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MESSAGE FROM THE DEPARTMENT HEAD

David Messenger, MD, MM, FRCPC, FCCP
Associate Professor and Department Head

Message from the
Department Head

To say that 2020 was a challenging year would be a colossal understatement. As we
began the year, none of us were anticipating just how much the world in which we live,
work and learn would change as a result of the COVID-19 pandemic.

There has been little in our department left untouched by the pandemic
and its varied impacts — our clinical environment and patient care
practices; our educational programs and our strategies for teaching/
learning; our research and scholarship activities; and our administrative
operations have all been transformed and adapted in countless ways.
Adding to the challenges have been the massive impacts on personal
and family lives from closed schools, isolation from friends and loved
ones, and diminished opportunities for connectedness and social
engagement. We have, collectively, struggled with feelings of loss, grief,
loneliness, anxiety, anger and disappointment during the year - it's
important that we acknowledge the many ways in which life during the
pandemic has stretched many of us beyond what we thought we'd have
to experience and manage, and the profound impact this stretch has
had on us all.

Amid the many challenges of 2020, however, the Department of
Emergency Medicine has demonstrated time and again the remarkable
capacity of our faculty and residents, and indeed the entire ED team, to
pull together to achieve remarkable things. This report’s pages speak
to a department that is active, engaged, productive and innovative and
whose members have accomplished much over the year of which we
can be extremely proud. To highlight a few significant indicators of our
success over the year:

- We completed a year-long exercise of formal planning, and
launched an ambitious 5-year departmental Strategic Plan to
guide our clinical and academic priorities as we grow and evolve
together.

We grew and changed our clinical ED physician coverage model,
supported by SEAMO and hospital funding, to support the care
needs of our population during COVID.

We successfully made a case with SEAMO, and on to the Ministry
of Health, to recruit several outstanding new physician faculty
members to our department, in support of expanded clinical
coverage and advancement of our academic mission.
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» We saw our existing clinician-scientists enjoy great success —
Dr. Susan Bartels was awarded a Tier 2 Canada Research Chair,
and Dr. Steve Brooks enjoyed significant funding success as the
Ontario principal investigator for the development of a national
ED COVID-19 registry; these are but two examples of an impressive
record of productivity from our researchers and scholars in the
department.

We embarked on an ambitious agenda of faculty development
around airway management in the era of the pandemic, with a
marked increase in our use of interprofessional in-situ simulation.
+ We found innovative ways to adapt our residents’ educational
sessions to provide ongoing curriculum delivery and to support
our trainees during a challenging time in medical education.
- We reached out into our community through a successful
departmental philanthropic initiative that provided support for a
community charity providing meals to those in need during these
challenging times.

These are but a few of the many notable accomplishments and
successes that together we have enjoyed. Most importantly, however,
have been the many ways (both big and small) in which members of our
department (faculty, residents and staff) have stepped forward, cared
for one another, exhibited leadership (both in very visible and in less
conspicuous ways), and have worked so hard together to sustain the
collegiality and culture of our Queen'’s EM family despite much upheaval
and disruption.

To my colleagues — friends, all — in our department: Thank you... for all
you do, every day, in support of our collective goals, and in support of
one another. | am fortunate to lead this amazing department, and | am
excited for what we will continue to achieve together in the years ahead.

David Messenger, MD, MM, FRCPC, FCCP
Associate Professor and Department Head



FACULTY AND STAFF

d 1 I L
Dr. Susan Bartels, FRCPC Dr. Colin Bell, FRCPC Dr. Elizabeth Blackmore, Dr. Danielle Blouin,

Associate Professor Assistant Professor CCFP(EM) FRCPC, MHPE, PhD
- - Assistant Professor Professor

Dr. Steven Brooks, MHSc, Dr. Eric Bruder, FRCPC Dr. Jennifer Carpenter,

MMEd, FRCPC FRCPC Assistant Professor FRCPC
Assistant Professor Associate Professor - Assistant Professor

5 VP
Dr. Jaelyn Caudle, FRCPC Dr. Timothy Chaplin, Dr. Damon Dagnone, Dr. Kerstin de Wit,
Assistant Professor FRCPC FRCPC FRCPC
- Assistant Professor Associate Professor Associate Professor

Dr. Stuart Douglas, Dr. Christopher Evans, Dr. Karen Graham, Dr. Andrew Hall, MMEd,
FRCPC MSc, FRCPC CCFP(EM) FRCPC
Assistant Professor Assistant Professor Assistant Professor Associate Professor
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FACULTY AND STAFF

Dr. Sharleen Hoffe, MSc, Dr. Daniel Howes, FRCPC Dr. Gordon Jones, FRCPC Dr. Jim Landine, FRCPC
BSc, FRCPC Professor Associate Professor Assistant Professor
Assistant Professor - - -

Dr. Mike McDonnell, Dr. Robert McGraw, Dr. Colin Mercer, FRCPC Dr. David Messenger,
MD, FRCPC MMEd, FRCPC Assistant Professor BSc, MM, FRCPC
Assistant Professor Associate Professor - Associate Professor

r‘l
Dr. Max Montalvo, Dr. Heather Murray, Dr. Joey Newbigging, Dr. Terrence O’Brien,
FRCPC MSc, FRCPC CCFP(EM), FCFP CCFP(EM), FRCPC
Assistant Professor Professor Assistant Professor Assistant Professor

4 | Annual Report 2020



FACULTY AND STAFF

Dr. Michael O’Connor, Dr. Armita Rahmani,
MMEd, FRCPC CCFP(EM)
Professor Assistant Professor

Dr. Louise Rang, RDMS, Dr. Nici Rocca, FRCPC
FRCPC Assistant Professor
Associate Professor -

Dr. Stephanie Sibley, Dr. Marco Sivilotti, MSc,
FRCPC FRCPC, FACMT, FAACT
Assistant Professor Professor

Dr. David Walker, FRCPC Dr. Melanie Walker, PhD
Professor

Dr. Matthew Stacey, Dr. Adam Szulewski,
CCFP(EM) MHPE, FRCPC
Assistant Professor Associate Professor

ADJUNCT FACULTY

Dr. Jason Bornstein
Dr. Amanda Collier
Dr. Kenneth Collins
Dr. Mackenzie Howatt
Dr. Andy Reed

Dr. Graeme Ross

Dr. Aaron Ruberto
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FACULTY AND STAFF

Ms. Catie Hannaford, Ms. Susan Holland Dr. Vlad Latiu Ms. Mary Lee
Administrative Special Projects Research Coordinator Postgraduate Program
Assistant Coordinator & Executive - Administrator

— Assistant -

Ms. Kim Marsh Ms. Jill McCreary Ms. Jessica Montagner Ms. Jackie Morris
Financial Assistant Manager of Operations Research Administrator Study Coordinator

Ms. Tiffany Roy, Ms. Tina Wisteard
Finance Coordinator & Data Entry Clerk
Undergraduate Assistant -
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What’s new
in Emergency
Medicine




NEW FACULTY

Dr. Kerstin de Wit, MBChB, BSc,
MSc, FRCPC

Kerstin de Wit trained in internal medicine,
emergency medicine and research in

the UK. She completed a Thrombosis
Fellowship in Ottawa in 2013. Since

then, she has worked in both emergency

medicine and thrombosis. She leads

a research program which focuses on
the diagnosis of bleeding and clotting
disorders in the emergency department,
and is funded by CIHR and PSI.

