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Paramedic CAT (Critically Appraised Topic) Worksheet 
 

Title:  call it something obvious…tell us exactly what your CAT is about 
 
 
Report By:   
 
2nd Party Appraiser:  Jen Greene 
 
Clinical Scenario:  “You arrive to a scene/patient….. Paint the picture as to why we are interested to read your CAT. 
 
 
 
 
PICO (Population – Intervention – Comparison – Outcome) Question: 
Here write the PICO you used as your question. 
 
 
 
 
Search Strategy: 
Here copy/paste the EXACT search string you used in PubMed. 
 
 
 
Search Outcome: 
How many “hits” did this search come up with? 10...? 2679…? 
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Relevant Papers: 
AUTHOR, DATE POPULATION: 

SAMPLE 
CHARACTERISTICS 

DESIGN (LOE) OUTCOMES RESULTS STRENGTHS/ 
WEAKNESSES 

 
 
 
 

      

 
 
 
 

     

 
 
 
 

     

 
 
Comments: Any additional information about your search results. 
 
 
 
Consider: Why would you NOT change practice, based on these articles? 
 
 
 
Clinical Bottom Line: Give me a one-two liner on the answer you found. 
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References: YOU MUST CITE YOUR SOURCES! NO credit given to those who do not give credit to the authors.  
That said, don’t worry too much about format, just try your best. Many sites will give you the citation right on the 
page.  


	AUTHOR DATERow1: Official journal of the american association for the study of liver disease.  Yeon Seok Seo, 2014
	POPULATION SAMPLE CHARACTERISTICSRow1: Sample Characteristics: 780 patients with confirmed variceal bleeding were enrolled and randomly assigned terlipressin, somatostatin, or octreotide as pharmacologic treatment prior to endoscopic treatment
	DESIGN LOERow1: Prospective multicenter randomized control trial
	OUTCOMESRow1: The goal was to characterize these groups looking at bleeding control, rescue treatmetn, prevention of rebleeding and survival of 5 days
	RESULTSRow1: All 3 medications had very similar outcomes and were successful in controlling the bleeding
Octreotide had a 5 day success of 218 of 229 patients, 
Terlipressin had a 5 day success of 225 of 234 
Somatostatin 5 day success rate of 216 of 227.  The P valuse of 0.636 for the 5 day success rate may not be conclusive and may need further studies.
	STRENGTHS WEAKNESSESRow1: Multisite RCT, many patients/ no identified weakness
	AUTHOR DATERow2: Journal of gastroenterology and hepatology 2002
	POPULATION SAMPLE CHARACTERISTICSRow2: 68 patients with portal hypertensive gastropathy were randomized into Octreotide, Vasopressin, Omeprazole groups.  Bleeding was monitored by NG tube
	DESIGN LOERow2: Randomized control study - high level of evidence
	OUTCOMESRow2: To compare the efficacy of Octreotide to vasopressin and omeprazole in patients with variceal bleeding with portal hypertension
	RESULTSRow2: Octreotide had full cessation of bleeidng in 20 patients in 24 hours the remaining 4 stopped in a total of 48 hours only 8 pts needed a blood transfusion.  The vasopressin group had 10 stop bleeding in 24h and total of 14 in 48hrs with 14 requiring a transfusion.  the omeprazole group had 11 stop bleeding in 24 hours and total of 13 in 48 hrs with 13 requiring blood transfusion.  the study states that the P value is not signicant.
	STRENGTHS WEAKNESSESRow2: RCT, very positive 100% cessation of bleeding in 48hrs for octreotide./ small sample size
	AUTHOR DATERow3: 
	POPULATION SAMPLE CHARACTERISTICSRow3: 
	DESIGN LOERow3: 
	OUTCOMESRow3: 
	RESULTSRow3: 
	STRENGTHS WEAKNESSESRow3: 
	Text1: Stop the bleeding - pharmacological options for variceal bleeding
	Text2: Ryan Fitzpatrick
	Text3: A patient presents to the ED with upper GI variceal bleeding and hemoptysis.  We need to resusitate the patient prior to endoscope.  What options do we have
	Text4: In patients with variceal bleeding is the admisistration of octreotide more effective than vasopressin or omeprazolein the cessation of bleeding 
	Text5: variceal bleeding and endoscope and vasopressin or octreotide or omeprazole
	Text6: 24290
	Text7: 
	Text8: I would continue the practice of administering octreotide
	Text9: In patients with suspected or confirmed variceal bleeding that require endoscopic esophageal ligation it is appropriate to initiate administration of octreotide prior to endoscope to assist in controlling bleeding.
	Text10:  Journal of gastroenterology and hepatology 2002, Control of bleeding in portal hypertensive gastropathy, comparison of the efficacy of octreotide, vasopressin and omeprazole in the control of acute bleeding in patients with portal hypertensive gastropathy : A controlled study


The Official Journal of the american association for the study of liver diseases 2010. Lack of difference among Terlipressin, Somatostatin, and Octreotide in the control of acute gastroesophageal variceal hemorrhage.



