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PRESIDENT'S MESSAGE

President's Message

ABEM is Listening

Kevin Rodgers, MD FAAEM
President, AAEM

Based on feedback from diplomats and EM lzaigad on four considerations: current trencistiorednd evalua-
nizations, ABEM has already taken signi®caioin; public opinion regarding the importanioeliofgssessment of
steps to improve its Maintenance of Certi®atiengency physicians; successes and challélogesongucted by
(MOC) program. Although a cadre of Diploré#ier American Board of Medical SpecialtieM@BMS)Boards
have campaigned to do away with MOC corof alternatives to periodic exams; as welhagaiptoceptions of
pletely, it is clear that absence of physician &dhCert D its value as well as concerns.

regulation will resuilt in governmental ContrOIAs a starting point for the discussion, ABEM& @iteéoims that will

MhOC. partl_mpauon a(?s_ures_the public that thcgcsntinue to govern both the periodic revieweof &mhédnsideration
i f P yflglan IIS engatgeH na rlgc(f)‘;ou? progrtg@r)no other options: 1) ABEM will only oeer tedeséirti®cation 2) There
continuous professional development. Havistaadugh for certi “must be episodic assessment of certi®ed pliysigiphgsicians

cation in emergency med|cme_ 'S important EIsEANNOL who continue to meet the minimum standardBEdi-aerdi®ed phy-
choose their emergency physician. A Januarwg@tosducted . . .
sician will be re-certi®ed.

online by Harris Poll revealed
that 83% of the American

adults believed emergency
physicians should be requirg

Based on information gath-
1 1 . ered to date, ABEM decided
SBEM S ||Sten|ng Po1Q  to investigate four options
to pass a recerti®cation ex- . . ; that range from an adap-
amination to demonstrate t MOC IS eVOlV'”I tive learning approach to
they are keeping up with me mini-exams to a new oral
ical knowledge throughout examination to an option
their career. that introduces easy-to-
implement improvements to
ConCert. Each option has a
dieerent objective and focus,
and each has advantages
s and disadvantages. Although
ultimately ABEM will decide
. what option to implement,
using a SWOT analysis the
Summit provided all EM organizations an opjodotairigtorm future
ent surveys, one conducted by ABEM and the\dthbt, byhere theoptions for the exam. From more periodic usmetéo open-book

majority of diplomats found value in both tduea.as well as tests to weekly questions/modules based onleaaptigeno stone

the ConCert Exam. Additionally, in response cipicerns, ABE'\\avas left unturned. Signi®cant time was spsimglismugo lessen

has frozep th'e cost of M.OC f.o r the Ia§ tSiRdy ?wspen'ded thethe ahigh stakes® nature of the ConCert Exstill mhiiataining its
Communication/Professionalism (patience exjjeréefeatient validity, impact and value. As you might imiagiiiingacost neu-

satisfaction) component of Improvement of ketizm(Part 1V). trality for any ®nal option was also a hotaguissible option was

Nfova ABIIE'\(;I 'S I(;olglng 0 lTprzvgkpl?th ch C,anﬂt&iﬁ m‘nsm?he n(; switching to an annual MOC fee that coversofhallqosssible MOC
of thowledge, Judgement an i) and wiely am ethods components. Although evidence supports that gestio itself is an

for diplomats to complete the Practice Impraveypanént of MOC‘e-ective process for learning, options werplatea éar making the

Since costs seem to be a signi®cant concermliplameaty, it is 'm'rgrocess even more #formative® (providing nivecfeirdisack, provid-

portant to note that ABEM's initial certiRuzggmipthe least expe hg adaptive learning modules) in naturesoymidriing the life-long
sive of all 24 Boards. And MOC costs averagarf@tdndes LLSAS

over the 10 year certi®cation period whiehneantfor all medical Continued on next page
specialties (the cost of a single night irmadatgional meeting).

ABEM has always believed
that periodic assessment is
key to assuring the public th
ABEM-certi®ed physicians
have the knowledge and

skills they need to practice
emergency medicine. This
was realrmed in two dieer-

So the beginning of October, ABEM held a sutingniofied AAEM Antitrust Compliance Plan:

organizations with a focus of examining th€ounent Exam As part of AAEM's antitrust compliance plan, we invite all readers of

and potential options for the future. As maalybwedis under the ~ €ommon Sengereport any AAEM publication or activity which may

ABMS umbrella examine their maintenance df ti@pams restrain trade or limit competition. You may con®dentially ®le a report at
) .. . X EI_[ ! info@aaem.org or by calling 800-884-AAEM.

ABEM likewise is looking to create a new g@fierssiessment
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PRESIDENT'S MESSAGE

learning concept of MOC. Summit members egexn destisecurity Thanks!

concerns and their impact on implementing @iportee®duased test-| would like to take a moment to thank somel weoykitag AAEM
ing. Like | said, no stone left unturned. members for their contributions to two of AAdENduTational

ABEM has also heard the complaints from diptmeating dilcul- €vents. If you were lucky enough to be in LMEMGdX, | think
ties completing the Practice ImprovementdRfothréi MOC. There/OU Would agree with me that the scienti®oysaiasolutely out-
is concern that EM physicians practicing iityolovasolume EDs standing and the venue and activities leftmbthitesired. 1'd like to
or those who do locums, have signi®cant dhchity euirement. 'ecognize both the MEMC Executive Committeeefidsivilton,
ABEM is looking to develop novel methods shtisfynthis require_Chalr; Bill Durkin; Amin Antoine Kazzi; Tgeay; Mot Salvatore
ment while reducing the burden on the diplokdtag\B&en asked Di Somma) as well as the Scienti®c Planninged@anyitGaddis,

to assist in this development B so stay tuhbd, asking for membérhair; David Farcy; Lisa Moreno-Walton; Tgary, Rabert Suter;
input. and Amin Antoine Kazzi) and the many trackeltansributed

_ o ) to the Congress' success. I'd also like toethehENL8 Planning
I would also like to take a moment to reinfagee that goes into g, committee (Evie Marcolini, Co-Chair; Jeetie@sChair;
both building as well as scoring an ABEM exas aHiesis for the Christopher Doty; Bernie Lopez; Kevin ReedpastieReR. Gentry
exam content, no other specialty has a docuinute§EMhich wyilkerson; Siamak Moayedi; Mike Buscher, Wiialbe@pJonathan
outlines in detail what their clinical praatis®emth in terms of 35,65 Tamara Kuittinen: Eric Morley; JackTReekia®0ss; and
fund of knowledge as well as the KSAs needédedMaPrior to 7 ¢ Qasim) for their diligence and creataityiiy phe 24th Annual
building each exam, countless hours go ig@jtredtion WIiters as gejenti@e Assembly which will be held inSeaido from Apri
well as validating each question. Two board sesndassEditors 7-11, 2018. The grid is nearly ®nished argki fwdmaianother un-

for each exam assisted by the item writersebermsedll as doctoralpassed learning event for EM physicianstidlegser calendars
level sta- with expertise in test developnwaming-eNery exam prior, o and plan to join us in sunny San Diego.

to scoring, each item is reviewed statisticgligstinnable items
(identi®ed by statistical analysis or throulgitecemiaiments on Broken Record

those items) are reviewed by the chair of ABEMimifestration Fina”y’ my recurring requests. Please he|p m&umpnessage
Committee to determine whether the items sttauetlb&ew other to the next generation of EM physicians_ Take@mm_“re of

Boards spend as much time, energy and moneydweABEMINg your residency's leadership if AAEM has haor theityp speak

the validity of their exams” to their residents on a variety of workplase ifstres such as due

So ABEM is listening and MOC is evolving. process, restrictive covenants and open bobksiekise encourage
them to accept our oeer for FREE education mnpbetaat and often

Heroes neglected topics. Finally, my perpetual pleaguis@er recruiting a

In the aftermath of Hurricanes Harvey, Irmaieaas Wl as the ~ fellow EM physician to join AAEM. Our akilitypistt AAEM's mis-
mass shooting in Las Vegas, our condolencasalbtbetvictims ~ sion is directly related to our membership y/sag, tiere is strength
and their families. Our thoughts are alsdheitBrall responders, EDN numbers.

nurses/techs and EM physicians, who despiteeddibée stressors,

did a phenomenal job caring for them. Althlatigke enreor gesture

in the scheme of things, based on a recomnferdatiomember

(Lillian Oshva), AAEM sent food and drinksdd dseMegas EDs

who handled the majority of the victims.

We encourage all readefBoofimon Sengerespond to articles you ®nd
interesting, entertaining, educational, or provocative. Help us stimulate a
conversation among AAEM members.
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Does Due Process Matter?

Andy Mayer, MD FAAEM
EditorCommon Sense

loved by the good.° B Miguel de Cenzanes,
Quixote

ly younger emergency physicians, do not kn
your employment contract provides you with

process and peer review protection under yo
hospital©s medical stas bylaws. Most emerdeiaas @tngsso thrilled

and excited to ®nally be ®nished with tleartdagziger to enter
the real world that they don®©t read the ®tieeprauritracts, which
is why many of us make poor ®nancial decisiacs &ersigned
without physicians understanding

or really caring about the small
details that don®©t directly asect t
compensation, and many of thes¢
physicians later regret signing the
contracts.

Shis makes me wonder

This makes me wonder if the
Academy's quest for universal du
process protection is a good caus
or simply tilting at a distant windrr
Time will tell, but | think this is an
issue worthy of discussion B espf™ =%
cially for members of the Academy.
Due process is the ®fth principle of

the AAEM's mission statement:

|

The Academy supports fair and equitable préaciitaents neces-
sary to allow the specialist in emergency toedidtiver the highest
quality of patient care. Such an environmest pmolisions for due
process and the absence of restrictive covenants.

AAEM created the Emergency Medicine Due Pitimes$s Peimote
due process and peer review for emergencyphiysicids:

We, the undersigned emergency physiciansuittijidbebeve

that due process is fundamental to our ethizi@ toaade for our
patients without being pressured by admiwisttitareexternal in u-
ences. We serve as direct advocates for osy ipatigndf whom go
to emergency departments because they areevdirestalshedical,
social or ®nancial issues outside of theitrceaima.cases, such
advocacy may con ict with pro®t-driven or qtagemeoriented
forces. Therefore, we strongly oppose the abtrgadtthat allows
hospitals or contract holders to terminatenghyglotat a fair hear-
ing, since this hinders our ability to aghasat the best interest of
our patients.

This statement sounds noble, just, and jusbglaenge. The board
of directors and other members have gone tHilCapitddby on this

issue. Larry Weiss, our past president, arttbethspgnt many hours

lecturing and educating on the simple jusSceroftttand on its
importance for patients. The Academy hasrtciedrsme regulatory

Does due process matter in your practice, arlllg lﬁo
you have it? | suspect that many of you, esp

universal due process protection is a good causd
or simply tilting at a distant windmill. Time will te
but I think this is an issue worthy of discussion £
especially for members of the A

FROM THE EDITOR'S DESK

aVirtue is persecuted by the wicked more thasufpert for the requirement of due process atjlemergency

physicians by CMS. This would appear to beisssienplaich all

emergency physicians can wholeheartedly sdpere &a simple
at AAEMG©s website for signing the petitisarpiise, | recently
learned that only 2,714 emergency physiciaothbese to sign the

egtﬁ!bn, even though the process takesuiesatonds. | would think

W I
tggesubset of emergency physicians who join AlédBMthe most
mrotivated to do something. Many of us havdoegsnimg AAEM
tﬂat relate directly to due process issuessé\mimed out or disil-

lusioned that we will not take a few secomda pestepn?

The perceived importance of due process eghfEheaidealist will

tell you that due process protection is anleggarfbaall emergency
physicians. Due process can be used
as a tool to protect our most vulner-
able patients when we advocate for
better care and coverage. This is
clearly demonstrated by what hap-
pened to Dr. Wanda Cruzw(
tampabay.com/news/health/doctor-
says-she-was-®red-for-reporting-low-
stalng-at-brandonregional/229)8497
She was ®red by EmCare without
any due process or peer review. Most
contracts from corporate manage-
ment groups (CMGSs) require you to
waive your due process rights. This is
some of the ®ne print | was referring to abailewstthem to termi-
nate you immediately and without any recourse.

if the Academy's quest

The pragmatist will tell you that it doesm@ttealfyyou have due
process rights or not. If your group, hospitatratimior CMG wants
you gone B you will be gone. Does it matthaifeysiae privileges at
a hospital but don©t have a job there?

This brings me to Don Quixote. Trying to festenusosation and
interaction with my grown children, | chalksmgedd¢fad two beauti-
ful, leather-bound classics a year. We thertiiidoosks, which they
get to keep. My two sons accepted the challetdgstidicked Don
Quixote as our ®rst classic. He recentlytimadaa #tihdmills® experi-
ence. He worked for a year in Afghanistarpiector igeneral role,
trying to ensure the Department of Defense dvag spemoney
well. I think that is why he chose this novel.

Does due process protection 2®x° the probdemfsahiatis daily in
our struggling emergency departments? Of cdursenagbe it is a
symbol of control, which we seem to be ldgive. thé when people
feel their actions and opinions are unimpeytégettheir sense of
ownership in the process. And owners perfotnabe#sters, as

any landlord would tell you. This sense of pVereiskhirectly to the
importance of physician owned and operates. Wétita practice

Continued on next page
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FROM THE EDITOR'S DESK

6

is yours, it matters more to you. The depdeitoeatis your failure. signing a petition make you happy? Maybe aghéjdining your

| suggest that the loss of due process issteafijajceholder for lostolleagues in a just cause will begin to rabeéds® of ownership
ownership rights, which are an essential temaletgal and moral in your practice and profession, and help sadius ourselves and
heritage. When you have rights, you also hagéiiésmo our hard won careers a bit more.

