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campaigns addressing ED care improvements represent. This may
contribute to a perceived lack of uptake or support for these initiatives.
Further exploring EPs perceptions of these campaigns has the potential
to improve EP engagement and inﬂuence the language utilized by these
programs.
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Single and dual vs. standard triple agent regimens for HIV postexposure prophylaxis in the sexual assault victim population
T. Kumar, MD, K. Sampsel, MD, I.G. Stiell, MD, MSc, University of
Ottawa, Department of Emergency Medicine, Ottawa, ON
Introduction: Although Tenofovir/Emtricitabine was approved in 2012
as a single-agent regimen for pre-exposure prophylaxis, there have been no
studies to our knowledge that demonstrate the efﬁcacy of single and dual
agent regimens in post-exposure prophylaxis. Our goal was to compare
outcomes of post-exposure prophylaxis with single and dual agent regimens versus triple therapy in victims of sexual assault. Methods: This was
a before and after cohort study of patients seen by the Sexual Assault and
Partner Abuse Care Program (SAPACP) at the Ottawa Hospital. We
reviewed charts of patients seen by the SAPACP from Jan. 1-Dec. 31
2013, when triple therapy was usual care, and Jan. 1-Dec. 31 2015, after
the introduction of alternative regimens. Patients who were deemed high
risk or who did not get initial treatment at the SAPACP were excluded.
Our primary outcome was the number of patients who completed the
entire 28-day post-exposure prophylaxis regimen. Secondary objectives
were to assess HIV seroconversion rates and patient reported side effects.
Results: Six hundred-thirty charts were reviewed, and 429 were included
in the study. Baseline characteristics were similar between the two years.
We found no signiﬁcant difference in completion rates of HIV postexposure prophylaxis between the two cohorts (50.5% vs. 51.6%).
However, we did note a decrease in reported side effects in the 2015
cohort (72.2% vs. 17.6%, p < 0.0001). In our secondary analysis, we
compared all patients in all years who received triple therapy (N = 128)
versus those who received alternative single or dual agent regimens
(N = 47). We found that the alternative regimen group had a higher
completion rate (66.0% vs. 42.2%; p = 0.03), and a dramatic decrease in
rate of reported side effects (19.1% vs. 53.9%; p <0.0001). Speciﬁcally,
we saw decreased reported rates of nausea (12.8% vs. 36.7 %), constipation (0% vs. 7.9%), diarrhea (2.1% vs. 21.1%), mood changes (0% vs.
10.9%), headache (2.1% vs. 16.4%), and fatigue (6.4% vs. 26.6%). There
were no HIV seroconversions in either group. Conclusion: Our results
suggest that single and dual agent HIV post-exposure prophylaxis regimens are better tolerated by patients and associated with higher rates of
completion than triple therapy, and should be considered as stand-alone
therapy in the sexual assault victim population.
Keywords: human immunodeﬁciency virus, post-exposure prophylaxis,
assault
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Clinician gestalt in the evaluation of pulmonary embolism risk
factors: the CEPERF study
S.P. Lacombe, MSc, MD, S.L. McLeod, MSc, B. Borgundvaag, PhD,
MD, University of Toronto, Toronto, ON
Introduction: Pulmonary Embolism (PE) is a difﬁcult to diagnose
presentation associated with signiﬁcant morbidity and mortality. Despite
development of risk stratiﬁcation tools (RST), physician gestalt
continues to play a large role in the diagnostic evaluation of PE. Implicit
in this gestalt is the evaluation of PE risk factors (RF). It is unknown,

however, if physicians are similar and accurate in their assessment of
known PE RF. Methods: An online survey presented paired comparisons (n = 55) of 11 known PE RF to active Emergency Physicians
(n = 20), Family Doctors (n = 11), and Residents (Family Medicine
[n = 20]; Emergency Medicine [n = 5]). The Bradley-Terry Model
converted the paired comparisons to rank order lists for the cohorts and
these lists were compared. The perceived efﬁcacy and use of RST and
gestalt was also assessed across the cohorts. Results: The response rate
was 72%. Emergency Physicians had the highest perception of gestalt as
an effective method of risk stratiﬁcation (7.4 ± 1.4 out of 10) while
Family Medicine Residents had the lowest (5.1 ± 1.9). More than 95%
of Emergency Physicians and Residents employed RST (PERC and
Wells) compared to 46% of Family Physician respondents. Those who
used RST utilized the tools in the majority of their clinical encounters
(>75% of the time). There was good agreement between the cohorts in
regards to their rank order lists (Tau-b ≥ 0.71). Age was identiﬁed as a
RF which was consistently ranked lower than literature reported values
amongst the cohorts. Conclusion: Physicians in various practice
settings and levels of training rank PE risk factors similarly when forced
to compare them. There are important RF, most notably age, which were
identiﬁed in the current study that were consistently undervalued. This
ﬁnding may highlight how RST are shaping perceptions of PE RF
through their use and how age as a PE RF may warrant more attention in
education and clinical assessments.
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Constructing entrustment: understanding clinical supervisor
dynamics in the oral case presentation
J.M. Landreville, MD, W.J. Cheung, MD, A. Hamelin, MD, J.R. Frank,
MD, MA(Ed), University of Ottawa, Department of Emergency
Medicine, Ottawa, ON
Introduction: The Oral Case Presentation (OCP) has been described as
a unique form of inter-physician communication integral to the practice
of medicine and represents the foundation of trainee-supervisor interactions. In recent years, entrustment has been identiﬁed as an essential
element of trainee supervision and learning. Despite the growing body
of knowledge concerning entrustment in medical education, the inﬂuence of trust on the educational dynamic surrounding the OCP remains
unknown. The objectives of this study were to (1) describe the complex
nature of the OCP from the perspective of the supervisor and (2) explore
the central role the OCP plays in the dyadic relationship between
supervisor and trainee during the delivery of patient care. Methods:
Using a constructivist grounded theory approach, semi-structured
interviews were conducted from 2015 to 2016 with a purposive sample of attending Emergency Medicine (EM) physicians from the University of Ottawa. Transcripts were reviewed independently by two
investigators using line-by-line coding and constant comparative analysis. Emerging concepts were coded and key themes identiﬁed through
consensus. Theoretical sampling occurred until thematic saturation was
reached. Results: Twenty-one attending EM physicians participated in
this study (71% male). The mean number of years in practice was 14.
The mean percentage of shifts with a trainee assigned was 86%. Factors
relating to entrustment were identiﬁed as the principal inﬂuences on
both the content of the OCP and decisions relating to trainee supervision
during the OCP process. These factors included the trainee level, the
trainee-supervisor relationship, the context and the task. The OCP was also
found to play several important roles as supervisors balanced the delivery
of patient care and trainee education. These roles were related to communication, teaching and trainee assessment. Conclusion: The OCP
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