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Objectives

2026 Update in Emergency Medicine

• Present and review AOA COLA Articles for 2026 for AOBEM/Emergency Medicine 

• Intersperse a few interesting cases with learning objectives 

• From the Legal Bench - Review current cases and trends/precedents involving Emergency 
Medicine
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JAMA February 25, 2025; Volume 333 No. 8



Biomarker-Guided Antibiotic Duration for Hospitalized Patients with Suspected Sepsis 
JAMA February 25, 2025; Volume 333 No. 8





Biomarker-Guided Antibiotic Duration for Hospitalized Patients with Suspected Sepsis 
JAMA February 25, 2025; Volume 333 No. 8



PCT - Guided Care reduced Total ABX days by an average of 1.13 Days



CONCLUSIONS AND RELEVANCE 

Care guided by measurement of PCT reduces 
antibiotic duration safely compared with standard care, 
but CRP does not. All-cause mortality for CRP was 
inconclusive.

Biomarker-Guided Antibiotic Duration for Hospitalized Patients with Suspected Sepsis 
JAMA February 25, 2025; Volume 333 No. 8



















What’s new in Emergency Medicine? 
Case Presentation
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Syphilis!

What’s new in Emergency Medicine?

• There is a Sexually Transmitted Infection affecting 
humans which is currently on the rise. 

• Only recently described, during a Naples outbreak 
in 1494/1495. 

• Originally called the “French Disease”, 





Syphilis Cases Increased for the 12th Consecutive Year in 2023!



CDC 2024 Data

CDC 2024 Data















Alternative Treatments for Syphilis in PCN allergy: 

1. Doxycycline (100 mg orally 2 times/day for 14 days)

2. Tetracycline (500 mg orally 4 times/day for 14 days)


Azithromycin 2 gm single dose SHOULD NOT BE USED because of 
T. pallidum chromosomal mutations associated with azithromycin and 

other macrolide resistance and documented treatment failures in 
multiple U.S. geographic areas







MMR Vaccination











Measles Characteristics

• Classic symptoms 
• Fever (up to 105F) + generalized maculopapular rash + one of the “3 C’s” 

• 3 C’s: Cough, coryza (runny nose), conjunctivitis 
• Clues to measles: 

• Prodrome of fever and at least 1 of 3 C’s often starts 2–4 days before rash 
• Rash starts on head or face and spreads downwards 
• Fever continues through onset of rash, often peaking around the time when the rash starts 

• Measles is rare in vaccinated people, especially with 2 prior doses of 
MMR 

• 1 dose generally provides 93% protection, and 2 doses provides 97% protection from measles 
infection



Testing Recommendations

❑Immediately contact the state or local health department to report a 
suspect measles case and arrange testing 

❑Collect a nasopharyngeal (NP) or oropharyngeal/throat (OP) swab for 
measles* RT-PCR 
• Follow state/local guidance for specimen collection (e.g., type of swab, media).  
• If directed by public health authorities, urine can also be obtained for measles PCR.  

• At least 50cc of urine should be voided into a sterile container and stored refrigerated (not 
frozen). 

❑Obtain serum for measles* IgM and IgG

*Measles virus is also referred to as “rubeola” in some lab orders, not to be confused with rubella virus
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 METHODS

This open-label, randomized, controlled trial involved couples in which a woman had
bacterial vaginosis and was in a monogamous relationship with a male partner. In
the partner-treatment group, the woman received first-line recommended antimicrobial
agents and the male partner received oral and topical antimicrobial treatment
(metronidazole 400-mg tablets and 2% clindamycin cream applied to penile skin,
both twice daily for 7 days). In the control group, the woman received first-line treatment
and the male partner received no treatment (standard care). The primary outcome
was recurrence of bacterial vaginosis within 12 weeks.

Male-Partner Treatment to Prevent Recurrence of Bacterial Vaginosis. NEJM March 6, 2025; 392 N10.



RESULTS
A total of 81 couples were assigned to the partner-treatment group, and 83 couples were
assigned to the control group. The trial was stopped by the data and safety monitoring
board after 150 couples had completed the 12-week follow-up period because treatment
of the woman only was inferior to treatment of both the woman and her male partner.
In the modified intention-to-treat population, recurrence occurred in 24 of 69 women
(35%) in the partner-treatment group (recurrence rate, 1.6 per person-year; 95% confidence
interval [CI], 1.1 to 2.4) and in 43 of 68 women (63%) in the control group (recurrence
rate, 4.2 per person-year; 95% CI, 3.2 to 5.7), which corresponded to an absolute
risk difference of −2.6 recurrences per person-year (95% CI, −4.0 to −1.2; P<0.001).