What is the remedy for the problems in our grdeftments?

Not many of us think more administration/manpgeemgrsatisfac-
tion scores, and committee meetings will sblakethges facing us
when we arrive for a shift. It seems to mé& tfatdadrol is a major

contributor to emergency physician burnout. S'gn the Due PI’OCGSS Petition at
Obtaining due process protection is not a pareanesyENncy http//WWW aaem .Org/dueproceSS/petitiO

medicine, but | challenge each of you to thinkabdue process
and peer review mean to you, and ask youraedf yaliagoing to
do about it? Will standing with 2,714 othergnpérg@aians in

/"

>

24th Annual Sment f Assembly

. i) : 4 ‘\\\\n\\-‘ 't :)-/,
[N . E L S

RESIDENT AND STUDENT RESEARCH COMPETITION

s §he top 8 abstracts will present orally at AAEM18. All other abstra
submissions are invited to display their research as a poster.

s §he presenter of the oral abstract judged to represent the most o

. research achievement will receive a $3,000 honorarium, while sed
CALL FOR PAPERS, PHOTOS third place will receive $1,500 and $500 honoraria, respectively.
AND OPEN MIC

Submission Deadline: 11:59pm CST AAEM/RSA &@WESTEM POPULATION HEALTH RESEARCH
on November 27, 2017 COMPETITION
s Submit a research abstract that affects the health of populations d
s §he top abstracts will be invited to present orally at AAEM18 and
published iWestern Journal of Emergency Medicine: Integrating P
Health with Emergency Medicine
i my SHOWCASE YOUR PHOTO AT THE AAEM18 PHOTO COMPETI
' 1.;' s All physicians, residents, and students are invited to submit a pho
for presentation of patients, pathology specimens, Gram stains, E
radiographic studies or other visual data.
16TH ANNUAL OPEN MIC COMPETITION

s ©pen Mic is a proud tradition within AAEM, it offers a unique oppa
speak at a national meeting.

s §his open- oor format allows 16 "new voices" to be heard and evd
education committee members and conference attendees.

s §en of the time slots will be ®lled in advance by email. The remai
slots will be ®lled on a "®rst-come, ®rst-served" basis by signing
YPS POSTER COMPETITION - NEW

s Blew this year, members of AAEM YPS and AAEM members who
YPS membership criteria are eligible to submit their research for g
competition.

www.aaem.org/AAEM18/competitions
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What can you expect at the AAEM1

Watch past Scienti®c Assemblies online to ®nd out!

AAEM Online is a FREE member's only bene®t that allows you to strean
audio directly on the AAEM website, or download the MP3 or MP4 ®les.

Start Today!

sBuDIl t -JTUFO t %PXOM

Watch the AAEM17 Plenary Sessions

tWhat©s New in Infectious Disease
) - Peter DeBlieux, MD FAAEM

tWhat©s New in Resuscitation
- Corey Slovis, MD FAAEM FACP

Stream on the FACEP
AAEM website or tWhat©s New in Critical Care
download the MP4. - Haney Mallemat, MD FAAEM
7 tWhat©s New in Neurology
N - Evie Marcolini, MD FAAEM FACEP
tWhat©s New in Pediatrics
- Mimi Lu, MD FAAEM
SR ) tWhat©s New in Trauma
. - William Mallon, MD DTMH FACEP
AAEM website or FAAEM

cevlizEaling blPe. tWhat©s New in Emergency Cardiology:

4 2017 Literature Update
- Amal Mattu, MD FAAEM

t#OrlandoUnited: Coordinating the
Medical Response to the Pulse Nightclub

Log I n and Start TOda'yI ?E?J%?Q§Christopher, MD PhD FAAEM

- Amanda Tarkowski, MD

WWW.aaem.Org/education/aaem-onIine "OE NPSF TFMFDUFE MFD
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WASHINGTON WATCH

Last Ditch Effort to Repeal and Replace Obamacare
Collapses; Bipartisan Effort Proceeds Slowly

Williams & Jensen, PLLC

The latest esort by Congressioifdle policy impact is a disruption to the ldtigeaheaolicy initiatives
Republicans and the from the Department until a new secretary iet@amiheon®rmed.
Administration to repeal por- Eric Hargan is currently serving as ActingySkelerg@taviously

tions of the Aeordable Care Actvorked at the agency under the George W. Bustiha#idmihold-
(ACA) once again met with fatdhg a range of positions including acting DaptayySEargan was
resistance in the Senate, with recently con®rmed by the Senate to serve utyheoBtepvith seven
several Republican Senators jdremocrats joining Republicans voting in support.

ing all Democrats in OppOSItIOIﬁ'The nomination and con®rmation process foceetwwy Grild take

to the plan authored by Senators . . . .
onths. Frequently mentioned candidates iralaldRegamvblican
Lindsey Graham (R-SC) and BLF quentl

Cassidv (R-LA). Republi enators, Centers for Medicare and Medicagl (S&&hdte
assidy (R-LA). Republican copy iictrator Seema Verma, and Food and Drstgaidm{fiDA)

cerns, which came from Senat?fgmmissioner Scott Gottlieb
John McCain (R-AZ) and Susan Collins (R-MBE)nevereart out of '

opposition to the bill's changes to Medicajd $emditor Rand Paul In October, President Trump made two highgito®&dannounce-
(R-KY) also opposed the bill after his denwraigyes to the bill  ments that impact the health insurance mabkegciitiee Order
were not met. directs the Secretaries of HHS, Treasury, atalihat@ase health

L . insurance access, acordability and choice. duhgt sader these
This is widely seen as the last esort to haweeatolsaicceed in 2017 . . L
) ~“rules, small businesses will be allowed todoiati@ss to purchase

as the House and Senate have now turned theitaocatorm. It is

. . health plans and that the agencies will explsdarphcreasin
possible that momentum for one more esort genétdied in 2018, p . .g . P . n e 9
) . . . competition in the market, including the exjpaassioniations across
but it would certainly be complicated by the mligeteons next year

; state lines. Trump asserted that these as$wabtigrians will be
and could su-er the same fate as previous attempts. widely available and asordable. Finally, hbatdte®@rder will direct
The Senate is now looking once more to Senatoktekander the agencies to expand health reimbursememantar{iRAS)
(R-TN) and Patty Murray (D-WA), who convergsdimn&zptember that allow employers to assist employees Wiithshieafice coverage.
to explore a bipartisan deal. The same tandkimgowextending Due to the rulemaking process, any changes @aiertiiould not
the Children's Health Insurance Program, whithtetk@ end of  go into esect until next year.

September. Most states remain funded until No@etsenber, at
which point there is an expectation that Caligeaagherize the

Trump also ordered the immediate end of theatdmimisinding
. . of cost-sharing reduction payments to insurpaogéesamder the
program. These all form the ingredients ofisd geédoin health Carg ~a Trump has long mulled ending the progngimvides roughly

Eﬂﬁ;m 2?317' ;he tS_l|,I_CC€SS of dtr;s e-?rtl,vlu.hlmie.i mmnv;(sj?mns $7 billion in payments annually to subsidigedhbealth insurance
etween President Trump and Senate MinoriG/lek UMET" tor low-income Americans. The Congression&l'BedG&tO)

) . - . o
(D-NY), may hinge on the willingness of Repallaigr@esto *@x estimated this year that ending the paymerastuallydncrease

portions of the ACA + parnpylarly those mlrmaheagh NSUrANCE 1he de@cit by $194 billion over 10 years. Ré&wrifeykGeneral Eric
markets; and Democrats willingness to compsomisairas of the . L :
ACA that th Id oref ‘1o ch Schneiderman announced that he would be sdimgntbteation to

at they would prefer not fo change. continue the payments. Another avenue to beniayraénts would
The bipartisan eeorts to stabilize the heaticmsuarkets could alsbe through a Congressional appropriation, Whizghagmeed to in
be impacted by a series of Administrative tizdmgesct have an  the context of a bipartisan health care deal.

i + iti ive + . idi . . . .
Impact & positive or negative + on the a-astiaiityplans. The two actions were met with stie oppositiarfyosected

Democrats, who say that health insurance nidredtg thier desta-
bilized and that the number of uninsuredagi.iMmay Democrats,
including Leader Schumer, have indicated thegleanlel conver-
sations with Republicans about bipartisaohemistake improve-
ments to the ACA. The actions may increasadiyeourgapitol Hill
for a deal, particularly if there is further erdlsehealth insurance
marketsa

Price Resigns as HHS Secretary; Administratiosd¢oon
Changes to Health Insurance Market

Department of Health and Human Services (Ht48) Tatr®rice
resigned from his post in September in therexaetmins that he
extensively used private aircraft for traaticiosidlcat were easily
reached by commercial air service. Shortlgraitptmrepay the
costs for his seat on the planes, he submi#tgdrtation to the
Administration.
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FOUNDATION DONATIONS

Sponsor

Contributions $5,000-$9,999
Jeffery M. Pinnow, MD FAAEM FACERierre G. Detiege, MD FAAEM
John J. Dillon, MD FAAEM
Denis J. Dollard, MD FAAEM
Joseph C. Dubery

William T. Durkin Jr., MD MBA CPE FAZttvhmi R. Kataria, MD FAAEM

Donor
Contributions $500-$999
Mark Reiter, MD MBA FAAEM

Contributor

Contributions up to $499
Guleid Adam, MD FAAEM
Jamie J. Adamski, DO FAAEM
Ibrahim Mohi Ahmed Sr., MD

John Robert Dayton, MD FACEP FAAHBW&tin B. Joines, DO FAAEM
Francis X. Del Vecchio, MD FAAEM Jonathan S. Jones, MD FAAEM

Evan A. English, MD FAAEM
Luke Espelund, MD FAAEM FAAP
Richard G. Faller, MD FAAEM
Mohamed Hamada Fayed Sr., MD
Angel Feliciano, MD FAAEM

Nasr Shaaban Selim Sayed Ahmed, Miynold Feltoon, MD FAAEM

Mohammad A. Aldokhi, MD FAAEM
Moath Amro, MD

Aaron D. Andersen, MD FAAEM
Justin P. Anderson, MD FAAEM
Jonathan D. Apfelbaum, MD FAAEM
Josef H. Aponte Jr., MD FAAEM
Sanjay Arora, MD FAAEM

Bradley E. Barth, MD FAAEM
Robert Bassett, DO FAAEM

Roy G. Belville, MD FAAEM
Jeremy G. Berberian, MD

Alex Flaxman, MD MSE FAAEM
Deborah D. Fletcher, MD FAAEM

Frank B. Parks, DO FAAEM FACEM FAWM

Chris M. Paschall, MD FAAEM

Mohamme Sha® Kannimel PalancheeHgctor L. Peniston-Feliciano, MD FAAEM
MD Patricia Phan, MD FAAEM

Alex Kaplan, MD FAAEM Andrew T. Pickens IV, MD JD MBA FAAEM

Bobby Kapur, MD MPH FAAEM Victor A. Pinkes, MD FAAEM

Brittany B. Price, MD

John C. Kaufman, MD FAAEM Michael S. Pulia, MD MS FAAEM

Hiroharu Kawakubo, MD Scott A. Ramming, MD FAAEM

Amin Antoine Kazzi, MD MAAEM FAAEiMdiwee-Yaa Randall-Hayes, MD FAAEM

Fred E. Kency Jr., MD Kevin C. Reed, MD FAAEM

Eric S. Kenley, MD FAAEM Jeffrey A. Rey, MD FAAEM

Jack D. Kennis, MD FAAEM Phillip L. Rice Jr., MD FAAEM

Hyo J. Kim, MD FAAEM Charles Richard Jr., MD FAAEM

Keith J. Kuhfahl, DO FAAEM Melanie Richman, MD FAAEM

Mark A. Foppe, DO FAAEM FACOEP Mark I. Langdorf, MD MHPE FAAEM RIdMSRIddle, DO FAAEM

Robert A. Frolichstein, MD FAAEM
Paul W. Gabriel, MD FAAEM

Gary M. Gaddis, MD PhD FAAEM
Yashira M. Garcia

Steven H. Gartzman, MD FAAEM
Frank Gaudio, MD FAAEM

Albert L. Gest, DO FAAEM
Kathryn Getzewich, MD FAAEM

Dale S. Birenbaum, MD FAAEM FACERYan Gibbons, MD FAAEM

Mark Avery Boney, MD FAAEM
J. Allen Britvan, MD FAAEM
Mary Jane Brown, MD FAAEM
Rennie Burke, MA

Michael R. Burton, MD FAAEM

Rebecca K. Carney-Calisch, MD FAABYp{thew J. Grif®n, MD MBA FAAEM

John W. Cartier, MD FAAEM
Tara N. Cassidy-Smith, MD FAAEM

James R. Gill, MD FAAEM
Gary T. Giorgio, MD FAAEM

Daniel V. Girzadas Jr., MD RDMS FAARi¢hard G. Lyons, MD FAAEM

Darcy E. Goldfarb, MD FAAEM
Brad S. Goldman, MD FAAEM

Michael N. Habibe, MD FAAEM
William B. Halacoglu, DO FAAEM

Carlos H. Castellon - Vogel, MD FAAEWa"ef Hamden, MD FAAEM

FACEP
Anthony Catapano, DO FAAEM
Lisa Charles, MD
Marco Charneux, MD FRCPC
Grigory Charny, MD MS FAAEM
Michael S. Chuang, MD FAAEM
William K. Clegg, MD FAAEM
Armando Clift, MD FAAEM

