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Emergency Medicine:
Cornerstone of most acute conditions and critical illness

Facing several issues to deliver best care to patient:

Specificity of emergency physician’s work
~5%  (multiple patients, incomplete information, rapid decision)

Shortcomings from a specific system
(hospitals’ bed restriction, access blocks, manpower shortage)

@ Difficult environment

(comorbid and fragile population, geopolitical evolution)



Research in emergency medicine

Late comer compared to others specialties

Worldwide (Leading societies and leading journal at lower grade)

Emergency Medicine @APHP in the last 10 years
Despite few & disseminated researchers, achieved:
- Several national grants funded (> 6 Million €) and European RCTs

- Landmark publications in major journals (1 NEJM, 4 JAMA, 1 Lancet, 1 BM))
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The creation of IMPEC FHU will allow to:

Federate all Emergency Med, Researcher in Paris Metro area

Encourage collaborations between hospitals and EDs

Enhance attractiveness of research in a difficult environment

Improve international visibility of French EM research



IMPEC FHU: General structure IE%EWM
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« Core group: ED researchers APHP.SU, APHP.P13, APHP.Univ Paris
» Support group: All academic APHP EDs (17) + 2 non APHP EDs
. Linked with Regional ED observatory (120 EDs)

» First research consortium in EM in France



Aim of the structure:
Improving emergency care through 5 workpackages

WP1: Early therapy in the critically ill ~r - Adnet

WP2: Healthcare access and suboptimal care for fragile population Dr AL Feral

WP3: Resource allocation and precision medicine Fr Y Freund

WP4: Paramedical research / Leblanc

WP5: Medical education, medical errors and human factors Dr AL Philippon

(CRUN Ca 3



WP1: Early therapy in the critically ill

Aim:
to improve
prognosis in

acute emergency

condition

Bevearch

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Prognostic Accuracy of Sepsis-3 Criteria for In-Hospital
Mortality Among Patients With Suspected Infection
Presenting to the Emergency Department

Yonathan Freund, MO, PO, Nagta Lemachats, MD; Evgienia Krastinova, MD, P, Marke Van Lasr, MO,
YannErick Claessens, MO, FO: Ausée Avondo. MD: Céline Occelil, MD; Avvie-Laure Feral Perssans, MO,
Secwiter Truchot, MD; Mar Ortega, MD; Bruno Cameo, MD; Jube Permet, MO; Prerrs-Géraud Claret. MD. PHD
Fatorice Darms. MD; Ben Bloom, MO; Bruno fiou, MO, PhO; 5ébastien Beaure, MO, PO,

for the French Society of Emergency Messcine Collaborators Group

B Ecitorial page 267

IMPORTANCE An interniational task force recently redefined the concept of sopsis. This task 3 Suphemental content

the use of the quick | Ovgan F: (QSOFA) score

instead of systemic inflammatory response synacm- (SIRS) criteria to identify pm-rm at
high risk of mortaity. However,
some settings, and their added vakue in the emergency department remains unknown,

OBJECTIVE To prospoctively validate gSOFA as a mortality precictor and compare the
of the new tothe previcy

THE NEW ENGLAND
JOURNAL OF MEDICINE
FAMILY PRESENCE DURING
CARDIOPULMONARY
RESUSCITATION

JAMA THE JOURNAL OF THE
AMERICAN MEDICAL
ASSOCIATION
PROGNOSTIC ACCURACY
OF SEPSIS-3 CRITERIA

NEW ENGLAND JOURNAL of MEDICIN

ORIGINAL ARTICLE ||

Family Presence during Cardiopulmonary
Resuscitation

ABSTRACT



WP1: Early therapy in the critically ill

Aim : to improve prognosis in acute emergency condition

Cardiac arrest: leading cause of death

Ongoing research on early management - optimisation of early care (drug'’s efficacy)
Project: tailor the decision about when to stop resuscitation efforts

