the median following. Discussion/Impact: This project demon-
strates that in a busy tertiary care academic hospital, an admission
algorithm helped reduce ED TTD and LOS for patients with pan-
creatitis. This proves especially valuable when considering the poten-
tial applicability of such algorithms to other disease processes, such as
gastrointestinal bleeding and congestive heart failure, among others.
Future studies demonstrating this external applicability, and the
impact of such decision algorithms on physician decision fatigue
and within non-academic institutions, proves warranted.

Keywords: emergency department, length of stay, quality improve-
ment and patient safety
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Variability in practice patterns in the emergency department
treatment of hyperkalemia

R. Alaraimi, MBChB, S. Gosselin, MD, G. Clark, MD,
H. Gangatharan, MBSc, R. Tam, MD, E. Villeneuve, B.Pharm,
MSc, PharmD, C. Meyers, MD, D. Iannuzzi, MSc, A. Grunbaum,
MD, McGill University, Montreal, QC

Introduction: Hyperkalemia is a common electrolyte disturbance
associated with morbidity and mortality. Commonly used therapies
for hyperkalemia include IV calcium, sodium bicarbonate, insulin,
beta-adrenergic agents, ion-exchange resins, diuretics and hemodialy-
sis. This study aims to evaluate which treatments are more commonly
used to treat hyperkalemia and to examine factors which influence
those clinical decisions. Methods: This is a retrospective chart review
of all cases of hyperkalemia encountered in 2017 at a Canadian
adult ED. Potassium values were classified as mild (5.5 - 6.5 mEq/
L), moderate (>6.5 - 7.5 mEq/L) and severe (>7.5 mEq/L). Treatment
choices were then recorded and matched to hemodynamic stability,
degree of hyperkalemia and ECG findings. More statistical methods
to test correlation between treatment and specific variables will be
performed over the next 2 months, including logistic regression to
highlight potential determinants of treatment and Chi-square tests
to verify randomness and to construct 95% confidence intervals.
Results: 1867 ED visits were identified, of which 479 met the inclu-
sion criteria. 89.1% of hyperkalemia cases were mild, 8.2% were mod-
erate, and 2.7% were severe. IV insulin was used in 22.1% of cases,
followed by Kayexalate in 20.5%, sodium bicarbonate in 12.3%, IV
calcium in 9.4%, frusemide in 7.3%, salbutamol in 2.7 %, and dialysis
in 1.9%. Moderate and severe hyperkalemia were associated with
higher use of insulin (79.5% and 64.3% respectively), IV calcium
(41% and 64.3% respectively), sodium bicarbonate (56.4% and
85.7% respectively). Bradycardia was associated with higher insulin
and IV calcium use (46.7% and 33.3% respectively). Hypotension
was associated with a similar increase in use of insulin and IV calcium
(34.2% and 23.7% respectively). There were only 15 cases of cardiac
arrest in which sodium bicarbonate and IV calcium were more fre-
quently used (80% and 60% respectively). Conclusion: This study
demonstrates variability in the ED management of hyperkalemia.
We found that Insulin and Kayexalate were the 2 most common inter-
ventions, with degree of hyperkalemia, bradycardia and hypotension
influencing rates of treatment. Overuse of kayexalate for emergent
treatment of hyperkalemia is evident despite weak supporting evi-
dence. Paradoxically, beta adrenergic agents were underutilized des-
pite their rapid effect and safer profile. The development of a
widely accepted guideline may help narrow the differences in practice
and potentially improve outcomes.

Keywords: emergency, hyperkalemia, potassium
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Education innovation: Equity, Diversity, Advocacy, and Cultural
Safety (EDACS) curriculum

C. Acton, MBChB, E. Dell, MD, MPH, K. Hayman, MD, MPH,
University Health Network, Toronto, ON

Innovation Concept: Upon completion of training, Canadian physi-
cians are expected to respond to patient needs to advocate for change
both within and beyond the immediate clinical environment.1 In the
current EM curriculum, residents are not explicitly taught skills
necessary to engage in clinical care nor policy change that would
improve the social determinants of health (SDOH) of patients. In
response to this challenge, we have developed and are piloting a 2
year curriculum on “Equity, Diversity, Advocacy, and Cultural Safety
(EDACS), to equip EM trainees with the knowledge and skills to
advocate and influence policy - to empower residents to act on health-
care inequities rather than simply be aware of them. Methods: We
developed the curriculum utilizing the Structural Competency para-
digm, a theoretical framework within which clinical and advocacy
skills to address the SDOH at a structural level can be taught and prac-
ticed. This paradigm includes five intersecting skill-sets, including
recognizing the structures that shape clinical interactions, developing
an extra-clinical language of structure, and imagining structural inter-
ventions. Curriculum, Tool, or Material: The educational interven-
tion will consist of 8 hour-long sessions and one 3-hour long session
held over a 2-year period. The 3-hour long session will consist of a
walking tour of sites accessed by individuals living in poverty in the
Toronto downtown core, including a homeless shelter, a needle
exchange program, and others. This session will be facilitated by a
physician lead, with input at each site from community organizers.
Prior to the walking tour, residents will receive an introductory ses-
sion outlining themes to reflect on during and after the walking
tour. Hour-long sessions will be delivered by invited healthcare pro-
viders with specific clinical expertise in the topics of discussion, which
will address the care of and advocacy for various marginalized popula-
tions. Conclusion: To our knowledge, this is the first curriculum of
its kind being implemented in an EM training program in Canada.
Upon completion of the curriculum, students will be able to apply
the five skillsets outlined in the Structural Competency Framework
to address and improve upon inequitable conditions that influence
patients treated in the emergency department. We intend to use for-
mal and informal feedback from residents, clinicians, and lecturers to
refine future curriculum cycles, and hope to inform similar programs
elsewhere.

Keywords: advocacy, cultural safety, innovations in EM education
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Perspectives of medical students and undergraduate students on
their experience as medical scribes in the Saint John Regional
Hospital Emergency Department

L. Abelev, BSc, D. Lewis, BSc, MBChB, ]J. Fraser, BN, P. Atkinson,
MBChB, Dalhousie University, Saint John, NB

Introduction: Electronic medical records (EMR) have placed
increasing demand on emergency physicians and may contribute to
physician burnout and stress. The use of scribes to reduce workload
and increase productivity in emergency departments (ED) has been
reported. This objective of this study was to evaluate the educational
and experiential value of scribing among medical and undergraduate
students. We asked: “Will undergraduates be willing to scribe in
exchange for clinical exposure and experience?”; and, “Should
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