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Agenda

1. Review DSM V
2. Depressive Disorders
3. Anxiety Disorders
4. Bipolar and Related Disorders
5. Psychotic Disorders
6. Substance Use Disorders
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5
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What 
changed?

• DSM V released in 2013
• No more axes
• Removal of GAF score
• Reclassifying diagnoses
• Improved cohesion with ICD coding

https://www.verywellmind.com/five-axes-of-the-dsm-iv-multi-axial-system-1067053

7

8

“Since a complete description of the underlying pathological processes is not 
possible for most mental disorders, it is important to emphasize that the current 
diagnostic criteria are the best available description of how mental disorders are 
expressed and can be recognized by trained clinicians. DSM is intended to serve 
as a practical, functional, and flexible guide for organizing information that can aid 
in the accurate diagnosis and treatment of mental disorders.”

9
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Universal 
Qualifiers

Mild: few to no excess symptoms 
with manageable intensity
Moderate: between mild and 
severe
Severe: Substantial excess 
symptoms and unmanageably 
intense, marked impairment

NOT due to other medical 
condition

10

Agenda

1. Review DSM V

2. Depressive Disorders
3. Anxiety Disorders
4. Bipolar and Related Disorders
5. Psychotic Disorders
6. Substance Use Disorders

11

List of Depressive 
Disorders

Disruptive mood dysregulation disorder
Major Depressive Disorder, single and recurrent episodes
Persistent depressive disorder (dysrhythmia)
Premenstrual dysphoric disorder
Substance/Medication-induced depressive disorder
Depressive disorder due to another medical condition
Other specified depressive disorder
Unspecified depressive disorder

12
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Major Depressive Disorder 
(MDD)

https://www.drawittoknowit.com /course/pathology/glossary/pathophysiologic-

disorder/m ajor-depressive-disorder

13

Major Depressive 
Disorder

14

Agenda

1. Review DSM V
2. Depressive Disorders

3. Anxiety Disorders
4. Bipolar and Related Disorders
5. Psychotic Disorders
6. Substance Use Disorders

15
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List of Anxiety 
DisordersSeparation anxiety disorder

Selective mutism
Specific phobia
Social anxiety disorder (social phobia)
Panic Disorder
Panic Attack (specifier)
Agoraphobia
Generalized anxiety disorder
Substance/Medication-induced anxiety disorder
Anxiety disorder due to another medical condition
Other specified anxiety disorder
Unspecified anxiety disorder

16

Panic 
Attack

“Panic attack is not a mental disorder and cannot be 
coded”

Abrupt surge that reaches peak within minutes. 4 of 
the 13:

17

Panic 
Disorder

Panic Attacks

+
1 month of worrying about panic attacks

Maladaptive behavior to avoid panic attacks

18
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Generalized Anxiety Disorder 
(GAD)

6 months
Inability to control worry

3 of 6 to the right  à

Adapted from Psychologs on FB:
https://www.facebook.com/psychologsmagazine/
photos/a.288975075042021/679308876008637/

19

Agenda

1. Review DSM V
2. Depressive Disorders
3. Anxiety Disorders

4. Bipolar and Related Disorders
5. Psychotic Disorders

6. Substance Use Disorders

20

Manic 
Episode

A. 1 week of “elevated, expansive, or irritable 
mood”

B. 3 of the following:
A. Inflated self esteem
B. Decreased NEED for sleep
C. Talkative
D. Flight of ideas or thoughts
E. Distractibility
F. Increased goal directed activity
G. Excessive dangerous activities

21
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Hypomanic 
Episode

A. 4 days of “elevated, expansive, or 
irritable mood”

B. 3 of the following:
A. Inflated self esteem
B. Decreased NEED for sleep
C. Talkative
D. Flight of ideas or thoughts
E. Distractibility
F. Increased goal directed activity
G. Excessive dangerous activities

C. NOT severe enough to cause marked 
impairment in social/occupational 
function

22

Bipolar 1 
Disorder

1 manic episode
May or may not be preceded by 
hypomanic or major depressive 

episodes

Bipolar 2 
Disorder

1 hypomanic episode
MUST have major depressive 

episode
NEVER manic episode

23

Agenda

1. Review DSM V
2. Depressive Disorders
3. Anxiety Disorders
4. Bipolar and related disorders

5. Psychotic Disorders
6. Substance Use Disorders

24
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Schizophrenia Spectrum and other 
Psychotic Disorders

