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“DAM beurs” 2019 – top 3 selection of jury (Haak, Holleman, Heijmans and Bouma) 

Please note: proposals below are sorted alphabetically (and does not necessarily represent the grading of the proposals)  

Clinical value of POCUS in the ED 

Point-of-care-ultrasound (POCUS) is increasingly applied in daily practice of internists. Especially in the field of acute internal medicine, POCUS has been regarded with 
increasing interest in the last few years. The importance of POCUS is also recognized by internal medicine in broader sense. Recently the Nederlandse Internisten Vereniging 
(NIV) decided that ultrasound skills should be mastered by every doctor becoming internist. The question whether POCUS is useful for specific indications has already been 
subject of research. Most studies so far are performed by selected ultrasonographers for specific ultrasound applications. Jones for instance found that the use of POCUS in 
patients with non-traumatic hypotension leads to more timely and accurate diagnosis. A more recent study by Buhumaid et al showed a decrease in possible diagnosis after 
the use of POCUS in patients presenting with chest pain and shortness of breath. Internal medicine however, is a field of broad interest, with many possible presenting 
symptoms in patients and therefore many different possible indications for POCUS. The key question, whether POCUS will help internists in daily practice in terms of 
diagnostic certainty and choosing therapy, has yet to be answered. The aim of our current pilot study is to assess the effect POCUS has on physicians diagnostic certainty 
and on intended therapy. We notice it is feasible to perform at least five POCUS for internal medicine patients during daytime in the ED for a broad range of ultrasound 
applications. We will use the experience gained with this pilot study to identify flaws and weaknesses in our questionnaire, study methods and study execution. With this 
information we will be able to optimize our study design which can then be used as the basis for a more extensive multi-centre trial during a longer period of inclusion. We 
hope to contribute to the increasing knowledge about the effects of POCUS on daily care and expect that the result of our study will support the need to implement POCUS 
in daily practice and guidelines. 
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Improving patient-centeredness at the ED: establishing, validating and using a PRM based on Patient Reported Outcomes 

One of the 6 domains for improvement of healthcare 
determined by the National Academy of Medicine is 
patient-centeredness, defined as: ‘providing care that is 
respectful of and responsive to individual patient 
preferences, needs and values, and ensuring that patients` 
values guide all clinical decisions. An important step 
toward improving the delivery of patient-centred care is 
the routine measurement of Patient-Reported Outcomes 
or Patient-Reported Experiences, which are useful to 
assess the quality of care. In addition, according to the 
principles of Value Based Health Care, when assessing the 
quality of care, achieving high value for patients must 
become the overarching goal of health care delivery. Value 
should always be defined around the customer and since 
value depends on results, value in health care should be 
measured by the outcomes achieved. Patient-Reported 
Measures (PRMs) developed to assess the quality of 
patient-centred care consist of measures of satisfaction 
with care and measures of experiences of care. Also, PRMs 
are able to collect information that can only be obtained 
from patients themselves. However, commonly used 
outcome indicators or Patient Reported Outcome 
Measures are generally disease specific and therefore not 
usable at the ED, because the patient population at the ED 
is heterogeneous and often lacks a diagnosis. Especially 
patients presenting for internal medicine often suffer from 
multiple chronic conditions and present with non-specific 
complaints, which may cause that commonly used 
indicators don’t reflect relevant outcomes for this specific 
group of patients. On top of that, measuring outcome indicators in the ED is hampered by the severity of acute illness, the need for rapid triage and treatment, and time 
constraints. Therefore, aiming to find out what is valued by acute medical patients, relevant Patient-Reported Outcomes were determined in a previous study, providing a 
basis for further development of PRMs. In this study, the objective is to establish and validate a short PRM of use at the Emergency Department and/or AMU based on 
previously determined Patient Reported Outcomes. Secondary, we will develop and test a clinical intervention based on the results of the established and filled-in PRM, to 
improve the quality of patient-centred acute care for medical patients. 
 



 

 “DAM beurs” nominees 2019, Dutch Society for Acute Medicine    20190408, HB, version 1; page 3 of 3 

What we decide in the emergency department? That’s evident! The EVIDENCE ED study 

In the ED, many internal medicine and gastroenterology patients 
with various problems and diseases are treated. During the ED 
visit the doctor assesses the patients and chooses the best 
treatment. During the ED stage the doctor makes many 
decisions. It is generally accepted that the decision making in the 
ED setting is complex and illustrative of this complexity is the 
finding that many mistakes are made. It is, however, not known 
which and how many decisions are made. The decision-making 
starts just after arrival of the patient when prioritizing which 
patient is placed in a treatment room. This includes decisions on 
treating problems and diseases such as starting painkillers or 
antibiotics and on disposition (sending the patient home, to the 
nursing ward or ICU). Extrapolating the finding that information 
collected during the ED stage is highly predictive of the outcome 
of, for instance, septic ED patients it can be hypothesized that 
the decision-making in the ED is important as well. In addition to 
having insight into the decisions that are made in the ED 
evidence-based guidelines that support these decisions are 
needed. However, there is a paucity of data on how to treat the 
problems and diseases in the ED stage. Moreover, when studying 

the best treatment endpoints that are deemed beneficial for and by patients should be the focus. For instance, in case of hypokalaemia, prevention of arrhythmias is a 
better endpoint than the time-to-correction. The aim of this multicentre prospective study is to provide both insight into the nature (which, how many, how complex, 
when) of the decisions that are made by the doctors during the ED stage of medical patients and into the quality of the evidence available to support these decisions, 
focusing on the ‘patients’ perspective. This study is designed to first yield gaps in evidence that form the basis on which decisions are made in the ED stage with respect to 
treatment of problems and diseases – keeping the patients’ perspective into focus - and may support the design of a research agenda for the field of acute internal 
medicine. Secondly, this study aims to gain insight into the complexity of the decision-making in the ED, and may in the future serve as a tool to design a safe staffing and 
supervision model, and an education programme for the young doctors who work in the ED. 
 


