Common pitfall in ER 2021 (update 5A 64)

91113/l | Common pitfall suggestion
Major lail@ protect C spine NA158UIMU Nexus criteria
trauma CRRARINL [ Hsigesprotect C spine)
No posterior midline tenderness
No evidence of intoxication
Normal level of consciousness
No focal neuro deficit
No painful distraction injuries
Miss dx hemo-pneumothorax 191 deep sulcus sign 310 CXR
189910 CXR viueu + artifact 3% Extended FAST i
910N spinal board
hemothorax A UBYAUNAS
we3n CXR laean Taduiu fluid
level wilau v CXR upright
Improper ICD CXR viaald ICD ganvinevas ICD msegludateon
(Bouvan, \11vie, Aevandin) gnane ICD Ty
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Improper control bleeding msmsuiadensen 5 7 nieumsinuidoy
External : Look + Exposure
Rx suture, compress, tourniquet
chest : PE + E-FAST + CXR
Rx: ICD, Surgery
abdomen : PE + FAST
Rx Surgery
Pelvis : PE + Film Pelvis AP
Rx Pelvic wrap(l4 Taild Elastic bandage),
surgery
Long bone : PE +exposure
Rx splint, surgery
Major Laflalsf transamine Trauma + bleeding+shock (HR > 120 or sBP < 90)
trauma
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21416t X-ray pelvis AP

n3el AoaN1sds CT abdomen A9 CXR fowid sign
of thoracic aortic injury ¥seld (fiesa1nnses CT 9
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lailold foley cath

#a15auld foley cath TugUhe blunt abdominal injury
\eond urine Uaaiu miss dx bladder injury

intubation

Funud tube ldwiangay Qaladn
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An-Auly, LAUNGATTINN refer)

AISLYANLLIALS tube ABUBBNAN ER dLnld ET tube
Asagwile carina Uszana 3-5 cm

aild filter

New normal #U38 intubation ns1elvild filter

Acute
coronary

syndrome

Miss diagnosis MI a1nlailasin EKG

fuhemileansvin EKG

Fregana refer i miss dx M

ESRD volume overload

COPD with respiratory failure

acute heart failure

Pneumonia with respiratory failure

Seizure with alteration of conscious

(Veuz EKG VT ftheinds viliwnnditadedu seizure)

Hypotension unknown caused

Miss Diagnosis MI 91n81u EKG i@

Common miss dx EKG

Inferior wall MI (miss STE aunaLén)

Posterior wall Ml (aedy 11 V7-9 Tunsgiwu STD in
V2-d+upward T wave + prominent R wave)

De winter

LBBB (19 Searbossa Tun1sifiady M)

Chest pain

Qjﬂwﬁuaﬂ UBNAIN ACS AITHN
critical Diagnosis U84 chest pain
agnsBuse leun

Cardiac tamponade

Aortic dissection

Pulmonary embolism

Tension pneumothorax

Esophageal rupture

19019911 EKG + CXR + Ultrasound thelun1sinagy

Cardiac tamponade :EKG electrical alternan, US

pericardial effusion

Aortic dissection : CXR widening mediastinum US
dilated aortic root , flap in abdominal aorta, free

fluid (ascites pleural eff in ruptured AAA)

Pulmonary embolism : EKG S1Q3T3 RAD RBBB CXR
oligemia US LV D-shape

Tension pneumothorax : N13AFI9519NE

Esophageal rupture CXR pneumomediastinum




syncope Mmiss diagnosis causes of syncope 1“{1} Rose rule I‘Hﬂ'ﬁ work up ‘Vl']ﬁ'WWﬂ Ssyncope
19U UGIH Pulmonary embolism T e
Admit if any of the following are present:
B BNPlevel = 300pg/ml
B radycardia =50 in Emergency Department or pre-hospital
R R ectal examination showing fecal occult blood (if suspicion of
gastrointestinal bleed)
A A nemia - Hemoglobin <90 g/l
c C hest pain associated with syncope
E E CG showing Q wave (not in lead IIl)
S S aturation £94% on room air
toxicology [M35nwilasruliigndes wu msUSnwaudivingitensguatlosiunaudsie
larvage TugUaeitliinas larvage wagduinununssawlulu refer
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abdominal | miss dx appendicitis Qjﬂw diarrhea 197157311 RLQ tenderness
pain Anvaglugtheueie diarrhea) ns@l D/C A35 advice observe RLQ pain

miss dx ectopic pregnancy
lsidemsaa UPT wiasanndnusein
Uszaiaulaund

AU Jeasyiugninaievinviesdiua asdd
n333 UPT wn31e (WiinUsedniieuazunund)
14 US 9 free fluid wag Uterus

miss dx cholecystitis

1% US Tumsuseidiugtheiiungs RUQ pain
(sonographic murphy sign, gall stone, GB wall

thickening, pericholecystic fluid)

miss dx ruptured hepatoma

fuheiivinties @ i hypotension e198iUse iR
cirrhosis %38 HCC \fi

ALY US Useidlug Liver mass ,free fluid in
abdomen 8197915041491% ascites A3 TwdaAnsO kI