Robert Lee Clodfelter Jr., MD FAAEM

Marissa S. Cohen, MD

Gaston A. Costa, MD

David C. Crutch®eld, MD FAAEM
Eric S. Csortan, MD FAAEM

Ada Cuellar, MD FAAEM

Walter M. D©Alonzo, MD FAAEM
Thomas R. Dalton, MD FAAEM

Dennis P. Hanlon, MD FAAEM
Ahmed Ali Soliman Hassan, MD
Kathleen Hayward, MD FAAEM
Jerris R. Hedges, MD FAAEM
W. Richard Hencke, MD FAAEM
Mel E. Herbert, MD FAAEM
Virgle O. Herrin Jr., MD

Patrick B. Hinfey, MD FAAEM
Rene A. Hipona, MD FAAEM
Victor S. Ho, MD FAAEM

Haitham Abdel Raheem Hodhod, MD Vicki Norton, MD FAAEM

Raymond C. Horton, MD FAAEM
Richard G. Houle, MD FAAEM
David S. Howes, MD FAAEM
David R. Hoyer Jr., MD FAAEM
Tarek Elsayed Ali Ibrahim, MD

Benjamin P. Davis, MD FAAEM FACEP€land J. Inwin, MD FAAEM
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Adrian Doran Langley, MD FAAEM  John R. Ringquist, MD FAAEM

Chaiya Laoteppitaks, MD FAAEM Rebecca R. Roberts, MD

David W. Lawhorn, MD MAAEM FAAED&vid Rose, DO

Stanley L. Lawson, MD FAAEM Steven B. Rosenbaum, MD FAAEM

Theodore G. Lawson, MD FAAEM Robert C. Rosenbloom, MD FAAEM FACEP

Liza Le, MD FAAEM Joan E. Rothenberg, MD FAAEM

Nicholas James Lepa, MD James Francis Rowley Ill, MD FAAEM

Charlene Leung, MD lan F. Rymer, MD FAAEM

Bruce E. Lohman, MD FAAEM Frantz Saint Vil, MD

Shahram Lot®pour, MD MPH FAAEM Stewart Sanford, MD FAAEM
FACEP Luke C. Saski, MD FAAEM

Martin P. Sayers, MD

C. Blake Schug, MD FAAEM

Hany Mohamed Shahin, MD

Brendan P. Sheridan, MD FAAEM

Richard D. Shih, MD FAAEM

Michael Silberman, DO FAAEM

Douglas P. Slabaugh, DO FAAEM

Henry E. Smoak Ill, MD FAAEM

Michael G. St. Marie, MD FAAEM

Robert E. Stambaugh, MD FAAEM

Keith D. Stamler, MD FAAEM

Richard M. Stromberg, MD FAAEM

Nonie V. Sullivan, NP

Gregory J. Sviland, MD FAAEM

Thomas A. Sweeney, MD FAAEM

Michael E. Takacs, MD MS FAAEM

Harold Taylor, MD

Mercedes Torres, MD FAAEM

David Touchstone, MD FAAEM

Nathan Trayner, MD FAAEM

Mary Ann H. Trephan, MD FAAEM

Chris E. Trethewy, MD

Peter A. Tucich, MD FAAEM

Akira Watanabe, MD

Adeel Mahmood, MD

Edgar A. Marin, MD

Jennifer A. Martin, MD FAAEM
Satoko Matsuura, MD

Andrew P. Mayer, MD FAAEM
Stacy A. McCallion, MD FAAEM
Rick A. McPheeters, DO FAAEM
David E. Meacher, MD FAAEM
Andrew Meister, MD FAAEM
Sarah Meister, MD FAAEM
Michael Menchine, MD MPH FAAEM
Eslam Hussien Mohamed, MD
Noel T. Moore, MD FAAEM
Michael P. Murphy, MD FAAEM
Mark A. Newberry, DO FAAEM
Okamoto Norihiro, MD

John F. Obrien, MD FAAEM
Paul D. O©Brien, MD FAAEM
Michael John O©Flynn, MD
Radames A. Oliver, MD FAAEM
Travis Omura, MD FAAEM
Hanaa Ahmed A. Osman, MD

Continued on next page



PAC DONATIONS

Senatorial Pierre G. Detiege, MD FAAEM Leland J. Irwin, MD FAAEM Patricia Phan, MD FAAEM
Contributions $1,000-$2,499 John J. Dillon, MD FAAEM Shammi R. Kataria, MD FAAEM Victor A. Pinkes, MD FAAEM
Jeffery M. Pinnow, MD FAAEM FAacep Walter D. Dixon, MD FAAEM John C. Kaufman, MD FAAEM Scott A. Ramming, MD FAAEM
Congressional Evan A. English, MD FAAEM Eric S. Kenley, MD FAAEM Lindiwee-Yaa Randall-Hayes, MD FAAEM
Contributions $500-$999 Angel Feliciano, MD FAAEM Hyo J. Kim, MD FAAEM Jeffrey A. Rey, MD FAAEM
Michael R. Burton. MD EAAEM Deborah D. Fletcher, MD FAAEM Robert D. Knight, MD FAAEM Melanie Richman, MD FAAEM

' Mark A. Foppe, DO FAAEM FACOEP Adrian Doran Langley, MD FAAEM Mark Riddle, DO FAAEM
Member Paul W. Gabriel, MD FAAEM Chaiya Laoteppitaks, MD FAAEM John R. Ringquist, MD FAAEM
Contributions up to $499 Steven H. Gartzman, MD FAAEM  Liza Le, MD FAAEM Steven B. Rosenbaum, MD FAAEM
Moath Amro, MD Frank Gaudio, MD FAAEM Robert E. Leyrer, MD FAAEM James Francis Rowley Ill, MD FAAEM
Justin P. Anderson, MD FAAEM Albert L. Gest, DO FAAEM Bruce E. Lohman, MD FAAEM Stewart Sanford, MD FAAEM
Jonathan D. Apfelbaum, MD FAAEM G4y T, Giorgio, MD FAAEM Shahram Lot®pour, MD MPH FAAEM RARER. Saski, MD FAAEM
Jeffrey R. Barnes, MD FAAEM Daniel V. Girzadas Jr., MD RDMS FAARVthard C. Lotsch, DO FAAEM Brendan P. Sheridan, MD FAAEM
Robert Bassett, DO FAAEM Brad S. Goldman, MD FAAEM Richard G. Lyons, MD FAAEM Douglas P. Slabaugh, DO FAAEM
Mark Avery Boney, MD FAAEM Katrina Green, MD FAAEM Jennifer A. Martin, MD FAAEM Gregory J. Sviland, MD FAAEM
Laura J. Bontempo, MD MEd FAAEM \atthew J. Grifen, MD MBA FAAEM  Andrew P. Mayer, MD FAAEM Thomas A. Sweeney, MD FAAEM
Mary Jane Brown, MD FAAEM Steven E. Guillen, MD FAAEM Stacy A. McCallion, MD FAAEM Azeem Tajani, MD
Rennie Burke, MA William B. Halacoglu, DO FAAEM Rick A. McPheeters, DO FAAEM Mercedes Torres, MD FAAEM
Corrielle Caldwell, MD Jerris R. Hedges, MD FAAEM Andrew Meister, MD FAAEM David Touchstone, MD FAAEM
John W. Cartier, MD FAAEM W. Richard Hencke, MD FAAEM Sarah Meister, MD FAAEM Grant Wei, MD FAAEM
Tara N. Cassidy-Smith, MD FAAEM  yjirqie 0. Herrin Jr., MD Wendi S. Miller, MD FAAEM Michael Robert Williams, MD FAAEM
William K. Clegg, MD FAAEM Patrick B. Hinfey, MD FAAEM Vicki Norton, MD FAAEM Peter Witucki, MD FAAEM
Eric S. Csortan, MD FAAEM Victor S. Ho, MD FAAEM Paul D. O©Brien, MD FAAEM Brian J. Wright, MD MPH FAAEM FACEP
Thor‘nas. R. Dalto.n' MD FAAEM Richard G. Houle, MD FAAEM Michael N. Ofori, MD Lon Kendall Young, MD FAAEM
Benjamin P. Davis, MD FAAEM FACEPDavid S. Howes, MD FAAEM Travis Omura, MD FAAEM Steven Zimmerman, MD FAAEM
Francis X. Del Vecchio, MD FAAEM  pgyig R. Hoyer Jr., MD FAAEM Kristyna D. Paradis, DO FAAEM

Visit www.aaem.org or @adl-884-AAEM  to make your donation.

Donate to the AAEM Foundatick !

Grant Wei, MD FAAEM Joanne Williams, MD FAAEM Andrea L. Wolff, MD FAAEM Laura Yoder, MD FAAEM

Robert R. Westermeyer II, MD FAAEM Michael Robert Williams, MD FAAEM David K. Wright, MD FAAEM Leonard A. Yontz, MD

Kay Whalen, MBA CAE Janet Wilson, CAE Zhao Yan, MD Steven Zimmerman, MD FAAEM
Allan Whitehead, MD Peter Witucki, MD FAAEM Marc B. Ydenberg, MD FAAEM
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UPCOMING CONFERENCES

AAEM is featuring the following upcoming cerdackactvities for your consideration. Fdetedstipg of upcoming conferences
and other meetings, pleasemsigit:aaem.org/education/aaem-recommended-ceafieractiegies

November 17-19, 2017
t The Dilcult Airway Course: Emergency+
San Diego, California
www.theairwaysite.com

December 6-9, 2017
t ESEM: Emirates Society of Emergency Medicierc€onfer

IR Dubai, United Arab Emirates

AAEM18 PRE-CONFERENCE COURSES www.esemconference.ae
April 7, 2018 December 11-12, 2017
t Resuscitation for Emergency Physicians (Twaodeay Cou t ACMT 2017 Seminar in Forensic Toxicology, ®jmoldgy, and the
Ultrasound + Beginner Law: Medical-Legal Aspects of the Opioid Epidemic<
Special DelivERies + Managing Births in theclrSettieg Philadelphia, PA
(Jointly provided by Special DelivERies) http://www.acmt.net/2017_ACMT_Seminar_in_Faxeosigyhtml
Tactical Combat Casualty Care for the Civifendyniysician  j5nyary 25-26, 2018
(Jointly provided by USAAEM) t 2018 Oncologic Emergency Medicine Conference
Think You Can Interpret An EKG? Houston, Texas
April 8,2018 https://www.mdanderson.org/education-traissigiabézlucation/
t State of the Art Pain Management in Emergemsy Medic cme-conference-management/conferences/oncotgmgicyemedi-
Emergency Neurological Life Support(itg)provided by the cine-conference.html
Neurocritical Care Society) April 6-8, 2018
Ultrasound + Advanced t American College of Medical Toxicology 2018 eetimggl
2017 LLSA ReV|eW COUI’SG Washington’ D.C.
2018 Medical Student Track t http://www.acmt.net/2018_Annual_Scienti®c _tiiéeting.h
www.aaem.org/AAEM18 May 15-18, 2018
t SAEM18

AAEM RECOMMENDED CONFERENCES . .
Indianapolis, IN

November 16-17, 2017 www.saem.org/annual-meeting
t The Combined ACLS/APLS Course 2017 #CPDaclsapls June 5-9 2018
Vancouver, Canada t ICEM 2018 Conference
https://ubccpd.cal/course/acls-apls-2017 Mexico City, Mexico
November 17, 2017 www.pr-medicalevents.com/congress/icem-2018/

t UGEMP: Ultrasound Guided Emergency Medicime$@made
Vancouver, Canada
http://ubccpd.ca/course-group/emp

The ACCME Subcommitteench of the
Education Committee that maintains AAEM's C
Program, is actively recruiting members.

Subcommittee activities include reviewing
applications, faculty disclosures, presentadions, &
content for all the direct and jointly prowuatesbact
to ensure all guidelines are met that areeset by t
ACCME (Accreditation Council for Continuing Me
Education).

To lEanmuoieet@bthetrdscorsdpitiesithikti es mir abbmirtéte asddo doopieelete an applicationyaisém.org/about-aaem/leadership/committees
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ARE YOU
READY TO
TAKE

THE LEAP?

We’re here to
propel you forward.

Being every patient’s superhero
can be a rewarding and challenging
career. CEP America has the tools
to support your joy in medicine.

Download the “Joy in Medicine
Through Resiliency” guide at
go.cep.com/ToolsForJoy
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AAEM NEWS

Dollars & Sense

Three Things Every Young Medical Student and Phgsic
Needs to Know (Continued)

Joel M. Schofer, MD MBA CPE FAAEM
Commander, Medical Corps, U.S. Navy

| gave this lecture at the 2017 Scienti®c
Assembly, but there are many people who ®nd it
hard to attend the meeting, especially the target
of the lecture, young medical students and physi-
cians. In that vein, to recap last editioa;s articl
here is the 1st thing every young medical student
and physician needs to know:

1. You can't control the investment markets,
so focus on the two things you can control £ imaest costs and

your asset allocation. Q
-

Here are the 2nd and 3rd¥% T

2. Your savings rate is the most important facebeianining your
eventual net worth, and it should be at least 2889 your gross
income.

income, not the standard 80%. This fact cgrtmeudsiptt of a
The most common recommendation you'll ®ndhen fite@smes to  higher than normal savings rate.

saving for retirement is to save 15% of your g@s$ax income for )

retirement. There is nothing wrong with thieneizaiom but built inh YOU &re your own ®nancial worst enemy.

it is the standard mentality of working ustiaadétten retiring. If ydunfortunately for us, we engage in self-defbatiimgdall the time,
want the freedom to retire early, work as mlittiecasayou want, andcluding:

achieve ®nancial freedom/independence, tHeregditovdave mucf} Assuming too much debt.

