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Clinical Policies (Our guidelines)  

• Currently have 21 clinical policies
• Each one takes about 18 months from start to publication
• Require robust evidence-based literature (several RCTs)
• Frequently downloaded: 10,000
• Frequently viewed: almost 20,000 unique views last year



Current Policies

Blunt abd trauma
Heart failure
Ischemic stroke
VTE
Appendicitis
Asympt hypertension
CO poisoning
CAP
Early pregnancy
Fever <2 yo
Headache

tPA for stroke
Mild TBI
Non stemi ACS
Opioids
Procedural sedation/analgesia
Psych
Stemi
Seizure
TIA
Aortic Dissection



In Progress 

• Acute agitation
• Naloxone
• Asymptomatic hypertension in the 

elderly
• Telehealth in long term care 
• Corneal abrasion



How a Clinical Policy is created 

• Start with a subject 
• Create a critical question (or two)
• Literature search
• Grading of the evidence
• Subcommittee creates draft
• Final paper submitted for publication 



How a Clinical Policy is created 

New this year:

• Creation of a quality metric or measure 
• Used by groups to measure their performance
• Used by ABEM to measure group performance



How Clinical Policies Are Used
.

1. One of the most valued member resources
2. Direct reference and source of truth for Emergency 

Physicians (academic and community)
3. Influential when working with C-Suite level executives 

re: resourcing
4. ABEM and Educational materials derived from ACEP 

Clinical Policy content
5. Medicolegal reference for any potential/actual 

litigation
6. Policymaker reference for federal/state/local 

infrastructure needs



Clinical Policy Downloads

• Consistently the most downloaded and read articles when appearing in the Annals of 
Emergency Medicine

• Clinical Policies webpage received approximately 20,000 views during the last year 
representing greater than a 6% annual increase

• The policies viewed with consistently increased frequency are related to sudden, time 
sensitive medical emergencies but the greatest increase in frequency was for Acute 
Heart Failure Syndromes (300% increase)



Website



Mobile App



Mobile App



Impact

Emergency Medicine Physicians are 
leveraging ACEP content in real 
time asynchronously to guide 
practice patterns and evolve 

infrastructure for emergency care 
throughout the USA and 

internationally.



QUESTIONS



Accreditation



CUAP

Clinical Ultrasound Accreditation 
Program
Demonstrates adherence with ACEP’s 
Guidelines for ultrasound
About the program

Quality improvement
Storage
Cleaning of machine
notifications



CUAP
PACED 

Pain and addiction care in 
the ED

3 levels
Opiate avoidance, 
overdose care/naloxone, 
addiction services



CUAP
PACED
GEDA 

Geriatric ED Accreditation
Improves care for geriatric 
patient – walkers, food, 
quality improvement
3 levels
Geriatric patients remain in 
community hospitals, fewer 
readmissions



CUAP
PACED
GEDA
EDAP

ED Accreditation program
Staffing, patient care, 
resources, well workplace



ED Accreditation 
Program (EDAP) Task 

Force

Task Force worked to create worked to create criteria addressing the following areas:

-Physician Staffing (including Medical Director qualifications)
-Clinical Care Team Staffing

-Quality Assurance and Metric Monitoring
-Hospital Policies -ED POCUS Availability

-Resources (i.e., Translation Services)
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ED Accreditation 
Program (EDAP) Task 

Force

Potential Impact

-Improved Level of Infrastructure in all EDs
-Equipment and Resources Expectation Raised
-CONSUMER FACING ACCREDITATION STATUS SOCIALIZED
-Business Case from an ROI perspective
-Health Systems Leveraging ED Accreditation to 
Protect/Increase Market Share, Competitive Edge with 
Payors/Shared Risk Contracts, etc.



QUESTIONS



NEXT UP

11:30 am – 12:30 pm Lunch | Harmony A

12:30 – 1:30 pm Breakout Sessions 
& Coffee Chats 



NEXT UP

1:30 – 1:45 pm Break

1:45 – 3:00 pm Speed Networking
Melody CF