We welcomed Dr. de Wit on October 1,
2020 as our newest member of the team.

IN MEMORIAM

Jane Reid
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We lost a valued member of our
Department and cornerstone of our
research team when Jane Reid died this
past year in August. Many in our
department knew Jane first as a dedicated
and caring ER nurse who often brought
to us key insights into the patients we
cared for together. In 2003, we were
privileged to have her join, and soon after,
lead our clinical research team of
associates and students.

Through even the busiest times, with
multiple clinical research projects running
in our EDs, Jane effectively managed our
research program and staff, identified
better ways of recruiting participants and
collecting data, was a vital communication
link with collaborators across Canada,

and she never gave up on cajoling us

to complete yet another form! All of us
who have benefited academically from

our research program owe much of this
success to Jane.

She became a trusted colleague, friend,
mentor and confidant to many of us in
our research program, including the many
research associates and undergraduate
students whom she trained, nurtured and
encouraged to reach their potential. Jane
was always generous in caring for those
she worked with. Each year she hosted the
entire research team at her home to share
her love of food (she was a fabulous cook
and baker), friendship and family.

Jane leaves behind her husband Tom,
three children and four grandchildren; as
close and wonderful a family as you might
ever meet.



HONOURS AND AWARDS

Dr. Susan Bartels

Dr. Susan Bartels earns Canada Research
Chair (Tier 2), Humanitarian Health
Equity.

This is one of the country’s highest research
honours, the CRCP aims to make Canada

a leader in research and development

by bringing together leading and
promising minds from across the country.
Established in 2000, every year the CRCP
invests approximately $256 million to
attract and retain their accomplished
chairholders, 47 of which are faculty
members at Queen’s University.

i
Dr. Terry O’Brien

Dr.Terry O'Brien was awarded the
Canadian Association of Emergency
Physicians Honorary Life Member Award.

Dr. Danielle Blouin

Dr. Danielle Blouin wins the Inaugural
Reznick Scholar Award for the School of
Medicine.

This program provides an opportunity

for faculty members to implement their
own educational research and scholarship
initiatives, awarded annually.

o0

\ L A Sl
Dr. Colin Bell

Dr. Colin Bell was awarded the H.F. Pross
Award.

This is awarded annually to a faculty
member in the School of Medicine for
innovative uses of technology in teaching
and learning.
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HONOURS AND AWARDS

Dr. Bob McGraw

Dr. Bob McGraw wins the CCFP-EM
Distinguished Preceptor Award.

Every year, the graduating class of
CCFP-EM residents select two or three
off-service or community preceptors and
one Kingston Health Sciences Centre
(KHSC) emergency medicine preceptor to
receive this award in recognition of each
preceptor’s outstanding teaching and
mentorship. This award is a tribute to the
exceptional contributions made by these
individuals to resident education.
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Dr. Heather Murray

Dr. Heather Murray was nominated as
the Queen’s University candidate for the
3M National Teaching Fellowship.

The 3M National Teaching Fellowship is
Canada'’s most prestigious recognition of
excellence in educational leadership and
teaching at the post-secondary level.

Dr. Jim Landine

Dr. Jim Landine is awarded the 2020
L.E. Dagnone Emergency Medicine
Teaching Award by our graduating

residents for excellence in teaching.

Dr. Joey Newbigging

Dr. Joey Newbigging is awarded the
Canadian Association of Medical
Education - Certificate of Merit Award
which promotes, recognizes and rewards
faculty committed to medical education
in Canadian medical schools.

Dr. Joey Newbigging is also Recognized
by the Queen’s Department of Family
Medicine for making “Outstanding
Contributions” as the Program Director
for the CCFP-EM Program.



OUTGOING RESIDENTS - FRCPC

Dr. Savannah Forrester

Dr. Kirsten Litke

Dr. Eve Purdy

Dr. Ali Yakhshi Tafti

INCOMING RESIDENTS - FRCPC

Dr. Kimberly Vella

Dr. Tiahna Warkentin

OUTGOING RESIDENTS - CCFP-EM

Britfany Aziz

A

Laura Mclnnis

Christine
Hanna

Sucheta Sinha

Christopher
Williams

Emily Winsor

Michael
Heseltine

Erin
Slaunwhite

Daniel Hines

Tatiana
Vukadinovic

INCOMING RESIDENTS - CCFP-EM

John
Adamich

Haseeb
Naveed

Andrew
Armstrong

Alexander
Goldfarb

Koush5A2|m|

Noren Khamis

Samantha
Britton

Jessica
Maaskant
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CLINICAL CARE

. Program Medical
io 4 Director Updates

Terrence O’Brien, MD, CCFP (EM), FRCPC
Director

The Covid-19 Pandemic has had an unprecedented impact on society and health care
across the globe. KGH ED, like all other Emergency Departments, was significantly
impacted and we had to adapt our daily practice to the health care demands of the
pandemic while at the same time continuing to function as the tertiary care center for
our local patient population and our catchment area.

There have been many challenges and many mandated changes to our practice. Our
department has met these challenges with hard work, innovation, and collaboration
within the KHSC organization, the KFLA Health Unit and the province of Ontario.

Ironically, as we were preparing to deal with the surge of the upcoming influenza season
the threat of this pandemic arose. There was significant uncertainty and apprehension
amongst all staff as the pandemic became a reality by February 2020. All staff were
realistically concerned about contracting a potentially fatal illness from workplace
exposure with no sign of a vaccine in the reasonable future. Our department began to
prepare in multiple ways with the guidance of Public Health, Infection Prevention and
Control, and senior KHSC administration. Leadership from our Department Head, Dr. Dave
Messenger was effective and pragmatic as we had to change the way we dealt with all

“There have been many patients arriving in our ED. Department members supported Dr. Messenger in multiple
challenges and many ways and Zoom meetings became daily occurrences. Our biggest challenge was that all
mandated changes patients arriving needed to be screened and treated as if all were potentially infected with
to our practice. Our Covid-19.The changes included:
department has met these « Policy changes for resuscitation, advanced airway management, protected code blue.
challenges with hard

-« Mandated simulation training for staff and residents for the above on a regular basis.
work, innovation, and

collaboration within the

KHSC organization, the
KFLA Health Unit and the « Twice daily staff huddles sometimes combined with in situ simulation.

- Daily in situ simulation exercises for resuscitation and airway management including
RTs, PCAs, Nursing staff and all ancillary ED staff.

province of Ontario.” - Transition of Section C to a Covid assessment and treatment Unit.
« Transition of EMS offload area to Section D.
+ Opening Section H as a pre-admission and consult area.
- Changes in Emergency physician schedules to accommodate the above.

« PPE procurement and utilization for all patient encounters according to IPAC
guidelines.
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CLINICAL CARE

“Thanks to the quick
effective leadership of
Dr. Kieran Moore and his
associates at KFLA Health
Unit at the onset of the
pandemic KGH did not
have a large number of
Covid patients to deal with
in 2020.”
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Thanks to the quick effective leadership of Dr. Kieran Moore and his associates at KFLA Health Unit at
the onset of the pandemic KGH did not have a large number of Covid patients to deal with in 2020.
This was despite local outbreaks at Queen’s University and our nearby Correctional Services of Canada
Institutions. Meanwhile KHSC prepared for an influx of Covid-19 patients from outside our region to
assist with all waves of the pandemic within the province of Ontario.