Schizotypal (personality) disorder
Delusional disorder
Brief Psychotic disorder
Schizophreniform disorder
Schizophrenia
Schizoaffective
Substance/Medication-induced psychotic disorder
Psychotic disorder due to another medical condition

25

Psychotic 
Spectrum

26

Agenda

1. Review DSM V
2. Depressive Disorders
3. Anxiety Disorders
4. Bipolar and Related Disorders
5. Psychotic Disorders

6. Substance Use Disorders

27
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Substance-Related and Addictive 
Disorders

Alcohol
Caffeine*
Cannabis
Hallucinogen
Inhalant
Opioid
Sedative-, hypnotic-, or anxiolytic-related
Stimulant
Tobacco
Other (or Unknown)

Volkow ND, Chang L, Wang GJ, Fowler JS, Leonido-Yee M, Franceschi D, 
Sedler MJ, Gatley SJ, Hitzemann R, Ding YS, Logan J, Wong C, Miller EN. 
Association of dopamine transporter reduction with psychomotor 
impairment in methamphetamine abusers. Am J Psychiatry 158(3):377-382, 
2001.

28

Criteria for substance use 
disorder

Impaired 
Control

(1-4)

Social 
Impairment

(5-7)

Risky Use
(8-9)

Pharmacology 
Criteria
(10-11)

29

Must have:
• Persistent desire to cut back
• Continued use despite it causing or exacerbating problems
• Withdrawal (or using to prevent other withdrawal)

Other substance use criteria possibly included?

30
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Questions
?

31

Summar
y1. Review DSM V

1. Removed axes from DSM IV
2. Better coincides with ICD codes
3. Mild, moderate, severe criteria
4. Not better explained by medical 

condition

2. Depressive Disorders
1. MDD: SIGECAPS, 5 for 2 weeks

3. Anxiety Disorders
1. Panic attacks: Abrupt surge of 4/13 

symptoms
2. Panic disorder: 1 month problems 

from panic attacks
3. GAD: 6 months of 3/6 symptoms

4. Bipolar and Related Disorders
1. Mania vs hypomania
2. Bipolar 1 vs Bipolar 2

5. Psychotic Disorders
1. Timeline of brief psychotic episode 

to schizophrenia

6. Substance Use Disorders
1. Only need 2 of 11
2. Differentiate use disorder from 

intoxication or withdrawal

32
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Managing Stress
And Finding FLow

Drew Kalnow, DO FACEP

1

• Co-host of EM Over Easy

• No Additional Disclosures Related to this 
Presentation

2

3
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4

What is Stress?

5

6



4/25/23

3

7

8
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10

11

Clear the Mechanism

12

https://youtu.be/V8x-o1V1OYI
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13

Drew Kalnow, DO

Doctors Hospital Emergency Department

akalnow@gmail.com

@dkalnow

EMOverEasy.com

14
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Genitourinary 
Emergencies

Chris Evans, DO
4/5/2023

1

Disclosures
None

2

Objectives
● Review the following GU emergencies

○ Priapism
■ High flow vs low flow
■ Dorsal penile nerve block
■ Tx- meds and drainage

○ Urinary retention
■ Causes
■ Foley catheter troubleshooting
■ Suprapubic drainage

○ uti abx
○ Pyelonephritis abx

3
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Priapism

4

Time is tissue

5

Flow State

6
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Presentation & Dx

7

Blood gas

pH < 7.25
PO2 < 40 mmHg
PCO2 > 60 mmHg

8

Treatment

9
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Treatment

penile block
“10 & 2”

10

Treatment

penile 
block 

11

Treatment

Aspiratio
n
+

Meds

10mg/mL

10mg/100mL
(100mcg/mL)

12
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Summary & Questions ● Time is Tissue
● Don’t wait for 

urology
● 4-6 hrs
● Squats
● Blood gas
● Aspirate + 

Pheny
● Urology

13

Urinary retention

14

Causes

15
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History

16

Catheter Selection

17

Troubleshooting

18
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Suprapubic Drainage

19

Dispo

20

Summary

● Consider Red 
Flags

● Lots of Lube
● Hx will guide 

size
● Don’t fear the 

suprapubic
● 1 week + 

tamsulosin Questions?

