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Modern Trauma Resuscitation in the ED: From Analgesia to Life-Saving
Interventions
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13:30~13:45 Pain First, Harm Less: Evidence-based Analgesia in Trauma
F#EA : Sergey M. Motov (Maimonides Medical Center)
13:45~14:00 ARZ LM : RGN =R MEESFERA MRS NEER
Beyond Bleeding Control: Coagulation-Guided and Hemodynamic Resuscitation in
Trauma
FREAN  =ZEBAM(AER)
14:00~14:15 =2 ZR . BERRUEISKOa 2 TIEREE
Emergency Department Thoracotomy: Optimizing Workflow in Time-Critical
Trauma Care
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Management for a limb- mjured patient with a CAT arrived in ER
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Sergey M. Motov

Dr. Sergey Motov is an emergency medicine attending physician and research director practicing in the
Department of Emergency Medicine at Maimonides Medical Center, Brooklyn, New York. He graduated
from the Medical Academy of Latvia and completed his EM residency at Maimonides Medical Center. Dr.
Motov is a professor of emergency medicine at SUNY Downstate College of Medicine who is very
passionate about safe and effective pain management in the Emergency Department. His primary
expertise is a patient-specific, pain syndrome-targeted approach to pain relief by utilizing a combination
of non-pharmacologic, opioid, and non-opioid therapeutic modalities. His primary interests include non-
opioid analgesic modalities and a qualitative approach to opioid prescribing.

With 20+ years of experience in emergency medicine and expertise in pain management, Dr. Motov has
championed the opioid optimization program in acute care settings and beyond, with the overarching
goal of providing individualized, equitable, patient-centered pain relief for adult, pediatric, and geriatric
patients.

Dr. Motov has been developing and researching his body of work nationally and globally, giving multiple
presentations, workshops, and roundtable discussions on the subject of ED pain management across the
globe. Dr. Motov has over 70 peer-reviewed pain-related publications in the most prestigious emergency
medicine journals.
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Pain First, Harm Less: Evidence-based Analgesia in Trauma

The acute traumatic pain in the Emergency Department and pre-hospital setting is
frequently underappreciated, underassessed, and undertreated, despite decades of evidence
demonstrating that unrelieved acute traumatic pain increases morbidity, prolongs
hospitalization, and drives the transition to chronic pain syndromes. This suboptimal pain
management is further amplified in vulnerable populations such as geriatric patients,
pediatric patients, pregnant patients, and patients with substance use disorders.

This presentation offers a concise, evidence-based, and clinically actionable framework for
optimizing pain management in the injured patient across the age and acuity spectrum.
Drawing on recent landmark trials and contemporary pharmacological advances, the talk
focuses on broader utilization of multimodal analgesic approaches, safe analgesic practices,
patient-centered outcomes, and enhanced residency training in pain management.

Attendees will leave with three immediately implementable take-home messages: (1) treat
acute traumatic pain early, treat aggressively, and reassess frequently; (2) an individualized,
equitable, balanced multimodal approach is the key to effective and efficient traumatic pain
management in the ED; and (3) patient-centered outcomes are the main principles to
successful pain management in the ED.
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Emergency department thoracotomy (EDT) remains a high-stakes, time-critical
intervention for patients in traumatic arrest. While technical execution is essential, outcomes
are largely determined by rapid decision-making, appropriate patient selection, and efficient
team coordination. This presentation outlines our structured, workflow-driven approach to
EDT, emphasizing key phases from patient arrival to post-procedure disposition. Core
components include early recognition of candidates, predefined activation criteria, role
assignment, and immediate access to standardized equipment. Integration of focused
assessment with sonography in trauma (FAST) and clear leadership in decision-making are
highlighted as critical elements in minimizing delays. The workflow also addresses post-EDT
pathways, including transition to definitive surgical care or termination of resuscitation. By
framing EDT as a system-dependent intervention rather than an isolated procedure, this
approach aligns with principles of resilient trauma care and aims to improve team
performance and patient outcomes.
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