Sepsis: tightening definition and early detection - biomarkers / clinical scores
Project: test sepsis bundles and validate the SSC guidelines

Trauma: leading cause of death and global burden
Project: improve pre-hospital management by testing risk and benefit of hyperoxia



WP2: Healthcare access

AJPH

. A]p” AJPH RESEARCH
Emergency Care for Homeless Patients: A French T2 EMERGENCY CARE FOR
Multicenter Cohort Study

Suboptimalcare =
to specific =
population
Inequal access to rios |-

RESEARCH ARTICLE

PLOS ONE Obesity and emergency care in the French
OBESITY AND EMERGENCY CARE IN COPSIANCES hnt:
e a c a r e THE FRENCH CONSTANCES """'“""’”“"'“""°""'°'"""‘3“"“‘""""*““”"'f““'
") :L.'T( " E;d:'l;'w.zm Bostas s
Abstract
o Caette €, Prves Context

Langs C, Mt J, Gkdbery M. Jun P o 2 .
anm o P Obese patients are raising soacific cuestions in emeroency care such as eauioment issues



WP2: Healthcare access

Suboptimal care to specific population - Inequal access to healthcare

Transdisciplinary research from epidemiology to randomized clinical trials

|dentify pitfalls and needs - Collaboration with INSERM 1153

Root cause analysis

%
Build and conduct clinical trials
WP1 WP4

Perspective : migrant patients, uninsured, foregoing medical care...



WP3: Resource allocation / precision medicine

Rationalising
diagnostic tests
and treatment
without impairin
safety and
efficacy of care

JAMA | Original Investigation

JAMA THE JOURNAL OF THE

Effect of Bag-Mask Ventilation vs Endotracheal Intubation AMERICAN MEDICAL

During Cardiopulmonary Resuscitation on Neurological

Outcome After Out-of-Hospital Cardiorespiratory Arrest ASSOCIATION

A Randomized Clinical Trial EFFECT OF BAG-MASK
VENTILATION VS

WPORTANCE Bag-mask ventilation (BMV) Is a less complex technique than endotraches! B Svomemenatcom
intubation (ET1) for airway management during the advanced cardiac We support phase of
cardiopuimonary resuscitation of patients with out-of-hospital cardiorespiratory arest

1t has been reported as superior in terms of survival

ORIECTIVES To assess noninferiority of BMV vs ET for advanced airway management
with negard to survival with favorable neurological function at day 28

JAMA THE JOURNAL OF THE
AMERICAN MEDICAL
ASSOCIATION
EFFECT OF THE

PULMONARY EMBOLISM
RULE-OUT CRITERIA

ENDOTRACHEAL INTUBATION

JAMA | Original Investigation

Effect of the Pulmonary Embolism Rule-Out Criteria
on Subsequent Thromboembolic Events

Among Low-Risk Emergency Department Patients
The PROPER Randomized Clinical Trial

e, MO, PO,

B tdtorial page <51
IMPORTANCE The safoty of the pulmonary embolism rude-out criteria (PERC), an 8- item block 3 Sopviemencl content
of clinical criteria aimed at nuing out pulmonary embolism (PE), has not been assessed in 3
randomized cinical tria B Qe Quizat

ndcue Q..q ioms page 609
OBJECTIVE To prospectively validate the safety of a PERC-based strategy (o rule out PE

DESIGN, SETTING. AND PATIENTS A crossover dlustes-tandomized clinicl noninfericrity trial in



WP3: Resource allocation / precision medicine

Rationalising diagnostic tests and treatment - Without impairing safety and efficacy of care

GO
il

Reducing imaging studies use and need for invasive treatment WP1

International RCT on clinical decision rule for PE
International RCT on coma patients (NICO) With medico-eco evaluation (URC-eco)

=

Biomarkers and diagnostic tests L2 &

ED triage and early rule-out With INSERM U942 WP1 WP4

Big data analysis on ED visit data
Forecasting ED flow - improving patients'pathway With Harv Med School & EDS



