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AAEM Mission Statement

The American Academy of Emergency Medicine (AAEM) is the specialty society of emergency medicine. AAEM is a democratic

committed to the following principles:

1. Every individual should have unencumbered access to quality emergency care provided by a specialist in emergency medicin

2. The practice of emergency medicine is best conducted by a specialist in emergency medicine.

3. A specialist in emergency medicine is a physician who has achieved, through personal dedication and sacri®ce, certi®cation
American Board of Emergency Medicine (ABEM) or the American Osteopathic Board of Emergency Medicine (AOBEM).

. The personal and professional welfare of the individual specialist in emergency medicine is a primary concern to the AAEM.

5. The Academy supports fair and equitable practice environments necessary to allow the specialist in emergency medicine to c
highest quality of patient care. Such an environment includes provisions for due process and the absence of restrictive coven:

6. The Academy supports residency programs and graduate medical education, which are essential to the continued enrichmern

for the individual use of AAEM members. Opinions  emergency medicine and to ensure a high quallity of care for the patients.

expressed are those of the authors and do not

7. The Academy is committed to providing a"ghdabédityi continuing medical education in gmeedimie for its members.

necessarily represent the o#cial views of AAEM 8. The Academy supports the establishment and recognition of emergency medicine internationally as an independent specialty

or AAEM/RSA. Articles may not be duplicated or

committed to its role in the advancement of emergency medicine worldwide.

distributed without the explicit permission of AAEMMemberShip Information

Permission is granted in some instances in the intng

ﬁ&w and Full Voting Member: $425 (Must be ABEM or AOBEM certi®ed, or have recerti®ed for 25 years or more in

of public education. Requests for reprints should b%M or Pediatric EM)
directed to AAEM, 555 East Wells Street, Suite 11004iate Member: $365 (Non-voting status; must have been, but is no longer ABEM or AOBEM certi®ed in EM)

Milwaukee, WI 53202,
Tel: (800) 884-2236, Fax: (414) 276-3349,
Email: info@aaem.org

Associate Member: $150 (Limited to graduates of an ACGME or AOA approved Emergency Medicine Program within their ®rst y
residency) or $250 (Limited to graduates of an ACGME or AOA approved Emergency Medicine Program more than one year out
*Fellows-in-Training Member: $75 (Must be graduates of an ACGME or AOA approved EM Program and be enrolled in a fellowsk
Emeritus Member: $250 (Please visit www.aaem.org for special eligibility criteria)

International Member: $150 (Non-voting status)

AAEM is a non-pro®t, professional organizatiorResident Member: $60 (voting in AAEM/RSA elections only)

Our mailing list is private.
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Transitional Member: $60 (voting in AAEM/RSA elections only)

International Resident Member: $30 (voting in AAEM/RSA elections only)

Student Member: $40 (voting in AAEM/RSA elections only)

International Student Member: $30 (voting in AAEM/RSA elections only)

*Fellows-in-Training membership includes Young Physicians Section (YPS) membership.

Pay dues online at www.aaem.org or send check or money order to:

AAEM, 555 East Wells Street, Suite 1100, Milwaukee, WI 53202 Tel: (800) 884-2236, Fax: (414) 276-3349, Email: info@aaem.ort



PRESIDENT'S MESSAGE

President's Message

Do You Work at a CMG? AAEM Needs You!

David A. Farcy, MD FAAEM FCCM
President, AAEM

By now, the kids are back in school, academicNew this is not an article about CMGs, bheabwmdrtance of

ters are getting swamped with rotating medicaphitsicians working for CMGs realizing thatttheyimaalved in their
dents, and everyone else is planning and prepfiringe and not only think in the short-termnatefgrmany emer-

for the holidays. This will be my last a8 for gency physicians focus on what appears toraetiaa gb in the

so let me take this time to wish everyone d safghamt-term, and do not fully consider theimarageer. Every month,
happy holiday season. The idea for this aricleAaEM is contacted by several emergency phgkiogftr @aur help
to me while | was traveling. An emergency physithea practice rights issue (such as termithetidrue process).
asked me @Why does AAEM really hate Contranida@ageaps The vast majority are working for large nat@s)aribften signed
(CMGs)?° | replied that 2hate® is a strong wWaatl/AHM opposes contracts that they did not properly understand.

lay corporate CMGs, as laws in 38 statesrpsbiidbit lay ownershilgmer ency medicine is not in its infancy aryarereow a well

of medical practices. We had a nice conversattidABM's positions gency y are/ o

. ) _established specialty. Emergency medicineegsioeimireas-
regarding CMGs. | also noted some parts of Asske'statement: ing. Between 2000 and 2010, the numbers of pleysieians

A specialist in emergency medicine is a physibesmachieved, increased by 44.6%, more than any other ‘spe@&lB018, there
through personal dedication and sacri®ceiorebly®athter the are more than 230 ACGME accredited emergeneyresidicicy
American Board of Emergency Medicine (ABEAMeridhe programs.

Osteopathic Board of Emergency Medicine (AOBEM).

However, as the emergency physician supplydsasljraord emer-
The personal and professional welfare of doalisgecialist in gency department patient volumes have leveledvaitieathis has
emergency medicine is a primary concern to the

AAEM. - > ' ”

4] believe it is extremely

The Academy supports fair and equitable important for all

practice environments necessary to allow t o g o
specialist in emergency medicine to deliver phyS|C|ans to jO!n
highest quality of patient care. Such an en AAEM_! bte!spemally ‘
ment includes provisions for due process a physicians who work

absence of restrictive covenants. fora CMG. AAEM not

Then, | heard the real question behind this: Only welcomes b Wlt,h
aDoes AAEM not like doctors that work for ¢ OPen_ arr_ns, but AAEM's
CMG?° To this, | had to laugh, and my repl mission is to ®ght for
simple B 8l work for a CMG.° (Note: | hold your rights on all levels.°
CMG leadership position other than at my |
hospital, and | do not have any ownership/stock/

options, bonuses, or anything of that nature

other than my hourly rate and my chairman stipend). put large employers of emergency physiciansylyatte largest

AAEM is the only organization that ®ghts ystdiae the apit doc.c CMGS, in the driver's seat. In my county (Mequoi-Radmillion
AAEM wants every board certi®ed emergencytplesioiare a people, there is not a single independent erpd-amtnay-l group left,
member. In fact, our most recent membershineweeyhat more 2 all EDs are controlled by CMGs, excepufticthegpital. The
than 23% of respondents work for a CMG or éeicotepany. | numper of allopathic emergency r_nedmme remcf_éoutbsFlorlda
believe it is extremely important for all ghigsjolanAAEM, but es- has increased from qng to foqr in Jgst thrdeqreylbly, all of these
pecially physicians who work for a CMG. AABMvelitames you new emergency medicine residencies are opéiaethbZMGs,

with open arms, but AAEM's mission is to @ghtigbts/on all level§XCept for one operated by the public hosgetelyabe job market

When we changed and rebranded our logo, tlepssiettts the ideaﬁor emergency physicians is favorable. Hosvenagy, dhickly change

of advocacy, with AAEM as the defender of emmexgjemsy; The in a number of years, as the number of residaatsgrper year
torch represents our role as a leader, ligipiitiy toeard physician " Miami Dade county has increased from @ue thélZaurse of

autonomy. several years.

So, if you are an emergency physician workihgGoyau need to

AAEM stands up for the emergency physiciartharduiobillion =~ = o
join AAEM D the organization that representrgiemeyrphysician.

dollar CMG that pro®ts on the backs of tha.physicia

COMMOSENSENOVEMBER/DECEMBER 2018
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AAEM will ®ght for your rights at the staterahiévet as well as

o"er our excellent, free Scienti®c Assemblynacid swre, for the A R i | e e ’
. : . . s part o s antitrust compliance plan, we invite all readers o

price of your last steak dinner with sevenalringtsu You would Common Sengereport any AAEM publication or activity which may

never consider driving your car without cardnbutao many restrain trade or limit competition. You may con®dentially ®le a report at
physicians continue to practice without coradidatitite potential info@aaem.org or by calling 800-884-AAEM

mine®elds in their career. We not only wantvgoneéd you.
Together, we can shape the future of emergency®@nedi

AAEM Antitrust Compliance Plan

Reference

1. 1. Reiter M, Wen LS, Allen BW. The Emergency Medicine Workforce: Pro®le
and Projectiordaurnal of Emergency Med@165;50(4):690-693.
doi:10.1016/j.jemermed.2015.09.022

2. 2. Hall MK, Burns K, Carius M, Erickson M, Hall J, Venkatesh A. State
of the National Emergency Department Workforce: Who Provides Care
WhereZAnnals of Emergency Medi201e8;72(3):302-307. doi:10.1016/j.
annemergmed.2018.03.032

Candidate 2019 AAEM Electic
Statements Now Cast Your Vote Onl
Avallable
Online

i |

-

- At-Large Directors (5 positiong
- Must be a full-voting or
emeritus member

Open Positions
Review the candidate statemerts: available online or printed in the

upcoming January/February is§€i@rofon Sense

Join the Candidates' Foramhe 25th Annual Scienti®c Assembly in Las

Vegas, NV. Monday, March 11, 2019 from 2:40pm-3:25p - Young Physicians Section
(YPS) Director - Must be a YP
Cast your vote/ote online at www.aaem.org/elections or albctosite at member

Scienti®c Assembly or from home. To learrt therAAEM elections website.

www.aaem.org/elections
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FROM THE EDITOR'S DESK

From the Editor's Desk

The Tribe

Andy Mayer, MD FAAEM
EditorCommon Sense

a\We have a strong instinct to belong to snsall gr
de®ned by clear purpose and understanding B
“tribes.’ This tribal connection has beermirgely
modern society, but regaining it may be toeikey
psychological survival. N -

D From Tribe: On Homecoming and Belonging
Sebastian Junger

In my last article, | discussed the sadly cagfingpaffdespair in our
specialty related to the sense that we arerrin tmrgeol of our jobs
or specialty. The character of Howard BeaterfrowetiNetwork,

is representative to me of this feeling angouhggpent a few min-
utes looking at the movie scene | mentionadtiantiglé. What is aThe sense of belonging to a profession
important to me is how we deal with this segse afdfrustration. ' tribe of emergency medicine) is somethi
Turning this anger inwardly is certainly sedfickesind each of us The book mentioned s ‘f"” ne_ed to Work_ an to b_e able'to help
needs to learn our own constructive way teedieggtive aspects ogpove, Tribe ® On the |nd|V|d'uaI practltlone_r with their Sl

. . . v of well-being no matter in what practice

emergency medmme towards a c?onstructlve ipatimviieilp us copeHomecoming and environment in which one is practicing.
and prosper in our professional lives. Belonging, is short

The sense of belonging to something biggestiananisad o~ 2nd | certainly sugge
ful®llment and satisfaction even while deaigutiffatients, ad- that you read it. The

ministrators, or consultants. Certainly, thisf sesiseging, which | afHthor stresses the importance of belonginthisiagéres from our
speaking about, can be felt on multiple letredg arelall important hunter-gather origins, but we all have a reldik¢onie are a member

and have di"erent levels of meaning to eaGQoaofeusf us have  Of something, which is unique and special. Tiseoutay military
developed this sense of purpose and meaniggficetaeligion, €X@mples but stresses the sensation of salfety,detiied simply by
family, friends, hobbies, social organizatidesaete. All of us need?€iNg in and with your clan. He gives an extiaplgetsense of

to focus on whichever combination of thesemakkaumfeel Wh0|esafety and security one can feel as long asiothens you ‘_Nho are
and in which we feel like you belong to a giteerpthiis to a faith, ®9Nting the same ®ght and who have your batiaaedhars. This
country, family, group, or professional so@etyeFpeople, one of blaqket of safety car? make you feel securerr‘rmmamed,- hungry,
these is paramount and seemingly is enoughusoumddaslow's or dirty you are and it dogs not matter hovxteddrme_@atlon can
triangle (remember that) towards self-actyligdtomost of us  €€l- Why don'twe feel this way related to @neegteine? Don't
we need a combination of strategies. Therteattahde of each ofYOU feel at times that you are involved indréarehwhile working an

these will change depending on time and situation. extremely busy shift? Do you feel that yoenfettpncy physicians,
hospitals, leaders, or professional societi@gihbeek and if not