21
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UTI 
& 

Pyelonephritis

22

Urinalysis

23

Uncomplicated
Cystitis Tx

1st Line

● Nitrofurantoin 100 mg BID x5d
● *TMP/SMX DS x3d
● Fosfomycin 3g once

3rd Line

● Ciprofloxacin 250mg BID x3d
● Levofloxacin 250mg QD x3d

2nd Line

● Cephalexin 500mg BID x5d
● Amox/Clav 500 mg BID x5d

24
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Uncomplicated Cystitis 
In pregnancy

Asymptomatic bacteriuria

● Cephalexin 500mg TID x5d
● *Nitrofurantoin 100 mg BID x5d

○ Avoid 1st trimester
○ Avoid >36wks

Symptomatic

● Cephalexin 500mg QID x7d
● *Nitrofurantoin 100 mg BID x5d

25

complicated
Cystitis/Pyelo Tx

1st Line

● Cefdinir 300mg BID x 10d
● Cefpodoxime 200mg BID x10d
● *TMP/SMX DS x10d
● *Ciprofloxacin 500mg BID x7d
● *Levofloxacin 750mg QD x5d

Consider

● Single dose ceftriaxone 1g OR
● Single dose Ertapenem 1g

26

Summary

● Simple
○ Nitrofurantoin
○ Cephalexin BID

● Preg Asx
○ Cephalexin TID

● Preg Sx
○ Cephalexin QID
○ *Nitrofurantoin

● Complicated
○ +/- Ceftriaxone once 

Plus
○ Cefdinir OR
○ Fluoroquinolone

27
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Questions?

28
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Medical Mimics 
of the Mind

Joseph Ray, MD
4/5/2023
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Conflicts of Interest
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General Tips Anxiety

Psychosis 

01

Depression 

02
03

04

Table of contents
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Average Age of Onset

Phobias

Impulse 
control 

disorders

Psychotic 
Disorders

7-14 7-15 15-35

Substance 
Use Disorders

18-29

Anxiety/Moo
d Disorders

25-53

From : Kessler RC, Am m inger GP, Aguilar-Gaxiola S, Alonso J, Lee S, Ustün TB. Age of onset of m ental 

disorders: a review  of recent literature. Curr Opin Psychiatry. 2007 Jul;20(4):359-64. doi: 
10.1097/YCO.0b013e32816ebc8c. PM ID: 17551351; PM CID: PM C1925038.

4

Comorbidities

Polypharmacy
Inappropriate or changes in dosing

Drug-drug interactions

Concommitant 
Illness

Recent changes to health

Timeline

Relationship to procedures or 
hospitalizations

5

From:
McKee J, Brahm N. Medical mimics: Differential diagnostic 
considerations for psychiatric symptoms. Ment Health Clin. 2016 
Nov 3;6(6):289-296. doi: 10.9740/mhc.2016.11.289. PMID: 29955484; 
PMCID: PMC6007536.

6
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Delirium Dementia
Rapid Onset Insidious

Fluctuating Course Progressive

Reversible Duration Irreversible

Altered LOC Mostly normal

Impaired Attention Mostly normal

Impaired Short term 
memory Mostly normal

Hyper- or hypo-
active

Psychomotor Mostly normal

7

General Tips Anxiety

Psychosis 

01

Depression 

02
03

04

Table of contents

8

https://www.drawittoknowit.com/course/pathology/glossary/pathophysiologic-
disorder/major-depressive-disorder

Major Depressive Disorder

9
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Hypothyroid
“Myxedema madness”

Psychiatric symptoms from irritability to catatonia

Signs: hypothermia, bradycardia, hypotension…..

From: https://emcrit.org/ibcc/myxedema/

10

Treatment

11

Clinically suspect Supportive care
Thyroid 

replacement

Fluids, BGL, O2
Vasopressors
Hypothermia
Reverse cause

Minimum Testing: NONE! Levothyroxine - T4
Triiodothyronine (?)

