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Opinion

12 hours
                                                             Omer Aziz Qazi

Life outside these 12 hours of ED was at a pace where you do not get enough palpitations, 
sweat-ing, shortness of breaths, falls and deaths. But inside these hours’ life takes almost all the 
classi-cal turns written on the book of human lives. From new-borns not breathing well to frail 
elderly people dying of non-treatable diseases, all under these limited hours. A process 
between emer-gency births and sudden deaths is on the menu every day when others plan 
their holidays and leisure times. 

The burden of the whole stressful sleepless night which numbs the feet start to fade away with the 
sight of next team’s arrival. A handover often contains a new stroke, a cardiac patient unable to 
breathe, some broken bones, loss of consciousness and some people arguing and fighting about 
the death of their loved ones from cancer. The team goes home but only physically as most of 
them keep on thinking and asking what must have happened to the young patient who was artifi-
cially ventilated and was not being transferred due to non-availability of bed or the resources. 

The day patient count rises as high as a century with most of the burden being put on the doctors 
who are at the bottom of the emergency food chain. A patient being reverted for a tachycardia 
while he was pressurised for making a quick discharge for someone who’s attendants are fussy. 
Meanwhile, there is a patient who was referred but is non-affordable and they want a doctor to 
talk to them. Somewhere there is another speciality which is not taking their patient in. This cycle 
continues for 12 hours, so is the maximum professional approach possible. 

ED is the most stressful area in a hospital where the doctors, nursing staff, ward boys and co-or-
dinators all work under pressing conditions but maintaining a standard of care up to a suitable 
level. This is not without the impacts on their own physical as well as mental health. They deal 
with the sickest patients and the worst hostile behaviours at time. People working in such 
environments often develop work-related anxiety and depression. Most of times they feel they 
are having symptoms of raised potassium in blood because they handled a similar patient. Loss 
of controlled behaviour is one of the consequences of being continuously overworked, pressured 
and bearing ill behaviours. 

There is a strong need more than ever to develop the psychologically suitable environment for 
the ED doctors and the other staff. This area typically is neglected in the major service providing 
areas in our country. The regular screening tools should be applied time to time in order to pick 
the problem early and manage accordingly. The occupational health should be strengthened in 
these parts of hospitals. The environment to be created as such so that the ED staff can affectively 
communicate and raise their concerns of any sort. The expert psychiatric help must be available 
round the clock and this is the area where the research is also lacking in our emergency depart-
ments.
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core (domain) represents hospital EM services and 
surveillance. 

5. Core Orange
It is colored to denote creativity, and in terms of research 

domains it is meant to represent registries. This is an 
important area for EM research as registries may lead to 
unexplored areas for future research. Following orange is 
the blue core, a color that symbolizes depth. 

Although we have not studied the true capability of the 
model in real-time, we believe that Eddy can greatly assist 
end-users to select EM-centric research themes/topics of 
real-world significance and relevance. 

CONCLUSION
The ‘Eddy process’ will likely supersede the traditional 
approach of selecting research topics through extensive 
literature searches, without the end-user understanding 
specific research domains. However, it is important to 
keep in mind that regardless of our attempts to keep Eddy 
simple, our intention is not to trivialize the situation; for 
instance, it is important to acknowledge the complexity 
inherent in selecting specific study designs. Therefore, 
one still has to grasp research basics and concepts 
depending on one’s particular domain/area or theme of 
interest. Finally, we conclude that our proposed model, 
although relatively simple at present, may require modifi-
cations for continuous improvement and further sophisti-
cation. 
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6. Core Blue 
The blue core represents research based on a plethora of 
infectious diseases. 

Each of the colored cores described above is further divid-
ed using a color-code gradient from a darker to a lighter 
shade called “The Gradient” (Figure 2). As shown in 
figure 2, the gradient indicates that each research domain 
or core may be investigated from a basic cellular level 
(shown as a lighter shade on the gradient) to a broader 
public health level (shown as a darker shade on the same 
color gradient). 

