Evidence 2 Excellence
Presents via webinar:

Robert Green, BSc, MD, DABEM, FRCPC

The Evidence and Controversies of EGDT in the Emergency
Department - the Canadian Perspective

Thursday December 16th 2010 8:30AM —-9:30 AM PST
To join, please go to the link: http://tinyurl.com/2g6eas7

Dr. Robert Green is an Associate Professor, Dept of Medicine (Critical Care Medicine) and
Dept of Emergency Medicine, Dalhousie University. Dr. Green attended medical school at
Dalhousie University before undertaking his residency in emergency medicine and his
fellowship (Critical Care Medicine) at the University of Manitoba. Dr Green has also completed
a Diploma in Clinical Trials at the London School of Hygiene and Tropical Medicine. Dr Green’s
research focus is in the area of resuscitation. He is a member of the Canadian Critical Care
Trials Group, and the Center for Transfusion Research (Ottawa, Ontario), and has served as a
primary investigator for various emergency medicine, critical care medicine, and trauma clinical
trials. The Post-Intubation Hemodynamic Instability Program has been developed by Dr.
Green which will investigate the incidence and importance of PIHI.

Related Publications:

1. Green RS, Djogovic D. Gray S, Howes D, Brindley PG, Stenstrom R, Patterson E,
Easton D, Davidow JS. CAEP Critical Care Interest Group; Canadian Association of
Emergency Physicians Sepsis Guidelines: the optimal management of severe sepsis in
Canadian emergency departments, CJEM. 2008 Sep; 10(5):443-59.

Learning Objectives:

To review important issues in identification of septic patients in the ED.

To review strategies in identifying septic patients require aggressive resuscitation.
To review key strategies in the management of septic patients in the ED.

To discuss EGDT use in ED’s with various levels of resources.

To introduce potential barriers to optimal sepsis management in the ED.
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