11

12
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12-year Taiwanese study

19397 IDA vs 38794 non-IDA

13

General Tips Anxiety

Psychosis 

01

Depression 

02
03

04

Table of contents

14

15
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Disclaimer: Image is of Steven Diefendorf feigning death, not a real dying patient

Dying

16

From:
https://litfl.com/supraventricular-tachycardia-svt-ecg-library/

17

6 months
Inability to control worry

3 of 6 to the right  à

Adapted from Psychologs on FB:
https://www.facebook.com/psychologsmagazine/pho

tos/a.288975075042021/679308876008637/

Generalized anxiety disorder

18
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19

General Tips Anxiety

Psychosis 

01

Depression 

02
03

04

Table of contents

20

Substance Induced Psychosis

The Classics New Inventions
Synthetic cannabinoids

Ayahuasca
Peyote

Dimethyltryptamine

Marijuana
PCP
LSD

Ketamine

21
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The Brain!

22

From:
Nagappa, M., Sinha, S., Taly, 
A.B. et al. Neurosyphilis: MRI 
features and their phenotypic 
correlation in a cohort of 35 
patients from a tertiary care 
university 
hospital. Neuroradiology 55, 379–
388 (2013). 
https://doi.org/10.1007/s00234-012-
1017-9

23

Findings: 50 out of 200 misdiagnosed

Mean delay to corrected diagnosis was 12 years

“Organic” etiologies: epilepsy, dementia, brain mass, stroke, and encephalitis

24
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Questions?

25

1. General Tips
1. Age Ranges
2. Medications
3. Comorbidities

2. Depression
1. Hypothyroid
2. Anemia
3. EBV

3. Anxiety
1. Dying
2. Cardiac arrhythmias
3. Hyperthyroid

4. Psychosis
1. Lots of tox
2. Intracranial Pathology

Last conclusions

26

CREDITS: This presentation template was created by 
Slidesgo, including icons by Flaticon and infographics & 
images by Freepik

Thanks!

27

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
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Emergency Medicine for the Community Physician
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Objectives
• Discuss some of the challenges of practicing Emergency 
Medicine in a Community Setting.
• Review some of the chronic diseases you may be managing.
• Discuss maximizing your available resources.

4

Existential question?

• My love letter to community medicine

5

Rewarding

6



4/25/23

3

Autonomy

7

TNKase for STEMI
- American College of Chest Physicians (ACCP)/Journal of American College of 
Cardiology recognizes TNKase as a Class 1A recommendation in the treatment of 
STEMI patients within 12 hours from the onset of symptoms.

8

Community

9
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Pediatric Resuscitation 
Meds:
Handtevy Method

10

Pediatric resuscitation
- Handtevy Method

11

Consultants

12
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Manual Exchange Transfusion:
- GOAL: % Hemoglobin S decreased to target <30%, Total hemoglobin 

concentration is usually targeted to ~10 mg/dL.
- A typical adult may require ~5-8 units of red blood cells during an exchange 

transfusion

13

Manual Exchange Transfusion:
[Step #1] Two-unit exchange:

•#1A) Bleed the patient
- Volume varies depending on baseline hemoglobin. 
- Withdrawal of blood – Gravity to an empty bag, or a 50-ml syringe with a 3-way stopcock.

•If baseline hemoglobin is 6-8 g/dL bleed 250 ml.
•If baseline hemoglobin is 8-10 g/dL bleed 500 ml.
•If baseline hemoglobin is 10-12 g/dL bleed 750 ml total (in two divided phlebotomies; see #1B).
•If baseline hemoglobin is >12 g/dL bleed 1,000 ml total (in two divided phlebotomies; see #1B).

•#1B) Infuse a volume of crystalloid equal to the volume of blood removed in #1A.
•For patients being phlebotomized 750-1000 ml, this may be performed in two stages to prevent hypovolemia (First 
remove 375 or 500 ml blood, replace with 375 or 500 ml crystalloid, then remove an additional 375 or 500 ml blood and 
replace again with crystalloid).

•#1C) Infuse two units of packed red blood cells.
•#1D) Infuse crystalloid in equal volume to the amount of packed cells administered (this will be roughly ~500 ml).