Patient volumes and CTAS scores have been highly variable since last March and we initially saw a
marked decrease in ED volume in the first few months with a gradual subsequent increase in ED visits
to about 90% of our daily average which is 180 visits. Mental Health and Addictions presentations
have reached 10% of our visits and there has been significant collaboration within our organization
with the Department of Psychiatry and community support systems. Mental health resources have
been increased to support MH ED presentations. Presenting complaints have changed dramatically
for the ED over the past year as a result of lockdowns, public health measures, the change in delivery
of primary care, cancellation of surgeries, procedures and diagnostic tests. It is too early to tell the true
impact of these changes at the present time on our Emergency Department. Of note we did not need
to open our usual satellite ED units to cope with surges of patients from Frosh week, Homecoming,
Halloween and St. Patrick’s Day. We also saw less pediatric infectious illness such as influenza, croup,
RSV and gastroenteritis. Life in the ED was very different in 2020.

We salute ALL staff in our Emergency Department for their efforts over the past year. We are grateful

to our leaders Carol Maclntosh, Kathy Reid, Jackie Donaldson, Laura McDonough, Mike MacDonald,

Dr. Mike Fizpatrick, Dr. Dave Messenger, our PMDs, our simulation leaders and educators and all of our
dedicated Admin staff on Victory 3 for facilitating our response in 2020. It truly has been a team effort
and we value the work everyone has done under stressful conditions. This will be an ongoing response
well into 2021 and beyond.




CLINICAL CARE

Program Medical
AN Director Updates

3 Hotel Dieu Hospital Urgent Care Centre 2020

Karen Graham, MD, CCFP (EM), FCFP
Director

Our HDH Urgent Care Centre, like so many areas in the hospital, saw an unprecedented
year in 2020 due to the Covid Pandemic. We witnessed and reaffirmed that we truly

are a team based unit as we changed processes, undertook education initiatives and
provided increased HDH Code 99 and cardiac arrest support to help manage the effects
of the pandemic on our Urgent Care Centre and the wider hospital.

Our entire staff showed resilience and teamwork in managing the
many changes and demands as we navigated a roller coaster of
new stresses and initiatives. Throughout all of this we maintained
excellent care of our patients and remained patient focused in our
approach. We feel truly proud of our staff who, despite personal risk
and stress, remained focused on good patient care.

Like most Emergency Departments and Urgent Care Centres we
had a notable decrease in over-all volumes in 2020. Our centre
saw 34, 269 patients in 2020 versus 43,234 in 2019. This represents
a 26% decrease in total volume. There were, however, increased
challenges in attending to our patients due to PPE requirements,
lack of family attendance to help support patients, loss of
community supports due to office closures and limited visits, loss
of community safety nets, increasing drug overdoses and mental
health presentations, staff isolations due to covid, and a myriad

of new and unprecedented challenges. We undertook multiple
education sessions to prepare for acute Covid presentations,
including team-based in- situ simulations and further airway
sessions in the simulation lab. We were well prepared and managed
the many changes along the way.

We could not have managed without the support of our large team
of contributors, from front line staff to our managers, directors,
senior administrators, allied professionals, re-deployed hospital
staff, environmental maintenance staff and others too numerous to
mention. A special thank you to our staff who took on covid airway
teaching roles and ensured that we were prepared, as a team, for
the challenges. We are also grateful for the leadership of Dr. Dave
Messenger who supported our department and provided clear and
compassionate leadership.

Some Patients May be Delaying Emergency Care During the Pandemic

50k

43,234 Emergency department

visits declined

N
o
=

34,269
30k

20k 26%

Patient Volumes

_
o
=

A decline in visits for serious
conditions may resultin
complications or death

2019 2020

As this report is written we now face a continuing pandemic with a
race against time to vaccinate our population.

This will be looked at, in retrospect, as a most challenging of times.
Together we are weathering the storm and fulfilling our mission of
patient centred care which remains at the core of our being.
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CLINICAL CARE

Stuart Douglas, MD, FRCPC, MSc
Outgoing Lead

Sharleen Hoffe, MD, FRCPC, MSc
Incoming Lead

“Postgraduates in
Emergency Medicine and
undergraduates from our
medical school are getting
increasingly involved
in Emergency Medicine
QIPS initiatives. Our team
has been busy delivering
lectures on medical errors,
process improvement and
Ql research.”
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Quality Improvement
& Patient Safety (QIPS)
Report

Covid-19 couldn't hold back the successes of the Quality
Improvement Patient Safety (QIPS) Program! We had a very
productive year for improvement initiatives, education and
research.

Dr. Rocca’s in-situ simulation team continues to play an integral role in identifying and
addressing system issues. In 2020 the team targeted their efforts to address issues in
resuscitating Covid-19 patients.

Postgraduates in Emergency Medicine and undergraduates from our medical school are
getting increasingly involved in Emergency Medicine QIPS initiatives. Our team has been
busy delivering lectures on medical errors, process improvement and Ql research. Our
M&M review process has been revamped to involve residents in subsequent improvement
processes. Undergraduates and postgraduates have been engaged in many of our
research projects studying CPR quality, lab resource utilization, care experiences and
clinical documentation to name a few.

Dr. Szulewski’s pilot project for Resuscitation Video Review in our Trauma Bays was well
underway in 2020. Completion is anticipated in early 2021 and is anticipated to pave the
way for many exciting opportunities in 2021.

Collaboration with other departments to expand Emergency Department Ql initiatives are
developing. These include:

« Working with the Department of Anesthesiology to improve pain control in hip
fractures and minimize adverse medication reactions by using femoral nerve blocks.

- Liaising with community Addiction Services to improve care for our patients in the
opioid epidemic.

We look forward to continuing these initiatives and building new interdepartmental and
community relationships in 2021.
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POSTGRADUATE MEDICAL EDUCATION

Jaelyn Caudle, BScOT, MD, EMDM, FRCPC

Director

Emergency Medicine

Training Programs:
FRCPC

The Royal College Emergency Medicine training program once again had a remarkably
successful year despite the challenges that arose due to the pandemic. Our program
was able to accommodate frequent rotation changes and endless last minute schedule
changes while continuing to provide excellent academic events and clinical experiences.

“Once again our amazing
resident group showed
themselves to be a dynamic,
flexible and engaged group
of trainees. Their willingness
to pitch in was highlighted
early on in the pandemic
when the residents took
initiative to coordinate
a novel resident clinical
schedule that allowed for
senior residents to provide
on-call service for the
department.”
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Teaching sessions, including the summer series, grand
and core rounds, were rapidly transitioned to virtual
learning events. We were fortunate to continue
offering in-person simulation rounds throughout the
past year. Once again our amazing resident group
showed themselves to be a dynamic, flexible and
engaged group of trainees. Their willingness to pitch
in was highlighted early on in the pandemic when the
residents took initiative to coordinate a novel resident
clinical schedule that allowed for senior residents to
provide on-call service for the department.