Speaking to emergency physicians across thedmuotrgften work on together.

sense the level of pride in our specialtypelieehk It deserves. This ) )
is not to me reected in emergency physicigh thudifeelings | am troubled by the increasing loss of thevedrax@ over our ca-

related to the actual clinical practice of eynexegtinine. Emergenc@ers but more importantly the sense that wesdd twbe in control.
medicine has made huge strides within the amedigalty in the pasf/hile 1pping through emergency medicine jodmmaigazines look

thirty years. Our specialty is now soughtrafielengy applicants at the ads for jobs. .Are you looking at theeadestsiof the smi!ing
and these residency slots are ®lling evenrabéhefresidencies YOUNg doctor carrying the surfboard? Many ymerggmpleysicians

continues to grow. What disheartens manyhaft ugieeel alone ~ "OW Never even consider the type of practizaenvimwhich to
while working in our emergency department.aeadis feel that WOTK and just look for a place they want ébtiwe aruch money they

even if times are dark whether related toestimkaadient satisfactioWi"_eam' This sense that the business asmeptaféssioh is beyond
scores, chronic pain patients, your current EbGvhagever we their control and should be left to others tamiesservitude. Many

are facing, that each of us as board certi@eutgmbysicians are ©f these younger physicians have never develgeduckly lost

special and members of something that is iemubthettthe 2tribe® Continued on next page
cares for you.

COMMOSENSENOVEMBER/DECEMBER 2018



FROM THE EDITOR'S DESK

medical sta" leadership at your hospital, tessithémgs, becoming
active in organized emergency medicine via ABERI@rwhatever,
®nd something which makes you think you desdimnalevhich
you trained to become. You are not an extensietenr Remember

aPlease ®nd an organizatigiy
cause or committee throug
which you can express yo

sense of what it means to be . J that you are the emergency physician whamgtidedring for the
a doctor. Please re ect on | v ' S : most injured and sickest members of our community.
what is important to you and

what you think you need td Qrganized medicine hopefully wil! pecome panlamyothrive

be part of a atribe® and act gl in your career in emergency medicine. I_n _thy_x_)[egar/e many

on it.° , : choices including county, state, and natioiztmngsrilhis leads

' me to discussing the di"erent approaches of AAEREach

has advantages and many emergency physiciangrbedamam-
bers of both organizations. AAEM's new mdithésrtp®n of the
emergency physician.® This simply and cleadizesrihleacommit-
ment of AAEM to the individual doctor. | persedadiyfeel that | am

represented professionally by an organizatishamdécmy values

any interest in the business and collegiahsatepadctice. The hiredand concerns. Please ®nd an organization coausstiee through
gun mentality or the sense that you are trakipgdavavhichever which you can express your sense of what i rearsactor.

CMG is currently holding the contract thisdyetarelmpartmentalplease re"ect on what is important to you amiiiak you need

ization of our &ob° from our professionatdites@fmany of us hav:teo be part of a @tribe® and act on it. Dontjeithtaie ad carrying
no choice except to work in clinical jobs wie#e neecontrol due the surfboard. No matter what the CMG may twdretiigoe you do
to the seeming geographic domination by CM@stalarkls the need to care about your practice and feeldhatymoud member

right balance between family, friends, eta ocartdesompromising of the atribe® of emergency medicine and ®itiagj@shole in a
on the type of job we accept. It would beegaaoffus could choseg

between several democratic groups where youmatéred and - _ o
was sought in making decisions related toefytama® Pinis is not the Last, it is disturbing to hear that some engsic@ns who work

reality today and our settling for less thamedesirdice conditions for CMG's think that they should not join AAEK thegefeel that
does not make us bad people. they have already sold their soul to the desikifiply not the case

. ) i . and exactly the opposite of what AAEM waists fhryHieians.
The sense of belonging to a profession (thetnéeency medlcmel)‘AE,vI wants them to know that the organizesicsdoHl their indi-
is something we all need to work on to bealplhtihdividual vidual well-being and wants to do what it dantb@impractice life

practitioner with their sense of well-beingninmatt practice better and more ful®lling. We all make clifeiee&lihdve to compro-
environment in which one is practicing. Tharg/ graths to this andmise. The key is making the most of the sitdatiorkimg to improve
we each need to ®nd one, which works, fonisuassindask each ;e rtainly, many of us work in settingspwioichnalke us feel like a

of you to think about this no matter youritaatioa. This does . o professional. Our opinions are neithetcrcegd. Corporate
not matter. ',f you work for. a F:orporate managmpegbvgernmeqt overlords can dictate from on high and makebgtitiléstand simply
agency, military, academic, independent gratgver your practice |, ang not the professional. You have stndgiedked until you
environment. | think you need something iriegsiommablife, which o e thirty years old to reach your impressiei@estise and train-
makes you feel like a doctor and not a pFhisdeety mean taking ing so please do what it takes to make theymogpraifessional life.
a leadership role in your group, joining adurspitttee, seeking  gocome active in something in organized needicine!

chedule.

Make a Difference with The ACCME Subcommittgench of the

_ Education Committee that maintains AAEM's CME
AAEM'S Edu a‘“onal Prog | Program, is actively recruiting members.
~ :

Subcommittee activities include reviewing
applications, faculty disclosures, presentadions, a
content for all the direct and jointly provwitessact

to ensure all guidelines are met that areeset by th
ACCME (Accreditation Council for Continuing Medical
Education).
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Submit a Letter to the Editor

- 25N
What stood out to you from this issue of Q.Q

D,
Common Ser&elave a question, idea, or :..:.‘5
opinion? Andy Mayer, MD FAAEM, editor o Q..‘.

Common Senseelcomes your comments Ba"S

and suggestions. Submit a letter to the edi ®

and continue the conversation.

Check out the redesign€dmmon Sensenline at:

Letter in response to July/August 2018 +Froir@e [Besk+ article Rilgdmage

Dear Dr. Mayer,

Thank you for sharing your perspective of ti@&c3@eembly as a pilgrimage.< Scienti®c2@dSembijywas a
world class learning experience and my hagveiybite that made it a resounding success.

The Wellness Committee has a vision of the SsiatiBly as a motivational retreat thataguesoieuld
leave with a renewed passion for or specalty siout concept of pilgramage. We view 8ssatiBly as a
potential <intervention for burnout. The regagexdent for our specialty and refreshed stansomé time
away from our work environment are good fbbeimgwel

For Scienti®c Assembly to be most <e"ectveisdquireintentional about viewing the edenéageacan
recharge our batteries.< It requires engagamtntsiltiency programming by the wellnessecaminitte
connecting with colleagues new and old.

Sceintic Assembly has become an event thatwdodkd every year.< It is good for my @bfessimpment,
good for the care of my patients and good édrlsaimgwCertainly many of our colleagueswshaeswthat this
world class event is more than getting CME titésbest bene®ts of being a member or AAEM.

Respectfully,

Robert Lam,MD FAAEM
Chair AAEM Wellness Committee
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AAEM Foundation Contributors = Thank You!
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Levels of recognition to those who donate EMHeoAAdation have been established. The imfoefoatiocludes a list of the di"erent
levels of contributions. The Foundation wiulddide the individuals below who contributeid2oagnto 10-31-2018

AAEM established its Foundation for the purffgsssayfing and providing education relagiregtess and availability of emergency

medical care and (2) defending the rights tsftpaterive such care and emergency phygcidetsuch care. The latter purpose

AMERICAN ACADEMY OF
EMERGENCY MEDICI

FOUNDATION

Contributions $1,000 and aboveContributions $100-$249
Cloyd Gatrell, MD FACEP Jamie J. Adamski, DO FAAEM
Robert M. McNamara, MD MAAEM FAKHEIMh Akbarnia, MD FAAEM
David G. Srour, MD FAAEM Justin P. Anderson, MD FAAEM
Christopher P. Visser, MD FAAEM Jennifer L. Baker, MD FAAEM

I Bradley E. Barth, MD FAAEM
Contributions $500-$999 Mark Alden Batts, MD FAAEM
Mark D. Thompson, MD FAAEM
Thomas R. Tobin, MD MBA FAAEM (o i Robert Brown, MD FAAEM
Larry D. Weiss, MD JD MAAEM FAAEIBavid | Bruner. MD FAAEM

Contributions $250-$499
Brian C. Adams, MD John W. Cartier, MD FAAEM
Michael R. Burton, MD FAAEM Shu B. Chan, MD MS FAAEM
Charles E. Cady, MD FAAEM FAEMS Robert Lee Clodfelter Jr., MD FAAEM
Armando Clift, MD FAAEM Benjamin W. De Witt, MD FAAEM
William T. Durkin Jr., MD MBA MAAEMFrancis X. Del Vecchio, MD FAAEM
FAAEM Tyler Dickey, MD FAAEM
Emergency Physicians of Community David A. Farcy, MD FAAEM FCCM
Hospital Anderson (EPCHA) Ugo E. Gallo, MD FAAEM
Mark A. Foppe, DO FAAEM FACOEP Frank Gaudio, MD FAAEM
Christopher R. Grieves, MD FAAEM  Stuart M. Gaynes, MD FAAEM
Victor S. Ho, MD FAAEM Albert L. Gest, DO FAAEM
Shammi R. Kataria, MD FAAEM
Adam Edwin Kennah, MD FAAEM
Bruce E. Lohman, MD FAAEM
Michelle S. Nathan, MD FAAEM
Isaac A. Odudu, MD FAAEM
James Y. Park, DO FAAEM
Steven Pasternak, MD FAAEM
Andrew W. Phillips, MD MEd FAAEM James H. Hebert, MD FAAEM
Howard M. Rigg Ill, MD FAAEM Christopher C. Hill, DO FAAEM
James Francis Rowley I, MD FAAEM Patrick B. Hinfey, MD FAAEM
Stewart Sanford, MD FAAEM Kyle Howell, MD FAAEM
Chester D. Shermer, MD FAAEM Irving P. Huber, MD FAAEM
Lee W. Shockley, MD MBA FAAEM
Keith D. Stamler, MD FAAEM
David R. Steinbruner, MD FAAEM
William E. Swigart, MD FAAEM
Jerry J. Tasset, MD PhD FAAEM
Jalil A. Thurber, MD FAAEM
Mary Ann H. Trephan, MD FAAEM

Erik Campbell, MD

Emily Gorman, MD FAAEM

Eric Guerrant, MD FAAEM
Michael N. Habibe, MD FAAEM
Neal Handly, MD FAAEM

Hillary Harper, MD FAAEM FACEP
Kathleen Hayward, MD FAAEM

Kathleen P. Kelly, MD FAAEM
Hyo J. Kim, MD FAAEM

Louis King, MD FAAEM
Stephanie Kok, MD FAAEM
Steven Kushner, MD FAAEM
Chaiya Laoteppitaks, MD FAAEM

Roland S. Waguespack, Ill, MD MBA FRAEMW. Lawhorn, MD MAAEM FAAERcott A. Stone, MD FAAEM

George Robert Woodward, DO FAAEMStanley L. Lawson, MD FAAEM
Zhao Yan, MD Theodore G. Lawson, MD FAAEM
Linh T. Le, MD FAAEM

Daniel V. Girzadas Jr., MD RDMS FAAERvid C. Portelli, MD FAAEM

Sahibzadah M. Ihsanullah, MD FAAEMRakesh Singh, MD FAAEM

may include providing ®nancial support dor titifyather these objectives. The Founddéitimh®rincial support to cases involving
physician practice rights and cases involvaagpailbiio interest. Contributions to the Foaneladéiwmleductible.