•[Step #2] Reassess:
•[Step #3] If the post-exchange hemoglobin is >12 mg/dL, remove 500 ml blood to avoid hyperviscosity.
•[Step #4] Perform repeated exchanges (steps #1-3) as needed to achieve target number of exchanged 
units (e.g., 4-8 units total).

14

All the things…

15
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Panda v Giraffe
What’s the difference?
- Giraffe Warmer
• NICU use
• Mattress that can be rotated for access
• General observation light and 

procedure light. 
- Panda Warmer 
• Intended for Labor and Delivery Unit
• General observation light 
• No procedure light
• No rotating Mattress

16

Sources:
1. Mehra R, Gupta S, Borkar D. Manual red cell exchange transfusion to avert sickle cell related complications. Asian 

Journal of Transfusion Science. 2018;12(2):157. doi:https://doi.org/10.4103/ajts.ajts_128_16
2. Howard J. Sickle cell disease: when and how to transfuse. Hematology Am Soc Hematol Educ Program. 2016 Dec 

2;2016(1):625-631. doi: 10.1182/asheducation-2016.1.625. PMID: 27913538; PMCID: PMC6142434.
3. Farkas J. Sickle Cell Acute Chest Syndrome. EMCrit Project. Published July 6, 2020. Accessed March 17, 2023. 

https://emcrit.org/ibcc/sickle-chest/#exchange_transfusion
4. Sandell JM, Charman SC. Can age-based estimates of weight be safely used when resuscitating children? Emerg Med 

J. 2009;26(1):43—47.
5. https://www.jems.com/patient-care/handtevy-method-helps-providers-rapidly/
6. https://epomedicine.com/emergency-medicine/handtevy-method-emergency-drug-dose-age/
7. Melandri G, Vagnarelli F, Calabrese D, Semprini F, Nanni S, Branzi A. Review of tenecteplase (TNKase) in the treatment 

of acute myocardial infarction. Vasc Health Risk Manag. 2009;5(1):249-56. doi: 10.2147/vhrm.s3848. Epub 2009 Apr 8. 
PMID: 19436656; PMCID: PMC2672445.

8. https://www.jacc.org/doi/10.1016/j.jacc.2012.11.019
9. https://www.somatechnology.com/blog/products/ge-panda-warmer-vs-ge-giraffe-warmer-comparing-infant-warmers/

17

THANK YOU!!!!

18

https://emcrit.org/ibcc/sickle-chest/
https://www.jems.com/patient-care/handtevy-method-helps-providers-rapidly/
https://epomedicine.com/emergency-medicine/handtevy-method-emergency-drug-dose-age/
https://www.jacc.org/doi/10.1016/j.jacc.2012.11.019
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What’s Pneu 
with 

Pneumonia?

Chris Evans, DO
4/5/2023

1

Disclosures
None

2

Objectives
● Per the 2019 IDSA CAP guidelines, Review:

○ Types of CAP 
○ Cap terminology updates
○ microbiology
○ Imaging
○ Labs
○ Scoring tools
○ Outpatient CAP treatment 
○ Inpatient cap treatment

3
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4

Community 
Acquired 

pneumonia
(CAP)

5

Severe 
Community 

acquired 
pneumonia

(SCAP)

6
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Hospital 
Acquired 

Pneumonia
& VAP

7

Viral 
pneumonia

8

Fungal 
pneumonia

9
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Aspiration pneumonia

10

Healthcare-Associated pneumonia

11

12
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13

14

15
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Treatment

16

Outpatient CAP

Amox 1g TID

Doxy 100mg BID
Levoflox 750mg daily

Moxiflox 400mg daily

1 abx

X5 days

17

Outpatient CAP w/ Comorbidities

Amox/Clav 875mg BID or
Cefpodoxime 200mg BID

+
Macrolide

Monotherapy
Doxy 100mg BID

Levoflox 750mg daily
Moxiflox 400mg daily

2 abx

X5 days

18
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Inpatient CAP

Ceftriaxone 1g daily

+
Macrolide 500mg daily

Monotherapy
Levoflox 750mg daily

Moxiflox 400mg daily

19

Inpatient SEVERE
CAP

Ceftriaxone 1g daily
+

Macrolide 500mg daily 
+

Ceftriaxone 1g daily
+

Levoflox 750mg daily
Moxiflox 400mg daily

20

Prior MRSA/Pseudomonas

MRSA
Add

Vancomycin 15mg/kg BID

Pseudomonas
Cefepime 2g q8h

+
Macrolide

Aztreonam 2g q8h

21
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iV abx in Past 90 days

CAP SCAP
Cefepime 2g q8h

+
Vancomycin 15mg/kg BID

+ 
Macrolide

Aztreonam 2g q8h

Ceftriaxone 1g daily
+

Macrolide 500mg daily

22

Standard Tx Prior 
MRSA 

Infection?