Throughout the past year, the residents have time and again demonstrated professionalism,
compassion and a willingness to embrace change. Our department and training program
is better because of our amazing residents.

The pandemic required CaRMS to be changed to a virtual selection process. With
electives cancelled nationally, recruitment to our program took place through a series of
zoom meet and greets with staff and residents as well as countless individual meetings
by phone, zoom and less frequently in person. Thanks to Melissa Bouwsema and Erin
Brennan for leading the recruitment process. Thanks also to the members of the selection
committee for their work on this important task.

In December the training program underwent an external review of the learning
environment. The review highlighted the close relationship between trainees and respect
for the program director. It confirmed that our current residency program is valued by the
resident group. Access to high quality equipment to enhance point of care ultrasound
training, increased engagement in the training program by departmental leadership and
the need to facilitate equity, inclusion and diversity in the training program were identified
as opportunities for improvement. Implementation of many of these recommendations is
already underway.



POSTGRADUATE MEDICAL EDUCATION

Matt Stacey, MD, CCFP (EM)
Program Director — July-Present

Joey Newbigging, BSc, MD,
CCFP (EM), FCFP
Director - January-June

Kitchener-Waterloo and Saint John, New
Brunswick. The footprint of Queen’s CCFP-EM
grads continues to grow across the country!

One of the most significant changes to our
curriculum this year was the introduction
of our horizontal airway curriculum.

This simulation curriculum emphasizes
deliberate practice of part-task airway
skills, mental rehearsal, and the application
of these skills into increasingly complex
airway scenarios. Although objective
assessment of the impact of the curriculum
is pending, it was extremely well received
by residents, with many faculty members
noticing a significant improvement in

the residents’airway skills compared to
previous years. Special thanks to Drs. Fil
Gilic, Bob McGraw and Elizabeth Blackmore
for their enormous efforts in creating

this outstanding, and critical, learning
experience for residents. Going forward
we will be fine-tuning the curriculum,
recruiting more faculty airway instructors
and expanding to include some FRCP-EM
residents.

Emergency Medicine
Training Programes:

CCFP(EM)

We had another successful year, and with the newly added
Cornwall return-of-service program, our biggest cohort for some
time... ten residents! Despite the curriculum and clinical challenges
of COVID-19, our residents had a successful year and are ready for
independent practice. They have all secured jobs or fellowships
upon graduation. Three residents are pursuing further fellowship
training (Queen’s Resuscitation and Reanimation Fellowship (2)
and Ottawa’s POCUS Fellowship (1)), and the others are joining EDs
in Belleville, Brockville, Cornwall, Credit Valley Mississauga, Guelph,

This year we had our first
two residents begin the
Cornwall return-of-service
program. Cornwall rotations
in emergency medicine,
orthopedics, anaesthesia
and ICU were created and
were successful in providing
excellent teaching and
learning opportunities for
residents. It is hoped that
successful in providing excellent teaching
and learning opportunities for residents.
Itis hoped that even when the Cornwall
return-of-service initiative is complete (2022),
that these rotations could be recruited for
use by the regular program stream.

Looking ahead to 2020-21, we will again
have ten residents in the program... our
typical eight Ministry sponsored residents,
one Cornwall return-of-service resident,
and a National Defence re-entry resident.
Our program is near capacity with learners,
and we have been fortunate to continue
to be able to establish and nurture

existing ties with our community hospital
partners to give our residents rich learning
experiences.

| have enormous gratitude and appreciation
for all of the Queen’s DEM and community
hospital faculty and teachers for their
continued commitment to our program
and their teaching and mentorship of our
residents. It would be impossible to train
such a large cohort of residents at Queen'’s
were it not for the generous contribution of
time and effort from such talented faculty
in our emergency medicine community.
Thank you!
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POSTGRADUATE MEDICAL EDUCATION

Global Emergency
Medicine Fellowship

Updates

Susan Bartels, BSc, MD, FRCPC, MPH

Director

The Global Emergency Medicine Fellowship is pleased to have graduated its second
Fellow, Dr. Jodie Pritchard, at the end of June after completing her Gorgas Diploma
Course in Clinical Tropical Medicine at the Alexander von Humboldt Tropical Medicine
Institute in Lima, Peru.

Peru
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Jodie Pritchard (back row on the right) with classmates as the
Gorgas Clinical Tropical Medicine Diploma Course in Lima,

Congratulations, Jodie! Although she has now
returned to McMaster to complete her final year
of FRCPC training, we are excited that she will be
returning to Queen’s as a SEAMO Research Fellow
starting in July 2021.

Past fellow, Dr Amanda Collier, has continued

to work as the emergency department lead

for the Haramaya University (Harar, Ethiopia)
and Queen’s University collaboration to build
capacity in emergency medicine and create a
post-graduate training program at HU. During
the COVID pandemic, the universities have
maintained regular virtual connections and are
proceeding with a
needs assessment
for the emergency
department and
planning for online
teaching sessions
until in-person
educational trips can
resume. We are also
coordinating with
other institutions
(such as the Toronto
Global EM group
and Black Lion
Emergency Medicine
Department in
Addis Ababa) to share resources and build
collaboration at several levels. Global EM Fellows
will have ongoing opportunities to contribute to
this collaboration.

Members of the Global Emergency Medicine
Fellowship jointly published two peer-reviewed
articles in 2020. The first article examined pre-
departure training and post-departure debriefing
practices for Canadian FRCPC Emergency Medicine
trainees completing global health electives. The
second article, in collaboration with Dr. Mundenga
Muller, from HEAL Africa Hospital in DR Congo,
considered COVID and its response in complex
humanitarian emergencies using Bangladesh,
Yemen, and DR Congo as case studies.

Last year we were able to streamline our
application process in collaboration with the
Masters of Public Health (MPH) program at the
Queen’s School of Public Health. This will allow us
to jointly offer a fellowship position as well as entry
into the Queen’s MPH program, which will make
the process smoother for everyone involved.

In 2020, we also prepared to welcome Dr. lhab
Alasasfeh into the Global Emergency Medicine
Fellowship. Ihab is just completing his Resuscitation
and Reanimation Fellowship and will transition to
his Global Health studies with a focus on further
developing Emergency Medicine as a specialty in
Jordan when he returns there.

The Global EM Fellowship continues to actively
recruit trainees including both FRCPC residents
(who will join our resident clinical schedule) as
well as graduates who have completed their
Royal College training (and will work as attending
physicians). Interest in the Fellowship from
international candidates is also increasing.



POSTGRADUATE MEDICAL EDUCATION

Resuscitation
& Reanimation
Fellowship

Adam Szulewski, MD, FRCPC, MHPE, PhD

Director

Despite the challenges of the past year, we've had a successful year in the Resuscitation
Fellowship thanks to our fellows’ hard work and the dedication of our faculty.
Congratulations to our 2020 graduates — Kirsten, Ihab and Mathieu!

“Looking to the future,
we’re looking at ways in
which we might be able
to use what the pandemic
has taught us to make the
program more accessible.”

The winner of this year’s Golden Laryngoscope
Award (given to the fellow who most
contributed to the learning experience of the
group - as voted by the fellows themselves)
goes to Mathieu Brunet.

