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WHO WE 
ARE?

EVERY SECOND COUNTS. EVERY SKILL SAVES 

OUR MISSION OUR VISION

OUR IMPACT JOIN US IN
SAVING LIVES

To improve the quality of acute care, 
trauma, and emergency medical 
services in India through education, 
advocacy, and collaboration, 

ultimately saving lives and reducing 
suƯering.

A Country where every person in 
India has access to high-quality, 
timely, and aƯordable acute care, 
trauma, and emergency medical 
services delivered by well-trained 
and dedicated professionals.

UNITING EXPERTISE, ELEVATING EMERGENCY CARE
SACTEM is a multidisciplinary body of emergency physicians, trauma 
specialists, paramedics, nurses, first responders, educators, and 
public-health professionals. We strive to create a unified, collaborative 
platform that promotes excellence, innovation, and ethical practice in 
emergency and trauma care across India.

WHY WE 
ARE?
IN EMERGENCIES, PREPAREDNESS IS THE STRONGEST MEDICINE
India faces a rising burden of road-traƯic trauma, cardiac arrests, medical 
emergencies, and disaster-related crises.
Delays in skill, awareness, and coordination often cost lives that could be 
saved.
SACTEM  was established to bridge this life-critical gap by:
•  •  Standardizing training & protocols
•  Enhancing emergency-response systems
•  Empowering communities with life-saving skills
•  Supporting research & innovation
•  Giving emergency-care professionals a unified voice

WHAT WE 
DO?

01

Dr. Avinav Luthra
Editor in Chief
SACTEM Newsletter



Know The &President
Founder
DR LOKENDRA GUPTA — VISIONARY BEHIND SACTEM
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Why He Started SACTEM? Leadership & Major Contributions
•

•

•

Under Dr Gupta’s stewardship, SACTEM has:

A Vision to Strengthen
Emergency Medicine

MESSAGE FROM THE FOUNDER & PRESIDENT

Dr Lokendra Gupta

IntroducingJACTEM
(Journal of Acute Care, Trauma & Emergency Medicine)

The New Academic Voice for Emergency Medicine & Trauma Care

What JACTEM OƯers
•    Covers a wide range of acute-care specialties including trauma, EMS, resuscitation, neurocritical care, disaster response and more.
 •    Ensures high academic standards through a rigorous double-blind peer review process.
 •    Supports young researchers with mentorship, simplified submissions and first-publication opportunities.
 •    Accepts multiple article types, including research papers, reviews, case reports, guidelines and educational innovations.

Why JACTEM Matters



•

Feature Positive Therapeutic Momentum

Timely continuation or intensification of therapy 
aligned with guidelines and patient needs

Continuation of therapy without appropriate adjustment 
despite suboptimal control or changing needs

Negative Therapeutic Momentum

Definition

Positive vs. Negative Therapeutic Momentum

Therapeutic Momentum in Clinical Practice: 
Implications for Patient Care and 
Health Systems

Dr Rashmi Verma

January 2025 — 
In clinical practice, physicians frequently confront the challenge of deciding whether to continue, modify, or discontinue a patient’s treatment. 
Emerging research has highlighted a cognitive phenomenon known as therapeutic momentum, a subtle but powerful factor influencing these 
decisions.

What Is Therapeutic Momentum?
Therapeutic momentum describes the tendency for a medical treatment plan to remain unchanged—even when new clinical information suggests 
that therapy should be adjusted. Rooted in behavioral science, this concept represents a form of clinical “inertia”: once a treatment path is initiated, 
both clinicians and patients may be reluctant to alter it.

Momentum can be positive, supporting continuity of eƯective therapy, or negative, contributing to delayed treatment adjustments when clinical 
targets are unmet.

Why It Matters
Therapeutic momentum has significant implications for patients and the healthcare system. Persistent suboptimal treatment can contribute to 
emotional strain and reduced quality of life. Delays in therapy adjustment may also lead to increased complications, higher healthcare utilization, 
and preventable costs.
At the same time, therapeutic momentum reflects the realities of clinical practice—including time pressure, cognitive load, and fragmented At the same time, therapeutic momentum reflects the realities of clinical practice—including time pressure, cognitive load, and fragmented 
workflows—which can make timely reassessment challenging, even when clinicians act with the best intentions. Recognizing these factors is 
essential for developing interventions that promote both patient-centered care and sustainable clinical practice.

