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Join us on Linkedin: 
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Emergency Medicine

    Follow us on social media!
IG & X: @SAEM_AEMP

Bluesky:
@saemaemp.bsky.social

Committee Updates

Communication Committee Updates
Chair: Kimberly Won (kiwon@health.ucsd.edu)

Are you looking for ways to get more involved with AEMP? Consider
joining the Communications Committee! There are opportunities to write
and review articles for the SAEM Pulse Magazine and AEMP Newsletter,
and develop clinical pearls and infographics for social media posts! We

also have open Charge Lead positions if you’re looking to take on a
leadership role. Contact the Chair for questions and committee meetings.

Scan the QR code if you have any ideas or requests for a social media post. 

Career Development
Updates

Chair: Kara Goddard
(goddardk@health.missouri.

edu)
Join AEMP’s Preceptor

Resources Team Group 



Membership Committee Updates
Chair: Tara Flack (tflack2@iuhealth.org)

AEMP Member Interest Survey 
If you have not yet done so, we encourage you to complete the newly updated newly updated

member interest survey available here: AEMP Membership Survey. Your responses help us better
understand our membership demographics and allow you to indicate interest in AEMP committees,

educational programming, the mentor-mentee program, along with many other opportunities. 

AEMP26 Networking
If you are attending SAEM Annual Meeting in Atlanta, here are a couple ways to connect with EM colleagues

from throughout the country and and maximize your conference experience: 
Join the AEMP26 GroupMe chat: A link to join the GroupMe will be posted on the AEMP community
discussion board approximately one week prior to the conference. This forum provides an excellent
platform to ask questions, share helpful information, and coordinate informal meetups.
Attend the AEMP Networking Event: Please join us at Max Lager’s Wood Fired Grill & Brewery on
Tuesday, May 19th at 6pm following the conclusion of the AEMP programming. This informal gathering
provides an opportunity to connect with emergency medicine pharmacists from across the country.
Connect with a Membership Committee Member: Be on the lookout for an AEMP membership
committee table inside or near the AEMP26 programming conference room. Please stop by to introduce
yourself and share your ideas to make AEMP the best place for community and collaboration.  

JOURNAL CLUB CORNER
Ketamine or Etomidate for Tracheal Intubation of Critically Ill Adults

Written by: Cecilia Schowe, PharmD, MS, BCPS, BCEMP
Edited By: Judah Brown, PharmD, BCCCP, BCEMP

Ketamine Etomidate

Education Committee Updates
Chair: Alli Cowett (allison.cowett2@nm.org)

Reach out to the Chair if you are interested in writing/editing for AEMP’s “Ask the Pharmacist”
section in EM news 
We are excited to share that a new self-paced home study opportunity is coming soon. Stay tuned for
details on our upcoming research webinar series!

https://docs.google.com/forms/d/e/1FAIpQLSfr4emzjDKmBBMvC7iVLcyC2VQR56w7euDjxfEyXPnm4eNgkQ/viewform








Battle of the Beta-Lactams: Ceftriaxone versus Ampicillin-
Sulbactam for Community Acquired Pneumonia

Written by: Lisa Hayes, PharmD, BCCCP, BCEMP
Edited By: Holly Westerkamp, PharmD, MBA, BCEMP; Nick Pugliese, PharmD, BCCCP

Ceftriaxone Ampicillin-Sulbactam 





Scan me for references for journal club and clinical
pearl! 

Who are your winners?
Tell us here



(main study
cited in JBDS

guidelines)

Newer LAI agents like glargine and detemir have an
estimated onset of action of 3-4 hours making a 2-
hour overlap potentially insufficient 

Potential benefits of early LAI in DKA treatment:
lower rates of rebound hyperglycemia
subsequent reduced hospital and intensive care
unit (ICU) length of stay (LOS)
faster time to DKA resolution

Hsia E et al. Subcutaneous administration of
glargine to diabetic patients receiving insulin
infusion prevents rebound hyperglycemia
(PMID: 22685233)

2009 American Diabetes
Association Guidelines

Initiate long-acting subcutaneous
(LAI) insulin after resolution of
DKA, overlapping for 2 hours prior
to discontinuation of insulin
infusion to prevent rebound
hyperglycemia

Continue patient’s own long-acting basal insulin at
usual schedule during DKA management with IV
insulin infusion 

If newly diagnosed, start long-acting basal insulin
at 0.25 units/kg SC once daily

Early LAI for DKA Literature Summary

Traditional 2-hour LAI overlap after
DKA resolution based on older
practice
Driven by use of neutral protamine
Hagedorn insulin (NPH) which was
the primary “long-acting” insulin at
the time and has onset of action of
1-2 hours

Joint British Diabetes Society (JBDS)
Guidelines

Early Long-Acting Subcutaneous Insulin
(LAI) for Diabetic Ketoacidosis (DKA)

Rationale: Rationale:

Want to read more?
check our our SAEM

Pulse Article!

Evidence for Early LAI

Design: Prospective RCT

Primary Outcome: Rate of rebound
hyperglycemia in patients with type 1 and
type 2 diabetes being transitioned from IV to
subcutaneous (SC) insulin

Intervention group: insulin glargine 0.25
units/kg SC insulin initiated as early as
possible within 12 hours

Control group: insulin initiated >12 hours
after initiation of IV insulin infusion initiation

Results: Significantly lower rates of rebound
hyperglycemia (33 vs 903%, p<0.001) 

Available evidence supports benefit
of early LAI in

mild to moderate DKA in adult
patients
moderate to severe DKA in
pediatric patients

Early LAI is not associated wtih
increased rates of hypoglycemia
Early LAI may be associated with:

decreased rates of transition
failure
shorter duration of IV insulin
infusion
shorter time to DKA resolution

PMIDs: 22685233,
26013711, 31069278,
36479786, 33655870,
38629164, 17508198,
37139251, 39778214

Swipe for a table summary
of the literature!



Link to PDF file:



AEMP Pharmacotherapy Crossword
Created By: Sejal Patel-Francis, PharmD, MS, BCPS, BCCCP and Lyuba Benin, P3 Student



AEMP Pharmacotherapy Crossword Key
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