This year we welcomed 6 fantastic new fellows
from a diverse medical background including
emergency medicine (both CCFP-EM and FRCP
programs), critical care and the Canadian Armed
Forces. This diversity of experience allows for
some in-depth and nuanced discussions during
our many teaching sessions.

Looking to the future, we're looking at ways

in which we might be able to use what the
pandemic has taught us to make the program
more accessible. One idea is to offer part of

the program remotely for those practicing
physicians who may be working outside of
Kingston. We've been able to find some creative
solutions for remote learning over the past year
that we'll look to improve upon and implement
for the future.

A big thank you to our faculty group for continuing
to support the success of the program!
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UNDERGRADUATE MEDICAL EDUCATION

Undergraduate
Medical Education
Updates

Armita Rahmani, BSc, MD, CCFP (EM)

Director

If there was a silver lining in this pandemic year for me, it has been the opportunity
to reinvent and completely redesign the core rotation in Emergency Medicine for
Undergraduate Medical Education at Queen’s. The year started out with uncertainty
as we all came to grips with the reality of practicing in the era of COVID-19. In those
initial uncertain months, the medical students were removed from the clinical milieu.
As we pondered how to safely bring them back to clerkship, the opportunity arose to
completely change and expand the rotation.

“The new rotation is

4 weeks long and is
preceptor-based. Students
are carefully scheduled to
work several shifts with
the same faculty member,
and each student has a
small team of 2 preceptors
who communicate about
student progress and
suggest areas for targeted
learning.”
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The pre-pandemic Emergency Medicine clerkship rotation was a 2-week rotation embedded within
the “Perioperative” block of clerkship. Students were assigned 6-7 shifts and rarely worked with the
same faculty on consecutive shifts. Feedback to students was haphazard and students were sometimes
confused by varying practice patterns and conflicting feedback on performance. The lack of
longitudinal and repeated exposure to the same faculty preceptors was a major challenge interfering
with student learning. Rotation evaluations frequently requested longer exposure to clinical learning

in the Emergency Department.

The new rotation is 4 weeks long and is preceptor-based. Students are carefully scheduled to work
several shifts with the same faculty member, and each student has a small team of 2 preceptors who
communicate about student progress and suggest areas for targeted learning. This has allowed for
fulsome feedback and longitudinal mentorship. The students now work a minimum of 8 clinical shifts
but are able to voluntarily pick up extra shifts to a maximum of 12 shifts to meet their perceived and
identified learning needs. This change has allowed the students to take more ownership of their
learning, to identify gaps in their knowledge and to pursue remedies with their faculty.

In addition to their clinical shifts in the Emergency Department, the students participate in a robust
interprofessional program. The new rotation was developed in association with multiple allied health
departments. The students participate in 7 interprofessional shifts in total. They learn to perform
ECGs and interpret them with ECG technologists. They perform blood draws under the supervision
of phlebotomists. They work with emergency department nurses and learn about the triage process
and how to triage patients. They also spend a day with ED nurses performing patient care and
procedures like IV access and oxygen setup and application, and they get the opportunity to follow

a patient through their journey in the ED. They spend a day working alongside the ED social workers
and learn about navigating mental health resources for patients in need. They work with our ED nurse
practitioner managing discharge planning for vulnerable populations in the ED. They spend a day
with the PSWs and help them in their tasks including feeding and toileting patients. Finally, they have
a dedicated procedure shift, where they work with an emergency medicine resident who supervises
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them in any available procedures including sutures, casting,
abscess drainage, foreign body removal and ED ultrasound.

Retained in the new rotation are the activities which have
previously been well received by students. They have the
opportunity to attend Grand Rounds and Junior Resuscitation
Rounds where they get hands-on practice in recognizing and
managing common arrhythmias (stable and unstable). There is a
teaching shift where students have one on one time with a faculty
member who observes them during their assessment of a patient
and provides immediate feedback. Learning modules for various
kinds of emergency radiology and ECG interpretations enhance
the clinical learning in the Emergency Department.

The feedback from faculty and students about this new rotation
has been universally positive. The faculty have been incredibly
supportive of the change and have adapted beautifully to

their enhanced preceptor roles, despite a challenging practice
environment and changing rules. They have found clinical and
teaching opportunities for clerks while keeping them safe in a
department on the frontline of a pandemic. | am thankful for our
incredibly supportive faculty and their enthusiasm in embracing
this change.

The student feedback about the new rotation has been fantastic.
Students like the consistency of the faculty preceptors and
increased control over their own learning. They have also enjoyed
the interprofessional component of the rotation and getting to see
the interaction of allied-health professionals. Below is a sampling of
the feedback they have written:

“My favorite part of the rotation was the
interprofessional shifts and consistently working
with the same preceptors”

“I think that the course is extremely well organized
and | was able to learn a lot by practically
assessing patients”

“Wonderful preceptors - keen to teach and
understand the skill levels of medical students.
Also, great display of teamwork to provide care.”

“| liked being with the same preceptors for the
whole rotation. | liked being able to see patients
independently and the challenge of creating so
many differentials and plans”

“Emergency Medicine has a great overall
environment. The staff and allied health who were
engaged in teaching demonstrated good team
dynamic”

“The interprofessional shifts were excellent. | really
enjoyed the opportunity to work with the
phlebotomist and perform blood draws and the
opportunity to work with the ECG technician”

Future plans:

Unfortunately, there are some gaps in the learning of medical
students in this rotation. Under the current COVID-19 rules,
students have been unable to participate in any resuscitation.

By their nature, Emergency Department resuscitations are on
patients whose COVID status is unclear, and are run as protected
codes, which precludes having medical students in the room.
Additionally, students are being held out from assessing a number
of presentations (cough, fever, shortness of breath) where there

is a suspicion of COVID-19. | hope to readdress these issues to
enhance the learning environment while mitigating risk. As more
students are fully vaccinated and the community level of COVID-19
drops, we hope to include the clerks in the entirety of Emergency
Medicine. In the meantime, we are about to launch a newly
designed resuscitation simulation so as to allow the clerks to have
some resuscitation experience in the Emergency Department.

| am also hoping to gather a small focus group of students and
faculty to review the new rotation and identify opportunities
where we can continue to build on and further enhance the
learning for our medical students. Reviewing our examination
question bank and aligning the questions with the rotation
learning objectives is another specific goal.

| would like to take this opportunity to thank everyone in

the Department of Emergency Medicine for their supportive
collegiality during this difficult year. Bringing this rotation to
fruition demonstrates how cohesive a group we are and how much
we can achieve even in the midst of chaos.
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Tim Chaplin BSc, MD, FRCPC
Director

Simulation-Based
Medical Education

Update

2020 was a challenging year (shocking | know) for simulation-based activities.
However, Queen’s Emergency Medicine leadership, educators, technicians and learners
demonstrated patience, resiliency and flexibility in adapting to a ‘new normal’.

VA

in-situ simulation was at
the forefront of our
department’s
preparedness efforts
and instrumental in
developing, honing, and
practicing our
interprofessional team-
based response to sick
patients with COVID.”
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Our PGME simulation curriculum was one of the few in Canada to continue during the pandemic.
Although there were limitations on the number of participants allowed per session and increased
PPE requirements, time in the simulation lab was a welcome and friendly respite from endless hours

of Zooming!

