GEMS 2026

TIME

DAY- 3

HALL- A

0915 - 0945 hrs

Viscoelastic Assay: TEG and ROTEM in ED

Sports medicine: Adolescent injuries

0945 -1015 hrs

Resuscitating the Human Behind the
Injury

Acute Pulmonary Oedema: latest strategies
for rapid recovery

1015 - 1045 hrs

Blood-based brain biomarkers: A NICE
complement to traumatic brain injury
guidelines

New perspectives of
analgesia in the ED

1045 - 1130 hrs

Plenary Session - Hall A - Whole body CT in Elderly Trauma

1145 -1215 hrs

Tube’s in, Still Blue: Rescue Strategies for
the Hypoxic Patient

CTRL, ALT Resuscitate: Gamifying
Emergency Medicine for real world impact

1215 -1245 hrs

Caught in an endless cycle: Decoding the
mystery of Status epilepticus in
Paediatrics

Artificial Intelligence in Triage and Risk
Stratification.

1245 - 1315 hrs

i

This is Not a Drill: Management of
the Emergency Department Under a
Ballistic Missile Attack.

Principles of Damage Control Resuscitation

1400- 1430 hrs

Economics of Emergency Medicine -
International Scenario

OMI and NOMI patterns:
the new must-know for ED physicians!

1430 - 1500 hrs

Compassion Fatigue

Mass gathering Medicine

1500- 1530 hrs

Blocks on Arrival- Analgesia is
Everybody’s right

Game-Changers in Emergency Medicine:
Top 10 Landmark Trials of the Last Decade

1530 - 1600 hrs

Field medicine - Best practices for
Emergency Response

Caveats for Paediatric Trauma
Resuscitation

1600 - 1630 hrs

Soft Skills for Hard Workers

Inflight Medical Emergencies -
Navigating Challenges

1700 - 2000 hrs

HALL C- SIMWARS- Final




e DAY- 4

TIME HALL- A

Telemedicine in Acute care - Current . .
. . Evidence-based assessment of the dizzy
Status in Uttar Pradesh and strategies for .
patient
the future

0915 - 0945 hrs

0945 -1015 hrs ROSC Achieved: Now What? Domcare - When the ED Knocks on the

Patient’s Door...

“How I do it” - Nursing Empowerment Helicopter Emergency Medical Services in
1015 - 1045 hrs . . .
through Education and Training Nepal
GEMS 2026 Oration - What's therenot to love about Emergency Medicine?
1045 - 1115 hrs

A Practical Stroll through the highs and lows

Plen ion / Valedi Function
115 -1215 hrs e arySessu.) / .a e.dlct.ory unction /
Prize Distribution

Physician burnout; self- assessment and
1215 -1245 hrs

VEXUS Protocol -
coping strategies

Implementation in the ED

‘How I do it - Difficul
1245 - 1315 hrs ow | do it’- Difficult

Tackling Elderly Delirium using
Urethral Catheterisation

Geroscience
-

Venom and Victory: Mastering Snake Bite
1400- 1430 hrs y 9 The ER Conspiracy: When Symptoms Lie
Management

. The Forgotten Ventricle: Rapid RV
1430 - 1500 hrs Taking EM to the Grass Roots 9 P

Assessment in the ED.

When Plants Turn Deadly: ED Case EMS Scope of Practices: Charting India’s
1500- 1530 hrs .. . .
Studies in Botanical Toxicology Future.
Peri-intubation Hypotension: Strategies . .
. . AKI Unmasked: Uncovering the Hidden
1530 - 1600 hrs | | to Prevent Cardiovascular Collapse in the Crisis 9
Critically Il Adult

Command Centres in Emergency Care: . . .
. . g 4 Double the Stakes: Saving two Lives in
Architecting the Nerve Centre of Modern
Maternal Resus
EMS Systems

1600 - 1630 hrs




