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This is a monthly newsletter 

brought to you by the 

Education Committee with the 

latest in the EM & FOAMed 

world, ranging from trials, 

news and pearls. We will also 

share with you the best 

podcasts & blog posts recently 

published in FOAM. If you have 

an interest in contributing or 

sharing interesting images or 

EKGs, let us know! 
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COVID Update:  

How helpful is 

Bamlanivimab? 

October FOAM Highlights 

Airway Update: 

Ketamine only 

intubations 

Podcast of The Month: 

EM Cases: Quick Hits 25 (CVT, Diphenhydramine alternatives, Abdominal Compartment 
Syndrome, Intubating Metabolic Acidosis) 

Blog Post of The Month: 

EMDocs: Syncope in the ED: Who can go home? 

Procedure of The Month: 

EM:RAP: Trephination of Fingernail Subungual Hematoma 

https://emergencymedicinecases.com/em-quick-hits-jan2021/
https://emergencymedicinecases.com/em-quick-hits-jan2021/
http://www.emdocs.net/syncope-in-the-ed-who-can-go-home/
https://www.emrap.org/hd/playlist/procedures/orthoPL/chapter/trephinationofa/trephinationofa
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COVID Update: BLAZE-1 Final Publication: Monoclonal Antibody Cocktail Part II 
Bottom Line: There is no evidence to suggest that monoclonal antibodies and antibody 
cocktails lead to improved clinical outcomes in patients with SARS-CoV2 infection. They 
should only be used in clinical trials at this time. 
 
Goal: What is the effect of bamlanivimab monotherapy and in combination with etesevimab on viral load in patients with 

mild to moderate COVID19? 

Who: Adults >18yo with a confirmed COVID infection, had 1 or more mild to moderate symptoms and presented within 3 

days of their first positive test result. 592 patients (average age 44.7) were randomized to one of 5 arms, 577 patients 

received an infusion, 44 were lost to follow up. 67.1 % had > 1 risk factor for severe COVID (age > 55 years, BMI > 30 or > 

one comorbidity). 

Results: Among non-hospitalized patients with mild to moderate COVID-19 illness, treatment with bamlanivimab and 

etesevimab, compared with placebo, was associated with a statistically significant reduction in SARS-CoV-2 viral load at day 

11 (– 0.57 with 95% CI -1.00 to -0.14); no significant difference in viral load reduction was observed for bamlanivimab 

monotherapy. There was a statistically significant decrease in hospitalizations with combination therapy vs placebo (0.9% 

vs 5.8%), however study lumps hospitalization, ED visits & death at day 29 as their primary clinical outcome without 

differentiating between them. 

 

ACEP Now: Cannabinoid Hyperemesis Treatment by Lola 
- Until recently, the best available evidence for treatment of Cannabinoid Hyperemesis Syndrome (CHS) 

was a retrospective study of patients who received droperidol. Patients who received droperidol had a 

shorter length of stay (6.7 hours versus 13.9 hours). However, there were no RCTs on haldol use in 

CHS. 

- Ruberto et al performed a small RCT: 13 pts got IV haldol and 17 got IV Zofran. 

- One-dose haldol reduced a patient’s self-reported nausea and pain more than Zofran. 

- “Low-dose” haldol was > 2.5 mg IV; high-dose (approximately 0.1mg/kg) was associated with more 

adverse effects including dystonic reactions. 

- Capsaicin also showed additional reduction in nausea and pain at one hour after administration. 

 
Article: Ruberto AJ, Sivilotti MLA, Forrester S, et al. Intravenous haloperidol versus ondansetron for cannabis hyperemesis syndrome 

(HaVOC): a randomized, controlled trial. Ann Emerg Med. 2020;S0196-0644(20)30666-1. 

 

Paper Review: Success and Complications of the Ketamine-Only Intubation Method in the 
Emergency Department by Lola 

- Data from the National Emergency Airway Registry, an international registry, from 2016-2018 

- 12,511 intubations reviewed; only 80 were ketamine-only (KO) intubations. 

- 75% of those intubations were considered “difficult airway”; video laryngoscopy used in 59% 

- First-pass success was 61% in KO vs 90% in RSI; 53% vs 84% in “difficult airways”. 

- One or more adverse events occurred in 32% of KO attempts; in 58% of KO first-pass failures, a 
paralytic was added to facilitate second-pass. 

- Given the extremely small number of KO intubations, it is difficult to extrapolate the true risks or 
benefits of this approach. 

 
For more – check out EMCRIT podcast episode 289 
 

Article: Driver, B. E., Prekker, M. E., Reardon, R. F., Sandefur, B. J., April, M. D., Walls, R. M., & Brown, C. A. (2020). Success and Complications of 

the Ketamine-Only Intubation Method in the Emergency Department. Journal of Emergency Medicine, (July), 1–8. 

https://doi.org/10.1016/j.jemermed.2020.10.042 

https://rebelem.com/blaze-1-final-publication-monoclonal-antibody-cocktail-part-ii/
https://www.acepnow.com/article/drugs-for-immediate-relief-of-cannabinoid-hyperemesis-syndrome/?elq_mid=51004&elq_cid=29098497&utm_campaign=32201&utm_source=eloquaEmail&utm_medium=email&utm_content=Email-Research-IssueAlert-ACEPeNOW_2021-2-28.html
https://pubmed.ncbi.nlm.nih.gov/33160719/
https://pubmed.ncbi.nlm.nih.gov/33160719/
https://emcrit.org/emcrit/ketamine-only-intubation-paper/
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TXA use in Epistaxis: Infographic from FOAMCast Podcast reviewing the  
RCT NoPAC trial in Annals of EM by Reuben et al. 

https://foamcast.org/2021/02/21/tranexamic-acid-in-epistaxis/
https://www.annemergmed.com/article/S0196-0644(20)31461-X/fulltext

