CARE CONVENTION

Original Investigation | Infectious Diseases

Diagnostic Accuracy of a Bacterial and Viral Biomarker Point-of-Care Test
in the Outpatient Setting

Nathan |. Shapiro, MD, MPH; Michael R. Filbin, MD; Peter C. Hou, MD; Michael C. Kurz, MD; Jin H. Han, MD, MSc; Tom P. Aufderheide, MD; Michael A. Ward, MD;
Michael S. Pulia, MD, MS; Robert H. Birkhahn, MD; Jorge L. Diaz, DO; Teena L. Hughes, MD; Manya R. Harsch, MS; Annie Bell, MSN, APN;
Catalina Suarez-Cuervo, MD; Robert Sambursky, MD

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

THE URGENT CARE CONVENTION

* ARIs frequent presentation to UC

* Distinguishing bacteria v viral
* Challenging
* Therapeutic Implications
e Patient education/satisfaction

-,
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What They Did =viGHANGE

THE URGENT CARE CONVENTION

* 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

Elocd Eramsier Zome Blood callection tube

/

1"- / This drawing displays a used test with a viral positive

v = & result. The test is wisually intenpreted using lines that
ﬁ "—" indicate each biomarker. A black line indicates
increased C-reactive protein levels and is interpreted

.'\ &5 bacterial if a red line is not present. A red line
\ indicates increased MxA and is interpreted as viral with

or without a black line. Presence of only a blee comtral
\ line indicates the absance of increasad C-reactive
protein or myxovines resistance protein A levels and is

Result window Blood transher interpreted as negative. A blue control line indicates

Buffer release button coanfirmation window that the test result is valid

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



A 1685 Assessed for elnqmihty] BRIV @H NGE
-l A

977 Screen failures
718 Ineligible THE URGENT CARE CONVENTION
254 Did not meet fever Criteria
142 Taking antibiotics or antivirals
90 Immunocompromisad state
25 ARI symptoms for >7 d
B History of ear pain
4 Major surgery
4 Receiving interferon therapy
9 Lacked mental capacity to consent
3
2

History of Mi or CVA
Substantial trauma or burns
1 Received a live viral immunization
176 Other exclusion criteria or unknown

259 Eligidble but declined participation
172 Unwilling to consent, not interested
in research, or did not want to study
procedure
3 Unwilling to sign HIPAA waiver
2 Unwilling to participate in 7-d
follow-up
54 Insufficient study materials
28 Other or unknown

708 Envolled

18 Dropped out
11 Incomplete sample coliection
1 Withdrew consent
6 Did not meet inclusion or exclusion criteria

"’

690 Inciuded for analysis
520 ARI cohort
170 Asymptomatic

-,
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Tabde 2. Bacterial and Wiral Test Performamnce Characteristics

et o+ CHANGE
Associated host immune response -

HBacterial Viral

Characteristic Mo /No." Value, % (95% CI) Mo./No. Value, % (95% CI) THE URGENT CARE CONVENTION
Prevalence 73496 14.7 (11.7-17.0) 296496 59.7 (53.0-61.0)
Sensitivity a8/73 $3.2 (B4.9-97.0) 208296 0.3 (B4.8-75_2)
Specificity 374423 BE 4 (B5.0-91.1) 136,200 88.0 (B2.8-91.8)
Predictive value

Positive 687117 LE.1(49.1-66.7) 2087232 89.7 (85.1-92.9)

Megative 374379 G8.7 (96.9-99.4) 1767264 66.7 (e0.8-72.1)
Likelihood ratio

Positive MNA B.0(6.1-10.5) M A 5.9(4.0-8.8)

Hegative MA 0.08 (0.03-0.2) M A 0.3 (0.3-0.4)