WPA4: Paramedical research

Nurses and other
Paramedical
providers are
pivot for ED care

INFECTIOUS DISEASE/ORIGINAL RESEARCH

Targeted HIV Screening in Eight Emergency
Departments: The DICI-VIH Cluster-Randomized
Two-Period Crossover Trial

Judith Leblanc, RN, PhD'; Gies Hejbium, PhD: Dominique Costagiiols, PhO; lsabelle Durand-Zalesid, MO, PrD:
France Lert, PnD; Plerre de Truchis, MD; Geert Verboke. PhD; Alexandra Ro u, PhD; Méléne Piquet, RN;
Francos Simon, MD, PhD; Dominique Pateron, MD; Tabassom non, MD, P
Anne-Claude Crémieus, MD, PhD; for the DICIVIH (Dépistage infirmier Cibié du VIM) Group

fing Authoe. E-mn Twitter

and cost effectivaness of nurse driven targetad HIV screening
jon strategy) with diagnostic testing alone (cantrol strategy) i

d by physic

0 SySlom parspective) per acditional diagnosis.

Results: During ©

Bedoreed 10 hieh fisk €10

05, 74,161 patients were included, 16,468 completed the quastionnaire, 4,341
tes1ed by nurses, vieking 13 new dinenoses, Combinad with 9 dinenoses

@’PLOS ‘ ONE
PLOS ONE

FAMILY PRESENCE DURING
RESUSCITATION

Chution: Do Swlaso C. Norrwnd 0 e P

Annals of
Emergency Medicine

An Intermational Journal

ANNALS OF EMERGENCY MEDICINE

TARGETED HIV SCREENING IN
EIGHT EMERGENCY
DEPARTMENTS

Family Presence during Resuscitation: A
Qualitative Analysis from a National
Multicenter Randomized Clinical Trial

Carla De Stefano'* 7+ Domititle Normand®, Patricia Jabre'**, Elle Azoulay®,
Nancy Kentish-Barnes®, Frederic Lapostolle'?, Thierry Baubet™’, Paul-Georges Reuter'?,
Nicolas Javaud ', Stephen W. Borron®, Eric Vicaut®, Frederic Adnet'”

1 AP-HP, Usgences, Samu 5, hopinl Avicesna, 63000 Batigny, France. 2 Pars
Parts Cité. EA 3509, 3000 Bobgny. France. 3 Insarm UST0, Centre de Fechen
Paris, Univorsité Paris Descates, Paris, France, 4 AP-HP, Samu de Porss, hopeal Nec
Paris, France, § AP-+49, cbarimaton médicate, héptal Sart-Louss, Paris, France. 6 AP+, Department of
Crikd and Adchy scwrt Paychuatry acd Gunual Peyclustry, Ancecrw Hospal, Pacs, F-
Sorbonne Universiy, Paris Cid, Laborators UTRPP (EA 6403), Inserm 669, France. 9300
France, 8 Doganment of Emargency Modicne, Texas Tech Unkersty HSC, E1 Paso, TX, United Stasas of
Amenca, 8 AP-HP, Liniié do Recherche Ciinigue, hégital Fomand Widal. Paris. Frarce

bone Lniversity.

Abstract



WP4: Paramedical research

Nurses and other paramedical providers are pivot for ED care

Targeted screening for HIV in the ED

Advanced practice nursing (Ministry of health and ARS)
Cooperation protocol for Xray order and therapy administration

Reducing risk of psychotrauma after cardiac arrest for family



WP5: Medical errors

medical education

Study humans
factors - system
based changes
and improved
patient's safety

Research

JAMA Internal Medicine | Original Investigation

Effect of Systematic Physician Cross-checking on Reducing
Adverse Events in the Emergency Department

The CHARMED Cluster Randomized Trial

Bokotua, MD, Patsick Ray MO, P00
v Féral Perssern, MO,
v e Cachanada, MsC.