0, ! 0, . '
more than 15%. I've saved 30% over most oflifey aoithat's Whyt Living above our means in order to keep up with the doctor lifesty

I'm writing a personal ®nance column. . .
t Purchasing too large and expensive a house.
If you want to take a look at various saviagd&ies they impact t Purchasing too expensive a car.
your ®nancial life, you'll want to GooglegbstBldge Shockingly t Not maxing out our tax-advantaged retirement account contributi

i i 1 0
Simple Math Behind Early Retirement® at MrMawoey buat Therell(_uckily there are some simple rules thatei, follovkeep young

you will @nd a chart that shows you how mgay yelisave to wor hysicians and medical students out of treyblealize that anytime

until you can retire based on your savinggaatgo lWith the standa?t(j)u assume debt you are simply borrowing futoTeseif for cur-

15% savings rate, you'll have to work 43 yeagobefan retire. If you . : . ) .
. rent gain. Sometimes that is a good idea, lik@uvduerow to pay for
go with my 30% rate, you'll work 28 yearsaliageitmsave 50%, g g pay

o : medical school, but pausing before you asstoneudetidse some-
you can retire in 17 years" The more you savketlydu reach ®n P g y

L X atrpfing can help you out greatly. Getting dossitexksano one really
cial independence and can work as much asagdittigant. cares what medical school you went to, so giqurabalbly go to the

The other standard advice you'll hear anchegaaislt spend ap- cheapest one you can get into. In additiorreatiyooa@res how large
proximately 80% of your pre-retirement incgmetidenent. For a your house is or what kind of car you drivekYbeyttitare, but they
physician with a typical high income, that tzrobenaney” You haveally don't. Don't try to impress other people.

to realize that 80% is probably high for anphgsaiae after you

. . If you have student debt, you need to get srharyabto re®nance
retire you'll have greatly reduced expensefetaigse: y y g b

it or get it forgiven with the Public Servieergoemess Program.

You'll be in a lower tax bracket. Thanks to the Navy and your tax dollars, Ichstvetdm debt, so I'm
You're no longer saving for retirement. not going to pretend to be the expert on fitalkeystudent debt, go to
You no longer need life or disability insurance. WhiteCoatlnvestor.com and learn about optrent®erer get your
You've hopefully paid os your mortgage. loans forgiven.

Your kids are out of the house (if you had any).
You have no more job-related expenses.
You can give less to charity if you need to.

When it comes to houses and cars, if you chtfiedrouse you are
purchasing on a 15-year ®xed mortgage theprgbaldyeouying

~ o~ o~ o~ o~ o~ —

In the end, you can probably live oe of 25-60¢/poé-yetirement Continued on next page
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too expensive of a house. Rent until you cam pudger down pay
ment or look at less expensive houses.

When it comes to cars, you should realizedhatoygua very rea-
sonable used car that is 5-10 years old, @eatdniery reliable for
much less than a new car will cost. You shoitlgauageal to pay
cash for cars. If you can®©t pay cash, theridypurshase a cheape
car. Low or no interest loans are tempting pecplestnink they
are getting <free money,< but using <free paynfey<atdepreciat-
ing asset (one that declines in value) is mbt®nsmeial move. You
goal should be only to borrow money for agpassittr(ones that
increase in value), like businesses or real estate.

Finally, make sure you maximize your tax adretimeamedt contribu
tions every year. It is one of the few legalhidgsrtoney from the
IRS, and the compound growth year after yepastanity you don'
want to miss.

In summary, here are the three things everhysioiag pr medical
student needs to know:

1. You can't control the investment markets so fbe two things
you can control £ investment costs and yollpeateha

2. Your savings rate is the most importanttiactonidg your even
tual net worth, and it should be at least 20/80f4gadss income

3. You are your own ®nancial worst enemy.

Somebody out there is going to take this &eédeatod get rich. Is i
going to be you?

If you have ideas for future columns or haesathess you'd like tc
share, email mgsthofer@gmail.com

The views expressed in this article are thesauitifathand do not
necessarily re ect the o!cial policy or posttierDepartment of the

AAEM NEWS

IEPC

Independent Emergency
Physicians Consortium

The Best of Both Worlds:

Independent Emergency Group
Large Group Business

-RLQ ,(3&

+ &ROODERUDWLRQ $ *URXS 3XUFKDVLQJ
$ HQFKPDUNLQJ 'DWD f %XVLQHVV 6WUHQJWK
$ 6KDUHG ,QQRYDWLRQVi 1IHWZRUNLQJ

9LVLW RXU ZHE VLWH IRU HPSORORFOW [RRSG\R DW R R QW LW K HD W

Independent Emergency Physicians Consortium
696 San Ramon Valley Blvd., Ste. #144, Danville, CA 94526
925.855.8505 | www.iepc.org

<RXU (' *URXS ZLOO UHPDLQ LQGHSHQGHQW

Navy, Department of Defense or the United S¢atesddt AB EM Convenes a ConCert
Summit

AAEM and AAEM/RSA along with every major emedgency

cine organization, participated in a summitcoeetingd by the
American Board of Emergency Medicine (ABEM} tmois®ca-
LLSA test question? Now, you'll be able toCred thet.next few tions and alternatives to the ABEM Continu®oatioar{ConCert+)
years, ABEM will be introducing several elémaetsethe learn- EXamination. The meeting, held October 2-8,iM&igan, re-

ing dimension. In response to diplomate reBEd4tsjlAprovide theviewed the role of the ConCert+ Examinatioteiningaa credential
reasoning behind the correct answers to LListtessgbeginning that would best serve the interests of botliatengmergency phy-
with the 2017 EM LLSA test. The rationalegnswacko subspe- sicians. ABEM will continue to solicit inptatkeboider organizations
cialty LLSAs will be available starting in 6i8ei@avith learning 2nd ABEM-certi®ed physicians. ABEM anticipatesgispeci®c
and cognition research, each rationale wikible afir you pass thg*@mination options and a timeline for impterniensating 2018.
test. In addition, score reports for all ak&EMdLSAs now show Participating organizations included:

you which questions you answered correctigottyncor American Academy of Emergency Medicine (AAEM)

AAEM Resident and Student Association (RSA)

ABEM Updates

Reasoning for Answers to LLSA Test Questions Provided
Have you ever wondered what the reasoning evasplaetituilar

Practice Pathways Closing

The practice pathwayf@sthesiology Critical Care MedidiAECM)
will close in 2018 on the ®nal date of the 20B®plCation cycle.

The practice pathwayfoergency Medical Services (EMiB)close
in 2019 on the ®nal date of the 2019 EMSrapptiatio

If you have any questions about subspeciakyioerfiase contact
ABEM atubspecialties@abem.or$17-332-4800, ext. 887

American Board of Emergency Medicine (ABEM)
American College of Emergency Physicians (ACEP)
Association of Academic Chairs of Emergency (HAdIENT)
Council of Emergency Medicine Residency Qi2Ri0)s (
Emergency Medicine Residents' Association (EMRA)
Residency Review CommitteezEmergency Medicine
Society for Academic Emergency Medicine fSAEM)
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AAEM NEWS

Break Away from the Group to Start an Emergency Mg
Practice - Six Steps to Success

Charles D. 2Chuck® Duva, MD FACEP CMM

Editor's Note: o , _ your break from a group to start your own presstiaee outlined in
An Emergency Medicine Billing and ManagemegtsDomfited  the article, aThe Business of Emergency MedisiteeB4syh ad-
this article and it is not a paid advertisementicléawas accepted gition to the above points it provides some spemi@enses and rev-
for publication as it discusses steps invdartihines independent gnyes, emergency coding and billing, salasiemdoaven insurance.
emergency medicine group. AAEM does not endpes®hbicom-
pany but does strongly endorse and encouragetibe fof indepen?. Establish Potential Internal Partners
dent democratic emergency medicine groups. The journey to a successful and operationalcymezdeine prac-
P Andy Mayer tice WiII.be long and arFiuous. It can pe mqewmding when
EditorCommon Sensedone with a partner. Align your practice viiteraybar can take you

through this process from beginning to enchatayudeet your new
Are you and your fellow emergency departmenilogsing to  practice up for success.

take the next step by starting your own indefganderattic ED prac- . ) )
tice? Can you envision yourself at the helseopant af a leader- POtential partners include medical school sobpagses, and

ship team running an emergency medicine priaetiees?/dii are a family mgmbers. When chooging a parther, rm:lessklaeyrst.eps
part of a hospital employed group or are empiiogeaf bhe few epto es.tabllsh a healthy professional workinghglaBome points to
practice consolidators out there, perhapsystartimgn practice is  COnsider:

your next logical step. t Does this person share your passion?

Over the last few years, there has been a ateasly in the number t DO they share your vision?

of democratic ED practices as well as emergetrogdep with a t Do they have an extensive and well-connected professional netwo

76% growth in number from 2008 to 2015. t Are they experienced? . . ) ) )
t Are they comfortable with the risks associated with starting a new
We have also seen a growth in the numberafdiegamergency  yenture?

departments across the nation. Like theirbessiitabunterparts,  can they contribute ®nancially to the startup costs?
a free-standing emergency department prowiiestisyith 24/7 ¢ Are they honest and trustworthy?

access to health care professionals quali®egkircgservices t Do they complement your skillsets?

including a physician, registered nurses, atabethtory and radiol-

ogy technicians. These facilities have the apaaitynost emergerff!Ve Yourself six to 12 months to prepare atedrbmpaur new
illnesses. such as heart attack. stroke. and trauma venture. During this time you will also neatkettheeservices of a

. . . . business attorney, business manager and anmnacRetaitang their
We've created a how-to guide that will idepriiigetse; along with thgeryices at the onset will be hugely bene@riaktayre as they will
necessary steps to ensure your success. play a crucial role in helping you establisisipessentity and lay

1. Develop a Strategy the legal and ®nancial foundations.

Like any business, successful practices aresbiidltamd well-strat- AS an operating business, you will need tdwyotk attorney to
egized foundations. This entails formulatingss Ipleh that details choose the most suitable legal business stiistdeision will de-

the organizational goals as well as its ®mhhoialanresource  termine your tax ®lings and the extent to vehepgrsonally liable

needs. for lawsuits, losses and debts. Your attoassistwibu by advising
) ) o ) ) on the best course of action and drafting therpelmEsiments.

Do a market analysis to identify issues in ketthatamll bene®t Following this, you will need to register fplogrradenti®cation

or h"?der your succggs. One such factor ceulddaidh of yoqr number on the Internal Revenue Service webgitaal¥ouneed com-
practice. When deciding on location, do resterclemmographics t%lete registration for your state and local taxes.

make sure the location is in line with yous Iplsimes
Hire an experienced IT consultant to overssigthseatap, and

implementation of your facility's IT closetlUdes iall low voltage
systems such as your ®re alarm, security $ggtemess computer
network, etc.

Also important are the marketing tactics totbelagelbp a patient
base. Consider the ways in which your faodiy prdvide the care
needed in your community. One such way is torloeeonvelved

with your city's chamber of commerce.

. o Last but not least, consider what your stridtegpmrigcruiting sta".
The American Academy of Emergency Medicineading:-h Running a high-quality emergency departmenarsignii®cant
gether a good resource to assist in the staetsgp prese suggestegmOunt of administrative time

guidelines can signi®cantly impact the plammiingiaf stages of
Continued on next page
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Nothing poses a greater threat to the commthrétyeaiid
ity's longevity than being frugal with emergartaoyesh
sta#ng. The quality of care provided and tifeplesel
ceived compassion hinge on having a well-takestz’are
This will in turn boost the facility's repuidispuiafuture
business.

Successful administration includes oversighitiaunalLiso
improvement of the facility's operations, nparagncel-
lent sta", favorable CEO relations, and pasi@atisat

3. Familiarize Yourself with the Health Care Laws i
Your State

The laws governing the provision of fundam#ntareea
services vary signi®cantly across eatWsiatdaunching T
your practice, it is crucial to be well-versedasnpliance
with your state's health care laws. To ensuoekiugsely
with your legal counsel to discuss the besagtian édr
your new venture.

@)

Some activities that could lead to fraud amtivites

t @8Up-coding® B Billing the patient for services that were not provide

billing for more expensive or complex services than the ones provi
t Falsifying records to include services received that were not recei
t Corporate Practice of Medicine (CPM) laiscurrently illegal for t Inputting ghost claims for patients who do not exist

practicing physicians to be employees of awsporagiproximatelyt Duplicate billing

half of the states in the U.S. This law was tersafiegliard medi- t Providing excessive treatments or tests

FDO SURIHVVLRQDOV DJD IR IR BSRYEIMHNG AXH QEH BAL ronramed. Some

There are exceptions in most states, allowaenghgdoe em- : S )

SOR\HG E\ QRW IRU SUR:;W RUJDQL]PWERPIWELNEY s wpov
t False claim penalties are subject to jail time in addition to being

HQDFWHG &HUWL¢FDWH RWIKHBGD/QQ v%?ggré%gw bﬁ?kbyﬁoﬁh@ﬁtg? the fee charged from Medic

) . for each talse clai led.
Resources Development Act. The intention wastthgrexces- o . . . .
sive use of health care services by limitimgtiaeofthealth care t Receiving kickbacks is subject to a penalty of $50,000 per kickbac

SURYLGHU IDFLOLWLH VK L7/KiH & mleuRv@ﬂﬁﬁ\rBe “m?f\}@fww 9f §agh kickback, as well as ®ve year
. . . . ime for each violation.
restrict and govern the development and lidenedieab services,

Familiarize yourself with these three promasestt laealth care law
which vary by state:

t Certi®cate of Need (CON) l&aw$974, the federal government

despite the repeal of this law in 1987. 4. Start the Licensing Process
t Health Care Licensing Lawst FHQVLQJ ODZV D Q GHetglsvidaGypwll Gegd) State KieeDses\WNill (Riatiader Identi®er
care services, facilities and professionalsossgach state. &) and credentialing at the partner hospiedentaling with payers.