Male-Partner Treatment to Prevent Recurrence of Bacterial Vaginosis. NEJM March 6, 2025; 392 N10.



Male-Partner Treatment to Prevent Recurrence of Bacterial Vaginosis. NEJM March 6, 2025; 392 N10.



CONCLUSIONS
The addition of combined oral and topical antimicrobial therapy for 
male partners to treatment of women for bacterial vaginosis resulted in a 
lower rate of recurrence of bacterial vaginosis within 12 weeks than 
standard care.

Male-Partner Treatment to Prevent Recurrence of Bacterial Vaginosis. NEJM March 6, 2025; 392 N10.
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Study Compared 2 GLP 1 Agonists to buproprion-naltrexone

• GLP-1 Agonists 

• Semaglutide (trade names: Ozempic, Wegovy, and Rybelsus) 

• Liraglutide (trade names: Saxenda, and Victoza) 

• buproprion-naltrexone (trade name Contrave)

Risk of Gastrointestinal Adverse Events Associated with GLP-1 Receptor 
Agonists for Weight Loss. JAMA 2023;330 (18), 1795-1797 







Discussion | 

This study found that use of GLP-1 agonists for
weight loss compared with use of bupropion-naltrexone was associated 
with increased risk of pancreatitis, gastroparesis, and bowel obstruction 
but not biliary disease.

Risk of Gastrointestinal Adverse Events Associated with GLP-1 Receptor 
Agonists for Weight Loss. JAMA 2023;330 (18), 1795-1797 
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CONCLUSIONS AND RELEVANCE

Compared with NIV, HFNO met prespecified criteria for 
noninferiority for the primary outcome of endotracheal intubation or 
death within 7 days in 4 of the 5 patient groups with ARF. 
However, the small sample sizes in some patient groups and
the sensitivity of the findings to the choice of analysis model 
suggests the need for further study in patients with COPD, 
immunocompromised patients, and patients with ACPE.

JAMA March 11, 2025 Volume 333 No. 10
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METHODS

In a multicenter, randomized trial conducted at 24 emergency departments and 
intensive care units in the United States, we randomly assigned critically ill 
adults (age, ≥18 years) undergoing tracheal intubation to receive 
preoxygenation with either noninvasive ventilation or an oxygen mask. The 
primary outcome was hypoxemia during intubation, defined by an oxygen 
saturation of less than 85% during the interval between induction of anesthesia 
and 2 minutes after tracheal intubation.







RESULTS

Among the 1301 patients enrolled, hypoxemia occurred in 57 of 624 patients
(9.1%) in the noninvasive-ventilation group and in 118 of 637 patients (18.5%) in
the oxygen-mask group (difference, −9.4 percentage points; 95% confidence 
interval [CI], −13.2 to −5.6; P<0.001). Cardiac arrest occurred in 1 patient (0.2%) 
in the noninvasive-ventilation group and in 7 patients (1.1%) in the oxygen-mask 
group (difference, −0.9 percentage points; 95% CI, −1.8 to −0.1). Aspiration 
occurred in 6 patients (0.9%) in the noninvasive-ventilation group and in 9 
patients (1.4%) in the oxygen-mask group (difference, −0.4 percentage points; 
95% CI, −1.6 to 0.7).
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 Despite similarities in the time to drug administration,
the percentage of patients with a return of spontaneous circulation appeared to 
be lower in the intraosseous group than in the intravenous group, a finding that 
suggests that drug efficacy was influenced by the route of administration.

CONCLUSIONS
Among adults with out-of-hospital cardiac arrest requiring drug 
therapy, the use of an intraosseous-first vascular access strategy 
did not result in higher 30-day survival than an intravenous-first 
strategy.

NEJM 392;4 January 23, 2025



















Triage report: normally healthy 5-year old “can’t walk”

Case Presentation: 5 y/o unable to walk, falling into walls

• 5 y/o has had fever, chills, congestion, and body aches for 4 days, diagnosed with influenza-
A 2 days ago 

• Body aches worse last night, and he began crawling last night instead of walking 

