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the keywords “entrepreneurship”, “health education” and “health
personnel”, on March 8th, 2018. Results were screened by title,
abstract and full text by a team of three calibrated researchers, based
upon pre-deﬁned exclusion and inclusion criteria. The ﬁnal list of
papers was reviewed using an extraction tool to identify demographics,
details of the paper, and its attitudes and perceptions towards entrepreneurship and innovation. Results: After screening, 59 papers
were identiﬁed for qualitative analysis. These papers ranged from
1970-2018, mainly from the USA (n = 36). Most papers were commentaries/opinions (n = 35); 11 papers described speciﬁc innovations.
Entrepreneurship was viewed positively in 45 papers, negatively in 2
papers, and mixed in 12 papers. Common specialties discussed were
surgery (n = 9), internal medicine (n = 3), and not speciﬁed (n = 44).
Emergency medicine was described in one paper. Major themes
were: entrepreneurial environment (n = 29), funding and capital
(n = 12), idea generation (n = 9), and teaching entrepreneurship
(n = 6). Of the 11 innovation papers, the discussion was focused on
educational (n = 6) or system (n = 5) innovations. These innovations
related to surgery (n = 1), public health (n = 1) and palliative care
(n = 1). None of these innovations were speciﬁc to emergency medicine. Conclusion: This review indicates a small number of programs
focused on promoting innovation and entrepreneurship amongst trainees, but no programs speciﬁc to the emergency department. There
may be beneﬁt for educators in emergency medicine to consider how
to foster a greater innovative spirit in our speciality, so our next generation of physicians can help tackle problems affecting patient care.
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Health information technology and the Ontario emergency
department return visit quality program - A population level
continuous quality improvement program
A. Taher, MD, MPH, E. Bunker, MPH, MSc, L. Chartier, MD,
MPH, H. Ovens, MD, B. Davis, MBA, M. Schull, MD, MSc, University of Toronto, Toronto, ON
Introduction: Emergency department (ED) return visits are used for
quality monitoring. Health information technology (HIT) has historically supported return visit programs in the same hospital or hospital
system. The Emergency Department Return Visit Quality Program
(EDRVQP) is a novel population level continuous quality improvement (QI) program connecting EDs across Ontario that leverages
HIT. We sought to describe the EDRVQP HIT architecture, experience of participants, enabling program factors and barriers. Methods:
The Informatics Stack conceptual framework was used to describe the
HIT architecture. A literature review of peer-reviewed background
literature, and stakeholder organization reports was conducted. Purposive sampling identiﬁed key informants. Semi-structured interviews
were conducted until saturation. Common themes were identiﬁed by
inductive qualitative thematic analysis. Results: Twenty-three participants from 15 organizations were interviewed. The EDRVQP architecture description is presented across the Informatics Stack. The
levels from most comprehensive to most basic are world, organization,
perspectives/roles, goals/functions, workﬂow/behaviour/adoption,
information systems, modules, data/information/knowledge/algorithms, and technology. Enabling factors were a high rate of EHR
adoption, provincial legislative mandate for data collection and program membership, use of functional and data standards, local variability, phased deployment, and QI and patient safety culture. Two main
barriers were increased case turnaround time and privacy legislation.
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Conclusion: The Informatics Stack framework provides a robust
approach to thoroughly describe the HIT architecture of this population health programs. The EDRVQP is a population health program
that illustrates the pragmatic use of continuous QI methodology
across a population (provincial) level.
Keywords: emergency department, information technology, public
health informatics
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Describing variability in treatment of THC hyperemesis in the
emergency department: a health records review
J. Teefy, MD, J. Blom, PhD, K. Woolfrey, MD, M. Riggan, MD,
J. Yan, MD, London Health Sciences Centre, London, ON
Introduction: Cannabis Hyperemesis Syndrome (CHS) is a new and
poorly understood phenomenon with a subset of patients presenting
to emergency departments (ED) for symptomatic control of their
refractory nausea and vomiting. Curently, there is a lack of agreement
and considerable practice variability on initial treatment modalities for
CHS. The objective of this study was to describe the treatment modalities for patients presenting to ED with cannabis-related sequelae.
Methods: This was a health records review of patients ≥18 years presenting to one of two tertiary care EDs (annual census: 150,000) with a
discharge diagnosis including cannabis use with one of abdominal
pain or nausea/vomiting using ICD-10 codes. Trained research personnel collected data from medical records including demographics,
clinical history, results of investigations, and utilization of treatment
options within the ED. Descriptive statistics are presented where
appropriate. Results: From April 2014 to June 2016, 203 unique ED
patients had a discharge diagnosis including cannabis use with abdominal pain or nausea/vomiting. Sixty-nine (33.4%) received any treatment during their visit with 28 (40.6%) receiving IV ﬂuids, of which
24 (85.7%) received normal saline. Anti-emetics were used in 21
(30.4%) patients with ondansetron being the ﬁrst-line agent in 11
(52.4%) patients followed by dimenhydrinate in 6 (28.6%) and
haloperidol in 2 (9.5%) cases. Six patients required two doses of antiemetics, favouring ondansetron in 3 cases followed by haloperidol,
dimenhydrinate, and metoclopramide each used once. Thirteen
(19%) patients required analgesia, with the ﬁrst-line preference being
non-opioid medications in 11 versus opioids in 2 cases. Seven patients
required multiple modes of analgesia, favouring opioid medications in
4 patients. Twenty-eight (40.6%) patients required anxiolytics with lorazepam being used primarily in 16 (57.1%) patients followed by lorazepam/haloperidol in 5 (17.9%) cases. Conclusion: This ED-based study
demonstrates variability of practice patterns for symptomatic treatment
of cannabis related ED presentations. Despite knowledge of haloperidol
being useful in patients with suspected CHS, physicians opted for
ondansetron as ﬁrst line anti-emetics. Future research should focus on
studying various treatment modalities of patients with suspected CHS
in the ED to optimize symptomatic treatment.
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Safer transitions in the care of the elderly: identiﬁcation of essential information in transitional care
S. Trivedi, MD, S. Beckett, BSc, A. Dick, BSc, SCBScN,
R. Hartmann, MSc, MD, C. Roberts, MD, K. Lyster, MD,
J. Stempien, MD, Royal University Hospital, Saskatoon, SK
Introduction: When presenting to the Emergency Department
(ED), the care of elderly patients residing in Long Term Care
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