
essential to improve outcomes. Both culture proven and clinically
suspected SA are thought to have the same prognosis, with similar
morbidity and mortality estimates. No clinical exam or serum lab finding
has the sensitivity or specificity to diagnose or exclude SA. Instead,
diagnosis relies mainly on joint aspiration and synovial fluid analysis. A
synovial white blood cell count (sWBC) greater than 50,000 cells/
microliter is suggestive of SA and organisms seen on gram stain or
growing in culture effectively makes the diagnosis. However, culture and
gram stain are positive in only 67% and 50% of cases respectively. The
objective of this study was to analyze the accuracy of synovial fluid
analysis in our local practice environment. Methods: All those encoun-
ters with diagnoses related to SA at four adult emergency departments in
Calgary between 2013-2014 were reviewed. Hospital records were ana-
lyzed for synovial analysis, antibiotic usage and surgical procedures.
Results: Of 286 encounters, 87 were determined to satisfy the definition
for SA in that culture was positive, gram stain was positive or clinical
findings lead to treatment with antibiotics and/or surgical intervention.
Gram stain was positive in 22% of cases with cultures positive in 51% of
patients. sWBC were less than 50000 in 55% of cases and less than
25000 in 24% of cases. Of 88 gram stains performed, 28% were negative
but had positive culture. All positive gram stains were associated with
positive cultures. Conclusion: Culture, gram stain and sWBC of
patients diagnosed with SA in Calgary show differences compared with
the published literature. In Calgary, the majority of SA diagnoses
were made clinically. The sWBC is central to making the diagnosis.
Interestingly, 55% of patients diagnosed with SA had a count less than
50,000. It remains unclear what features of history, physical exam,
imaging and lab analysis lead to the diagnosis of SA in these cases.
Future studies will focus on these outliers to see if a more appropriate
diagnostic algorithm would be useful in Calgary. Collaboration
between infectious disease specialists, orthopedics, and emergency
departments guided by local data is needed to ensure accurate and timely
diagnosis.
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Do urine cultures in the emergency department change
management of young women with symptoms of uncomplicated
urinary tract infection?
E. Poon, MD, L. Self, MD, S.L. McLeod, MSc, S. Caine, MD,
B. Borgundvaag, PhD, MD; University of Toronto, Toronto, ON

Introduction: Current guidelines do not recommend the routine use of
urinary cultures in the management of uncomplicated urinary tract
infection (UTI) in premenopausal, non-pregnant women. Complicating
factors include atypical presentation, structural abnormalities or recent
recurrent infection/antibiotic use. The objective of this study was to
determine the number of urine cultures ordered for women who
presented to the emergency department (ED) with symptoms of
uncomplicated UTI, and whether a culture result impacted subsequent
management.Methods: This was a retrospective chart review of women
aged 18-39 presenting to one of two academic EDs with a discharge
diagnosis of uncomplicated UTI from Jan-Dec 2014. Patients were
excluded if any of the following were documented: pregnancy, fever,
immunocompromised state, diabetes mellitus, absence of lower urinary
tract symptoms, ED administration of intravenous antibiotics, a previous
UTI treated with antibiotics in the last 90 days, two weeks post-partum
or post-instrumentation. Results: Of the 512 charts included in the
analysis, 494 (96.5%) patients had a urinalysis, of which 463 (93.7%)
had positive leukocyte esterase and 90 (18.2%) had positive nitrites. 370
patients (72.3%) had urine cultures performed, of which 236 (63.8%)

were positive. 505 (98.6%) patients received antibiotics (53.9%
Macrobid; 22.6% Ciprofloxacin; 15.0% Septra; 6.7% other; 1.8% not
documented). 7 (1.9%) cultures grew organisms resistant to the
prescribed antibiotic; 2 (0.5%) patients received new prescriptions.
Conclusion: For the majority of young female patients with
uncomplicated UTI, urine cultures did not change management. Almost
all of these patients had a positive leukocyte esterase and were
treated with antibiotics, yet approximately 40% of the patients tested
did not return positive urine cultures, suggesting that better algorithms
for the diagnosis of UTI in the ED are required. Unnecessary treatment
with antibiotics is expensive, contributes to the development of
multidrug resistant organisms, and exposes the patient to the unneces-
sary risks of possible allergic reactions, drug interactions and side
effects.
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The use of femoral nerve blocks in the emergency department for
hip fracture patients
A. Sandre, BSc, C. Thompson, MSc, S.L. McLeod, MSc,
B. Borgundvaag, MD, PhD; Schwartz/Reisman Emergency Medicine
Institute, Toronto, ON

Introduction: Hip fractures affect over 30,000 Canadians each year.
Delirium, or acute confusion, occurs in up to 62% of patients following
a hip fracture. Delirium substantially increases hospital length of stay
and doubles the risk of nursing home admissions and death. Previous
studies have shown that regional anesthesia is the optimal pain man-
agement strategy for hip fracture patients and has been shown to
independently reduce the rate, severity and duration of delirium.
However, very few emergency physicians (EPs) have the necessary
training and experience to use regional anesthesia for hip fracture in the
emergency department (ED). The objective of this study was to deter-
mine the number of femoral nerve blocks performed within the ED for
the management of hip fracture patients. Methods: This was a retro-
spective chart review of patients aged 65 years and older, presenting to
an academic ED (annual census 60,000) with a discharge diagnosis of
hip fracture from January 1st 2014 to July 31st 2015. Results: Of the 243
hip fractures included in this study, mean (SD) age was 82.9 (8.2) years
and 187 (77.0%) were female. The majority (214, 88.1%) of patients
arrived to the ED by ambulance and 182 (74.9%) were categorized as
CTAS 3. The most common analgesics used in the ED were intravenous
(IV) hydromorphone (51.4%), IV morphine (32.1%), or dual therapy
with both IV hydromorphone and IV morphine (4.9%). Femoral nerve
blocks were initiated for 13 (5.3%) patients and successfully completed
in 12 (4.9%) patients in the ED. Median (IQR) ED and hospital length
of stay was 5.0 (3.7, 6.6) hours and 6.0 (4.1, 10.2) days, respectively.
Forty-three (17.7%) patients experienced in-hospital acute delirium.
Conclusion: Despite evidence to suggest regional anesthesia may be the
optimal pain management strategy for hip fracture patients, the use of
femoral nerve blocks in the ED remains low. Future research should
attempt to elucidate barriers to use of this procedure by emergency
physicians.
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What is the diagnostic accuracy of Canadian emergency physicians
and cardiologists interpreting potential acute ST-elevation
myocardial infarction (STEMI) electrocardiograms?
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