Prior 
Pseudomonas 

Infection?

IV abx in past 90 
days?

Non-Severe 
CAP

Beta-lactam + 
Macrolide 

OR 
Fluoroquinolone

Add Vanco. 
Obtain 
MRSA 

nasal swab

Add Cefepime
OR 

Aztreonam.
Obtain 

sputum cx

Standard Tx. 
Obtain MRSA 
nasal swab. 

Obtain sputum cx.

Severe CAP Same Same Same Vanco + Cefepime. 
Obtain MRSA 
nasal swab. 

Obtain sputum cx.

Summary: 
Inpatient 

CAP Vs  SCAP

23

CAP +Flu 

Outpt or inpt

Abx
+

Oseltamavir

**Regardless of duration of sx**

24



4/25/23

9

Questions?

25
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1

The Community ER Doc: The Pregnant Patient 
Part II

Tiffany Proffitt, MABS, DO

2

Disclosures
None

3



4/25/23

2

• Discuss some of the challenges we may face managing 
the pregnant patient in the community Emergency 
Department.

• Review tips for managing the pregnant in the emergency 
department.

• Discuss ways to optimize your support network in 
managing the pregnant patient in the community 
Emergency Department.

4

So I might be pregnant….

5

POCUS
• PoCUS was found to be 99.3% sensitive in ruling out ectopic 

pregnancy by detecting an Intrauterine pregnancy (IUP)

• Specificity of 92-100% for confirming intrauterine pregnancy 
(IUP) when gestational sac and yolk sac or fetal pole seen.

6
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Which u/s probe?
• Phased Array • Curvilinear 

7

8

Double Ring Sign
- Earliest sign of IUP

- Consists of: Decidual Reaction, Gestational Sac, Yolk Sac +/- Fetal Pole

9
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Double Ring Sign
• Decidual Reaction: 14 days POST-fertilization
• Gestational Sac: 4-5 weeks TVUS and 6 weeks TAUS 

POST-fertilization 

• Yolk Sac +/- Fetal Pole
• Yolk Sac: 5-6 wks TVUS or 6-7 wks TAUS
• Fetal Pole: 6 wks TVUS, 7 wks TAUS 

Fetal 
Pole Yolk 

Sac

Am nion

10

Fetal Cardiac Activity

• Proof of LIVE IUP

• M-Mode

• 7-8 weeks transabdominal 
ultrasound

11

Why not 
doppler?
• Doppler waves require higher 

acoustic output and cause risk of 
thermal damage to fetal tissue

• American Institute of Ultrasound 
in Medicine: recent studies 
disproved

• The American College of 
Obstetrics and Gynecology -> 
agrees but still recommends As 
Low As Reasonably Achievable 
(ALARA Principle) 

12
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You are the PCP and OB

13

UTI/cystitis/pyelonephritis

• Why?

• Anatomic changes

• Inc Progesterone = smooth muscle 
relaxes = bladder expands and 
decreased ureteral peristalsis

• Inc Estrogen = Inc E. Coli virulence 

• Inc Estrogen = Dec urine concentration 
= Dec antibacterial properties

14

Why We Care
• Asymptomatic Bacteruria

• Cystitis

• Pyelonephritis

15
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Treatment

• Asymptomatic bacteriuria and 
cystitis:

- Cephalexin 250mg to 500mg 
four times a day for 3-7 days
- Nitrofurantoin 100mg four 
times a day

• Pyelonephritis: 
- ADMIT, IV ABX - Rocephin - IV 
FLUIDS!!! 

• Suppressive therapy: 
- Nitrofurantoin 100mg x 1 each 
night

16

Asthma
• W hy? 