Table 3. Antibsotic Prescription

Patients prescribed antibiotics by clinician, Mo

With diagnosis of bacterial infection With diagmosis of wiral infection ar negative classification
Without assay With assay Without assay With assay
Bacterial outcome ot comie outcame Total oitComie outcome Taotal
Positive 25 43 BB 38 11 449
MNegative 3 2 5 307 67 T4
Total 28 45 73 345 78 423
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Discussion o= viGHANGE

THE URGENT CARE CONVENTION

* 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 =i HANGE

THE URGENT CARE CONVENTION

Effectiveness of the modified Valsalva manoeuvre in adults
with supraventricular tachycardia: a systematic review and
meta-analysis

Eric Lodewyckx® and Jochen Bergs™®

European Journal of Emergency Medicine 2021, 28:432-439
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Why Is This Important? =viGHANGE

THE URGENT CARE CONVENTION

*Patients presenting to UC do come with different conditions
*We need to be prepared for all eventualities

* UC limited by what is available
* Medications

e UCC Standards — USA, UK, NZ

*Knowing other non-medicinal strategies

*Valsalva Manoeuvre (VM) and Modified Valsalva Manoeuvre (MSM) - SVT treatment

@ 20237,Ur'g'ent.Care..A_ss'ocia_t'ioh"‘ N L
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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.

o SHANGE

THE URGENT CARE CONVENTION

Records identified from databases
(n=152)

4

Records removed before sereening;
Duplicate records (n = 38)

Records sereenad
in=114)

4

Reports sought for retrieval
n=11}

Records excluded
in=103)

Reasons:
Fopulation (n = 34)
Intervention (i = 44}
Cutcome (n=19)
Design{n = 1)
Article type (n=15)

Reports assessed for eligibility
in=11)

¥

Records excluded
(n=10G)
Reasons:
Iitervention (n = 2)
Article type (n=4)

Studies included in review
in=3)
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What They Found =viGHANGE

THE URGENT CARE CONVENTION

H'ﬂ'mﬂﬁd w‘. stlﬂdﬂfd w“ Wtight Wﬂght Modified VM Standard VM ) ) Wnighi Wnight
Study Events Total Events Totl Odds Ratio R 85%CI (fised) (random) Study Events Total Events Total Risk Ratio RR  95%Cl (fixed) {random)
Appelb I, 201 13 214 214 = 163 [0.69; 3.84] 32 &%
Aopeboametal, 2015 93 214 37 204 #0625 57 419% 1% Aty e+ S+ ; o los as al R
Caylan et al, 2019 2 2 4 8 T ANN215M) 49% 4% Chen et al., 2020 2 19 1 119 : 200 [0.18:21.76] 40%  4.2%
Chen et al., 2020 5 119 19 119 —%— 452 [246,831] 205% 20.9% Corbacioglu et al., 2017 7 28 2 78 i 100 [0.15; 661) 80%  67%
Corbaciogluetal, 2017 12 28 i —re— .25 [152,2566] 34%  38% Wang el al., 2020 20 180 14 189 - 144 [0.75 2.75] 559%  56.6%
Wang et ., 2020 8 180 28 181 - 500 [304; 827) 202% 313% =
: Fixed effect model 573 575 - 148 [0.91; 2.42] 100.0% -
Fixed effect model 573 515 + 436 [3.30; 5.76) 100.0% - Random effects model Ing 148 091 241] - 100.0%
Random effects model - 435 [3.29; 575 - 100.0% Prediction inferval | —— [0.50; 4.34]
Prediction interval — [2.77; 6.84] Heterogenelty: /"= 0%, v = 0, p = 0.8
— 04 0512 10

Hateragenaity: I* = 0%, ' =0, p = 0.89 .
0 051 2 10 Favours modified YW Favours standard YM

Favours standard VM Favours madifisd VM
Forest plot adverse events.