Every state has its departments of healttcavisiraydivision Typically, when going through the payer cnedentzass for an
responsible for processing new applicationswaals reerforming already established process, you should aliougtay 80-60-day
site survey inspections, and revoking licesemed decessary. process. Now, this doesn't mean you won'tdostaitilesork, but you
won't be paid for any of your work till afii@ettfadr a new group,

however, that timeline could be extended tthsixkepemding on the
complexity of the group. It's best to partagravthwho specializes
in ED credentialfng.

Although accreditation, Medicare certi®catain hrehsure are
separate, in some cases they are related &y .statditionally, state
licenses may di"er based on the health cacglifeiiddifety codes,
also di"ering from those required by accredgatiaations.

3HUKDSV MXVW DV LPSRUMMIQW W R—L\@%@jnéﬁi’ﬂ] : ﬁﬂ%&sﬁaﬁ? S\?\')}?'Baéé‘émmm'@" ent
. . . . endment LTA) department to Begin the fpobtassny a
eral law. Failure to do so can result in seniges fdr your practice. . o . .
. : L CLIA license. Time is of the essence as it opridade weeks for
One patrticular form of pervasive fraud to lzkis\neatBcare fraud anplicati rove
ZKLFK LV GH,QHG DV 3D 0O WHSWHIYW DRQBIEEEISHEABPE BPOE0 Ly
by a person with the knowledge that the demelpti@salt in some To be considered the Medical Director of afER[pHgisjcians must
XQDXWKRUL]JHG EHQH¢W WRBAISRHNE | Rke a/2R BentirwngMedicd BdusaroQ (CMiipaaauose. This
Code of Federal Regulafions. is also a time-intensive process as it cartdaketihree months for
your application to be reviewed.

Continued on next page
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In order to begin accepting patient healthangarawdl need to  Upon deciding to start a practice, procuradbs seevquali®ed CPA
get your credentials. During this time intenss& gou will need to to provide guidance on tax and ®nancial priocadiiresthe prac-
provide information on your medical educaksmtyresid licensure.tice's ®scal chart of accounts.

Depending on which state your facility is ay, gtasomeed to have

malpractice insurance. Research the most pextelamqurers to 6. Identify Strong Reputable External Partners

negotiate reimbursement structures. A successful emergency medicine practicepthier anyall business,
must have a reliable billing and collectionicgatene. Alleviate
5. Funding the Venture billing concerns and documentation requiremerisdpyvith an

Per the Association of American Medical CélM@ystife average external partner.

phy§|C|an mc;urs Amedian debl of between $Jh?1(1’$900,000 lJponPartnering with a ®rm that specializes in emmegjeiey billing and
leaving medical school. It should then comerpssaotisat fewer .

. . . . management can ensure that all aspects of posiness venture
doctors are starting their own practices, d@stimttomical costs . . .
. din the start ﬁ are sound and virtually guaranteed for suisoessefitial to under-
Incurred in the startup phase. stand that there is a signi®cant variatioand qaatity amongst
Considering these factors, the importance-tfoaigielbperating coding and billing companies. Do your reseenobsmgour vendors
budget cannot be overstated. This budgetoniitiag lrenchmark — wisely. Meet with your business manager téogjistiessof how you
when assessing practice performance as welldsgyeas sourceswill contract with payers and bill, discouegtahe tininsured. Your
of revenue, expenses, and needs. decisions will substantially in"'uence youribhettom |

As a rule of thumb, you will need six to 12fmmaghso cover startconclusion

up cost3Two general types of budgets will be required: The intricacies of starting your own practiceegoeis, but not im-

Astart-up budgetvhich details the fees related to consultingciegaossible to overcome. With the right partnesslianida@ndation you
counting, and real-estate, etc. could be successful in launching a fully opEiatRraatice in no
time. Finding the right team to partner wikentil pe extremely ben-

Anoperating budgeb forecast revenue and expenses once the prac- .
P g g P pe%mal throughout the startup process and eserimtloegong run.

tice is live.

Like many small-business owners, you will dyatientbe take out a Author Information:
small-business loan to help cover start@Pedsteerican Medical Charles D. 2Chuck® Duva, MD FACEP CMM

Newsthere has been a steady increase in the nlmabertoimedi- o~ | Duva is the President and CEO of DutaSavak expe-
cal practices from the Federal Small Businesgrdttmiover the . . o4 savvy emergency medicine physisias-ei special
past decadin 2011, the SBA backed $649.8 million inpt (b6 Ralents in managing and regenerating meduss. Bafdire co-found-

- o .
loans to physicians, a 4OQA) increase from Iﬂ@ﬂo Bhop for a __ing DuvaSawko, Dr. Duva practiced emergeneyforeiiiears.
banker can be a costly mistake. Evaluate ahditemgtaicbanks with

the intent of determining the ones with afhigiimyg tbans to medi-DuvaSawko, 298 Yonge St., Ormond Beach, Mwggdiadasawko.
cal practices. com

When approaching the banks for consideratisBAfltl@ programReferences

make sure to have your ®nancial a"airs inardexdPa@and a previ- 1.  https://www.advisory.com/research/market-innovation-center/the-growth-
ous bankruptcy declaration may prevent yoleSsimgabe program. channel/2016/07/what-you-need-to-know-about-freestanding-eds

Don't let that dissuade you from moving fothexelaas a multitude2. www.aaem.org/UserFiles/®le/thebusinessofem.pdf

of options to consider. 3. https://hctadvisor.com/2015/01/major-healthcare-laws-vary-by-state/
https://www.ecfr.gov/cgi-bin/text-idx?S1D=257329¢3d01d9f4a4d12a9bd34df
*mc=true*node=se42.4.455_12*rgn=div8

https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/
Medicaid-Integrity-Education/Downloads/fwa-laws-resourceguide. pdf

There are many competitive loans that wi#l faeifitmding of your 4
facility. The SBA 504 or Certi®ed Developmenmnyt (Zogmaan is .
setup to provide funds for the purchase of dixed bskow market
rates. In this case, that would mean real estagelianl equipment.
The SBA 7A program provides ®nancing faythevfakitig capital.
You can expect to use $500,000 to $1 millidimezkimg even.

6. https://www.duvasawko.com/

7. https://lwww.nerdwallet.com/blog/small-business/how-to-start-a-medical-pra
8. https://hctadvisor.com/2014/07/6-pro-forma-mistakes-medical-start-ups-mal
9.

An alternative is to seek partner investmeantseq/@ur ventte. https://www.nerdwallet.com/blog/small-business/how-to-get-a-small-busines

There are an increasing number of privateres|uitgk®rg invest- loan/
ments in physician practices as investorsdsginthe@ opportunity t. http://www.amednews.com/static/index.html
become early participants in value-baséd care. 11. https://www.mergingtra#c.com/learn/raise-seed-capital-much-need/

12. http://www.modernhealthcare.com/article/20150418/MAGAZINE/30418998(
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Book ReviewCommitted: The Battle Over Involuntary

Psychiatric Care

Les Zun, MD MBA FAAEM

This is the ®rst book reviédofomon Sendés new editor, Andy  The time period for this con-
Mayer, asked me to re@emmitted: The Battle Over Involuntary ®nement varies, but 72 hours
Psychiatric Catey Drs. Dinah Miller and Annette Hanson, Jobvm tieethe common limit. Most o
Hopkins University Press. The authors descaige filvreand againstthe time the 2medical profe
involuntary commitment as it relates to sjiiutigixtend their discusional® authorized to perform
sion to involuntary medication and ECT usgsrastiaieclusion, ous commitment is any physi-
patient commitment, and the concept of datfgendootkeers. Therecian, but some states stipulat
are 14 chapters, from making the case for ahdagaiitment to theéhat it must be a psychiatrist.
various reasons for commitment. The bookittewepnaviding caseThe required paperwork als
studies with elaboration from health care @mogligat®ents. The auvaries from state to state. F|
thors address some of the tough choices in theeardrpnocess by instance, once a physician e

showing us the experience through the patettsegyaso interviewides a patient will be placed

experts in the ®eld to support their commentary. into involuntary commitment in lllinois, thatrpisysequired to sign a
statement that the patient has been noti®edgbftsh@dt to continue
any further evaluation. This 2after the faethesqus a ridiculous
state mandate from an era when emergency ritedatiesist as a

The book raises, but does not address, aluitiesli#caring for
these patients. The questions for the emerggciey jpiglude:

1. Who should be committed? specialty. A few lawsuits have resulted framaietgng they were
2. How long should the commitment last? held without cause. State law varies on ppitgsitians who use
3. What is the process? their best judgment in good faith.

4.  Who makes the determination? S . . .

5.  What determines the need for commitmenuedconti The determination of commitment for SomespaGestsy.

Committing patients with reported suicida) tHeat&sire to hurt
someone, or the inability to care for themséiersigudgment call.
Answering these questions is made more di#étémdastate’s How signi®cant is the suicidal ideation?ekinig ah@ught that occurs
law dictates the details of commitment. Thésestie quite vari- occasionally or does the patient have botd tilamseans to kill
able and make generalization impossiblelgasilpattially, addressimself? Is the threat to harm others vagueiguolsnob speci®c
these questions anyway. and credible? Is the fear that the patienta@foottimself based
on a report that he hasn't eaten today, cashett@ndr was danc-
ing in highway tra#c D or is it because heahkasrttis psychotropic
medication in days? These decisions are netalyayd can be
made harder by di#culties in obtaining priatrgsyetords, a lack
of corroborating information, or the inadliitiptthe patient's long-
Emergency physicians have the responsibigyéogahcy  term mental health provider. How is the reagolufitary commit-
patients’ care and disposition B including widints gEUIre  ment documented? Is it for 72 hours or a iiferieatite? Are there
involuntary holds. The regulations concerniagip$yatls or  certain requirements of state law that mustrbetimeetpersons that
detainment vary from state to state. Somecgiatetha law st involved? The challenges of the commitesmapdough,

enforcement places a patient in an involungtayusohdthout especially in a busy ED with countless competins.de
physician input. EPs should have the respfoigilatignt care ) _ o )
and disposition, including who needs invollshtargetain- This book is a recommended read. Short oftreaténgeincy physi-

ment. If the emergency physician is not abeapatéent on arfians should at least review the commitmerth&mwsarticular state.
It behooves every emergency physician to untsrstdpnctate law,

but also the key concepts surrounding invaontaiyent

commitment?

Involuntary commitment may be performed by e plergieians, or
personnel outside the emergency departmenauthoréaed to do
so by law. AAEM has a position paper on thbe@emefgency phy-
sician in a commitment that was authorizecebyarsath or entity:

involuntary hold, then the emergency physiciath meust¢ld ac-
countable for any adverse consequences tlfiamedetisions
made by other authorized entities.
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Resuscitating Resilience

Robert Lam, MD FAAEM
Chair, AAEM Wellness Committee

aResuscitating Resilience® is a new column forcare organizations are starting to acknowledgertk@ace key driv-
Common Senabout the art and science of beirgrs and are instituting the initial stepsistihgions to try to start to
resilient and being well.+Inevitably, weadlfaceaddress these isséiemfortunately, too many institutions remain blind
lenges and adversity throughout our lives as phgsihese systems-based problems and it mag bme lmefore most
cians, speci®cally by the nature of the wark wephigsicians actually see changes to their vaorinenvin meaningful
emergency medicine. Resiliency is the arhgf leamyis. We need to be the voice advocating fowvithianger own in-

to bend and not break in the face of advsrsity. ktitutions. This column will equip you witgg &irating wellness and
about learning not only to bounce back to whet@siléence to your own institution and life.

wer(_a, but to cultivate skills that enable mmmr than wg V_VerPAIthough it is tempting to point solely a ed problems as
b with added knowledge, wisdom and life expeiseaiveut striving .o «41se of burnout, we would be remiss siddo r impor-
to be well; to be+us at+our very best.

) tant key drivers that lie with the
And we must endeavor to do so if

individual physician and the unique

we are to e"ectively face one of . o
. nature of our specialty. As individu-
the greatest challenges to our spe—ShrOUgh this column, we hope to als, we must acknowledge our own

clalty: physician burnout. Through equip, encourage and inspire you life experiences and conditions that

this column, we hope to equip, g ot just survive but “ourish contribute to burnout and being

encourage and inspire you to not .

, 9 but P hilj ite th despite the challenges unwell. Anyone who has struggled
Just survive but ourish despite the with depression, anxiety, suicidal
challenges we face as emergency W€ face as emergency thoughts, a divorce, compassion

physicians. phyS|C|ansT fatigue or second victim syndrome
The problem with burnout is its can attest that some primary driver
complexity. Burnout may be de- of burnout are unique to us as
®ned as emotional exhaustion, individuals. Likewise, the nature of
disengagement and a low opinion our work in emergency medicine
of the work we engage in. The #ob contributes substantially: dealing
demands-job resources® model of with the public, caring for abused
burnout provides a framework to children and vulnerable adults,
think about the systems-based key working to save victims of horri®c
drivers of burnout in our workplace. acts of violence including mass casualty arftbotaggssand bear-

ing witness to untimely deaths. This repeata® éxjtbs su"ering

of others contributes to the problem of burnootEassion fatigue.
And too few of us take self-care as serioush@ddyeiven our
chosen work environment. The way forward mostdrerensive
approach that takes into account all of thefsyirdtividual, societal,
institutional, as well as the unique challengespetialty.