• This morning, walking into walls, crying, falling over 

• VS: P 92, BP 108/65, R 18, T 99.5 F







5 y/o unable to walk

Differential Diagnoses

• Acute Cerebellitis 

• Intracranial neoplasm 

• Encephalitis 

• Transverse myelitis 

• Tabes dorsalis 

• Viral myositis 

• Guilain-Barre Syndrome

• Trauma or non accidental injury 

• Rhabdomyolysis 

• Juvenile rheumatoid arthritis 

• Polymyositis 

• Muscular dystrophy 

• Septic arthritis





5 y/o Unable to walk

Initial Results

• Non-contrast Head CT: normal 

• CBC: WBC 11.5, Hgb 14.5, HCT 44, PLT 208 

• BMP: Na 144, K 4.5, Cl 101, BUN 9, Cr 0.7 

• AST 22, ALT 28, Alk Phos 62, Bili 0.6, Alb 3.9 

• ESR 4.5, CRP: 65, CK 1,453 

• Influenza A +, Influenza B - , RSV -, COVID -



Rare, self-limiting post-viral condition

Benign Acute Childhood Myositis

• Often following influenza or influenza like illness (ILI) 

• Presentation may be a tip-toe gait, refusal to walk, to severe lower-extremity pain 

• Usually resolves in 3 days 

• Predominantly in school-aged children 4-8 

• Male to female predominance 2:1 

• Cases are on the rise



Italian Journal of Pediatrics, March 2021, V47 Article N 57

Incidence of BACM by Age



Increase in benign acute childhood myositis in the post-COVID era: a retrospective study from a tertiary pediatric center. September 2025 
European Journal of Pediatrics 184(9):599

ANNUAL INCIDENCE TRENDS IN BACM

https://www.researchgate.net/journal/European-Journal-of-Pediatrics-1432-1076?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoicHVibGljYXRpb24iLCJwcmV2aW91c1BhZ2UiOiJfZGlyZWN0In19


Increase in benign acute childhood myositis in the post-COVID era: a retrospective study from a tertiary pediatric center. September 2025 
European Journal of Pediatrics 184(9):599

BACM AND ILI TRENDS

https://www.researchgate.net/journal/European-Journal-of-Pediatrics-1432-1076?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoicHVibGljYXRpb24iLCJwcmV2aW91c1BhZ2UiOiJfZGlyZWN0In19
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CONCLUSIONS AND RELEVANCE 

In the KETAMORPH study of patients with out-of-hospital
traumatic pain, the use of intravenous ketamine compared with 
morphine showed noninferiority for pain reduction. In the 
ongoing opioid crisis, ketamine administered alone is an 
alternative to opioids in adults with out-of-hospital traumatic 
pain.

JAMA 2024;7(1), January 29, 2024
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Annals of Emergency Medicine. 2025;85(e45-e59) 



Key Question

In emergency department patients diagnosed with acute
carbon monoxide poisoning, does hyperbaric oxygen
therapy compared with normobaric (room pressure) oxygen
therapy improve long-term neurocognitive outcomes?

Annals of Emergency Medicine. 2025;85(e45-e59) 







Without treatment, CO has an elimination halflife
of approximately 5 hours.4 In the presence of oxygen,
this is decreased to 85 minutes and 20 minutes for highfow
nonrebreather mask and hyperbaric oxygen (HBO2)
therapy, respectively.5

Annals of Emergency Medicine. 2025;85(e45-e59) 



In addition to the effects on hemoglobin, CO can cause
a cascade of infammatory and immunologic damage at the
cellular level. Nitric oxide generation, free radical
formation, lipid peroxidation, apoptosis, and immune
mediated injury can occur.6,7 These effects can lead to
damage in almost every organ system; however, the most
consequential are cardiac and neurologic.

Annals of Emergency Medicine. 2025;85(e45-e59) 



Clinical Policies
Committee’s conclusions are similar to those made in the
2017 clinical policy that HBO2 may provide a modest
beneft, especially in memory impairment.

Annals of Emergency Medicine. 2025;85(e45-e59) 























From the Medical-Legal World





60-year-old male presented to the ER with chest pain. An ECG showed ST 
depression in leads V2-V4, blood draw found troponin levels to be positive at .21


The patient suffered cardiac arrest while in the waiting room and died.





Garden City Hospital EMTALA Violation
Result - Hospital ineligible to receive CMH Funding

• Patient only seen by registration clerk, who completed a quick registration 
(name, birthdate, CC).


• Two patients who arrived at the same time with chest pain were taken back 
first.


• Pt left with mother to go to another ER.


• Filed a complaint with CMH







Complaint (NOI) Against Hospital, ED Group, and ED Providers Individually 



Culture Change in ER’s

• Patients need to be seen and initially triaged right away - first contact 
should be nurse, or designated medical professional


• Door to provider time decrease: provide initial Medical Screening 
Examination (MSE) ASAP (<10 minutes)


• Hospitals, hospitalists, house supervisors and nurse managers and all 
staff have to adapt and respond to ER critical capacity surges to allow the 
front-end process to be decompressed and run efficiently.