The pandemic galvanized our faculty-focused simulation training. Our entire group participated

in practice sessions reviewing our approach to airway management and cardiac arrest during the
COVID-19 pandemic. This is a remarkable achievement considering it was the first time in a simulation
lab for some of our members.

I'm looking forward to a “precedented” 2021 and beyond.

Yours in simulation, Tim

Finally, in-situ simulation was at

the forefront of our department’s
preparedness efforts and instrumental in
developing, honing, and practicing our
interprofessional team-based response to
sick patients with COVID. This was a huge
effort on the part of several individuals

in our group - a big thank you to Bob,

Nici, Eve, Stu, Shar, Aaron, Heather, Dave,
Joey, Andrew, Colin M, Colin B, Joanne

(RT), and Laura (RN). This group organized
and facilitated over 100 in-situ simulation
sessions in 2020! In addition to focused
practice and the creation of a shared
mental-model, our in-situ simulations have
signalled the importance of team-safety
and interprofessional learning - something
we can all be proud about!
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Bob McGraw BSc, MD, MEd, FRCPC
Research Director

Research Director
Report

The Department of Emergency Medicine research program had a very successful year in
2020 with exceptional scholarly output across our core domains of clinical, educational,

resuscitation and global health research.

Despite the many challenges brought on by the COVID-19
pandemic researchers in our department achieved a historic level
of success with 108 peer reviewed publications for the year. This
level of success reflects a huge amount of hard work by individual
researchers, research assistants and administrative staff, as well as
the ongoing support of the entire membership of the Department
of Emergency Medicine. On behalf of everyone in the research
program | would like to express my gratitude for the incredible
support we receive from everyone, every day.

At the top of the list of highlights for 2020 was hearing that Susan
Bartels was awarded a Tier 2 Canada Research Chair for her work
investigating the social determinants of health among women and
children in humanitarian crises. These very prestigious Chairs are

“granted to exceptional emerging researchers, acknowledged by
their peers as having the potential to lead in their field" This award
is a tremendous achievement by Susan who continues to be an
enormous source of pride for all of us.

In July of 2020, and in a remarkable display of rapid response to

a crisis, Steve Brooks was successful in applying for a 1.2 million
dollar grant from the Ontario COVID-19 Rapid Research Fund.
These funds are being used to support a provincial registry of
suspected and confirmed cases of COVID-19 patients in ED’s across
Ontario. As a result of Steve’s work our department is seen as a
leader in the national and global response to the worst public
health crisis in over a century.

Finally, and in keeping with our strategic priority of improving
care for all our emergency department patient populations, the
RECONNECT study was launched in 2020. Under the leadership

of Co-Principle Investigators Melanie Walker and Susan Bartels,
this study is looking at emergency department care experiences
among a variety of equity-seeking groups within our community
and has tremendous potential to serve as a source of future
scholarly work for faculty and residents and to inform and improve
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the care of an important and vulnerable subset of our patient
population.

Going forward 2020 will be remembered as a year of
unprecedented disruption to our research program with the
restrictions brought on by the pandemic. With this in mind it is
quite remarkable, and humbling, to be able to submit a report on
so much success. | am particularly grateful to Melanie, Jessica, Vlad,
Jill, Susan and our entire administrative team, who took on the
myriad of challenges to ensure the uninterrupted support of our
research program. | look forward to the next phase of growth of
our program under Kerstin's leadership, with confidence she has an
amazing team supporting her.

Department of Emergency Medicine Research Program Stats
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Resident Research
Director Report

Melanie Walker, PhD
Resident Research Director

This past pandemic year was challenging on many fronts but proved to be another
busy and productive year for our research program.

Our foundational research series, which blends fundamental clinical epidemiology skills
with clinical reasoning, is running strong in its' fourth year and will welcome the addition
of a quality improvement methodology session. We also rolled out an abbreviated 'zoom
research series’ for the CCFP-EMs with good success. Our monthly lunch time journal

club saw a new format at the end of 2020. Led by Dr. Kerstin de Wit and myself, residents
across our program will now work in teams to enhance their critical appraisal skills on a
selected emergency medicine publication. This new structure will help to spread out the
workload and increase engagement while we continue to pivot to a virtual format. Both
the R2s and CCFP EMs were busy this year working on their CAT/scholarly projects which
will be presented at next year’s RJ Brison Research Day on April 1,2021. Albeit in a virtual
format, Research Day will showcase the breadth of research projects that faculty members,
residents, medical students and graduate students have been working on - even in the
face of COVID restrictions — across the domains of clinical research, medical education,
quality improvement and global/population health. Research Day is always a highlight to
celebrate our department’s research accomplishments.

As always, please reach out to me when you're in the early phases of planning a
research project!

EVIDENCE-BASED PRACTICE (EBP) EVIDENCE-BASED EDUCATION

ASK a

question

BEST SCIENTIFIC
EVIDENCE

ASSESS
evidence- ACQUIRE

based evidence
medicine

process

critically
APPLY APPRAISE

evidence evidence

PATIENT
VALUES
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Profiles in Research

Kerstin de Wit, MD, MBChB, BSc,
MSc, FRCPC

It has been a real pleasure to move my
research work to the Department of
Emergency Medicine at Queens. Research
is always a labour of love, taking
perseverance and time to arrive at the end
product. I have been blown away at how
interested and supportive the department
faculty and residents have been for my
research ideas. For example, we launched
the CanSCAHN pilot study (head injury in
patients taking antithrombotics) in
January, and have enrolled over a hundred
patients to date. This study will develop a
decision rule for ordering head CT in
patients taking antithrombotics. We will
launch the full study (in Canada, the US and

the UK) once funding is obtained from CIHR.

I am working to get two additional clinical
studies off the ground. In spring of this
year, | was awarded CIHR funding to set up
PEITHO-3 in Canada. This is a European-led
RCT comparing standard anticoagulation
to alteplase 0.6 mg/kg (max 50 mg) for
patients with intermediate-risk pulmonary
embolism. We will be recruiting to the
study at KGH, as well as six other hospitals
in Canada.
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| have also designed a prospective cohort
study to assess a simplified pathway for
DVT testing (the DAYS study). The DAYS
algorithm uses 1) calf circumference
difference of 3cm, 2) DVT the ‘most likely’
diagnosis and 3) D-dimer (cutoff either
500 or 1,000, depending on the first two
items), to determine need for ultrasound.
I plan to start this study in the fall.

A huge thank you to everyone in the
department who has welcomed me to
Kingston and for supporting these
clinical studies. | feel lucky to be part of
the group.

Chris Evans, MD, MSc, FRCPC

Dr. Chris Evans joined the Department of
Emergency Medicine in 2012 after
completing a FRCPC Emergency Medicine
residency at Queen’s University and a
Trauma fellowship at the University of
Toronto. He subsequently completed a
Masters in Evidence-Based HealthCare at
the University of Oxford, a secondment
with the London Air Ambulance service
(London HEMS) in the UK, and a research
fellowship at ICES Queen'’s. In the past year
he has been appointed an Associate
Scientist at ICES Queen’s and the Queen'’s
Health Services and Policy Research
Institute.