Let's take a look at the demands of our jobrkhigtdtime pres-
sures, patient expectations, challenging phyisicahents and shift
work. It is no surprise that the expected oti@ornebalance of job
demands is physical exhaustion. Likewisesidés ttannecessary
resources in our work: meaningful feedbacH, garsfaction, appro
priate degree of autonomy, support from youor, ki tecurity and
supervisor support. If this part of the eqsatidarly unbalanced Although we can't possibly control every asresbok environment,
then we feel disengagement. Sadly, our workesrtviriten drifts intove can control how we experience it and howewe caspond to it.
these imbalances, too many demands and toarfess resth burn- Being resilient is the art of training to bantllzedk in the face of
out the understandable and unfortunate outcome. adversity. It is cultivating the emotiona|,sdtintellectual “exibility
that allows us to recover and go on after Hicldarning how we
can use evidence based practices like minglbgaess] physical
exercise to bounce back from a stressful jBbudingatk environ-
ment. It is striving to be well, to be youbasydoy being intentional
about self-care. And it is this intentionébcudtiviaolistic self-care
Unfortunately, systems-based changes are semesifdicult to and wellness that will allow us to continuenipdesionate and en-
enact and many of the systems in place areeyamdoh There gaged physicians. It is exploring how art anththigds can help us
has been a shift towards focusing on workplecgiami= to address come together in our shared experiences as gipleygaians and
physician burnéiEncouragingly, hospital leadership at leatffing heal

We know from prevalence studies that ovetllaatfesf@ncy physi-
cians are experiencing burnout. As such, threqanohde solely lie
with the individual. Burnout is a systems-basedthed requires
systemic and organizational solutions, intadddigidual e"orts.

Continued on next page
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humans. Through telling our shared storiesyefathe perils of emeftansparency and faimess? Is the mission araf yaleinstitution
gency medicine, we can remember the purposesaforthg di#cult aligned with your own values?

work that we do and importantly, we are neveo afatier NOw  The AMA has a nice online tool to help yourstam yesiliency

di#cult life becomes. We will shed light anesswamethe epidemic pjan which can be found heipes://www.stepsforward.org/modules/
of physician suicide and how we can advocatkvessanongst OUlimproving-physician-resilience

peers that are often su"ering in silence. o N _ _ _
Physician resilience is art and science b alhdnae/wn both to

Bouncing Baukll also focus on being resilient througeotitehe ot our goal: to equip, encourage and inspibeynce back from

arc of the career of a practicing emergena@npysiuiill look at  5qyersity and live at your very best. We lodkdestaating this jour-
the unique issues that threaten resilience wedchowourish at ney together.

every career stage B from being a student éatlyogears of prac-
tice to a mature well-established physiciarfidowlking to continue References

sustainably. 1. Demerouti, Evangelia; Bakker, Arnold B.; Nachreiner, Friedhelm; Schaufeli,

. ) ) Wilmar B. The job demands-resources model o tummaluaf+Applied
The ®rst step towards resiliency starts watiselbmgsessment. You  psychologyol 86(3), Jun 2001, 499-512.

can start with online anonymous burnout ingstonyte AAEM 2. Panagioti M, Panagopoulou E, Bower P, Lewith G, Kontopantelis E, Chew-
Wellness Pagétp://www.aaem.org/about-aaem/leadership/sdbmmitt&saham C, Dawson S, van Marwijk H, Geraghty K, Esmail A. Controlled
wellness-committé¢hat key drivers of burnout are under your con- interventions to reduce burnout in physicians a systematic review and
trol? Is there a better balance in the amottimatwou take on in meta-analysAMA Intern Me2D17;177(2):195-205. doi:10.1001/

regards to your longevity? Can you shift yoto carkeele new direc- jamainternmed.2016.7674.

tions that add interest? Some suggestionsiincfydede deeply intd ht.tp://healtha"airs.org/bIog/2017/03/28/physician-burnout-is—a-public-health-
your subspecialty interest in emergency madicmenslderness crisis-a-message-to-our-fellow-health-care-ceos

medicine, or taking on an educational taskstanimgdomething <<Note this article also appeakdd Mewand has been edited for

new outside of work relating to your hobleessts fefresh your ~ Publication lommon Sense.

mind? Do you need to engage in a better sklfrtarienprove your

wellness? Do you need to take a hard loolsttutienigou work

for? Does your workplace give you the appnopuat®fautonomy,

AAEM18 Wellness Activities

Be well with us at AAEM18 STAY TUNED for more information on wellness events available at the
24" $QQXDO 6FLHQWL¢F $VVHPEO\ LQ 6DQ 'LHJR 2 LQFOXGLQJ W
Rl WKH $LUZD\ # $$(0 VWRU\WHOOLQJ HYHQW
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AAEM18: Breaking Down Barriers

Joelle Borhart, MD FAAEM
Evie Marcolini, MD FAAEM
AAEM18 Co-Course Directors

Planning is currently underway forefront, including gender, ethnicity and gowstracatdemic medi-
for the 24th Annual Scienti®c cine perspectives.

Assembly (AAEM18)! '.V'f"‘”‘ yquwe will also be “breaking down barriers' betwaéitidhal educa-
calen(_:iars and plan © Jo'_n us_mtional tracks and are delighted to announcahdiogtAAEM18
beautiful San Diego, California. educational content will be condensed intq flistimeiviracks: "Nuts
and Bolts,' "Cutting Edge,' 'A New Twist' ateti@Bex.' These

Pre-conference courses will be
held Saturday, Apfiaiid Sunday themes provide opportunities to address didebstinelusive, while

morning, Aprfl.&he Assembly will begin at 12:45F,)m on Suhday,“ﬁ’%rng similar topics together. Learn morteealhatet t pre-conference
8th and end at noon on Wednesday,"Pgirth&lMarriott Marquis San . . .
Di Mari courses, speakers and the preliminary prograindpyha confer-
1€go Marina. ence website at www.aaem.org/aaem18. Regibtopiontiis fall.
AAEM Scienti®c Assembly has always providexbptieoiieg medi-
cal education brought to you by world-renovkezd, syehAAEM18
will be no exception. We are leading the pemmiitige and are
excited to announce that for the ®rst time, WABBMEBa theme:

Breaking Down Barriers. We are committeddalivéngity to the

AAEM has always led the specialty in champasgemrgphysi-
cians, and it is an honor to be charged witiA&BEMAG re ect
AAEM's commitment to diversity and inclusieraceégzour invita-
tion to join us in San Diego and see what we'teavetl.

24" Annual Scientific Assembly
April 7-11,2018

MARRIOTT MARQUIS SAN DIEGO MARINA

View the full Check out this year's Book Your Hotel Room
preliminary program online! Wellness Events
www.aaem.org/
www.aaem.org/aaem18/program www.aaem.org/aaem18/ aaeml8/register/hotel
wellness

AAEM18 International Scholarship

Participate in an AAEM18 Competition Deadline November 10, 2017

Deadline November 27, 2017
www.aaem.org/aaem18/

www.aaem.org/aaem18/competitions register/international-scholarship-program
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NEW FORMAT Pre-conference courses offer the chance to take an in-depth and hands-on
AAEM is breaking the mold to bring you a fresh approach to its clinicapproach to the topic while maximizing your interaction with the instructor.
emergency medicine conference. Pre-conference courses have an additional registration fee and a limited

We are excited to debut new track themes that link together similar di\?g‘tps%c'ty‘ Register early 1o take advantage of these valuable courses.

topics within a cohesive theme. Saturday, April 7, 2018

+ Resuscitation for Emergency Physicians (Two Day Course)

’ + Ultrasound + Beginner

40 + Special DelivERies + Managing Births in the Emergency Setting
Nuts & Bolts _ (Jointly provided by Special DelivERies)
'tOfe_ad a”‘fl' burt]ter New E"_‘#St“e;"’ outside th %(— - + Tactical Combat Casualty Care for the Civilian Emergency Physician
opics, refresher | ways, differen utside the : :
on areas needed | procedures, processBox:alternate | Cutting Edge: (Jo.lntly provided by USAAEM)
for Maintenance ofresearch, new stan- perspective from the most up- + Think You Can Interpret An EKG?
Certi®cation, the | dard or a new way [t@nother specialty to-date data or .
basics practice medicine | or setting important topics  Sunday, April 8, 2018

+ State of the Art Pain Management in Emergency Medicine
+ Emergency Neurological Life Support (ENLS)

REASONS TO JOIN US FOR AAEM18 . . o .
. » ) (Jointly provided by the Neurocritical Care Society)
Collaborate and network with the emergency medicine community. + Ultrasound + Advanced

AAEM18 draws exceptional emergency physicians from across the coHnéa/N LLSA Review Course

and globe. Be a part of the vibrant AAEM community and interact With;yozuor18 Medical Student Track
colleagues face-to-face. - edical Student Trac

Share in cutting-edge education and hear from new va@splanning | ierested in attending a pre-conference coudis® the AAEM18

committee actively seeks new voices and innovative topics to bring yoyd,ite for full details and to register! www.aaem.org/aaem18/program/
fresh and engaging conference. We are diligently committed to the tuP@éBfws

education we present at AAEM18.

Take full advantage of your AAEM member bens®#ways, registrationRegistration for pre-conference courses is limitlrses are subject to

and CME for Scienti®c Assembly is FREE for AAEM members with refah@abéion in case of low enroliment. Attendees will be noti®ed by March ¢
deposit. If you are not yet a member, we invite you to become a memBér&nida course is cancelled. A transfer will be available to an alternate cou
join our commitment to high-quality emergency medicine education. or a full refund for the pre-conference course will be provided.

AAEM18 HIGHLIGHTS

Design Your Own Sched#eAAEM18 you have the freedom to attend any Register online atww.aaem.org/AAEM18
of the concurrent sessions you wish, no neecetpspee allowing you to

customize the conference to your interests.fBrencercourses and Small

Group Clinic sessions do have a limited cagaeityi&e pre-registration.

Social EventAAEM18 offers a wide variety of social events to network with
fellow attendees, speakers and exhibitors. Join our Opening Reception or one
of the Chapter Division events to relax and meet others following a day of
sessions.

Wellness Opportunitied/e invite you to join us at AAEM18 for enriching
education and also a motivational retreat where you leave feeling a renewed
passion for emergency medicine. The Wellness Committee will be offering
opportunities and events to promote wellness and resilience for a second year
in a row * stay tuned for more details!
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Recap of MEMC-GREAT 2017 + Lisbon, Portugal

The IXth Mediterranean Emergency
Medicine Congress (MEMC) zDV MRLQW O\ MEMC
RUJDQL]JHG E\ WKH $PHULFDQ $FBRG_II:|PI I JHQF\
Medicine (AAEM), the Global Research on Acute é ﬁUI\/ﬁfELhéﬁ
Conditions Team (GREAT), and

the Mediterranean Academy qf
Emergency Medicine (MAEM SEESYY4)

KHOG LQ /LVERQ D
elegates rep
6HSWHPEHU resenting 45

365

Oral Abstracts —
SUHVH(

countries

KEYNOTE ADDRESS

Case Reports IURPRULRI[HE $
0% &K% 0" )&(9 VLR

Kevin Rodgers, MD FAAEM; James Ducharme, MD;
(YHOLQH +LWWL 0" 0%9% )$3(0' GPL(@Q IRMNRLQ
$PDO ODWWX O0' )$$(0 : )UDQNS$EREDFRFN

AWARD WINNERS

Dr. Cristina Costin Award:
Eveline Hitti, MD MBA FAAEM

Founders Award:

Juliusz Jakubaszko, MD PhD

Top Oral Abstracts

Supported by the Journal of Emergency Medicine
William Mower, MD: @Comparison of the NEXUS and
Canadian Head CT Decision Instruments®

Jeremiah Hinson, MD: 8Triage Accuracy anty Variabili
using the Emergency Severity Index: A Multinational
Study®

James Vassallo, MBBS: @Paediatric Traumatic Cardiac
Arrest in England and Wales a 10 Year Epidamiologic
Study®

Top Poster Awardees

Supported by GREAT

I-Jeng Yeh, MD

Cristopher Bartoli, MD
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AAEM/RSA President's Message

Ashely Alker, MD PGY-3
AAEM/RSA President

Woody Allen once told a Boston Globe reportefitinater poignant case concerned whether ThelsMatAnti-trust
80% of success is showing up. There was no den®- Federal anti-trust laws apply to vigngallydesstry to promote
dence interval for his study, but there is gond réair competition and prevent monopolies. lar20f&stla class-

to be con®dEnt in his advice. Those who are pgesentlawsuit, Jung v. AAMC, which alleged T peeVixits medical
make the rules, write history and can become leadeents from negotiating for better workilmmsobdring the case,
simply due tackof opposition. A good example afongress added a rider (an additional proasianjetated bill,

this is the lack of physician presence in b creatiting that The Match was now exempted fustiansgire "ectively

of health care policy.