John S. Lee, MD FAAEM
R. Sean Lenahan, MD FAAEM Kay Whalen, MBA CAE

Tim Lenz, MD FAAEM Joanne Williams, MD FAAEM
Christopher A. Lipinski, MD FAAEM  R. Lee Williams, MD FAAEM

Manuel E. Lopez Diaz, MD FAAEM FAQ#&#et Wilson, CAE

Michael Malik, MD FAAEM Patrick G. Woods, MD FAAEM

John R. Matjucha, MD FAAEM Marissa Shannon Cohen Zwiebel, MD

Andy Walker 1ll, MD FAAEM

Dale S. Birenbaum, MD FAAEM FACEPoanna Mercado-Alvarado, MD FAAENbontributions up to $51-$99

Benson G. Messer, MD FAAEM
Rachel Metz, MD FAAEM
Deborah R. Natale, MD FAAEM
Melissa Natale, MD FAAEM
David Nguyen, MD

Juan M. Nieto, MD FAAEM
Oyinkansola Okubanjo, MD Timothy J. Durkin, DO FAAEM

Travis Omura, MD FAAEM Joseph Flynn, DO FAAEM

Hector L. Peniston-Feliciano, MD FAABMlan Fratrik, Sr., MD FAAEM

Gianna Petrone, MD Paul W. Gabriel, MD FAAEM

David Pillus, MD FAAEM Brad S. Goldman, MD FAAEM

Je"ery M. Pinnow, MD FAAEM FACEP Neil Gulati, MD FAAEM

Michael C. Plewa, MD FAAEM Alex Kaplan, MD FAAEM

Matthew C. Ponder, MD FAAEM Huda A. Karman, MD

Ken Kumamoto, MD FAAEM

David A. Leeman, MD PA FAAEM
Benjamin Lerman, MD FAAEM

Neil D. Manus, MD FAAEM

Gregory S. McCarty, MD FAAEM
Bernard T. McNamara, MD FAAEM
David E. Meacher, MD FAAEM
Jonathan W. Meadows, DO MS MPH CPH
Newsha Meyari

Elizabeth A. Moy, MD FAAEM

Brian P. Murray, DO

Christopher B. Noel, MD

Kevin C. Reed, MD FAAEM

George J. Reimann, MD FAAEM
Louis L. Rolston-Cregler, MD FAAEM
Brendan P. Sheridan, MD FAAEM
Henry E. Smoak Ill, MD FAAEM
Mehrdad Soleimani, MD FAAEM

Lisa R. Stoneking, MD FAAEM
Richard J. Tabor, MD FAAEM

Shreni N. Zinzuwadia, @D

David S. Rosen, MD MPH FAAEM

Contributions up to $50

Joshua P. Bobko, MD FAAEM
Samara Bowen, MD FAAEM

Gaston A. Costa, MD

Tracy R. Rahall, MD FAAEM
Scott A. Ramming, MD FAAEM
Je"rey A. Rey, MD FAAEM
Phillip L. Rice Jr., MD FAAEM
Charles Richard Jr., MD FAAEM
James E. Ross, Jr., MD FAAEM
Sherri L. Rudinsky, MD FAAEM
Nate T. Rudman, MD FAAEM
Brad L. Sandleback, MD FAAEM
Luke C. Saski, MD FAAEM

Eric M. Sergienko, MD FAAEM

Douglas P. Slabaugh, DO FAAEM
Donald L. Snyder, MD FAAEM
Marc D. Squillante, DO FAAEM
Robert E. Stambaugh, MD FAAEM
Charles C. Stephens, MD

Joshua B. Stierwalt

Stephen A. Swisher, MD FAAEM
Mark J. Tamsen, MD FAAEM
Patricia L. VanDevander, MD MBA FAAEM

Donate to the AAEM FoundatioRisit www.aaem.org or8eslt884-2236 make your donation.
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AAEM PAC Contributors = Thank You!

DONATIONS

AAEM PAC is the political action committeenefitiam Academy of Emergency Medicine. ThrolRfkCAAEM cademy is able to support legidlatientan
change on behalf of its members and with ¢ongmératr unique concerns. Our dedicatedlefaifsto improve the overall quality afaheafttour country
and to improve the lot of all emergency physicians.

All contributions are voluntary and the suggestedfcontribution is only a suggestion.urtigigeroby the contributor, or the refusaliti gist bene®t or
disadvantage the person being solicited.

Levels of recognition to those who donate EMH@AEAhave been established. The informatinolbadésaa list of the di"erent levels of tongifine
PAC would like to thank the individuals belominidutecl frainl-2018 to 10-31-2018

Contributions $1,000 and aboveMolly O'Sullivan Jancis, MD FAAEM  Patrick B. Hinfey, MD FAAEM

David G. Srour, MD FAAEM

Contributions $500-$999
Michael R. Burton, MD FAAEM

FAAEM
David A. Farcy, MD FAAEM FCCM
Mark S. Penner, DO FAAEM
Mark D. Thompson, MD FAAEM
Thomas R. Tobin, MD MBA FAAEM

Contributions $250-$499
Vincent M. Blum, MD FAAEM
Armando Clift, MD FAAEM

Mark A. Foppe, DO FAAEM FACOEP
Erik S. Fossum, MD FAAEM

Gary M. Gaddis, MD PhD FAAEM
Christopher R. Grieves, MD FAAEM
Christopher C. Hill, DO FAAEM
Victor S. Ho, MD FAAEM

Jonathan S. Jones, MD FAAEM
Shammi R. Kataria, MD FAAEM
Kathleen P. Kelly, MD FAAEM
Adam Edwin Kennah, MD FAAEM
James F. Kenny, MD FAAEM
Steven K. Kulick, MD FAAEM
Robert E. Leyrer, MD FAAEM
Michelle S. Nathan, MD FAAEM
Isaac A. Odudu, MD FAAEM

NEW for 2019:

Multi-year discounts
available for full voting
members when you sign
up for 3 or more

years.

James Y. Park, DO FAAEM
David C. Portelli, MD FAAEM
Charles Richard Jr., MD FAAEM

Chester D. Shermer, MD FAAEM
Keith D. Stamler, MD FAAEM
Jerry J. Tasset, MD PhD FAAEM

John D. Howard, MD FAAEM
Mercy M. Hylton, MD FAAEM

Contributions up to $51-$99
Patricia L. VanDevander, MD MBA FAAEM

Sahibzadah M. hsanullah, MD FAAEM-CNErbutions up to $50
James Francis Rowley Ill, MD FAAEM Steven Kushner, MD FAAEM
William T. Durkin Jr., MD MBA MAAEthewart Sanford, MD FAAEM

Chaiya Laoteppitaks, MD FAAEM
Linh T. Le, MD FAAEM

Lawrence Martin Lewis, MD
Christopher A. Lipinski, MD FAAEM

Roland S. Waguespack, Ill, MD MBA FRBAIE®IE. Lohman, MD FAAEM
George Robert Woodward, DO FAAEMMimi Lu, MD FAAEM

Contributions $100-$249
Sean M. Abraham, DO FAAEM
Leonardo L. Alonso, DO FAAEM
Justin P. Anderson, MD FAAEM
Je'"rey R. Barnes, MD FAAEM
Kevin Robert Brown, MD FAAEM
John W. Cartier, MD FAAEM
Francis X. Del Vecchio, MD FAAEM
Elizabeth A. Fair, MD FAAEM
Ugo E. Gallo, MD FAAEM

Steven H. Gartzman, MD FAAEM
Stuart M. Gaynes, MD FAAEM
Albert L. Gest, DO FAAEM

Benson G. Messer, MD FAAEM
Andre J. Mouledoux Jr., MD FAAEM
Melissa Natale, MD FAAEM

Long Nguyen, MD FAAEM

Bradley E. Barth, MD FAAEM
Samara Bowen, MD FAAEM
Timothy J. Durkin, DO FAAEM
Peter W. Emblad, MD FAAEM
Eric Guerrant, MD FAAEM
Neil Gulati, MD FAAEM

Alex Kaplan, MD FAAEM
Frederick Kotalik, MD FAAEM
Ken Kumamoto, MD FAAEM
Jonathan Y. Lee, MD FAAEM
David A. Leeman, MD PA FAAEM

Hector L. Peniston-Feliciano, MD FAABNE!! D- Manus, MD FAAEM

Michael C. Plewa, MD FAAEM
Tracy R. Rahall, MD FAAEM
Je'"rey A. Rey, MD FAAEM

James E. Ross, Jr.,, MD FAAEM
Nate T. Rudman, MD FAAEM

H. Edward Seibert, MD FAAEM
Brendan P. Sheridan, MD FAAEM
Lee W. Shockley, MD MBA FAAEM
Douglas P. Slabaugh, DO FAAEM

Daniel V. Girzadas Jr., MD RDMS FAAE)awd R. Steinbruner. MD FAAEM

Donald J. Greco, MD FAAEM
Kathleen Hayward, MD FAAEM
Aaron W. Heckelman, MD FAAEM

1

Arlene M. Vernon, MD FAAEM
Christopher P. Visser, MD FAAEM

Andy Walker Ill, MD FAAEM

Gregory S. McCarty, MD FAAEM
Jason J. Morris, DO FAAEM
Elizabeth A. Moy, MD FAAEM
Brian P. Murray, DO

Ligija M. Rociunas, MD

Louis L. Rolston-Cregler, MD FAAEM
Linda Sanders, MD

Ti"any Walker Sigal, MD

Marc D. Squillante, DO FAAEM
D. Shannon Waters, MD FAAEM
Leslie S. Zun, MD MBA FABEM

Standing Up for You,
Standing Up for EM

AAEM is the champion of the emergency physwien. Foyears, we've
protected board certi®cation and supportedegopaitdice environments to
allow you to deliver the highest quality of patent

Renew for 2019 Today!

As a member of AAEM, you're part of a growirlgafeiiugsicians
from all over the U.S. and from all practicerapmis) committed to

enhancmg the EM specialty together.

w.aaem. org/renewaaem

. v
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DONATIONS

LEAD-EM Contributions = Thank You!

LEAD-EM

PROMOTING THE LEADERSHIP DEVELOPMENT &
KNOWLEDGE OF EMERGENCY PHYSICIANS

AAEM 4
g AMERICAN ACADEMY OF ,

The AAEM Institute for Leadership, Educatiorc&nfahtan the Development of Emergency Med{tiB&D-EM)
was established after the tragic and unexpdéictel AlRBM president, Dr. Kevin G. Rodgers.

