(95% CI 59.8-88.7; p<0.01). Cramping (with bleeding) trended
towards a higher rate of LOO (62.7%, 95% CI 54.2-71.1; p=0.07).
SES was not a reliable predictor of LOO, with similar clinical outcome
rates above and below the poverty line (57.5% [95% CI 46.7-68.3] vs
59% [95% CI 49.3-68.6] LOO). For anemic patients, the non-live
birth rate was 100%, but the number with this variable was small
(n=5). Return visits (58.3%, 95% CI 42.2-74.4), previous
abortion (58.8%, 95% CI 49.7-67.8), no living children (60.2%,
95% CI 50.7-69.6) and past pregnancy (55.9%, 95% CI 46.6-65.1)
were not associated with higher rates of LOO. Conclusion: Identifi-
cation of a live IUP, anemia, and cramping have potential as
predictors of obstetrical outcome in early pregnancy bleeding. This
information may provide better guidance for clinical practice and
investigations in the emergency department and the predictive
value of these variables support more appropriate counseling to this
patient population.

Keywords: clinical predictors, early pregnancy, vaginal bleeding
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Direct laryngoscopy: is it becoming a lost art in resident
education?

C. Botros, BSc, C. Renschler, BSc, MD, K. Dullemond, BSc, MD,
J. Yoo, BSc, MD, J. Trojanowski, BSc, MD, University of British Col-

umbia, Vancouver, BC

Introduction: Intubation is one of the highest-risk procedures per-
formed in the emergency department (ED) on a regular basis. The
British Columbia Airway Registry for Emergencies (BCARE) Net-
work collects data from every ED intubation at two tertiary care cen-
tres and one community centre and serves as a valuable quality
improvement tool. We compared intubation techniques, success,
and complication rates between emergency medicine physicians and
trainees. Methods: We completed an observational study of all
patients intubated in the ED by resident trainees or attending physi-
cians over a period of 28 months from July 2017 to November
2019. Respiratory therapists (RT's) completed a standardized data col-
lection form after every intubation and the data was used to analyze
techniques, success, and complication rates. Form completion compli-
ance was periodically reviewed by cross-referencing patient names in
the BCARE network with the radiology database for chest x-rays that
were performed after intubation in the hospital. Results: 642 intuba-
tions were performed by EM physicians: 66 by PGY1-2 residents,141
by PGY3-5 residents, and 435 by staff physicians. Airway assessment
prior to intubation was completed by PGY1-2 in 78.1% of cases,
PGY3-5 in 67.9%, and staff in 62.6%. Direct laryngoscopy (DL)
was chosen as first-choice technique 24.2% by PGY1-2, 24.8% by
PGY3-5, and 30.1% by attending physicians. Bougie was used 2.7%
of cases for all groups. First-pass success was 78.8% for PGY1-2,
86.5% for PGY3-5, and 85.7% for staff. Mean number of attempts
were similar at 1.24, 1.18, and 1.20 for R1-2, R3-5, and staff, respect-
ively. There were similar complication rates between all groups, on
average 16.9%, with the most common being hypoxemia prior to
induction, and desaturation following induction. There was a higher
rate of staff performing second intubation attempts following junior
residents (50.0%) than senior residents (26.3%). Conclusion: Trai-
nees have a stronger preference to use video laryngoscopy (VL)
than staff physicians as their first-line technique. Success rates were
similar between senior residents and attending physicians, but signifi-
cantly lower in junior residents, despite number of attempts being
similar between the three groups. Complication rates were similar
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among all 3 groups. This data may suggest that a stronger emphasis
for DL use among trainees is important.
Keywords: education, intubation, resident
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Prospective comparative evaluation of the ESC 1-hour and a
2-hour rapid diagnostic algorithm for myocardial infarction
using high-sensitivity troponin-T

J. Andruchow, MD CM, MSc, T. Boyne, MD, MSc, I. Seiden-Long,
PhD, D. Wang, MSc, S. Vatanpour, PhD, G. Innes, MD, MSc,
A. McRae, MD, PhD, University of Calgary, Calgary, AB

Introduction: Rapid diagnostic algorithms using high-sensitivity car-
diac troponin can rapidly diagnose or exclude acute myocardial infarc-
tion (MI). However, multiple algorithms have been proposed and itis
unclear if some outperform others. The objective of this study was to
prospectively compare the diagnostic performance of 1- and 2-hour
algorithms in clinical practice in a Canadian population. Methods:
Emergency department patients with chest pain had high-sensitivity
cardiac troponin-T (hs-cTnT) collected on presentation and 1- and
2-hours later at a single academic tertiary hospital and regional percu-
taneous coronary intervention site over a 2-year period. The primary
outcome was index MI, the secondary outcome was 30-day major
adverse cardiac events (MACE). All outcomes were 2 physician adju-
dicated. Results: We enrolled 1,167 patients with hs-cTnT collected
on ED presentation. Of these, 350 had a valid 1-hour and 550 had a
2-hour hs-cTnT sample. Index MI prevalence was ~11%. Sensitivity
of the 1- and 2-hour algorithms for index MI was 97.3% (95% CI
85.8-99.9%) and 100% (95% CI 91.6-100%) and for 30-day
MACE was 80.9% (95% CI 66.7-90.9%) and 83.3% (95% CI
73.2-90.8%), respectively. The 1-hour algorithm was 96.3% specific
for index MI (95% CI 93.8-98.2%) whereas specificity for the
2-hour algorithm was 97.9% (95% CI 96.3-100%). Both algorithms
classified about one-quarter of patients in an indeterminate observa-
tional zone with an ~11% MI prevalence. Conclusion: Both the 1-
and 2-hour algorithms were highly sensitive and specific for MI, but
were less sensitive for 30-day MACE. However, the 2-hour algorithm
trended toward better performance, likely because its larger delta cut-
offs reduce the risk of misclassification owing to analytic variability.
These findings suggest algorithms using larger delta cutoffs may pro-
vide a greater margin of safety. Further comparative evaluation of
rapid diagnostic algorithms using different cutoffs and characteriza-
tion of patents in the observational zone is warranted.

Keywords: high-sensitivity troponin, myocardial infarction, rapid
diagnostic algorithms
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Decreasing emergency department length of stay for patients
with acute atrial fibrillation and flutter: a cluster-randomized
trial

I. Sdell, MD, MSc, D. Eagles, MD, MSc, J. Perry, MD, MSc,
P. Archambault, MD, MSc, V. Thiruganasambandamoorthy, MSc,
MBBS, R. Parkash, MD, E. Mercier, MD, ]J. Morris, MD,
D. Godin, MD, P. Davis, BSc, MD, MSc, G. Clark, MD,
S. Gosselin, MD, B. Mathieu, MD, B. Pomerleau, MD, S. Rhee,
MD, G. Kaban, MD, E. Brown, BSc, M. Taljaard, PhD, For the
RAFF3 Study Group, University of Ottawa, Department of Emer-
gency Medicine, Ottawa, ON

Introduction: CAEP recently developed the acute atrial fibrillation
(AF) and flutter (AFL) [AAFF] Best Practices Checklist to promote
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