According to the AMA, in 2017 the United States has
fourteen physicians in Congress, comparecetaythe tw
one physicians who held seats in 2012. Ofetlre fourt
physicians currently in Congress, none are wWiomen an
only two represent minority populations. Thezatly ¢
only one physician representing emergency inedicine
Congressman Raul Ruiz, MD. These numbers have clear
and disturbing implications such as: The GHéditm's
Care Caucus has no pediatricians. Most of tkertawma
creating health care policy have never wohkespitala
and very few are physicians.

Fortunately, there are many examples of pimtsicians
take active roles in policy-making. Dr. Ledoanvéen,
RSA president, is now the Commissioner ofritealth fo
City of Baltimore. Dr. Congressman Raul Ryaee-MD re
sents emergency medicine physicians in Corggeess. Th
are also many residents involved in both RSRAnd EM
who work endlessly to create a better futudéicioe.me

No matter your level of involvement in gahagpittant
to realize how policy a"ects you. From thematieies
by big government in Washington to the ACGME, resi-

Image credit: Eugena Ossi

invalidating the ongoing Jung v. AAMC lawsuit.

Residency is a busy and stressful time, but you hav
more power than you realize. The medical systems in
the United States are built on the backs dfsrasien
you have the right to be involved in the paligy-mak
a"ecting you. An important goal of the AAEM Residen
and Student Association (RSA) is to educats residen
on policy and give you opportunities to bedoeetk invo

RSA o"ers many educational opportunities in policy.
During the April 7-11, 2018, AAEM Scienti®g Assembl
in San Diego, the RSA resident track is expanding

to a full day of programming concerrtidgine
Curriculu® covering legal, political and business
aspects of emergency medicine. AAEM also provides
FREE speakers to residencies to educate on these
subjects at Grand Rounds or weekly conferences.
Additionally, RSA is releasing a health caeglpolicy
cation curriculum, including ignite preserdeti#ms p

ing to important policy topics in emergencg.medicin
In June, RSA planned the ®rst annual Hedhh Policy
Emergency Medicine Conference (HPEM) alongside
AAEM. This is an annual free opportunity tieiget con

dents' daily lives are impacted by regulagiomsadé without their ence credit and learn about health care palityrigtuv, D.C.

presence. Governing bodies determine the cohgdignsducation RSA continues to create opportunities for gomilenlved in

and the future of how you practice medicine.+ policy. In 2018 consider attending HPEM, tredeB8¥tnack at

the AAEM Scienti®c Assembly in April, or ourddREMIabbying
day on The Hill. During our lobbying day e®g®A/@aeets with
Libby Zion was an 18-year-old girl who died edgidénts made  members and sta” of Congress to lobby for denhaescerns as
medical mistakes. Zion's father later wrotdegiomitislew York graduate medical education (GME) funding, tonéeli¢alebt, no cap
Timesstating,You don't need kindergarten to know that aweskdent Public Service Loan Forgiveness, and inledjegey medicine
ing a 36-hour shift is in no condition to mdkd ahyudgment call in the National Health Service Corps (NHSGp R&#agiplications
b forget about life-and-déaithis case established the Libby ZiOI’bb@W for our advocacy committee and congrésstivaal\s an RSA
creating work-hour restrictions in New Yardojaéer by the ACGME:zember, you can apply for our congressiorsaetestiiolarship,
Work-hour restrictions continue to be a patentiboowith some  working one month in the o#ce of Congressmawashmgton,
arguing that hours worked equate to hoursgf @trais rebut thisp .

theory B in the current age of electronic loealt, studies have
that shown 40% of resident work hours are motrspatients. They
are doing paperwork and ancillary care. Téng@rapdebate that
a"ects daily resident life.

Here are two examples of how policy has a"edifecagou resident:

The world of policy can be a confusing andstimméagognvironment,
but RSA has created opportunities for resghentsip and make our
health care system successful.

Continued on next page
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Educate Yourself!

Medical Policy Terminology #ade easy

AAEM/RSA NEWS

Today!

Innovate. Educate. Advocate.

American Academy of Emergency Medicine Resident & Student Association

Join RSA or renew for the 2017-2018 year for
continued academic and career planning ben-
e®ts, outstanding opportunities for involvement,
and premier education.

If you are a graduating resident or medical
student and your email address is changing, we
recommend you update your address to one
outside of your institution to ensure your bene®
will continue without interruption. Log in to your
members only accourt:&i

to list any changes to your name, mailing ad-
dress, email address or phone number.

SENSE
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AAEM/RSA's Congressional Elective

Sathyaseel&@ubramaniam, MD

Arriving in this coun-
try as an immigrant
physician and nego-
tiating its convoluted
visa and immigratio
policies has made
me acutely aware of
the impact legislatio
passed in Congress has on my ever
life. Since matching into pediatric res|
dency in 2010, I've become particula
interested in how health care policy i
drafted and enacted into law in Amer
and now that I'm about to embark on
a career caring for children on a dail
basis as an attending physician, | feg
that understanding how health care 8
islation impacts this vulnerable group is

©verall, the AAEM Congressional eled
rotation was very inspiring to me as an
emergency medicine trainee. With the n;
health care system in "ux, Dr. Ruiz has
hand on the pulse of health care policy.

shortages in the health care workforce,
transplant list wait times, lead level moni-
toring, and vaccine dropout rates. Other
activities that | partook in were attending
news conferences and federally funded
exhibitions on health technology that
included key speakers from the National
Institute of Health.

| also managed to observe bills being
debated and voted by lawmakers on the
Senate and House "oors from the respec-
tive galleries, participated in medical
history forums at the Library of Congress,
and attended a lecture at the Supreme
Court to gain a better understanding of
the nation's justice system.

Overall, the AAEM/RSA Congressional

vitally important. The last three years asia fedftiatric emergencyelective rotation was very inspiring to me asgan@nmedicine
medicine have allowed me more time to expipie, thig it cannot trainee. With the nation's health care systeminRuiz has his hand
compare to the insight and experience my Coabetsstive month on the pulse of health care policy. Learnirgpuitatésacomplicated

in Washington D.C has provided.

During my second year in fellowship,
of Emergency Medicine's (AAEM) unique oppartunaitict a
Congressional elective with Congressman Rdll, Rige,an emer-
gency physician. | was approved within 2 nmoynthgpbication, and 8
months in advance of my desired start dateQdf’/May 2

Living on the Hill and working amongst legislatvevas both an
extremely novel and surprisingly familiar exgerientergency room
could be described as 2controlled chaos® Bentiteuntigent pace
of information gathering and team dynamit¢ev@imgitessional
o#ce. My immediate supervisor was the Congréeggisiatitge direc-
tor. She gave me the freedom required toelesdtivtkeand day-to-
day activities to meet my individualized gaasolisted a working
space within the o#ce with the rest of the teass asked for input
on health care topics related to upcoming ddddégekhelped the
o#ce conduct research into current issuehbladtiiedend treatment
consent. | was even able to sit with the Comgaessmeet with his
constituents as they discussed health carendsitesranatters that
concerned them.

Congressional hearings were one of my favtxite attend during
my elective. They o"ered a rare glimpse intnthane testing of
proposed bills, legislation up for renewaklbucigen, and testimo-
nials from noteworthy individuals. | attendeds\umeh brie®ngs
hosted by organizations like the Health Cashipe@dencil, National
Coalition for Maternal Mental Health and tres/Sueigty for
Microbiology. These lobbying groups o"eredatesgattbealth care
problems that were vying for Congressiondbaat®raised included

SEPTEMBER/OCTQ@BER

®eld from him and his diligent sta" has prowitchman-depth
. ) knowledge of health care legislation and pwigyhaialkhope to use
| apthbediarican Academ¥or the betterment of the children | withserve.

Spend a month on Capitol Hill working hands-
on in medical policy and advocacy!

A

Innovate. Educate. Advocate.
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Resident Journal Review
Non-Invasive Positive Pressure Ventilation in thredtment of
Acute Respiratory Distress in the Emergency Depatiin

Authors: Theodore J. Segarra, MD; Lee GrodiaylDConrad, MD; Ray Beyda, MD
Editors: Kelly Maurelus, MD FAAEM and Michawel, MIBEAAEM

Over the last decade, non-invasive ventilgtiamc{dig both bilevehe potential use of NIV in the pre-hospijedsettii as in the ED.

positive airway pressure (BPAP) and continticeigipmaly pressureDespite these positive ®ndings, this studyadstratesthe need for

(CPAP) modes, has become an important toalriagheent of ED additional randomized prospective studies¢orbptisg outcomes

patients with respiratory distress due to anoamyuédema (APE) and reduce potential confounders.

and chronic obstructive pulmonary disease (@cdPytimns. Many

studies have shown its utility in successtitlg teéuneed for intubd>reen E, Jain P, Bernoth M. Noninvasive ventitéition

tion and reducing length of stay (LOS) inGieciCthese positive acute exacerbations of asthma: a systematic revfethve

results, interest in NIV for patients with otiditereespiratory dis- literature Australian Critical Car2017 Jan 27. pii: S1036-

tress has increased but very few studies haredctrmaitcomes of/ 314(17)30017-6. doi: 10.1016/j.aucc.2017.01E0b [

using NIV for other causes of acute respitetsgy slih as asthma@head of print]

pneumonia, malignancy, or interstitial lung Tiseaseiew aims to Green et al., conducted a systematic revievs@bfhslV for

discuss the current literature on the non-sisadémd1V for other asthma. They searched EBSCOhost, MEDLINES eghdsingtle

causes of respiratory distress in the emergjegcgrekto identify  terms #noninvasive ventilation,® 2BiPAP°#B&&#€®and 2asthma,®

potential areas for further research. and excluded reviews, studies on topics odsththanthose not in
English, and pediatric studies. Ultimately,shidies were included.

Coggins A, Cummins E, Burns B. Management dlcritic ~ While NIV use is considered safe and is coratiemsmwjith asthma,

illness with non-invasive ventilation by an AusiraHEMS.  this study sought to evaluate its e#cacy. Hoiseegiew highlighted

Emergency Medical Journ2016 the need for more research on the topic anietisetideoing so.

An Australia group recently reviewed the @edisespitNIV for the

management of acute respiratory distress. @dggheagues per- studies were blinded and most had poor rando@iiztithe obvi-

formed a retrospective observational study gauigarnmes in 106 ous nature of the intervention, blinding prodigierients to its use

patients who received NIV at some point dupregitbepital COUrSE. yixcult. Six of the reviewed studies daidethiarhetric data for

One group was transported entirely on NIV ¢ne=giB)ip failed Nl\g/;reater than four hours. The authors idettfgitioatally respected

at the referral hospital and required mtulnmtiort_rpnsport (n= 20),iandpoints such as mortality and LOS are ditetih &iudying
and one group was able to be taken 0" NI\frangpdot (n = 28). Al

. . . asthma. Mortality is di#cult given the rapsitiehtirdeaths associated
patle.nts were transported by Fhe Greater. Sydrieidapter Mecjlca\Tvith asthma. The LOS is a di#cult endpoinapeechtistudy set dif-
Services and transport was either by helibypaenimrlance.

ferent parameters and have confounding results.

The authors determined that of the 86 patieaisrphit/ and Stablel’he authors conclude there is inadequate infareadiorse the use

fo.r transport, none required intubation dgpagtirand none d.|ed of NIV for acute asthma exacerbations. Backk i does
within 24 hours of transport. Among the 186dnts] fhe median . . L
suggest it is safe and warrants further irorestigati

age was 63, and the most common causes ofyelgirags were

pneumonia (34%), cardiogenic (27%), and COR\(@8%).they Confalorieri M, Potena A, et al. Acute respiréadioye in

found that patients with cardiogenic causéail(ieaaihd cardiogenigatients with severe community-acquired pneumoAra..J.
shock) had the highest rates of intubatioruas 23846) despite lowRespir. Crit. Care MetP99;160(5):1585-1591.

rates of early failure of NIV. In additiorp0téeolythe non-intubatedryig myiticenter, prospective, randomizeddcoiattoltes designed to
patients eventually required intubation by.ZPhlegdtsther noted compare the e#cacy of NIV versus standard tréatopiemental
an increased trend in failed NIV when thetdesisiose NIV was oxygen delivered by Venturi mask in patieaterittosnmunity
made by a physician in training (registrathaatadrained phySiCiarhcquired pneumonia (CAP) and concurrent aiteydapire. The
(consultant). primary endpoint was the requirement of entlotralchtian as de-
The authors concluded that the use of NI\eidseifal setting  termined by preselected criteria at any pgittedunent. Secondary
is safe, but that failure of NIV does leacgeéhadimission and  endpoints included complications during regpitaksion of
treatment times. Though limited by a smallisaraptetie inher-  required ventilator support, length of ICU aaldskeyspn-hospital
ent limitations of a retrospective observatignathie study was ~ survival, and 2-month survival. Severe comguirety @eeumonia
able to highlight the safe use of NIV in piliefivense etiologies Was de®ned as per the American Thoracic &o@efrerselected
of respiratory failure. As such, it lends suihyeonse of NIV in pa- Values for hypoxia, hypercapnea, and tachyjafeseditiespiratory
tients with undi"erentiated respiratory distribgsnftore, it highlights Continued on next page

Most of the included studies examined NIVeusB.ilNtme of the
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mechanics were used to de®ne acute respingtoBagaline charagandomized to the NIV group also noted a systharet] decrease
teristics were similar between the NIV (n=ti28ptamtiard treatmenmy respiratory rate within 24 hours comparsthtuitivel treatment
(n=28) groups including APACHE Il scores, pfesemmemitant  group. Importantly, time to intubation wais siotilegroups (mean
COPD, age, blood gases, and respiratory rgteupstteceived  of 44 hours with wide variability). Survivéicpitadstay, 2-month
similar medical management with antibiotict 3p@g@0%. Al mortality, and required intensity of nursimgilambetiveen the two
patients were admitted and managed in an itgelespteEory ICU groups. The authors performed a post-hoc anagsiag the subset
and were only transferred to the full ICLeiuiiegl mtubation or  of patients with COPD. The signi®cant di"eréowerinumber of
invasive monitoring. patients meeting criteria for mechanical memtifatioly seen in the
Reasons for intubation included worsening hyporeeniag COPD population. Additionally, a signi®caoti ne@ctonth mortal-
hypercarbia, severe hemodynamic instabiligjlapddriolerate 1ty Was noted in the NIV group for patient®ith CO

secretions. Only 21% (n= 6) of the NIV grougi%erGus17) of  For patients with severe CAP and respira®uytfaitlon't require
the standard treatment group met criterizaftwnrfoi- 0.007). Of immediate intubation, this study demonstrhtiésdiateases the
note, only 14 patients in the standard treatupewege ultimately intubation rate compared to standard treatimgydrtant feature of
intubated as 3 patients in this group with cb@CPIR were given this study is that both groups noted similar AR&GHEE as well as
NIV after meeting criteria for intubation andesuthsemproved.  time to intubation in those individuals régRisthgof these confound-

Duration of ICU stay was signi®cantly lest/igtbepN1.8 @ 0.7 ers have been implicated in skewing resultsstiidiéiseregarding
days) compared to standard treatment (6 @ Q.64y®atients
Continued on next page

AAEM/RSA Podcasts
Subscribe Today!