The Kevin G. Rodgers Fund and the InstituA@®viIM fEst like Dr. Rodgers did. The fundsosilimpprtant
projects such as development of leadership godlitiemical and operational knowledge afaynpésgecians with a
view toward improving and advancing the quedityabfcare in emergency medicine, and piliblgafeggland well-
being overall. LEAD-EM would like to thankdhalsbelow who contributed {te2018 to 10-31-2018

Contributions $1,000 and aboveBrian R. Potts, MD MBA FAAEM

Association of Academic Chairs of
Emergency Medicine
David A. Farcy, MD FAAEM FCCM

Terri Prest, MD FACEM
Andrus Remmelgas, MD
Stewart Sanford, MD FAAEM

Society for Academic Emergency Medicitke C. Saski, MD FAAEM

Contributions $500-$999

Lee W. Shockley, MD MBA FAAEM
Clement Stegen, MD

Emergency Medicine Residents Assoch’gw J. Tasset. MD PhD FAAEM

Robert A. Frolichstein, MD FAAEM
Gary M. Gaddis, MD PhD FAAEM
Jonathan S. Jones, MD FAAEM
Bobby Kapur, MD MPH FAAEM
Andrew P. Mayer, MD FAAEM

Kristina Noelle Tune, MD
Jukka P. Vaahersalo

Spice Aura Villa, MD

Ashley Wivel, MD FAAEM
Zachary Worley, DO FAAEM

Robert M. McNamara, MD MAAEM FA'QQM J. Wyllie, MD

Mark Reiter, MD MBA FAAEM

Thomas R. Tobin, MD MBA FAAEM  Contributions $100-$249

Kay Whalen, MBA CAE

Contributions $250-$499
Brian C. Adams, MD

Mustafa H A Al Kazaz, FRCS
Pankaj Arora, MD MBBS FACEM
Stephen W. Barnhart, MD FAAEM
Vincent M. Blum, MD FAAEM
Kevin Robert Brown, MD FAAEM
Fayaz Ahmad Dar, MD

John J. Grabher, MD

Shahul Hameed, MD

Kathleen Hayward, MD FAAEM

Elizabeth S. Atkinson, MD FAAEM

Heatherlee Bailey, MD FAAEM FCCM

Sudhir Baliga, MD FAAEM
Melissa Ann Barton, MD FAAEM
Kevin H. Beier, MD FAAEM
Alexander A. Bobrov, DO FAAEM
William S. Boston, MD FAAEM
Mary Jane Brown, MD FAAEM
Michael Brown, MD FAAEM
David I. Bruner, MD FAAEM
Elizabeth Buetow, MD FAAEM

Katrina Green, MD FAAEM
Emily E. Gundert, MD FAAEM
James F. Hall, MD FAAEM
Neal Handly, MD FAAEM
Dennis P. Hanlon, MD FAAEM
Chad J. Hansen, MD FAAEM
William E. Hauter, MD FAAEM
James H. Hebert, MD FAAEM
Mel E. Herbert, MD FAAEM
Robyn Hitchcock, MD FAAEM

Mary Ann H. Trephan, MD FAAEM
Christina Maria E. Umber, MD FAAEM
Andrej Urumov, MD FAAEM

Stephen N. Van Roekel, DO FAAEM
Chad Viscusi, MD FAAEM

Elizabeth Weinstein, MD FAAEM FAAP
Janet Wilson, CAE

Harry Charles Wolf IV, MD FAAEM
Andrea L. Wol", MD FAAEM

Regan Wylie, MD FAAEM

Andrew LP Houseman, MD PhD FAAEMse G. Zavaleta, MD

Mercy M. Hylton, MD FAAEM
Heather L. Jimenez, MD FAAEM
Michael D. Jones, MD FAAEM
John C. Kaufman, MD FAAEM
Stanley L. Lawson, MD FAAEM
Christopher A. Lipinski, MD FAAEM

Shahram Lot®pour, MD MPH FAAEM %ﬁcﬁ%
|

Gerald E. Maloney, Jr., DO FAAEM
Tatiana M. Mamantov, MD FAAEM
Jose L. Martinez Jr., MD FAAEM
Michael Martinez, MD FAAEM
Rick A. McPheeters, DO FAAEM
Joel A. Miller, MD FAAEM

Joel L. Moll, MD FAAEM

Deborah R. Natale, MD FAAEM
Vicki Norton, MD FAAEM

Rebecca K. Carney-Calisch, MD FAAE‘Mmothy 3. O'Brien. MD FAAEM

Amy F. Church, MD FAAEM

Sahibzadah M. Ihsanullah, MD FAAEMArmando Clift. MD FAAEM

Gennady Katz, MD

Nancy E. Conroy, MD FAAEM

Amin Antoine Kazzi, MD MAAEM FAABM | G. Cornici. MD FAAEM

Adam Edwin Kennah, MD FAAEM

Gaston A. Costa, MD

Mohammed Faisel Kunhi Moideen Kuttpé(MQ,t L. Dickson. MD FAAEM

Joanna Lynn Balmores Leal, MD
Vincelli L. Leal, MD

Jarmo M. Lehtonen

David E. Manthey, MD FAAEM
Mohamed Mazen, MD

Steven Pasternak, MD FAAEM
Colin R. Pearson, MD

Juha Peltonen, MD

Noah Einstein, MD

Angel Feliciano, MD FAAEM
Deborah M. Fernon, DO FAAEM
Timothy J. Fortuna, DO FAAEM
Stephanie M. Gardner, MD FAAEM
Stuart M. Gaynes, MD FAAEM
Michael Giglio, PA

Darcy E. Goldfarb, MD FAAEM
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Frank B. Parks, DO FAAEM FACEM FA%

Michael C. Plewa, MD FAAEM
Phillip L. Rice Jr., MD FAAEM

Thomas A. Richardson, MD FAAEM

Mark Riddle, DO FAAEM

Louis L. Rolston-Cregler, MD FAAEM

James E. Ross, Jr., MD FAAEM
Tom Scaletta, MD MAAEM FAAEM

Jonathan J. Schmitz, MD FAAEM FACI]:‘

Evan Scott, MD FAAEM

Eric M. Sergienko, MD FAAEM
Robert E. Suter, DO MHA FAAEM
Michael E. Takacs, MD MS FAAEM

Contributions up to $50

Amy P. Anton, MD FAAEM

Bryan Beaver, MD FAAEM

Jeremy G. Berberian, MD FAAEM
Joshua P. Bobko, MD FAAEM

e S. Davis

A. Eid, MD FAAEM

Joseph Flynn, DO FAAEM

Milan Fratrik, Sr., MD FAAEM

Neil Gulati, MD FAAEM

Fred E. Kency Jr., MD

Christopher Kumetz, MD

Mark Liao, MD

Nicole Lopez, MD

Neil D. Manus, MD FAAEM
Jennifer A. Martin, MD FAAEM
mard T. McNamara, MD FAAEM
Jonathan W. Meadows, DO MS MPH CPH
Je"rey L. Mesuk, MD FAAEM
James Arnold Nichols, MD FAAEM
Christopher B. Noel, MD

Patti Purpura, MD FAAEM

Wendy R. Regal, MD FAAEM
Ligija M. Rociunas, MD

E]da Sanders, MD

Daniel P. Shand, MD FAAEM
Andrew C. Shuter, DO FAAEM
Ti"any Walker Sigal, MD

Mehrdad Soleimani, MD FMREM



UPCOMING CONFERENCES

Upcoming Conferences: AAEM Directly, Joiety§PRecdmmended

AAEM is featuring the following upcoming cerdackactvities for your consideration. Fdetedistipg of upcoming conferences
and other meetings, please visit: www.aaematinggithem-recommended-conferences-and-activities.
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BLAST FROM THE PAST

As AAEM celebrates it's 25th anniversary ydhis éBjast from the Past® isQmrohon Sensem 1993.

I"I#$%& ()
* Celebrate 25 Years of Education with AAEMcatmagup
oy + Scienti®c Assembly, March 9-13, 2019
in Las Vegas, NV.
1234567%&'1(
,--./*0,- We'll continue to highlight AAEM's history tihtbegtanference. Join us!
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AAEM NEWS

Dollars & Sense

Rich Grandpa, Poor Grandpa

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

COMMOBSENSENOVEMBER/DECEMBER 2018

If you'd like to contact me, please emgitehsfat@gmail.com
check out the two blogse farit MCCareer.org and MilitaryMillions.com.

The views expressed in this article are thesaitifathand do not
necessarily re” ect the o"cial policy or postherD&fpartment of the
Navy, Department of Defense or the United Statessb®



AAEM NEWS

The Members Speak, Continued

AAEM recently completed a membership surteyiirgergtand what our members want from ningtiorga

Hundreds of members also wrote in responséisns gunesthe board thought many of the resjgbrideEs m
of interest to our members. Below are somespflderesponses to one of the questions.

Please read these and see if they resonate witAigthese the issues which you are about? Dioayeuideas about any
of these or suggestions to your organization? Pleasis know" Send an email info@aaem.org.

Here are responses from our membership conceilmingAEM might better assist the membership's needs:

1 We need to go on o"ense. 1 Be more aware of issues faced by docs nogpregéoiocratic

1 Keep the ®ght going! groups.

| think AAEM should release a stronger stateunt¢iné aimcer-

Hospital administrators, large CMG's, andcilymdiarged and : _ : o .
] b J fusidrg tainty of the e"ectiveness of tPA in ischemic strok

highly vocal nurse practitioners are our biggsstRbicus your
attention on them. 1 Keep advocating for the EM docs and don'trégedotemsts

1 Please continue with important work typi®ed B% A#EEM sway doing whatis best for EM and our patients.

please continue to advocate for fairness ahda@ypairze 1 Corporate management groups are only gettingdaigmiger
practice. PA/NP are starting to dominate in the spemdifypsavill be in
the minority because MLPs will be too goody®ograsalup.
Useless MLP's in urgent cares just maximitteebillogp the
pts to the ER. MIPS, MOC, merit badge ¥ wiag iseftetr?

1 Make the case for the value of AAEM for thetgqraunticing
physician.

1 Do not give ground to apologists within ounsamaatvACEP
and AAEM to move closer (as long as ACEP tiABESMion
AOBEM doctors can practice, and due procéss tead).

1 Very much appreciate the merit badge work thatpaABét-
ing with others to help address the growingvatinseope of
practice for NP and PA providers is concerinimapartdat AAEM
1 Work closer with CORD and SAEM. continues to address.

1 Sue large groups on predatory behavior. 1 | just heard about the NP movement to beconegjlegad to

1 Begin 0"ering a considerable alternative to AG&Poammit- physicians, and this needs to be s@pped.

tees. We are allowing the CMG's and their gigrieisio con-
trol our specialty.

COMMOSENSENOVEMBER/DECEMBER 201%



AAEM NEWS

Sickle Cell Disease Coalition Meeting

Leslie Zun, MD MBA FAAEM

AAEM is a member of the Sickle Cell Disease3. Research and Clinical TriBlsSCDC are advocates for the devel-
Coalition (SCDC). The SCDC was formed to opment of clinical trial networks, increasesepaaiy and the
amplify the voice of the sickle cell disease (SCD) exploration of curative therapies.

stakeholder community and to improve outconHa_s Global Issue® One of the greatest priorities of SCDC is design

for individuals with SCD. There are over two dozen . . . . .
L . L : Ing, testing, and implementing sustainable pane arahage-
organizations in the coalition includes public heal

. L i ment approaches for countries with limitedsiesource
research, and provider organizations, patient group

faith-based organizations, federal agencieg, in@ust of the member organizations of the catiather&inergency

representatives, and foundations. The goalatftitreis to ensure Department Sickle Cell Care Collaborative fi@iel pyesented a
that patients with sickle cell disease receioktiatart care by ~ report on the role of the EDs at meeting. Theeretthat EPs be

involving the stakeholder community and td-dgeiplittary and coeducated on the full spectrum of SCD compliwatbasge the per-
ordinated e"orts to produce the greatest ingpgoal Bif the coalitiogeption of SCD as drug seeking. They also re¢bendesetbpment

is to advance faster, more economical and repteasécio patientsOf easy-to-use tools for ED, programs to bddgtrthem of care
suering from this debilitating disease inetiéStanéts and around and the integrating the importance of thegiegiénthveir care.

the world. | recently attended their meetingy/tSNhepresentative. o AEn continues to contribute not only to itve looaditso push to

The organization has four current goals: be involved in the Emergency Department Scite Cellaborative.