Forest plot reconversion success.
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Discussion o= viGHANGE

THE URGENT CARE CONVENTION

* 15t Systemic Review on the matter
*1181 patients review over the 5 papers selected

*VVM 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
e If unsuccessful then MVM — 6 out of 8 converted to date

* Has improved the way | approach SVT — improved patient journeys

© 20237Ur'gént-Caré.A_ss'ocia_t'ioh"' P LY
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Paper 5 =i HANGE

THE URGENT CARE CONVENTION

ORIGINAL ARTICLE

Cosmetic Outcomes of Simple Pediatric Facial Lacerations
Repaired With Skin Adhesive Compared With Skin

Adhesive With Underlying Adhesive Strips
A Randomized Controlled Trial

Erin Munns, MD *F Andrew J Kienstra, MD,*7 Fatrick D. Combs, MD, [
Giovanni Gabriele, MPH, § and Martthew Wilkinson, MD, MPH*¥

Pediatric Emergency Core « Volume 38, Mumber 10, October 2022

ot <2,

O 2023A.Ur'g'ent-Care"Av_ss'é)‘c'iaitioh" Yt LY

<



Why Is This Important? =viGHANGE

THE URGENT CARE CONVENTION

* 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

|s there evidence that one method is better
*Combining procedures — strips + glue

*This paper answers some of these conundrums...

-,
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o SHANGE

THE URGENT CARE CONVENTION

What They Did

*RCT
* Comparing Strips Only vs Strips + Glue

270 patients with
facial lacerations

* U18s enrolled
* Wounds <5cm
* Follow up done 2 months post repair
* Photos taken
* VVAS score used to judge wound healing
* Adjudicated by PEM and Pediatric Plastic
Surgeon

120 patients enrolled |

Skin adhesive
orly graugp

Skin adhesive with
adhesive strips group

57 with short-term
follow-up data

S4 with short-term
follow-up data

l

l

48 returned for
photographs at 2
months

44 returned for
photographs at 2
mionths

Errollment data.

150 patients excluded

- Excluded location [62)
- Wound did not mest soudy criteria [ie complex,
multilayer, oo large] (37]
- Parental refusal
- Md not want to participate [23]
- Preferred sutures (7]
- [d not weant to be randomizaed after
hearing about group options [9)
- Mo enrolling staff available (5]
- Bire (3]
- Mo parents available to consent [(2)
- Chranic skin condition [1)
- Audhesive allergy (1]

© 20237,Ur'g'ent.Care..A_ss'ocia_t'ioh"' ¥t LY
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What They Found =viGHANGE

THE URGENT CARE CONVENTION

TABLE 2. Comparison of 5kin Adhesive With Underying Adhesive 5trips Versus Skin Adhesive Alone Outcome Measures

Skin Adhesive Alone Group Skin Adhesive With Adhesive Strips Group P

Cosmetic VAS (mm), mean (S0

Rater 1 62 (18] 65 (21) 0485

Rater 2 53 (15) 55 (18) 0.693

Combimed average 58 (15) 60 (18) 0.5440
Time to repair (s), mean (SD) 107 (77) 195 (123) <0001
Ease of repair (VAS) (mm), mean (SD) 18 (19) 24 (23) 0127
Assistants uwsed, median (IQR) 1(1.25) L (1) 0418
Unscheduled follow-up visits, m (%) 3 (5) 4{TH 0712
Wound dehiscence, n (%) 2(35) 2(4) 1.
Need for addiional procedures, n (%) 235 3({5.5) 0673
Infection, n (%a) 1(2) 1 {2) (0.234

IR mdicates interquartile range.

*Bottom line
* No significant difference in cosmesis for either technique
e Combination technique took longer to do

© 20237,Ur'g'ent.Care..A_ss'ocia_t'ioh"' ¥t LY
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Discussion o= viGHANGE

THE URGENT CARE CONVENTION

* 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!
* | 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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> How Can You Driv

/ “i
* Will These Papers Affect Your Current Practice? )

=

* Are There Any Factors That Re-affirm/Challenge Your PresentiPractice?

o« SHANGE 2023
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Session Evaluation o=viGHANGE

THE URGENT CARE CONVENTION

*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?

-,
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