This podcast series presents leaders from emergency
medicine speaking with residents and students to
share their knowledge on a variety of topics. Don't
miss an episode - subscribe today!

6WHSV WR %XLOGLQJ D &DUHHU
1LFKHV LQ (O

BK\WVLFLDQ 6XLFLGH TOPICS
Wilderness Medicine Fellowships INCLUDE:
Ultrasound Fellowships

Administration Fellowships

&DULQJ IRU WKH $FXWHO\ 3V\FK
3V\FKLDWU\ LQ WKH (PHUJHQF\
)2$0 DW WKH %HGVLGH
'HYHORSLQJ ,QWHUQDWLRQDO 5

Global Emergency Medicine Development
6LIJQL¢,{FDQFH RI &RPSOHWLQJ D
RSA Advocacy Opportunities

RSA Advocacy

&RUSRUDWH 3UDFWLFH RI (PHU
Innovate. Educate. Advocate. FemInEM

$PHULFDQ %RDUG RI (PHUJHQF\
+RZ WR ODWFK LQ (0
+RZ WR ([FHO RQ \RXU (0 &0OHU
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the use of NIV in severe CAP. Ultimately, thesssafiNIV is likely of the composite complication, there was incléasédhe compos-
in its ability to improve hypoxia and hypdérearbtady is limited by ite outcome in a propensity-adjusted mulegmessgon analysis with
the relatively small number of patients envedibdsithe realizationan odds ratio of 2.20 (95% CI 1.14-4.25), veteh fadjiihe presence
from the post-hoc analysis that the main e$egtnasthe e#cacy of pneumonia or ARDS. Finally, the unadjustédealtiswas 1.79,
of NIV in COPD patients which is supportedeaseziadr. It is also when a composite complication occurred (95%.12)1.03
importap ttonote -that t.h?. centers Where. e m*‘e”"fmed a”This study suggests that in patients intubatetlialftef NIV, there
had patients admitted initially to a more intengehgd setting Whe?nay be an increased risk of the composite dt wsion,

compared to a regular oor ward, speci®calietpitatory Interme'desaturation, or aspiration, and if one of doé&sestur there may

diate ICU (likely comparable to some stepdakthaugts arguably be an increased unadjusted risk of death inSked@Upossible

ci ergnt). Thus, 'F is di#cult to generalipepients gdm|tted 0 theexplanations may account for these ®ndinggaBedrirtbe rate of
hospital wards with lower levels of care. Nn&thélis useful as an . L . .

) L : . ~“intubation complications could account fozakedmoortality associ-
early intervention in severe CAP with acutemefgiltae, especially

. . . o ated with delayed intubation following NiNr&iaR&spiratory failure,
in patients with COPD. It is important to ridité tioes not replace

te i ) tori dint o fient _t%ither hypercapnic, hypoxemic, or mixed, isxauségle di"erent
app“’pf'a € mve_lswe mom oring and intereicetsin patients wi etiologies, and while patients with COPD orc€batexas may ben-
worsening respiratory failure.

e®t from NIV, those with other causes of yefsjilinadomay not.

Mosier JM, Sakles JC, et al. Failed noninvasivévess Furthermore, in patients with non-COPD or rams€$i67 cespira-
pressure ventilation is associated with an increlasgk of tory failure, delaying primary intubation rtmyviadning respiratory
intubation-related complication&nnals of Intensive Care. failure and reserve, as well as make intubdiiiogsomore di#cult.
(2015) 5:4; 1-9. This study has several limitations includirupfteative design, and
In this single center, retrospective, cohat stadical ICU patients,the authors address these, encouraging moiteirgeehis topic.

the authors studied the potential detrimergafedelztyed intubatioWhile propensity scoring was utilized in thsastuatiempt to ad-
should a trial of NIV for acute respiratory fait/Esey compared dress variables that may have in uenced the tdeuisi&ue a trial of
patients intubated following failed NIV toipsaitesitsd primarily NIV, not all variables and clinical factorserimehasonsidered in the
without an initial trial of NIV. Speci®cédigkdtegt the composite model. In addition, the study population wiastsftpat were all intu-
primary outcome of desaturations, hypotenspamgtioneevents bated in the ICU, and not all NIV-trialed pateaiis,on NIV success
during intubations. There were no signi®canéslilegge or genderates was not available to the authors. Wildythias its limitations,
between the NIV-trialed (n=125) and non-Ngveuiplégd-=110). it does suggest a possible association betweenf faiV in acute
However, there were di"erences in what theexatieor8di#cult respiratory failure and complications duringesulisedpation. The
airway characteristics.® Speci®cally, in takedliraup there was bene®ts of NIV in COPD and CHF exacerbatemhohiresddoption
less blood in the airway (5.6% vs 22.7%, def0aityyay edema of this mode of ventilatory support in a brivachspieacute respira-
(4.0% vs 13.6%, p=0.01), and fewer desaturdtido lgs than tory failure patients. While this may bene@tisotsenith respiratory
88% (20.8% vs 39.1%, p=0.003). There wasradugneyfof short failure, some may be harmed. In these subsetsitebation may
necks in the NIV-trialed group (37.6% vs 2004).pH@ severity o"er a more favorable risk bene®t ratio.

of illness assessment scores (e.g. APACHEII|,8WRPSPACHE )

IV) were also signi®cantly lower in the Nietipl@df the patients Conclusion:

in the failed NIV group, there was a highaeintidfenbation for ~ Overall, these studies highlight the potenrfding the use of
hypoxemic respiratory failure (64% comparéd, jp=t6d6), and NIV for the treatment of acute respiratorydlisttessauses other
49% of these were intubated for pneumoniarespicatiery distressthan just APE and COPD exacerbations. Altrautgbrtin these
syndrome (ARDS). studies were able to show some promising gesdiitg) neewer ap-

. ) ) o lications of NIV, the overall strength ofetfitsesidence is still sig-
Most of the patients in this study had NI imitiegdCU (77.7%) asp 9 g

. ni®cantly lacking, and the data from di"ee=nhagudieen con’icting.
compared to the in ED (11.6%) or on the meld{gal ¥e4y. Causes L . .
. _ Furthermore, we must keep in mind the poteatial ifochoosing to
for NIV were acute hypoxemia (55.9%), acutpriig@fcd %), and

. . L . use NIV in the wrong settings or for the weatsy pag most impor-
0, mm -
It?ocr:eigstﬁg \;\ﬁ;l;odfilbreathmg (8.5%). The masrli intuba tant point derived from these studies is thial wof@l bene®t greatly

. ered betwgen the two g'a)Npsé-;tnaled 9"UP" £5m additional prospective, randomized trefisigahgprisks and
was intubated less often for airway protegfios @M%), patient bene®ts of applying NIV more broadly in ghtiemdg'eventiated

control (0.8% vs 1.8%), hemodynamic ins@ilitg 805%), and respiratory distress.
severe metabolic acidosis (0.8% vs 3.6%),iubatasl imore often
for respiratory failure (91.2% vs 62.7%)ofviliesd di"erences
being statistically signi®cant (p=0.001). Therstatisical di"erence
between the two groups in the rates of hypodieseioration, or as-
piration. While there was no statistical diteteaeenadjusted odds
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AAEM/RSA NEWS

Medical Student Council President©s Message

Christopher Ryba, MS3

On Saturday, September 23" #herfial AAEM/  that students were able to select to sit aeamdioas informal open

RSA Midwest Regional Medical Student Sympagggossion while enjoying lunch.

was held at the Loyola University Stritch SChOQI_

Medicine in Maywood, IL, located just outside of ) . .
the EﬁSldency fair. For the break-out sesslents btad the option to

Chi . Thi th td d 140 - . . L
cago. TS year, the event arew aroun r(Qleect from two of the following sessionsnAibadph, taught by

cal students primarily from medical schools in t%e . i
. P y from the Resurrection Residents; Ultrasound, taught
Midwest, but also bringing in . . . . .
. . by University of Chicago Residents; Suturing,
students from all across the continental United ) : ;
. R taught by Loyola's Dr. Brian Barbas and assisted
States. The Symposium was attended by sta . . .
from 19 emeraency medicine residency broarams by Northwestern Residents; Simulation, managed
gency y prog by Loyola's Dr. Trent Reed and the Residents of

throughout the Midwest. Advocate Christ; and Sports Medicine, talk given

r?é afternoon was ®lled with break-out sesbiocisesharound

The day began with a welcome breakfast and by Dr. Christopher Trigger of Lakeland Health.
student networking opportunity while registration The residency fair, often the biggest draw of the
was on going. This was followed by morning talks day, featured all nineteen programs along with
and presentations from AAEM President, Dr. Kevin their residents plus a representative from Kaplan
Rodgers; AAEM/RSA Immediate Past President, staged around the Atrium. Students had the op-
Dr. Mary Haas; GLAAEM Representative, Dr. portunity to walk around to each table to $ptakpraigrams where

Michael Takacs; University of Michigan Progtamideaura they could ask questions and gather infornizomd ®ke sympo-
Hopson; University of Wisconsin PD, Dr. Magpalst¥ashingtonsium was once again a huge success.

University PD, Dr. Jason Wagner; and Uniehngiggof PD, Dr.
Chrissy Babcock. Morning talks covered subject€smpetitive-
ness in emergency medicine and options afteyreside

I would like to thank AAEM/RSA for all of thiersppftimg on this
event. Thanks to Shea Boles, MS3 and Davi®khéoytsa for all

of their help in organizing and behind the sdet®sake sure the
Students then broke up into class level of ’14v&@ N and were event ran smoothly. Special thanks to allagrdra Birectors and
given individualized talks from Dr. Kevin RageasMichigan PD, Residents who took time out of their busy sthatteled and really

Dr. Kathleen Cowling, and Rush University @dem, Heinrich. make this event all that it is. Finally, th@nillyofithe participants with-
Lecturers were then joined by the other attegdimgsfor an open out whom this event would not be possible ggeapifor next fall.
forum Q*A session. During lunch, each progrdebleadssigned

Great deals always available at aaem.org/bookstore.

Innovate. Educate. Advocate.

144 aa

Select titles now available in eBook format! Visit the bookstore website for more information.
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JOB BANK

This is life as an AAEM member B Renew Today for 2(

embers strong and grow

you to get involved with t
ou through engaging com
le ways to network with fel
and around the globe.

r 20 years we have been co

personal and professional wg

Dur primary concern is suppd
r practice rights, your auton

ationship with your patients.
M di"erence.

extraordinary education
2 discounts on the best E
products + AAEM brings you a hig

quality membership experience. A
Your concerns reach the ears of our lea ways, we o"er FREE registration

in Washington. AAEM actively works to nje S
the needs of EPs are being addressed HZHO 0urbAnnuf':tlIhScm_znn(I@cfAlTsen;bly
national and state levels. We o"er suppd €mbers with a simple Tully-refung
legal assistance to members whose rig
threatened. The strength of the Acade
your corner.

| deposit + an outstanding value al
[ |§M professional associations.

www.aaem.org/renew

Members have access to a free
90 day trial of the EHR documentation assistance and a 40%

New Mem be [ discount on subscriptions to EvidenceCare.

Bene®ts Emergency Physicians Insurance Exchange RRG (EPIX) was
founded by independent emergency medicine groups with the intention to not only o"er its insut
providers a"ordable and sustainable professional liability insurance but to o"er a specialized ris|

LOg-On and management program focused on patient safety practices and the prevention of claims.

EPIX will provide a 10% underwriting credit on medical liability insurance to new groups with gr
Start TOd aY' than 90% of their physicians being AAEM members in good standing.

In addition to providing medical professional liability insurance to AAEM members through the /
. Insurance Program, EPIX partners with expert business advisors to 0"er other lines of insuranc
Watch your email for including:

more information! Life and Health (individual or grdLif; Health, Disability, Long-term Care,
Retirement Planning, and Dgnaalp( only

Property and Casualtyorkers' Compensation, Employment Practice Liability,
Directors and O#cers, E * O, Business Owners, General Liability, Property, and
Fiduciary
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