Ithough AAEM was not part of this meetimyphadsize the need
1. Access to Care in the UBBSCDC believes that individuals wﬁh 9 P map

sickle cell disease should be able to accgssageatgardless

: . ) let me know if you wish any more informatithre ajoadition. Contact
of age, location, and socioeconomic status.

inffo@aaem.o®
2. Training and Professional Educaiv®CDC set its sights on

improved standards of care and greater a\dilpiwirtglers with

SCD expertise.

Experience the Di"erence:
Be Part of a Physician Owned Group

The Bene®ts:
Enhance your practice performance with professional management ® AAEM-PG o"ers

bottom line improvement to our groups
Boost your recruiting edge B residency grads and practicing docs trust the AAEM name

Increase your ability to avoid takeover by a CMG B have the tools and the back-up of AAH
to protect your group

There is no risk B AAEM-PG will perform a review at no cost to your group

Work for yourself and your
colleagues, not, a corporation or an individual Start Today: Learn how you

can be a partAAEM-PG

gAAEM

PHYSICIAN GROUP
SUPPORTING INDEPENDENT PRACTICES
AMERICAN ACADEMY OF EMERGENCY MEDICINE
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COMMITTEE REPORTS

Operations Management Committee

Recap b ED Management Solutions: Principlesiead Pra

Jason Hine, MD FAAEM

AAEM completed the ®rst iteration of its new dounse attendees this year, we thank you ifoeyana ton®dence
ED Management Solutions: Principles and Praatieg. Please look forward to a Phase 2 codesspvaites into the
The simplicity of that statement minimizes the complex topics of ED management. For thoseadlmnrtiissyear's

e"ort, planning, and perseverance it took to briegent, know that as we review our notes fnammgihialievent we plan
this course to fruition. The idea for a managentemhake next year's 0"ering all the better.

course Wlth AAEM are was @rst cor.1cept.ual|z?r%gryested in what some of this year's atteddeesapabout the
the Operations Management Committee in 2012,

course? Please see below for some quotes framotfmised us in

Now six years later, that course has become r%‘%}‘.n

On September 6th and 7th the Operations MaiGmemétee gath-
ered 52 attendees in Austin, Texas for theligatiyerarhe course
was proud to call the following speakers af@oultyit®r. Joseph
Twanmoh, Dr. Joseph Guarisco, Dr. Benjamin \Mmigth&n Sonis, -
Dr. Tom Scaletta, Dr. Howard Blumstein, arcediianBla

Over the two-day experience, learners hearatipresenttopics
ranging from patient data visualization to thsmighpns. They
participated in small group discussions oglsahgagnanage-

ment problems and heard panel dialogue dketajges fihysician
compensation models. The energy and engagbeneotifet
participants was extraordinary and deeply egmethet planning
committee.

Obviously, a course on administrative topibs waolthplete without
networking opportunities, and we must thanktiRhyshdtan Group
for sponsoring a networking event for our attendees

We on the planning committee could not be itlamoierthe course
turned out. From attendance to participaneéueagign o"ered to
networks created, we believe it was a great Asagesgturn to our
planning committee's drawing board, we ingtiiigon@mentum to
bolster the course's strengths as well aside®ifyits weaknesses
for future iterations.

COMMOBSENSENOVEMBER/DECEMBER 2018

aReally enjoyed perspectives of faculty and colleagues and
innovative ideas and problem solving.°

a8Qutstanding presentation [on patient experience]; concise and g
ideas that | will utilize at my facility.°

alt was great to get input from other participants on creative ways
to solve our throughput issues. | appreciated the dialog with the
presenters and other medical directors.°

Watch for more information
coming soon about the
2019 coursel!



Critical Care Medicine Section

COMMITTEE REPORTS

Immunotherapy Complications in the Emergemagriddpardn
the Lookout for the Checkpoints!

Adarsh Srivastava, MD FAAEM

Cancer remains one of the largest health casawithihethe United
States. According to the National Cancer aysggitoxénately 1.7
million new cases of cancer will be diagnasdtbviithited States
and approximately 600,000 people will diedismaskeThe most
common cancers are breast, lung/bronchus, qolustatstal, and
melanom@alNot only is cancer ever present in our Skasieyn s

a force to be reckoned with, both in termslity arait®@nancial
aspects. Cancer is among the leading causdsvadrtthgide with
8.2 million cancer related deaths worldwidé The®gency for
Healthcare Research and Quality (AHRQ) estitihgedithct medi-
cal costs of cancer in the U.S. in 2015 weldli®80The National
Cancer Institute estimated that national egpdoditancer care in
the United States in 2017 were $147.3 biligdn dolla

A major burden of costs for cancer is direantedratcgeted thera-
pies, whether it be curative or palliativeahtiesehistory of cancer
therapy, many saw surgical removal as the omtted8century,
Surgeons Bilroth, Handley, and Halsted werageridrfaading
the surgical management of cé&noehge 20century, radiation and
chemotherapy became two more pillars of treatanecefas our

immunocompromised_ HoweVerERICAN ACADEMY OF EMERGENCY MEDICINE

matory side e"ects as well as
organ dysfunction. Therefore,
it is paramount that the emer-
gency physician must be aware of the adversssveiated with
immunotherapy as well as its workup and trezdaliigsm

with immunotherapy, patients CRITICAL
can have an active immune
system that can cause in_am—g Ic\:/IIEIEQDIIEC|NEg

SECTION

The most common organ system that is invalmeaduwwiatherapy
medications is the dermis. Approximately 343at@niischave some
form of dermatological manifestaBienstity can range from mild to
severe. Mild forms of dermatological comgteationsiunotherapy
include an itchy macular or maculopapular sasimil@itierms are
treated with topical corticosteroids. HoweVeavh&een cases
where patients have progressed to meet theadéaigewsh for
Stevens-Johnson syndrome and Toxic EpiderysiENébrdhese
patients, prompt consultation with ICU aseveibésl@pist and on-
cologist is warranted. Given that patient'ssystaimés hyperactive,

understanding of cancer growth and science adtratieedtilizationadministration of corticosteroids may be wiarfeeifesluppress the

of radiation therapy as well as developing s¢ovidhiigr terminate
cell growth (chemotherapy).

As time has progressed, many physicians asts soietiiue to
embark on ®nding new therapies to help ead#yoeaoksate the
burden that cancer has placed on society tedagdvitly, immuno-
therapy has made a remarkable presence iméettoéatancers.
This is predicated that the body can possekdefanses, the
immune system, to combat cancer. The immurtas\stetightly
regulated with many checkpoints. Without cherlgboakes,® the
immune system would run rampant causing anlysfayabibns.
This can be seen with non-skeletal manife$tdteunsatological
disorders. It is also known that cancer caltspartlee surveillance
of the immune system. Dr. Allison of the MDh/ASatesspInstitute
was able to identify a certain brake on thesysteam¢hat could
target cancer cells. By turning 0" the brakenofitihe system, the
immune system is allowed to attack canceicktsid the devel-
opment of ipilimumab. Ipilumumab was found theextenival of

immune system in addition to cessation of agertiag well as ag-
gressive supportive care.

Another organ system that can be a"ected byhienapynistthe
endocrine system,; particularly the pancredsatityamrenal glands
can be a"ected. With respect to the pancreas\vénbeen case
reports where immunotherapy drugs have cansediaetyipe

1 diabetesThese patients can present with a similaiopictses
a\icted with congenital type 1 diabetes compliaditdabtic keto-
acidosis. It is prudent to know that patierggentm rior history of
diabetes can develop complications associatedimitiune type |
diabetes. Like with any other hyperglycemiatmmremfcdiabetes,
initiation of insulin therapy with carefulngadnisatdition to attain-
ing euvolemia and pain control are the badgiofsuiodaeatment.
Unlike with dermis complications, adminiss&imndsfthas no role
in the treatment of autoimmune Type 1 diabadelition to the
pancreas, the thyroid can be disrupted as egetf Ggger- and
hypothyroidism have been seen and presentevynvatguns

patients alicted with late stage meldnidnghas led to the developsuch as fatigue or agitation. Hypothyroidispored ireup to 10%

ment of other immunotherapy medications angetihgtltte stage
lung, kidney, bladder, head and neck cancevsanelash Hodgkin's

of patients receiving monotherapy but couldfegoere(up to
25%) in sequential or combined ipilimumab jmigothipembroli-

Lymphoma. In addition to ipilimumab, nivolubrabzperab, atezoli-zumab therapy. Hyperthyroidism is less frequesntdqirted in up

zumab, avelumab, and durvalumab have been developed

As with any other cancer therapies, the emégggciay pnust be
able to identify and treat the toxicities aret&® edents associated
with cancer therapies. It can be assumed thatergesicy provid-
ers assume patients undergoing oncologicalks$raegmensidered

to 5%, and in up to 9.9% of cases receivingldpitiminmab and

nivolumab therdpRestructive thyroiditis has been well documented i

the literature as a complication of immundbgesypy. may develop
symptoms of thyrotoxicosis as early as 4 dagaiafitent followed
by a quick progression into hypothytbidienefore, it has been
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Diversity and Inclusion Committee

Tattered Tarp or New Roof: Who Gets Includs@iiRBsovery?

Heather Star Krause, MD MPH(c), 2019 EM ReaittidayeC
AAEM Diversity and Inclusion Committee

In the bend of the south Texas coast, a commuhityteam conducted a survey analysis to detenegt@gacteristics
comes together to re ect on a year gone by sirafethe population seeking our services. Someooé thrgortant
many lost everything. We danced in the streetgjuestions we asked our patients were if thesirhadyacare provider
honored one another's hardships and congrat(&tego reported they did not) and if they hadsugaitice (68%
each other's resilience, and | re ect on my owrsaid no). And to the question, 2Do you useslyeltp@mary care
experience. provider?° 34% said they did. Of note, 74%tsfreptied negative

The last move my husband and | made e"ects of the storm on their physical and/oheadthtal he stories of

before evacuating with our toddler and sejygi
month-old was to throw an anchor from ourstitigpat
its trailer, in the front yard, a hundred féle¢ fnater's edge.

