
modified palliative care screening tool, volunteer ED physicians were
asked to identify adult patients with end-stage, chronic conditions
including cancer, chronic obstructive pulmonary disease (COPD),
chronic kidney disease (CKD), heart failure (HF), cirrhosis, dementia
and/or progressive central nervous system (PCNS) disease. Demo-
graphic data were collected from these tools and data regarding
patients’ visits in both the 6 months prior to and 30 days following
their index visits were collected from the ED Information System.
Bivariate analyses were completed using Student’s t and chi-square
test. Results: A total of 663 patients with end-stage illness were iden-
tified; 338 (51%) were female and the median age was 76 (IQR: 63,
85). Cancer was the most common presentation (41%), followed by
dementia (23%), COPD (16%), HF (9%), CKD (9%), PCNS disease
(9%) and cirrhosis (7%). These patients made a total of 1277 visits in
the 6 months prior to and 288 in the 30 days following the index visit.
Patients presenting to the EDs with cancer (p = 0.001), cirrhosis (p =
0.005) and CKD (p = 0.03) were more likely to visit an ED in the 6
months prior to their index visit. In contrast, patients presenting
with dementia (p < 0.0001) and PCNS disease (p = 0.02) were signifi-
cantly less likely to present to an ED in the 6 months prior to their
index visit. Patients presenting with cirrhosis or CKD had the highest
average number of ED visits in the 6 months prior to their index visit
(cirrhosis: 4.59 visits, SD: 3.8, p < 0.0001; CKD: 4.39 visits, SD: 3.8,
p = 0.0001). Of these patients, those presenting with end-stage cirrho-
sis were significantly more likely tomake a return visit to an EDwithin
30 days after their index visit (p = 0.014). Conclusion: Cancer is the
most common condition for patients with end-stage, chronic illnesses
in these EDs. Those presenting with cirrhosis or CKD are at a
significantly higher risk of repeat visits to the EDs. This study has
identified potential deficits in care and can serve as a baseline for
future intervention studies.
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Critical care skills training day for emergency medicine
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A. Petrosoniak, MD, MSc, Schulich School of Medicine, Western
University; Department of Emergency Medicine, St. Michael’s
Hospital, Toronto, ON

Introduction: Emergency medicine (EM) residents are expected
become proficient in a number of rarely performed, high risk proce-
dures. We developed Critical Care Skills Training Day for senior
FRCP and CCFP EM residents at a single university program to fill
a gap in resident confidence with these procedures. The day applies
principles of deliberate practice with focused feedback using
simulation-based training for several rarely performed procedures
including thoracotomy, fibre-optic intubation, pericardiocentesis,
resuscitative hysterotomy and central line insertion. The objectives
of this work was to improve the residents’ scores of self-perceived
comfort independently performing these procedures by completion
of the training day.Methods: Clinician educators, residency program
directors and simulation specialists designed and taught the curric-
ulum. We used pre- and post-training day surveys blending Likert,
multiple choice and free text comments to measure comfort perform-
ing each procedure, overall satisfaction and usefulness of this training.
Descriptive statistics were used to analyze results. Pre-post differences
were assessed using paired sample T-tests. Comments and themes
from course evaluations were used to make yearly iterative changes.

Results: A total of 95 residents completed the curriculum between
2016-2018. 89 completed evaluations (93%). Residents reported sig-
nificant (p < 0.05) improvement in comfort independently perform-
ing fibre optic intubation, thoracotomy and central line insertion.
The day was rated very highly, 9.4/10 (SD, 0.72), over 3 years. Feed-
back was positive with participants identifying opportunities for
repeated practice, feedback from instructors and practical tips to
improve performance as valuable aspects. Iterative changes were
made yearly in response to resident feedback including introduction
of new procedures, incorporating skills into sim-based cases, and dif-
ferent training models for skill training. Conclusion: Critical Care
Skills Training Day for EM residents was created using the principle
of deliberate practice to fill a perceived gap in resident training. Resi-
dents who completed the annual curriculum showed a marked
increase in comfort independently performing several of the
procedures. Ongoing challenges include the length of the day, econ-
omies of scale, and training models available for the rare procedures.
Future directions include the integration of longitudinal objective
performance evaluations to align with the competency by design
curriculum.
Keywords: deliberate practice, procedural skills, simulation
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Does early intervention improve outcomes for patients with
acute ureteral colic?
G. Innes, MD, MSc, A. McRae, MD, PhD, E. Grafstein, MD,
J. Andruchow, MD, MSc, M. Law, PhD, F. Scheuermeyer, MD,
MSc, University of Calgary, Calgary, AB

Introduction: The optimal initial management approach for ureteral
colic is unclear. Guidelines recommend spontaneous passage for most
patients, but early stone intervention may rapidly terminate acute epi-
sodes. We compared 60-day treatment failure rates in matched
patients undergoing early intervention versus spontaneous passage.
Methods: We used administrative data and structured chart review
to study all emergency department (ED) patients at nine Canadian
hospitals who had an index ureteral colic visit and a computed tomog-
raphy (CT) confirmed 2.0-9.9 mm stone during 2014. Using Cox
Proportional Hazards models, we assessed 60-day treatment failure,
defined as hospitalization or rescue intervention, in patients undergo-
ing early intervention compared to propensity-scorematched controls
undergoing trial of spontaneous passage.Results: From 3,081 eligible
patients, mean age 51 years and 70%male, wematched 577 patients in
each group (total 1154). Control and intervention cohorts were
balanced on all parameters and propensity scores, which reflect the
conditional probability a patient would undergo early intervention,
were similarly distributed. In the time to event analysis, 21.8% in
both groups experienced the composite primary outcome of treatment
failure (difference = 0%; 95% CI, -4.8 to 4.8%). Early intervention
patients required more ED revisits (36.1% v. 25.5%; difference
10.6%; 95% CI 5.3 to 15.9%) and more 60-day hospitalizations
(20.1% v. 12.8%). The strongest predictors of adverse outcome
were stone size, proximal or middle stone location, and ED length
of stay. Conclusion: If applied broadly to patients with 2.0-9.9mm
ureteral stones, an early interventional approach was associated with
similar rates of treatment failure, but more hospitalizations and emer-
gency revisits. Research clarifying subgroups most likely to benefit
will facilitate better targeting of early intervention, potentially redu-
cing patient morbidity and improving system utilization.
Keywords: intervention, outcomes, renal colic
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