B3 Suppremental content
IMPORTANCE Emargency departments (ED) are envircnments that are at high risk for medical

errors. Previous studies suggested that the proportion of medical ermors may decrease when

more than | physician s involved

OBACTIVE To reduce the pr by
Cross checking between emergency physicians.

W syste

DESIGN. SETTING. AND PARTICPANTS. This cluster randomined crossover trial includes a
ectts (age =18 years) per day during two 10-day period in

185

INTERN EMERG MED

JAMA THE JOURNAL OF THE
AMERICAN MEDICAL
ASSOCIATION

EFFECT OF SYSTEMATIC
PHYSICIAN CROSS-CHECKING

‘ ! ) CrossMark

EFFECT OF EMERGENCY
PHYSICIAN BURNOUT ON
PATIENT WAITING TIMES

Effect of emergency physician burnout on patient waiting times

Carla De Stefuno’* + Anne-Laure Philippon™ « Evguenia Krastinova® «

Pierre Hausfater™ - Bruno Riow™”  Frederic Adnet"* - Yonathan Freund™ ¢

Reve |ul 0 \tw 2016/ Accopeed: 29 Junc 2017/ Iiblishod onling: 4 July 2017

© SIMI X

Abstract Bumout is common in emergency physicians
This syndrume may negatively affect patient care and alter
work peoductivity. We seek to assess whether burnout of
emergency physicians impacts waiting times in the emer
gency depantment. Prospective study in an academic ED.
Al patieats who visited the main ED for a 4-month period
in 2016 were included. Target wating times are assigned

score was 35 [Interguartile (24-49)]. A bumout Jevel of the
day higher than 35 was independently asockated with an
exceeded target waiting time (adjusted odds ratio |54,
95% confidence interval 1.39-1.70), together with previ
ously rep % (Le., day of the week, tin ©
day, trauma,




WP5: Medical errors - medical education

Study humans factors - system based changes and improved patient's safety

Improving simulation based teaching

Internal and external international validation of student’s assessment

Develop cross checking procedures, beyond emergency care
Intervention trial for shifted resident's work hours WP4

Introduce and assess benefit of checklist in emergent situation Q\W/Q
Acute heart failure, sepsis, cardiac arrest WP1



Governance of IMPEC

IMP

EC
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Executive committee / Monthly meeting
PrY Freund, Pr T Simon, Pr F Adnet, Dr AL Feral, J Leblanc,
Dr AL Philippon

Research committee / Quarterly meeting

One researcher from involved hospitals and
research structures (N=19) + Inserm U942 + URCEST + ORUIdF

International advisory board / Yearly meeting

Pr Hugli (Switzerland), Dr Bloom (UK), Dr Penaloza (Belgium)
& Dr Miro (Spain)



Ongoing trials Funded trial

MODIGLIANI IODA / VirtSickCel E RC 9
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Early Mid 2021
2020 2020 [2024

&/ e NS & &
2019 2021 2023...
/2021 /2023
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® ® ]
First meeting - National
Grant prepargation Submission IBER/ NIEQ
(PHRC/PREPS/PHRIP) selected projects New funded

projects
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Strengths of IMPEC IEM I?

H
3

La
La Gu;

4

p W = First research consortium
In emergency medicine

In France (Already exist in
UK, Spain, Belgium,
Denmark...)
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Strengths of IMPEC

Unsurpassed recruitment

potential of 800K patients

per year (APHP)

And up to 4 million visits
per year (Regional

observatory)




Strengths of IMPEC

IMP
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Large diversity of recruiting
center Pre hosp / ED, semi
rural / urban,
underpriviledged ...

Strong support of INSERM
3 universities and APHP



Develop existing
collaboration with USA
Canada and Chili

Consolidate european
networks for ERC application

Improving
emergency
care

lle-de-France
19 centres

France

Europe

Espagne, Suisse,
Belgique,UK

America

USA, Canada, Chili