4The scienti®c community warns us that our

aMaybe that will keep her from sur®ng intblibesnedgond Warmlng planet_ will make hlgh'magnltUde WE:
story living room,° my husband half-heartedbyhekelimbed events like hurricanes Katrina, Harvey, and M
into our small RV, wet from the ®rst bandsioh thiewing more frequent over the Coming years. What d
ashore. At 5:30am, we left our home, drivingine8hifts, this mean for the health of communities of co

exhausted from a day and a night of increasfiogbydpara-
tion. Less than 12 hours later, the eye-waitaféldarvey
made landfall directly on our small hometowpat,Rexas.

exposed to these forces of destruction?°

We returned to The Charm of the Texas Coags°dfter dhe the people represented in these ®gures wetlesjisiasting: 2| lost
storm. Half of the structures were damagedepeyotiterelectri-  everything. | didn't qualify for assistandehdwitoa'spare dollar to my
cal grid was a tangle of wires and snappeldgpelasg no running name. My house is molding. | can't a"ord nytipreseri

water, and overnight there was a new homelgssmdphe neares
hospital was destroyed and the majority ofcdmeteidosed due
to damage. Rockport (Aransas County), Texesasyadesignated
a Medically Underserved Area. Like so mangoroastalties, it

t
A year later, tattered blue tarps fail to chedzshie roofs spaced
throughout the community. Whose roof, thoutii® i/eliversity
and inclusion column, so | bet you can guglet'sRmtkt about di-

. . . . L saster vulnerability and how social conditiocatemdlend to the
is a glaring example of wealth inequality &sttai®ization; vaca- . .
potential for greater harm to some social gingsdisaster and

tion homes and trailer homes. The storm'safeskactirbated an . - : o
. . in the immediate aftermath. Social class faettine fooor to live in
already failing safety net of health care@ndsidfterable population

struggling with added mental and physicahsiness, d@vastation, sub_standard housmg, ofteh I.ocate.d n phylﬂ egdllylmareas sue _h
and decreased access to primary care resouasasvious that as ood zones and in proximity to industrerh@iteguce the ability to

the community needed a local medical respomrsshéfteand self- undertake loss-reduction measures (boarding stoukpilsg sup-

guided course on legal protections for voluditegpnaéessionals inpl'es)' In the U.S., race and ethmqty ary:. . algited Wl.t.h social
class and are also associated with increasallilitylier

disaster.
2 . .
A StUdy pUb“Shed In AUQUSt concludes that In the intermediate phase of disaster recosamnyetdd-

wealth inequality increases along the INES Of I iaE e T e

education, and homeownership TaReel0lalie oLzl -cliowing Hurricane Harvey found that the papetiéd

by natural disasters.° Qi"ers by geography, rage/ethnicity, and im-:dm_@eﬂn
impact felt by Blacks, Hispanics, and thoselivigparted

income {100% FPLoss of income and employment disrup-
tion had a larger e"ect on Hispanic, Blackeaimtmwe
disaster zones, approval from the city Emergegey, ktad crucial residents. Among those with home damage, lQvBlacio ared
support, both on the ground and remote, frdmgrawgmail graduateslispanic residents were less likely to haverhadenBlacks and
of the Latin American School of Medicine, ltfuRde#iport Strondow-income residents also reported in hightexgesrtleait they were
Mobile Medical Unit (RSMMU). For four monthss&8&iMid a  not getting the help they needed. Languageabzseas a contrib-
pop-up urgent care clinic, sta"ed with volwysiegarsh nurses, and uting factor to sluggish recovery. Three imitRraiadnswering a
community health workers, operating out of R¥ gamkich my  survey in Spanish reported that it was verywrasaliteult to ®nd
family had evacuated. Working alongside Emamnggemént and information in Spanish regarding recovery essistasitidy also
FEMA, we provided free medical attention 10 paterts.

Continued on next page
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conveyed that undocumented migrants are panticgeable to the
e"ects of natural disasters, in part out ofefqaosifig themselves or
family member's immigration status, and irpantodoerto ineligibility
for bene®ts.

Now let's look at long-term recovery and wdertiyscome to

light. A study published in August (2018) ctmaiwekssith inequal-
ity increases along the lines of race, edut@tmmeaownership in
counties badly hit by natural disdstenrgas with at least $10 billion
in damages, Black, Hispanic, and Asian consiaawrtlieis wealth
decrease by an amount between $10,000 andv##i 0@tife com-
munities increased their wealth by an avera§ed60$The study
suggests that the money follows the highdrlevelsstment via in-
frastructure improvements and low-interestdoardisaster occurs,
as more privileged residents gain access tounees.dgeanwhile,
low-income and non-property owners are morexixetience ®nan-
cial strain from losing one's job, moving,ighginghts due to hous-
ing shortages, and depleting savings tryingtsa@mn@ontrary to

COMMITTEE REPORTS

an often repeated myth, this data does nottseifgeatof disasters \ioicedes Charles, MD, graduate of ELAM (Esmmiaetiagna
being 2great equalizers.® It does howeveehting #itthe fact that de Medicina) and Dr. Krause (standing) with-hergfgold, Huck.<

for some people the resources which “ow imfozdisastcan be a
silver lining to a universally bad situatr@sdedi
it became a temporary boomtown for constraicicinrspnlean-up

crews, and donation sites across town. Theliastieesilver doesn

this in Rockport a§maller and shorter-term response, but wascststul innovation
that brought resources to a medically undeisssterdzdne. It is a
model that can easily be recreated when theseexsl pr

seem to be making it into all folk's pocketallyg$épepeople of colormhe scienti®c community warns us that our leaeniniy pnake
high-magnitude weather events like hurricareeHeaavey, and
Maria more frequent over the coming years. $\thet ch@an for the
health of communities of color exposed todbesd ftestruction?
Unfortunately, if disaster recovery maintattethepreinforcing
gaps in wealth along racial lines and the stetatipodbetween
socio-economic status and individual healthasnadsioed, it's likely
that the health of communities of color wibhdispedely su'er.
While the issues are systemic, there are roldivithaal physicians
can take to immediately address some of tHetsotiadants of
health at play in post-disaster communitiee Hieee suggestions:

1.
2.
3.

The rear window of the mobile medical unit.

Set up a free clinic or volunteer to sta" if one is already operating
Consider in-kind donations of medical equipment.

Get involved with Emergency Management and advocate for the
funding of programs that will improve access to health care (a
community health center, for example).

What can we do? Disasters are great disrupidieratitere is ~ Innovate. We need to change the trajectoryetd tohrecpvery from
disruption, there is room for innovation. Aéanéiititch slammed @ disaster. The resilience and diversity ofraumitesndepend of@it.

Honduras in 1998, Cuba responded by foundintatariat

medical school, The Latin American Schoolrd (#sdictla References:

Latinoamericana de Medicina), designed tadraifroloclesser- 4.
developed countries, mostly people of coloulavietwrn to their
medically underserved area when they gradaateesetbommuni- 5.
ties would be healthier and more preparedéos dighe future.
This plan obviously took a very long viewefrdsasbse, as the
®rst graduates would have returned home soyearseafter Mitch
made landfall. It's an example of a long-tdamrdsaense that
promotes inclusion and diversity in termshaf ineiti¢al profession
and access to health care. The free mobileRditkport was a much

6.

Tierney, Kathleen. (2006). Social inequality, hazards, and disasters. On
and Disaster: Lessons from Hurricane Katrina. 109-128.

Hamel, L. et al. (2017). An Early Assessment of Hurricane Harvey's Im
on Vulnerable Texans in the Gulf Coast Region: Their Voices and Prioriti
to Inform Rebuilding E"orts. Kaiser Family Foundation and Episcopal He
Foundation. http://www.episcopalhealth.org/®les/7315/1240/4311/An_E:
Assessment_of_Hurricane_Harveys_Impact.pdf

Junia Howell, James R Elliott. (2018). Damages Done: The Longitudinal
Impacts of Natural Hazards on Wealth Inequality in the United States, S
Problems, spy016, https://doi.org/10.1093/socpro/spy016
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What We're Offering: What the Area Offers:
- We'll foster your passion for patient care and cultivate a collaborative We welcome you to a community that
environment rich with diversity emulates the values Milton Hershey
- Salaries commensurate with quali®cations instilled in a town that holds his name.
- Sign-On Bonus Located in a safe family-friendly settin
- Relocation Assistance Hershey, PA, our local neighborhoods
- Retirement options boast a reasonable cost of living
- Penn State University Tuition Discount whether you prefer a more suburban
- On-campus Fitness Center, day care, credit union and so much more! setting or thriving city rich in theater,
arts, and culture. Known as the home
What We're Seeking: of the Hershey chocolate bar, Hershe
- Experienced leaders with a passion to inspire a team community is rich in history and
- Ability to work collaboratively within diverse academic and clinical environafsrssan abundant range of outdoor
- Demonstrate a spark for innovation and research opportunities for Departaetivities, arts, and diverse experience
- Completion of an accredited Emergency Medicine Residency Program  We're conveniently located within a
- BE/BC by ABEM or ABOEM short distance to major cities such
- Observation experience is a plus as Philadelphia, Pittsburgh, NYC,
Baltimore, and Washington DC.
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Be Alert to Potential Loperamide Abuse ang Qasdlithioxicity

This article was contributed by LoperamideSafethds maintaine@aracellular permeability. Its low oral systeraitability and minimal
by Consumer Healthcare Products AssociatioT (leliBfg.an ad- central nervous system penetration, whichaits éxgaision from
vocacy group for the consumer healthcare prhduigtgttps://wwvithe CNS by the P-glycoprotein e\ux pump, liengaibnsal when
chpa.org/About.aspx). taken at therapeutic désedact, it was classi®ed as 2free of abuse
potentidfrom the 1980s, when it was ®rst made avaite®EGas
product, through 2007. However, at supratheiegesuticwhen com-
bined with xenobiotics that inhibit P-glycompetaimide can cross
the blood-brain barrier and exert opioid e"ects.

A small, but growing,
number of people are
intentionally misusing
loperamide (also sold
under the brand name National Poison Data System data show that®pesase and
Imodium|). Approved byabuse have increased over the past severatlyedigitad States.
the U.S. Food and DrugWith this increase, unexpected cases of céydiaeziemerged. The
Administration (FDA) toincreased number of reports of severe cagdiegidieitl in an FDA
relieve the symptoms Drug Safety Communication warning clinicighs &suetin 2016.

of diarrhea. This over- In early 2018, the FDA suggested loperamidegpeltaages to en-
the-counter (OTC) and courage safe use and is working with manufectoiemitiative.

priscrlpc;uolr.\ rrlgdlca::og The exact incidence of loperamide abuse i®di&Eadure due to
sale and e'ective when | case counts and polypharmacy. Neverthetrsssaofthis

used as directed. Sometype of abuse is important for healthcare poogitgIse appropriate
individuals are consuming very high dosesrofdeperself-manage,

treat t.
their opioid withdrawal or to achieve a ewgihqguidting them at riskrea men
for cardiotoxicity. Report Loperamid

It is important to recognize the signs and sysgooiated with lop- EXPOSUres
eramide abuse and address them appropriateientithyho may bdf patients report

abusing or at risk for abusing loperamide. using more than th
approved dose of

Know the Signs of Loperamide Cardiotoxicity loperamide, educat
Prior to 2014, the risk of cardiotoxicity setlugenamide use washem about the risk
not recognized, largely because it is not semmapitutic doses.  and refer them to a
Since then, there have been published casineyalital literature appropriate source
that describe cardiotoxicity related to checenicittgpabuse and  of treatment for
misuse. The reports include cases of QRS \Wdlgmiolonga- substance use disorder. Report loperamide raBisedo Poison
tion, ventricular arrhythmias, cardiac arrésgtaradter loperamide Control at 1-800-222-1222 and to FDA's Medyéattinvint fda.gov/
abusePatients in these case reports also presesiattojith and  safety/medwato.

unresponsiveneégs:

Loperamide will not appear in a standard loasaréening test foReerences
drugs of abuse. There is no urine test to sirdeaviever, a blood 1. Marra"a JM, Holland MG, Sullivan RW, et al. Cardiac conduction disturb
test can be ordéred If you suspect a patiﬁiyngslabera;nide ask after loperamide ab@& Toxicd?014;52(9):952-957. doi:10.3109/15563

} i 650.2014.969371.
the following questions: 2. Bishop-Freeman SC, Feaster MS, Beal J, et al. Loperamide-related dea
Have you been taking loperamide? North CarolinhAnal Toxic@016;40(8):677-686. doi:10.1093/jat/bkw069.