Clinical Risks and Consequences of Negative Momentum
When negative therapeutic momentum persists, patients may experience:
• Prolonged periods of uncontrolled disease activity
• Delayed initiation of evidence-based therapies
• Increased risk of long-term complications
• Higher healthcare utilization and costs

Strategies to Counteract Negative Therapeutic Momentum
• Decision-support tools: Real-time alerts when guideline-based treatment changes are indicated.
• Pre-visit planning: Review labs and recent clinical data before appointments to identify gaps in care.
• Shared decision-making: Engage patients in discussions to reduce hesitation and improve readiness for therapy changes.
• Standardized treatment algorithms: Use evidence-based pathways to limit variability and promote timely escalation.
• Cognitive-bias training: Help clinicians recognize biases (e.g., status quo bias) that may delay treatment modification.

Clinical Impact

Example

Maintains disease control, reinforces adherence, 
improves outcomes

Prolongs suboptimal treatment, increases risk of 
complications, worsens outcomes

Escalating diabetes therapy when glycemic targets are unmet Continuing the same antihypertensive regimen despite 
persistent uncontrolled blood pressure

For example, in diabetes care, failure to intensify medication when HbA1c levels remain above target is a well-documented instance of therapeutic 
inertia leading to preventable complications.

Early studies suggest that structured interventions can significantly reduce delays in therapy intensification.
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Assistant Professor
Trauma And Emergency Medicine 
AIIMS Bhopal



False Localising Signs in 
Neurological Emergencies: 
Why They Matter in the 
Emergency Department
WHEN SIGNS MISLEAD, AWARENESS SAVES LIVES 

DR. RANJITH H K 
MBBS, DNB Anesthesia, DrNB Neuroanesthesia
Consultant  Neuroanesthesia and Critical Care
Prakriya Hospitals, Bengaluru
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SACTEM EXPERTS Ϻ NATIONAL BOARD

DR. LOKENDRA GUPTA
Founder

DR. SAMIR MISRA
Chief Patron

DR. ALKA VERMA
Executive Members

DR. OM PRAKASH SANJEEV
Secretary

DR. RAJEEV KUMAR 
GUPTA

DR. SUBHANKAR PAUL
Academic Head

DR. MOHD. 
MUSTAHSIN MALIK
Vice President



Steroid Use and the Hidden
Risk of Mucormycosis in India

LOW-DOSE STEROIDS, HIGH-RISK REALITY: 
THE HIDDEN PATH TO  

DR. PANKAJ PARMAR 
DNB Emergency Medicine 

Medanta Hospital 
Lucknow, U.P.
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SACTEM EXPERTS Ϻ NATIONAL BOARD

DR. UTSAV ANAND MANI
Academic Co Head

DR.SOMNATH LONGANI
Executive Member

DR. ALKA VERMA
Executive Members

DR. NAYAN SRIRAMULA
Executive Members

DR.SHIVAM SRIVASTAVA
Chief Convener

DR.ATHAR KHAN
Convener

DR. AJIT SINGH
Executive Member



SACTEM EVENTS

POCT SUMMIT 2025

MECHANICAL 
VENTILATION WORKSHOP

Recognizing Emergency 
Symptoms: When to 
Seek Immediate Help 

DR. INDRESH VERMA 

Conclusion
When these symptoms appear, it's best to be cautious and seek emergency care right away. 
Early recognition and treatment can reduce complications and save lives. If you're unsure, 
visiting an emergency department or calling emergency services is the safest option. 
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A child collapsed on a flight — and it changed the direction of my career.

Before internship, I imagined myself becoming a paediatrician or a general physician. That 
felt familiar and predictable. Emergency Medicine wasn’t even on my list. Then one moment 
shifted everything. 
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SACTEM EVENTS

SACTEM EM FINALE
2025

2nd Annual
Comprehensive Infectious 
Diseases (CID) & Critical 
Skills Update (CSU)

Why I Chose Emergency 
Medicine in India?