His research focuses on major trauma,
with particular interest in traumatic cardiac
arrest, trauma systems, and long-term
outcomes in survivors of injury. He has
several active population level health
studies including long-term survivorship
and outcomes in patients suffering Blunt
Aortic Injury, traumatic arrest survival
outcomes in trauma versus non trauma
centers in Ontario, and patterns of
healthcare utilization in discharged
trauma patients.






DEPARTMENTAL LIFE

Louise Rang, MD, FRCPC(EM)
Professional Sustainability & Wellness Lead

Professional
Sustainability and
Wellness Report

Covid-19 has obviously presented both challenges & opportunities for professional
sustainability and wellness. Initially the energy needed to rise to the crisis resulted in
super-human efforts, such as that from our department leadership, and the simulation
team. Now we are in a more chronic state, consisting of fatigue, boredom, hope, and
pride in our adaptability. What follows is a summary of the year’s activities on the

Professional Sustainability and Wellness front.

“The first Staff Wellbeing
Survey has been carried
out as a mandatory part
of the Annual Report
process. The data will be
incredibly useful to start
conversations about
where to turn next and
provide some metrics for
comparison.”
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The Resident Wellness
Resilience and Performance

in EM (WRaPEM) Curriculum
continues on a bimonthly basis
and is being formally evaluated
through a SEAMO Grant-
supported research study in
conjunction with Drs. Leslie
Flynn, Melanie Walker, Andrew
Hall and Amber Hastings-
Truelove. This will help refine
the program even further.
Thank you to all who have been
facilitators for these sessions.

Gatherings such as TMTL, trivia
night, cyber code brews, and

a cooking lesson have been
adapted to Zoom, with variable
success.

SEAMO has implemented

an organization-wide Peer
Support program, designed to
provide psychological first aid.
Erin Brennan, Steve Brooks and
| are trained as peer supporters.
Info about the program is
available through seamo.

physicianwellness@queensu.ca.

Thriving
“| got this.”

Calm and steady
with minor mood
fluctuations

Able to take things
in stride
Consistent
performance
Able to take
feedback and to
adjust to changes
of plans
Able to focus

Able to communicate
effectively
Normal sleep

patterns and
appetite

How are you doing today?

Surviving

“Something isn't right.”

Nervousness,
sadness, increased
mood fluctuations

Inconsistent
performance

More easily
overwhelmed or
irritated

Increased need for
control and difficulty
adjusting to changes

Trouble sleeping or
eating

Activities and
relationships you
used to enjoy seem
less interesting or
even stressful

Muscle tension, low
energy, headaches

The first Staff Wellbeing Survey
has been carried outas a
mandatory part of the Annual
Report process. The data will
be incredibly useful to start
conversations about where to
turn next and provide some
metrics for comparison.

The CAEP Wellness Week
contained significant Queen'’s
content. Eve Purdy wrote a
blog post; Erin Brennan & Gord
Jones were both interviewed;
@QEmerg pictures included in
Docs that Rock video.



SOCIAL EVENTS

Christmas COVID Race

Alas, the COVID cancellation of all things
social in Emergency Medicine included
our Christmas Party. However, Emergency
Physicians are pretty good at coming up
with unique solutions, and this year we
hosted the Public Health approved,
socially distanced “Amazing Christmas
COVID Race.” Teams of 3-4 residents
dressed warmly and travelled on foot to
several faculty homes in the downtown
core and completed tasks to progress to
the next step. At each station, they had a
time limit to complete their challenge,
and then they were off to the next stop.
These challenges included tasks of
cooperation (building a tent together
with one hand behind your back), a relay
race (trampoline jumping and tree
decorating), scavenger hunts (how many
toy cars in a yard), fine motor skills (play
“Operation”, decorate a mug”) and best of
all “Let it Go” Karaoke (best done when
you've never heard the song before). It

was a very fun event that provided levity
and enjoyment to participants and to
spectators. Thanks to all the faculty who

hosted a station and dreamed up
challenges, and the residents who
enthusiastically took part.

The Big Mac Challenge

Executive summary: It was FAST!

Full report: Fourteen riders lined up at
the start line (respecting social distancing
of course) under sunny skies and a light
south-westerly wind.

Terry gave the annual “history of the Big
Mac” speech, which was remarkably
succinct this year (kudos Terry), and we
set off for Gan with super-fans Evan and
daughter Harper cheering on the group.
Notably absent on our ride out was our
BMC artist extraordinaire Max, who can
usually be found painting pastorals along
the legendary highway 2 countryside.

The race started smoothly and the
“eating-favourites” (Andrew Hall, Carl
Chauvin) did not disappoint. Chris Meyer
was a close third to finish his meal. Others
struggled, especially our rookie guests
Christopher Davidson and Dave Coughlan
who admittedly underestimated how
much food a Big Mac meal really is! Some
chose to ‘enjoy’ the eating portion - Terry,
Damon, Ceira, Bryden. Others still,

arguably more intelligent than the rest
chose to abstain from the Big Mac -
Mike, Sam.

Oncerriders settled in, the peloton (initially
Chris Davidson, Dave Coughlan, and Steve
Mann) swallowed up the other riders on
the road (Carl, Chris M, Andrew H and
myself) and set the pace for the rest of
the ride home.

There was a sprint finish this year and
Carl Chauvin (anesthesiology) crossed the
line in first place, ahead of Steve Mann

(orthopaedics). Chris Davidson (pathology)
rounded out the podium.

Category winners were:

Chris Meyer (BMC champ 2020)
Erin Brennan (Lady Mac)

Carl Chauvin (Daddy Mac, may be
renamed to “the consult Mac”)
Taylor Nikel (Junior Mac)

Overall a huge success...
See you there next year!
Yours in cycling,

Tim
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Department of Emergency Medicine’s Research Grants

Funded

1.

Enhancing metacognition in simulation: Evaluating the
impact of eye-tracking augmented debriefing, $ 67,000.00,
Operating, PSI New Investigator Grant, 3-2020 / N/A,
Szulewski A, Hall A, Dagnone D, Walker M, Howes D, Ruberto
A, Sherbino J, Caners K, Kok E

Canadian Hospitals Injury Reporting and Prevention Program
(CHIRPP), $ 232,810.00, Operating, Public Health Agency of
Canada, 6-2020 / N/A, Evans C

The Nightmares Course, $ 10,000.00, Operating, The Office of
Postgraduate Medical Education, 1-2020 / 12-2020, Chaplin T

Quantity of Opioids for Acute Pain and Limit Unused
Medication (OPUM study), $ 21,350.00, Operating, CIHR,
2-2020/ N/A, Daoust R

TIA Phase Ill: Revised Clinical Score for High Risk TIA Patients
in the ED, $ 76,750.00, Operating, CIHR, 4-2020 / N/A, Perry J

Resuscitation in Motion (RiM) 2020: Accelerating
Collaboration in Resuscitation Science., $ 15,000.00,
Operating, CIHR, 1-2020 / 12-2020, Dainty K

RECONNECT Study: impRoving carE experienCes Of Equity-
seekiNg groups iN thE emergenCy department, $ 20,000.00,
Operating, CTAQ Endowment Fund Grant, 6-2020 / N/A,
Douglas S, Walker M, Messenger D, MacKenzie M, Purkey E,
Collier, A, Pritchard J, Bartels S

