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1. PAST GOALS

My initial research experience was as an intern at Kaplan Medical Center, when I worked with Prof. Schattner from the Internal medicine department and investigated readmissions to the Internal Departments.  We conducted a prospective case-control in which all patients with nonelective readmissions to two departments of medicine within 30 days of discharge were interviewed, and their medical records were carefully examined with emphasis on the index admission. We found that early readmissions may help direct quality improvements in patient care (1).
As part of my residency in pediatrics I joined a large study group lead by Prof. Hagay from OBGYN and Dr. Eventov-Friedman from the NICU that studied congenital infection with CMV. We tested neonates immediately after birth for the presence of CMV using real time PCR of cord blood, urine and saliva. We found higher rates of congenital CMV infections in multiple versus singleton pregnancies (2) 
Later in my residency in Pediatrics, I collaborated with our NICU team on research looking at early enteral feeding of very low birth weight (VLBW) infants (3). We found that early and aggressive enteral feeding of VLBW infants was associated with more rapid weight gain and was not associated with higher morbidity and mortality rates.  
As I became a fellow in pediatric emergency medicine and later on a specialist and and pediatric emergency medicine unit director my research interest was mainly focused in that area. 
The field of pediatric emergency medicine is evolving and one of its aims is to provide analgesia on a daily basis. Children treated in the emergency department may experience pain and anxiety due to their illness or to procedures that they undergo. We studied infants undergoing what are commonly considered minor procedures (venipuncture or urinary catheterization), and found that these procedures inflicted intense pain as reflected by pain scoring done by their parents, nurses and by an external observer (not yet published, MD thesis of Noa Moran). In order to relieve pain experienced by children undergoing minor procedures, we conducted research that showed intranasal ketamine to be effective in relieving pain and anxiety during minor procedures (5).
Historically, reduction of intussusception with an enema was not considered to be painful and physicians hesitated to use sedation during this procedure. As clinicians, we witnessed many infants suffer through this procedure. We collaborated with the Rambam Health Campus, Assaf Harofe medical center and Sharei Zedek Hospital to show that the use of sedation was not harmful but perhaps beneficial to enema success rates (3). 
Point of care ultrasound (POCUS) is an examination that may be used by clinicians to further evaluate their patients in the pediatric emergency department (PED) setting (9). It is also used to aid clinicians during procedures. We reported that with the use of POCUS, PED physicians can reduce complex fractures that historically were reduced under fluoroscopy in the operating room (6). Thus, with the use of POCUS, patients were treated earlier, were not exposed to radiation, and were discharged sooner than if POCUS was unavailable. 
Parralel to my involvement in emergency medicine I was trained as a hild abuse pediatrician and started to study this subject.  We found that Child abuse and neglect is a prevalent worldwide phenomenon that influences the lives and well being of many children and adults. Many times its diagnosis is missed. We created a new tool that may help the healthcare provider to evaluate a child for possible abuse. The MSDQ tool was validated in adults (8) and we found correlation to past sexual abuse.  

2. PRESENT ACHIEVEMENTS

During the last years we have further studied the impact and implications on point of care ultrasound as clinically we have further incorporated it to our daily routines in the emergenct room. We found that it may aid the clinician in various diagnosises and published our experience in the field to further promote its use . be the setting emergent such as intubation in trauma (14) , as an aid with the treatment of inpatients in identifying pneumonia (9), for children presenting with abdominal pain (12, 18) and as a novel aid in the diagnosis and treatment of orthopedic emergencies and limb injuries (13,17,20,21). We also conducted the first national survey in this field and and shown the growing interest and use of pocus in our field (10).
As og 2020 I have started a fellowship in medical management and completed an MBA in medical mangenmnt. I had growing interest in this field in conjunction the corona pandemic changed all of our lives and our work  in the pediactric emergenct department. We shared our knowledge of these changes (16). We also colborated with social service and medical management to seek for medical employees voices and shred them with our mangemnet and publidhes for others, WE used carol gilligans creative and cohertent tool for narrative studies the listening guide which helped us understand the different voices and narrarives during the pandemic(11).

3. FUTURE GOALS


מחקר עתידי שלי יכוון להמשיך להשתמש ולהרחיב את השימוש במדריך ההקשבה של קרול גיליגן. אנחנו בתהליך של תכנון מחקר שיבדוק מנהיגות רפואית בקרב מנהלות ומנהלים במערכת הבריאות. 
כמו כן אמשיך לחקור ולפתח את נושא אולטראסאונד לצד מיטת החולה. אנחנו מתכננים תוכנית הכשרה רחבה לרופאי  לקהילה בנושא זה ותוכנית זו תלווה במחקר אשר יוכל בעתיד לסייע להטמיע את השימוש בכלי חשוב זה גם מחוץ לחדרי המיון. 
נמשיך גם מחקר בנושא דרכי איתור ואבחון ילדים אשר נכפעים מהתעללות והזנחה. תחום זה מבחינת מחקר רפואי בישראל נדרש לתשומת לב מיוחדת כדי להמשיך לפתח ולקדם אותו קלינית ומחקרית. 