DR. ARIHANT JAIN
 MBBS, MD
Senior Resident
Department of Emergency Medicine
All India Institute of Medical Sciences
New Delhi



A Slim Price to Pay? 
A Rare Esophageal 
Complication of Tirzepatide 

CO-AUTHOR
Dr Rahul D Pawaskar 
Senior Resident Department of General Surgery 
AJ Shetty Institute of Medical Science, Mangalore 

DR. SONIA D PAWASKAR
Associate Consultant, Department of Emergency Medicine 
Manipal Hospital, Goa 

08

UGI Scopy Showing Mallory Weis Tear 



 CT Brain Plain 
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The Clot That Spoke Louder 
Than Words
When Hematuria Heralds 
Hemorrhagic Shock – 
A Post-PCNL Wake-Up Call

DR. ALOK A. GANGURDE
Associate Professor, Emergency Medicine
D.Y. Patil School of Medicine
Nerul, Navi Mumbai

Definitive Care
•    Cystoscopy → massive clot evacuation
•    DSA → Ruptured right renal artery pseudoaneurysm →    
       Superselective embolization + graft placement
•    Discharged stable after 7 days

Final Diagnosis
Major haemorrhagic shock secondary to ruptured right renal Major haemorrhagic shock secondary to ruptured right renal 
artery pseudoaneurysm post-PCNL

 Take-Home Pearls for the ED
1. Any gross hematuria 1–8 weeks post-PCNL =  
       pseudoaneurysm until proven otherwise.
2. Collapsing IVC + bladder clot on POCUS = start 
       resuscitation and call interventional radiology early.
3. TXA + balanced transfusion + rapid angioembolization is the 3. TXA + balanced transfusion + rapid angioembolization is the 
       winning triad (>95 % success, >90 % renal preservation).
4. Delayed presentation (weeks–months) is classic – the clot 
  is often the only warning.

 Bottom Line
•    “Don’t wait for a scream when the whisper was enough.”
•    In post-PCNL haematuria, treat the clot as a sentinel bleed. 
•    Ten seconds of POCUS and one decisive phone call can •    Ten seconds of POCUS and one decisive phone call can 
  save a kidney and a life.

SACTEM X RAPIDO
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Electromechanical 
AssociationArtifact – 

An Electrocardiographic 
Artifact that Mimics Ischemia
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Profile and Outcomes of Mechanically 
Ventilated Patients in the Emergency 
Department ICU: A Single-centre  
Prospective Observational Registry

DR. NAVEEN GAMINI
 MD (Emergency Medicine)

CO-AUTHOR
DR. FARZANA M. SHAMSU
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Stay CONSISTENT. Stay CLINICAL. Stay CORE.



REAL STORIES | REAL EMERGENCIES | REAL SOLUTIONS
ESPECIALLY FOR GENERAL PUBLIC

Real-life emergency
stories for practical
understanding

Clear red-flag 
signs ofserious 
conditions

Simple step-by-step 
actions to take before 
reaching the hospital

Myth-busting guidance
to avoid dangerous 

mistakes

Easy language for 
every household 
and workplace

Focus on the golden 
hour to help save lives 

in time

37 complimentary 
video reels for quick 

learning

Compact, full-color 
handbook for 
instant reference

Scan to
Know more
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DR. GOKUL B

Case Report 
•    Emergency - Max Vaishali 
•    A middle aged man came to ER self 
•    Complaints of: Breathing diƯiculty
•    Rapid initial 10sec assessment: Patient sick

Primary Survey
•    Airway - Patent•    Airway - Patent
•    Talking but abnormal sounds heard-Stridor 
•    Excessive salivation present.

Intervention
•    Positioning done - head tilt and chin lift
•    Breathing - Dyspneoic,Tachypnoeic,Spo2- 93%on  RA,B/l 
    chest rise equal,B/l air entry equal,incidental crepts on 
    inspiration noted over both lobes    inspiration noted over both lobes

Intervention
•    Nasal prongs @2l/minutes
•    Dublin and Budecort neb Ongoing
•    Injection ADR 1MG im stat given

Circulation
•    Peripheries- warm and pink, PR-85/minutes, Regular ,BP-110/70
•    Disability : AVPU- Alert,RBS-124•    Disability : AVPU- Alert,RBS-124

Exposure
•    Temp- Normal
•    No rashes noted

Patient Re-assessment
•    No improvement in above condition- both vitally and symptomatically

While a DD of
•    Stridor - Angioedema •    Stridor - Angioedema 
•    Anaphylaxis-?Drug induced.
•    Epiglottis 
•    AE of COPD
•    Pulmonary edema 
While the following DD were kept in mind for management.