• Inc Estrogen = hyperemia, 
hypersecretion and mucosal edema of 
respiratory tract

• Gravid Uterus = elevated diaphragm

• Asthma exacerbations peak around 6 th

month gestation, worse 24 th-36 th weeks 

17

Why We Care

Perinatal Mortality Complications: 
hyperemesis, 
preeclampsia, 
hemorrhage 

Neonatal 
Mortality & 
Premature 
Birth

18
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Treatment
• Short-acting inhaled 

bronchodilators - Albuterol
• Anti-leukotriene agents -

montelukast
• Inhaled corticosteroids –

budesonide
• Asthma is very severe -

oral steroids - prednisone

19

Hypertension
Chronic Hypertension 

• (BP > 140/90) before 
pregnancy or diagnosed 
BEFORE the 20th week of 
gestation. Or hypertension 
diagnosed for the first time 
during pregnancy and 
persists beyond the 42nd day 
postpartum

Gestational/Transient Hypertension 

• The development of elevated 
blood pressure during 
pregnancy or in the first 24 
hours postpartum without 
other signs of preeclampsia 
or preexisting hypertension.

20
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Why We Care
Fetal Complications

• Intrauterine growth 
retardation, fetal death in 
utero, premature deliver

Maternal Complications

• Stroke, heart disease, renal 
failure. 

è15-20% of chronic 
hypertensives develop 
superimposed preeclampsia. 

èThree fold risk for placental 
abruption and maternal 
hemorrhage. 
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Treatment
• Labetalol 100 or 

200mg BID

• Nifedipine 30mg XL 
daily
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Diabetes
• Why?

• Secretion human 
placental lactogen & 
placental growth 
hormone = Inc insulin 
resistance. 

• Inc estrogen, 
progesterone, prolactin 
= Dec peripheral 
sensitivity to insulin.
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Preterm labor in 
30% of diabetic 

pregnancies.

Preeclampsia 
and eclampsia 
more common. 

Higher risk for 
DKA

Why We Care

• Macrosomia 

• Increased need for c-section. 

• 30-50% of neonates born to diabetic mothers 
develop neonatal hypoglycemia (glucose < 
40).

• Congenital malformations occur 2-4 times 
more frequently.

• ASSOCIATION between first trimester 
spontaneous absorption and diabetic 
pregnancy. 

• Maternal Effects

• Fetal Effects
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Treatment
• Medical nutrition therapy, exercise, 

weight loss.

• Insulin.

• Patients who were already T1DM 
or T2DM BEFORE pregnancy may 
need to double regular insulin 
usage while pregnant. 

• ADMIT: Any pregnant patient who 
cannot clear ketosis with IVF in 
ED!!!!
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Special Case of DKA in Pregnancy
• A few PEARLS

Fetal morality 50-90% in DKA. 

Hyperemesis gravidarum can trigger DKA -> Patients WITHOUT 
diabetes often become ketotic early in pregnancy. 

T1DM - Euglycemic DKA 

Normal pregnancy serum pH mildly alkalotic -> pregnant DKA 
patient may have a pH near 7.40 but STILL be in DKA. 

27
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Case
• Early 20s Female presents for abdominal pain

- Her boyfriend threw her against the wall and punched her in 
the face multiple times PTA.

- She is 36 weeks pregnant

28
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e More than 300,000 pregnant women in 
the U.S. experience intimate partner 
violence every year. 

25% of women are abused for the first 
time during pregnancy.

77% of pregnant homicide victims are 
killed in early (first trimester) in their 
pregnancy.
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It’s up to us

18% of pregnant women seen in the UC have 
been asked by their physician about intimate 
partner violence.

Less than half of health care providers 
routinely screen for domestic violence or 
sexual assault…

47% of intimate partner homicide and 
attempted homicide victims were seen by 
health care professionals in the year before 
their DEATH or ATTACK

30
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Resources

National Domestic Violence Hotline 
at (800) 799-7233 or TTY for the 
hearing-impaired at (800) 787-3224. 

National Domestic Hotline Website: 
https://www.thehotline.org/

The Safety Zone: 
http://thesafetyzone.org/

31

THANK YOU!
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https://www.thehotline.org/
http://thesafetyzone.org/
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