How much |0peramide do you take and how often? 3. Eggleston W, Clark KH, Marra"a JM. LOperamide abuse associated with

Are you aware of the severe heart risks associated with overu%%?jligig{%??i?gijg%ﬁ?ﬁ?gr:? 0'\23{')17;69(1):83'86'

misuse, and abuse of loperamide? ) - _ : .
4. Wu PE, Juurlink DN. Clinical review: LoperamidendXitieyg Med.
Understand Loperamide and the Risk of SeveretGxiriip 2017;70(2):245-252. doi:10.1016/j.annemergmed.2017.04.008.

Loperamide inhibits intestinal peristalsisrthraygoid receptor ago>: 52ker DE. Loperamide: A pharmacologic&lee@astroenterol Disord.
. . . . 2007;7(suppl 3):S11-S18.
nism, calcium channel blockade, calmodubn,iahiditiecreasing
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De Venenis D Toxicology Series

Complications of Flakka: More than Just Agiiatad De

Tim Montrief, MD MPH; Jeff Scott, DO; MehruliRaAsydD FAAEM

We have titled our new toxicology#series *Beageaeoide
to the medieval treatise on toxicology: #keibeniddy Pietro

d'Abano which is a compilation of knowledgmsffrpaisthe
14th century. We hope to present interestingl@zsm@sto the
emergency physician.#

is a synthetic cathinone. It stimulates theoktEgsamine
while inhibiting the reuptake of epinephririeeplorieg, and sero-
tonin in the central nervous system. Cathinbigggyahgdrophobic
molecules, and easily cross cell membranegsathevélood brain
barrier, thereby allowing them to saturate neommaasparters in the
synaptic cleft between nedfdhs well known tHe®VFntoxication
FDXVHV DQ H[FHVVLYH LQAXHPRIGV\PS /R K
system hyperactivity and agitated delirium ayipisent as an
acute alteration in mental status, includirgtsengor, anxiety,
violent outbursts, confusion, myoclonus, aas'S¢ikewise, as in
RXU FDVH . 393 LQJHVWLR®XVDVWEHHHQI D F
impaired driving and subsequent frauma.

While the e"ects of many of the synthetic diugsepincluding

#-PVP, closely resemble those of amphetaminghettimane, and
MDMA, they are not reliably detected on roatimerumoassays.

This is due to the fact that antibody bindin(pa#irtitus cross-
reactivity between substances) is based netooniyethtration of the
drugs in the specimen, but also the struclarigy.siineése synthetic
drugs of abuse are typically developed thrmagti@cation of ex-
isting drug classes, losing the classic chamtoad $ested by the
immunoass#xHowever, commercial laboratories such as NMS and
Quest diagnostics have developed urine, bleedinardsays that

can con®rm the preseng#ePMP and other emerging synthetic drugs
of abuse. These assays employ liquid chrom&tdgyamplass spec-
trometry (MS), or a combination théraadglinician is interested in
more information on these newer tests, theerkefleoeatory special-

ist or regional poison center would be abkettequriocess.

Continued on next page
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Although the most likely reason for this patikatisas due to the
carotid web, the patient's initial presentdsidgisé#nto a wide dif- 2
ferential diagnosis, and brings up an intriggtingapuld “akka
have played a role in this patient developikefA Esser known
e"ect of cathinones and synthetic cathinonessbbfiras cerebro- 3
vascular and cardiovascular ischemic changbsvéhsren case
reports in animals and humans describing sdduedezgth in young

patients aftérPVP ingestion, with post-mortem ®ndings ad advagmcech ai C

atherosclerotic disease, pulmonary edema, azldrdarebors!*A

44-year-old man with a history of substancgjetiadePVP then o
stripped o" all his clothes, jumped over a Il hekesand smashed
a window, during which time he su"ered a castiaodmwas suc- 7
cessfully resuscitated, but later found todeaneeef raised intracra-
nial pressure, and died. Autopsy revealediotadtiahs with edema
and tonsillar herniation, as well as evidefdéRoin blood samptes.8.
Likewise, a 41-year-old woman with no pashistedicdeveloped an
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ST-elevation Ml afté?VP use, and found to have di"use atheros@e-Wright TH, Harris C. Twenty-One Cases Involving Alpha-

rotic disease with multiple areas of 90% amtlogidiac catheteriza-

tion'2 AdditionallzPVP ingestion can also present with limb ischem

compartment syndrome, or acute renal failurg déajysis.

Conclusion

As synthetic cathinones, parti¢iRYi?, are becoming more wide-
spread in Florida, more patients are presénsiegueite of their

abuse. While most providers already know tiaglessid delirium®
presentation #fPVP, it is important for us to be aware adrthe oth
possible complications, including cerebrovad @alediavascular

ischemia, as well as trauma, limb ischemiap@nhpgandrome, and
acute renal failure requiring di@lysis.

Remarkable Testimony

Purposeto make known to the emergency
medicine community due process cases that are
notable and to highlight those physicians whose
testimony in malpractice actions is remarkable for
any reason.

Emergency physicians who are aware of appropriate
testimony are invited to submit the cases for
submission.

Visit www.aaem.org/aaemtestimony to learn
more and submit.
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Physician Wellness is Both an Ideal and a Problem

Susan Coppa

We recognize the systemic, peace with themselves, and appreci-
economic, and individual bene®ts ated by their leadership in a culture
of wellness, yet it can be hard to of support. When one of these
de®ne. Free from health issues? important elements disappears,
Time to exercise or spend with work life can easily become arduous
loved ones? A sense of well- and weighty. In this setting, indi-
being, optimism and ful®liment? viduals lose the feeling of personal
Once de®ned, how do we mea- ful®llment.

sure baselines and progress?
Moreover, if we can identify ev-
idence-based interventions, will
the system (and the individual)
have the “exibility to incorporate
them into practice?

The fellowship comes one year after
Stanford Medicine became the ®rst
academic medical center in the
country to create a position of chief
wellness o#cer, and two years after
the university established a WellMD

In other words, to study physician Center to focus on peer support,
wellness is to study psychology;, stress reduction, and ways to culti-
anthropology, systems and orga- vate resilience.

nizational management, productivity, admisisttatiany other ®elq§ellows will study and master the ever-

. . . . o incoelysoiditerature de-
ZE (c):z(r:eefullvlsetizygfm solutions will requirededitai ®eld and Yealdted to physician well-being and profesdioreif@hile study

after study show links between burnout andh ghyciciagher mor-
It is with this understanding that Stanfor@Skteatitine has createtlity and less compassionate care, therauiscefteinty as to how to
a new Emergency Medicine Physician WellnekipMelmvesof the remedy the problem.

@rstofits kind in the nation. aWe strongly believe that the time has comacademdc rigor,

aThe program is designed to prepare fellowshatge iof a physi- research training and an elevated professiottadispeld of physi-
cian well-being program and potentially toshé\éelGtéss O#cer cian wellness,® commented Cori Po"enbergezckdbpDFaculty
of a hospital system,® notes Rebecca Smith-Csxygiiade Dean, Development and Wellness at Stanford DepaBmergesfcy
Of#tce of Medical Student Wellness at StanfordrgaddnviedicineMedicine. 2ln the ®eld of emergency medicirxtnarsag high
Physician Wellness Fellowship Director. burnout rates but we believe those rates armewithlele nor un-

. ) - . o
It has been my personal observation that plmgsieianamuch moreavmdable, if we approach physician welin @ic pursul.

to give to their patients and their careerewlaea theling ®t, at

There are owdfways to get involved with AA

Get Started"
www.aaem.org/get-involved
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There's an App for That: How and Why to Iiifegrate A
on Your Next Shift

Amy Ho, MD
Young Physicians Section Board of Directors

If it's one thing millennial doctors knowapgis.itS. EvernoteThis is func-
As millennial doctors are entering the specialty agionally an electronic

young attendings, the use of apps on shift becomeastebook where you can AAEM Q

more and more prevalent. Because emergency metite notes, link photos/ L?,lé':TGE';":ISJSLﬁNfUSTEiE'ON
icine is such a fast-paced specialty full ahdepth audio and sort into 2note-

breadth, easy-access smartphone applications hé@oks®. | use this in non-shift life as wisllabwxcellent place to
become a cornerstone of our practice so that we ke@p live notes of things you want to remerhifiedoparticular,

mentally o"-load facts we don't need to memorizel keep a note of basic things like bathroororasdesirt codes,

and let technology help us.

When it comes to any kind
of technology, however,

its e"ectiveness is only as
good as the user. | suggest
playing with any applica-
tion you plan on using in
practice well in advance
and understanding its
limitations and abilities and
when and how to best inte-
grate it into your work ow.
Below, is a list of some of
my personal favorites and
then some suggestions.

My ®ve personal favorite
apps on shift:

1. Adigital cloud

my username for EPIC and PACS, etc for eaatk EDlal&o

keep one note running
with certain dosing or
points | don't want to
forget (i.e., new policy
on ancef vs. ceftriaxone
for open fractures),

and one last note for
patients or items to
follow up with (i.e., MR
of interesting patient, or
point | wanted to read
up on later). This saves
the problem of carrying
tons of paper notes
home and/or potentially
losing them. However,
make sure that you
keep your notes HIPAA

service (Dropbox, compliant.

Google Drive or Boick one, but a central repository for polidie®almEM, WIikiEM, UpToDatelt®se are all 2generalist® apps
and procedures for the ED that anyone can acgessatis key,  with a lot of information. I'm particularlyopBeiisdEM and then
especially in an electronic searchable formiaivtongservice WikiEM for emergency medicine relevant togicseTiadpful
admits certainly pathology? Makes the disdissamsuiants when | want to brush up on a topic | don'oftea tmat only need
much easier when you have written policy aticaad@ehsary of to know the basics. Again, these apps are de®ritetlyood as
hospital ®rewalls that may block these apptesr ambs so, you know what it contains and how evidence fiesecaewed
just know you'll have to be on cell data sdramiEVait-i. it is. UpToDate is sometimes purchased byibespésland
physicians can use their own account on teatlmaassly, this
is less @bullet points® than apps like PalmEENy Wi provides
quick access information of less-familiar topics.

2. MDCalcl used to save smartphrases in my electroaladecedic
for every major decision-making tool (HEARW&IERGasgow
Blatchford Score, etc.) until | realized | lcolddecénose on the
"y and more with the help of apps like MD@#daldnbalike that 5. EpocratesThis is a popular drug application that cdotamas in
it has lesser-used tools (i.e., LRINEC scorg)dbasultants may tion on dosing, pictures of pills, approxiimgtegcactions and
like but that we don't use regularly. In pr@ciicthat bedside use toxicity. It gives good basic information if'tyloavedceasy access
of MDCalc actually helps give patients arhieieaisi strati®ca-  to a pharmacist or just want to verify yourilogvn dos
tion and how I'm using that information. lelsraptapell a chestT
pain patient you're worried about their cotaurtazies) more
compelling to tell them they have a 30-day WACE &5o.

his is not an exhaustive list, just persoreigeefge included below
lists of other applications and brief destogtkphsre and play with.
Some of these applications, unfortunatelyetiopuztgs with new
iOS or androidOS releases, so make sure yeuatona'tdo reliant,

or at least check for software up@ates!

Continued on next page
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General or EM 2Generalist® Apps

Drug apps for assistance with choosing medicnssgn

Lactation-safe meds apps, to make it easy twreeieveds

Orthopedic/Trauma/Ultrasound apps with imémgilmvettdanatomy

Pediatrics apps, especially helpful thosetthairl@nlot of peds!

AAE I\/l RULES OF THE

ROAD FOR YOUNG
PUBLISHED I EMERGENCY

Young Physician: PSS
Sectionvps)

CVREVIEW
SERVICE

AAEM y’

YOUNG PHYSICIANS SECTION
INVESTED IN YOUR FUTURE

Personalized resources for your ®rst

5 years out of residency!