Due to sick condition of the patient 
•    Intubation was proceeded by ER team  and the Airway video 
  as added below:
•    After stabilisation of the patient: 
•    Intubated- Airway secured and taken on a Ventilator 
•    And post intubation care continued 
•    SAMPLE history obtained •    SAMPLE history obtained 

Signs and Symptoms: No CVS/RS/Renal/endocrine 
symptoms

Last Meal: Afternoon

Event prior  
•    As per his oƯice colleague 
•    Patient took some tablet for cough and cold from nearby some 
    pharmacy and on his pocket :    pharmacy and on his pocket :
•    ER team found 
•    T.Azhithral 
•    T.Paracetamol

General Examination
•    HEENT- drooling of saliva present,otherwise normal.
•    CVS-NAD
•    RS-On VT,B/l Rhonchi present •    RS-On VT,B/l Rhonchi present 
•    CNS-NAD
•    ABDOMEN-NAD
•    CNS-NAD
A diagnosis of  Angioedma-  drug induced Epiglottis 

Definitive care
•    ET care
•    IV steroids•    IV steroids
•    Steroid/Adr. Neb 
•    Antibiotics
•    Anti histamines 

Plan
•    Admission in ICU under Medicine team
•    ENT consult 

Ref:Ref:
•    Patient- Mr.Ashok kumar 
•    35/M
•    ER Bed No:09
•    03/03/25 @08:45PM.

Managed by 
•    ER team,Max Vaishali
•    Dr.Gokul B•    Dr.Gokul B
•    Dr.Abhijeet Karyakar
•    Dr. Dheeraj B Nair
•    Dr.Tausif



Emergency Care in India: 
Where We Stand—

and How We Can Move Faster

DR. AKHIL PRADEEP
 2nd year Emergency Medicine Resident 

Govt Medical College and Hospital 
Cuddalore District , Tamil Nadu

State Spotlights 
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Why Join SACTEM?

Membership Benefits Membership Fees

India’s Largest Conference on Emergency 
Medicine & Trauma is back for the 2nd Edition

CONCLAVE OF MEDICAL EMERGENCIES AND TRAUMA

THEME: STRENGTHENING SYSTEMS Ϻ SAVING LIVES

scan to
REGISTER now

11th, 12th & 13th
2026 SEP Lucknow

Reduce Response Time
Learn critical interventions to save lives

Empower Bystanders
Gain life-saving skills and confidence

Advance Medical Knowledge
Contribute to cutting-edge research 
& training 

Collaborate and Network
Connect with healthcare 
professionals
 

Public Safety Awareness
Help promote emergency preparedness

•  Concessional registration fee for all academic activities for members.
•  Opportunities to work along with Govt. bodies/NGO’s.
•  Regular CME, workshops conferences.
•  Refresher courses for MD/DNB/MRCEM aspirants.
•  Career counselling and separate portal for job seekers in Emergency Medicine
•  Exclusive publications in our scientific journal

Eligibility Criteria for SACTEM Membership
Associate Life Member *
(MBBS more than 2 years of experience/ Any fellowship in 
Emergency Medicine)

Permanent Life Member
(MD/DNB/DM/MCH/MEM/MRCEM/ MBBS with more than 
5 years of Experience)

Associate Life member 
(Rs. 2100)

Permanent Life member 
(Rs. 3000)

"Please note that the membership fee 
is non-refundable."

Scan to Join 
Sactem WhatsApp Group

Social Media Marketing (SMM) 

Search Engine Optimisation (SEO) 

Online Reputation Management  

Pay-Per-Click (PPC) Advertising  

Email Marketing  

Graphic Design   

App Store Optimization (ASO) 

App Store 

Optimization (ASO) 

Video Marketing  

IVR Marketing  

WhatsApp Marketing  

SMS Marketing  

Chat Bot Marketing  

Website Design  

Newsletter Designed By: PixelPlay
Our Services
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