The circular arrangement of the model depicts that any 
research domain can overlap with another, and thus it can 
be used bi-directionally in a spiral fashion as indicated by 
the arrow in the figure1 (as one example). The figure also 
indicates how the different, yet overlapping, research 
areas in our model can be broadened depending on 
research question(s) of interest and available resources. 

The lateral aspect of Eddy demonstrates the funneling 
concept. The slope of the funnel reinforces the need to 
implement a smoother and sliding approach while 
moving from one core to the next. I visualized in 3D, the 
differently colored zones of the cores encompassing the 
funnel, visible both inside and outside. Using the visual 
metaphor of a funnel essentially provides a conceptual 
imprint through means of a simple, low-content interface. 
Moreover, the ‘Eddy’ moniker with its associated logo 
potentially creates branding for exploiting marketing 
strategies in order to heighten memorability. The tool 
with its underlying concepts has the potential to enhance 
awareness and recall capacity. Hence, its utility may be 
augmented while selecting a research theme during 
tenure of a busy EM residency. In order to check our 
model applicability as per the published literature we 
have applied Eddy on to the published articles from 
different EM journals and shown its position on the Eddy 
core as shown in table 1.

BACKGROUND
Selecting a domain for emergency care 
research has always been a daunting task for 
the busy EM resident due to the broad scope 
of the field. (1, 2) The population presenting to 
the emergency departments diverse and 
includes the whole human age spectrum, (3, 4)

ranging from neonatal/pediatric to adult/-
geriatric. Furthermore, some of those 
patients belong to medically underserved 
populations, (5) resulting in increased severi-
ty of acute illnesses/injuries, and exacerba-
tion of chronic illnesses in said populations. 
(6, 7) Hence, specialized tools providing guid-
ance on the appropriate selection of 
research domains, in either the preparatory 
or the implementation phases, will likely 
assist in carrying out clinical research. 

In this paper, we propose ‘Eddy’ as a hypo-
thetical model for understanding EM 
research domains through the utilization of 
pictorial representations. We also make the 
case that Eddy can serve as an effective 
implementation tool for the selection of 
EM-based research themes. 

THE EDDY
Eddy, in the English language, refers to a 
small whirlpool or current in a body of 
water. (5) The attribution of the word Eddy to 
EM research is based on the principle that 
the relevant research themes are overlap-
ping; by designating each theme to a core, 
the EM resident or trainee can select a topic 
while considering its direct extension into 
other independent domains. Eddy is partic-
ularly relevant to EM research because of 
overlapping EM-based research domains. 
Thus, EM trainees/physicians may utilize 

this model to narrow down on their final 
research question of interest. 

As shown in the figure, Eddy comprises of 
six cores, with each representing a separate 
domain in EM research (Figure 1);

1. Core Black 
The central core (colored black in the figure) 
represents the domain ‘patient safety/quali-
ty improvement’ and disaster medicine a 
research area that forms the basis of practice 
and improvement of EM care and research. 
Black symbolizes power; therefore it occu-
pies the central core of our model. 

2. Core Red 
It represents resuscitation research. Red 
symbolizes energy and is thus selected for 
resuscitation, as a reminder for the impera-
tiveness of uninterrupted blood and oxygen 
supplies to vital organs. As resuscitation 
represents an essential practice of EM and 
its research, it occupies the second core 
domain right next to the center. 

3. Core Yellow 
The next core is yellow and is chosen as the 
color indicates vigor and innovativeness. It 
thus focuses on research-based on organ 
systems. Since individual organ systems 
(namely; cardiovascular, gastrointestinal, 
genitourinary system, etc) can become 
involved in resuscitation, that domain is 
positioned right after the red core.

4. Core Green 
The core that comes next is green, a color 
symbolizing welfare, and optimism. This 