Innovation for Defence Excellence and Security (IDEaS) Grant:
Intelligent, Dynamically Adaptive Simula tion and Operational
support to Enhance Medical Trauma Response, $ 800,000.00,
Operating, Depart ment of National Defence, 1-2020 /
12-2020, Hungler P, Howes D, Etamabi A, Szulewski A

Centre for the Future of Simulation, $ 250,000.00, Operating,
Joule, 1-2020/ 12-2020, Howes D

Enhancing metacognition in simulation: Evaluating the
impact of eye-tracking augmented de briefing, $ 45,921.00,
Operating, Physician Services Incorporated (PSI), 10-2020 /
N/A, Szulewski A, Hall AK, Dagnone JD, Walker M, Howes D,
Ruberto A, Sherbino J, Caners K, Kok E

Enhancing competency-based medical education assessment
with machine learning, natural language processing, and
other advanced analytic techniques, $ 29,956.00, Operating,
College of Medicine Research Award (COMRAD), 6-2020 / N/A,
ThomaWoods R, Sonnadara R, Monteiro S, Yilmaz Y, Sherbino J,
Bernard J, Hall AK, Cheung WJ, Debajyoti M, Lineberry M,
ChanT™™

A qualitative study aimed at identifying barriers and
facilitators to EPA acquisition in emergency medicine!,

$ 3,300.00, Operating, 2020 CAEP Young Investigator Fund,
7-2020 / N/A, Paterson Q, Sample S, Alrimawi H, Bouwsema M,
Anjum O, Hall AK, Martin L, Woods R, Cheung W, Chan TM
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Publications

Chapters

1.

Murray H., Health Quality Ontario: Quality standards for early
pregnancy loss, 7-2020, CMAJ

2. M.LA.Sivilotti, Carbamazepine, 8-2020, Harwood-Nuss’
Clinical Practice of Emergency Medicine, Vol. 311

3. M.LA.Sivilotti, Nonsteroidal Anti-inflammatory Drugs, 5-2020,
Harwood-Nuss Clinical Practice of Emergency Medicine,
Vol. 308

4. M.LA.Sivilotti, Initial Management of the critically ill adult
with an unknown overdose, 5-2020, UpToDate

Editorials

1. Murray H. Quality Standards for early pregnancy loss, 2-2019,
Health Quality Ontario

2. David Messenger. Working Towards Inclusion: Listening to

LGBTQI2S+ Student Voices in Medicine. Queen’s Gazette.

Non-Peer-Reviewed Articles

1.

Hall AK, Brennan EE, Woods R, Breaking down the silos in
simulation-based education: Exploring, refining, and
standardizing, 11-2020, CJEM, Vol. 22(6):733-734

Peer-Reviewed Abstracts

1.

Ruberto AJ, Sivilotti MLA, Forrester SM, Hall AK, Crawford FM,
Day AG, Haloperidol vs Ondansetron for Hyperemesis due to
Cannabis (HaVOC): a randomized, controlled clinical trial,
6-2020, Can J Emerg Med, Vol. 22, S32-33

Thiruganasambandamoorthy V, Taljaard M, Hudek N, Brehaut
J, Ghaedi B, Sivilotti MLA, McRae A, Yan J, Ohle R, Fabian C,

Le Sage N, Mercier E, Hegdekar M, Huang P, Nemnom M,
Krahn A, Archambault P, Presseau J, Graham |, Rowe B,
Development of practice recommendations for ED
management of syncope by mixed methods, 6-2020, Can J
Emerg, Vol. 22, 58-9

Stiell IG, Sivilotti MLA, Taljaard M, Birnie D, Vadeboncoeur A,
Hohl C, McRae A, Rowe B, Brison R,
Thiruganasambandamoorthy V, Macle L, Borgundvaag B,
Morris J, Mercier E, Clement C, Brinkhurst J, Brown E, Nemnom
M, Wells G, Perry J, A randomized, controlled comparison of
electrical versus pharmacological cardioversion for
emergency department patients with atrial flutter, 6-2020,
Can J Emerg Med, Vol. 22, S9

Krishnan R, Mukarram M, Ghaedi B, Sivilotti MLA, Le Sage N,
Yan J, Huang P, Hegdekar M, Mercier E, Nemnom M, Calder L,
McRae A, Rowe B, Wells G, Thiruganasambandamoorthy V,
Role of hospitalization for detection of serious adverse events
among emergency department patients with syncope: a
propensity-score matched analysis of a multicentre
prospective cohort., 6-2020, Can J Emerg Med, Vol. 22,510
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Hudek N, Rowe B, Brehaut J, Ghaedi B, Nguyen P, Presseau J,
McRae A, Yan J, Ohle R, Fabian C, Le Sage N, Mercier E,
Hegdekar M, Archambault P, Sivilotti MLA,
Thiruganasambandamoorthy V, Identification of barriers and
facilitators for implementation of the Canadian Syncope Risk
Score, 6-2020, Can J Emerg Med, Vol. 22, S44-45

Ruberto AJ, Sivilotti MLA, Forrester SM, Hall AK, Crawford FM,
Day AG, Haloperidol vs Ondansetron for Hyperemesis due to
Cannabis (HaVOC): a randomized, controlled clinical trial,
5-2020, Acad Emerg Med, Vol. 27

Boutilier JJ, Stoesser C, Sun CLF, Brooks SC, Cheskes S, Dainty
KN, Feldman M, Ko DT, Lin S, Morrison L, Scales D, Chan TCY,
Out-of-hospital Cardiac Arrest Response Characteristics
Moderate the Effect of Response Time on Survival, 10-2020,
Circulation, Vol. 142(supp 4):A306

Leung KHB, Brooks SC, Chan T, Clegg G, Socioeconomically
Equitable Public Defibrillator Placement Using Mathematical
Optimization, 10-2020, Circulation, Vol. 142(supp 4):A138

Drennan |, Cheskes S, Snobelen P, Nolan M, Chan T, McLeod S,
Dainty K, Vaillancourt C, Brooks SC, LO19: AED on the fly: A
drone delivery feasibility study for rural and remote out-of-
hospital cardiac arrest, 8-2020, Canadian Journal of
Emergency Medicine, Vol. 22(51):513-14

Cheskes S, McLeod SL, Nolan M, Snobelen P, Vaillancourt C,
Brooks SC, Dainty KN, Chan TCY, Drennan IR, Improving access
to automated external defibrillators in rural and remote
settings: a drone delivery feasibility study, 6-2020, Journal of
the American Heart Association, Vol. 9(14):e016687

Valeriano A, Van Heer S, Brooks SC, de Champlain F, MP41:
Crowdsourcing to save lives: A scoping review of bystander
alert technologies for out-of-hospital cardiac arrest, 6-2020,
Canadian Journal of Emergency Medicine

Sibley S, Roth N, Scott C, Rang L, White H, Sivilotti MLA, Bruder
E, Point-of-care ultrasound for the detection of
hydronephrosis in emergency department patients with
suspected renal colic,, 6-2020, 1, Vol. 12(1):31

Vahedi L, Gray S, Bartels S. Understanding Sexual Relations
Between Local Community Members and United Nations
Peacekeepers in Haiti: A Global Health Challenge. Accepted
panel presentation at the PEGASUS Conference, University of
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