WWW.YPSAAEM.OR INFO@YPSAAEM.C
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Phones In Medicine

MohammedMoiz Qureshi, MD
AAEM/RSA President

List your most intimate relationship. Most of us

will list a spouse, parent, sibling, relatisador f

Most of us however will also forget our most inti-

mate B our beloved phones Innovate. Educate. Advocate.

They keep us company when we eat, they're the

last things we see before sleep, and theyate the ®r

things we reach for when we're stressed. And ac-

cording to some data, we check them, on average,
over 60 times a day. For us in medicine, they aeymeat resource.
They allow us to look up new cancer drugs archeangwf, remind
ourselves of rates when we forget how to dieetisjl@and of course
they serve as the clock we check counting ttierebefchecks in.

But does our dependence on phones go too falaFnm@ive ob-

served in modern day society most of us adreenyest, about in )
medicine? Are we allowing ourselves to loweonsrgemands to

memorize certain algorithms and pathways énaed/éréen repeti-

tion and become dependent on our technology@oxastly are we

letting it a"ect patient care? I "#$%&' '&()*+ ’) . | -%

The cost bene®t ratio can be argued endlesslhe fom 2013 (0 (| -/l )_0 0
concluded that 2@®ndings suggest there ie xesgditth evidence ' & /0 ' ’/' + /0 +/ A)
that supports the use of mobile devices inrbeeibeaesearch is _)*/| +)_ %

needed to better understand and optimize &ararsecdotal sup-
port is currently all we really have. Holdioftemget technology
with access to groundbreaking research in dfiey@atrhands for
instantaneous access is invaluable; but howoduearé when there
are comical memes pinging your noti®catiofrastcaty search
the mg/kilo dose of succinylcholine on a cealirig patient? Many
argue a total ban of phones in hospital séilengshers vehemently 1" HB106&'()*+,-(.&Y%6'&"$(/341#23/
advocate its bene®ts like FOAMed and HippoEi.ddesvtihe bal-

ance lie?

I HB106& () +,-(.&Y%6'&"$(&#/01#23]

As a millennial myself, I'd say that a barostiklalays fail. I'll refer

to our ancestors with the glaring success bprihdiition as evi-
dence. But | do think that there are ways wieegalmome use more
professional for our patients and ourselvessEindrzidgets aside,
it would be ideal to have a separate work pipensasad phone. But
seeing how the new iPhone Xs Max is well agand thallars that
may not be the most feasible idea. If we atbepintgammediate
access to resources as a de®nite bene®t bl leagihg accessible
distraction of social media a de®nite nedzipe Am@le and Android
can create an alternate user operating systenthA&RDo Not
Disturb® mode people use to sleep, or the rasticibisss Driving®
feature on the iPhone, perhaps there can Issiamabfaode option
that hides apps like Facebook and Instagréhgllowtsfunctional-
ity for apps like Pepid and Pedistat. Havindehisonid allow us to
toggle back and forth and hopefully preverkinthed avoment when USO8 () 68+ -96.J01*240. 406 1/20%2% &+*0('%,04%

you forgot to silence your phone and your Miacgi@ma goes 0" in (B+*0('%(/%, ((*0+4%58()%'6*.&,-&7*+%*"&/0'%,0+%./0(*0(%
a patient room. (,&-/2*+%(/%8/39%()*2*%,2*%:,-3,;-*%/66/2(308(&*'%(/%(,<*%

,+1,0(,=*%/1%*:*28%+,8%/1%()*%, "*>;-84
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Residency Match + In Hindsight

Jake Toy, DO
Modern Resident Blog Editor-in-Chief
Publications & Social Media Committee Chair

The February 2019 rank residency list deadline is
fast approaching. For some, the process of rank-
ing their chosen emergency medicine programs

in order of preference was straightforward. For
others, including myself, the process of picking a
program that balanced superb training and happi-
ness was stress inducing and anxiety provoking to
say the least.

As | ranked my programs, | reached out foromaVasaufty advi-
sors, peers, and family, only to discover anseradiédscompeting
thoughts and ideas. Upon searching in the defetiredblogs, this
only further cast a large shadow of doubt andriyiasvn rank list.
With each person | spoke with and articlefbuealdnlyself left with
more questions than answers. At one point, m@h\¢iabauvertis-
ing a hospital | was considering as a @WomRi€&lassh Institution
& Top Ranked Hospital® threatened to disttigdtdrafindf my pro-
gram rank list altogether.

Amidst the mayhem, | came across a simpletaledisairwas

AAEM/RSA NEWS

As an interviewing medical student submergadhwitien-games-

helpful toward ®nalizing my rank list. The bieiauttyobis that it like struggle for an emergency medicine resgitocyipwas easy to

is individualized. It enabled me to organimriéind phat | was
looking for in a residency without outside bjazrapdately evalu-
ate the weight of each factor. For those fottidgeds who are
searching for a tangible resource to allewatkeafiess nights
before the upcoming February submission ttadkenthisprovide
new insight into your residency program rank list.

loose sight of these simple keys to residemesfiaPpithe interview
trail, my friend and | were both infatuatedalipinegid prestige, re-
search and fellowship opportunities, and tlu pfr@symdoring a new
city or state. All of these were very impoetetstthasp | considered
and there were times during the interview seasbeyliere my top
priorities. Yet once all the interviews wenedaviaid out my thoughts

in this decision tool, it fostered equal evafuatielements. For me, |
To start, list the programs you are considessthadop row. In  refocused on program location and resident gdramugriateful that
the left vertical column, list the 10 most trfgazintesnto you in an | continued to prioritize these factors aeh®rehtral to my current

emergency medicine residency. | realizedstes saieithan done. happiness as an intern.
Ideally, it should be the ®rst ten factorsititatymyw mind. And
most importantly, only the applicant shouldel#tesailO factors
in order to reduce outside bias. Finally,impottence of each
factor to you with regard to each program eframscato 10. Total
values should be calculated in the bottom lgwhisieall amount
to a numerical score and clear rank order.

1to 10

For those entering the match in 2019, | hopégdefivith more an-
swers than questions after reading this aditlaci®®

1to 10

lto1l

D

1to 10

Final Thoughts
| was chatting with a buddy from medical sehthpbret re ecting

on our ®rst months of intern year. In shoyganisrimard. Our initi

ability to survive these ®rst months, and hibpeéudipd of reside

cy, has been because of the locations we dhdsey(proximity to

signi®cant others, family, & friends) andsidects-r&leeting your

co-interns on the beach for volleyball, clithbiregmafter work,

coming home to a place you share with yountsighé®aar visiting

family on the weekends; | believe these aspdwermavucial to
our success and happiness in residency thus far.

Total

Figure: A simple decision tool for rankingyr@safgamns
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Resident Journal Review:

Intravenous Fluid Therapy in the Emergency el @rdical
Care Setting

Authors: Raymond Beyda, MD; Taylor ConradyMBaRitrishnan, MD; Ted Segarra, MD; Taylmld4, Did;
Editors: Kami Hu, MD FAAEM and Kelly MaureA/s=MD F

Intravenous "uid (IVF) therapy is one of thenmnosih ¢herapies colloid arm received signi®cantly less "ukdssthanthe crystalloid
employed during the care and resuscitationtsfipétie emergency,arm (2 L vs 3 L, p<0.001) over the same timA petabdf 16.5% of
acute, and critical care settings. With seilatdédV& options such patients in the crystalloid arm received albigimiwag permitted for
as balanced crystalloids, normal saline (N8), attabather colloid hypoalbuminemia. There was no signi®cant /&3 etasemortal-
solutions, it is clear that choosing the biest, s$b&ibptimal volume, ity (359 vs 390 deaths, RR 0.96, p=0.26). Thegdsoimroup
and the appropriate rate of administratiorispaesewnt clinical chalanalysis by comparing uid types one-on-ohgé&s afl hypovole-
lenge. In this review we attempt to addreksiting fpliestions usingmia and for sepsis, with no signi®cant di#erertedityn They did
recently published literature on the topic: ®nd signi®cantly less deaths at 90 daysadrdthentals compared
to the crystalloid arm (434 vs. 493 deaths, RROMS3Y, as well as
more days alive without mechanical ventil&tdayat(24.6 vs. 13.5
days, p=0.01) and without vasopressor therdpy®t(28.2 vs 15.2
Does the use of BC decrease the risk of aqutejkiyd@KI) in the days, p=0.03) in the colloid arm. These resultewscted by the
acute setting? authors, and the study therefore was not adenwately to detect
signi®cant di#erences between them.

Does the use of balanced crystalloids (B@purstition of pa-
tients confer a mortality/morbidity bene®t whedagitih NS?

D Annane, et al. Elects of Fluid Resuscitation®dilbids

versus Crystalloids on Mortality in CriticalRalllents The authors were able to conclude that therdiferemce in 28
Presenting With Hypovolemic Shock, The CRISTAdnRzedi  day mortality, regardless of shock type. Téygyrtittiat each center
Trial. JAMA 2013;310(17):1809-1817. had a signi®cantly di#erent mortality ratettbsiditfarence was

Crystalloids, including Lactated Ringers (AR, hyBertonic saline, N0t associated with any treatment e#ect. Aléyocgmpared "uid
are thought to work based on the osmotic pi¢ssirreomtents.  tyPes one-on-one, they did not make any coocliipesoncotic
Colloids such as albumin, hydroxyethyl starcingHgStins, on VS hypooncotic colloids, isotonic vs. hyparstatioids, or bu#ered
the other hand, act on oncotic pressures tidkeepétintravas-  VS- non-bu#ered solutions. This was an expsetpaenoa of their
cular space. The authors of the Colloids Vetallsi@syor the goal of involving a large number of patientsialtijsscenters, and
Resuscitation of the Critically Ill (CRISTédygtiato compare the not instituting strict requirements for the tygpedinistered within
e"cacy of these two large classes of “uids ihygovalemic shock the broader categories of colloids and cryStaéaitsin “aw in their

without making speci®c comments on the abese subtyp analysis was the failure to address the 25 B8atsfipshe colloid
arm who received crystalloids incorrectly 5% tifep@tients in

The study was a multicenter, randomized, o lal@/e countrieg,e crystalloid arm who received colloids linddteset patients are

across three continents. Due to concerns bflityearialind simul- i, 1, ged in the intention to treat analysiswjtiseparate subgroup
taneously at multiple centers, the authorsoreeated a blinded 55 \ysis to determine if their results altgrédahg outcome. So

outcome assessment. Patients needed to hawe@viggwolemia, \y pije their conclusion that colloids do nat imcrality as previ-
de®ned as hypotension, evidence of low @liiag anesow cardiacy, gy stated in other studies is an importaig difeylt to evaluate

index, and signs of tissue hypoperfusion aryglasian criteria i, yhe context of this large crossover rateh@iseaaimit that the
included pregnancy, DNR, brain death, burnsbeiy’swface areaye q ced 90 day mortality requires additiortzutstively, conclusion

ESRD on dialysis, advanced chronic liver diseasall&rgy, acute regarding no signi®cant diterence in 28 dayaisortatijuires
anaphylaxis, anesthesia related hypotensidmydnatiaie Patients re-evaluation.

were categorized as having sepsis, traumaptarhigpsivock without

sepsis or trauma. Exceptions to assigned inadustpd isotonic P Young, et al. Elect of a Bulered Crystalloidt®olws
crystalloids for maintenance uids in all patiehts administration dbaline on Acute Kidney Injury Among Patients Intégsive
albumin to patients in the crystalloid grathiptalbuminemia. Th€are Unit, The SPLIT Randomized Clinical AN&A.

primary outcome was death at 28 days, withyseatcwaes of 90 2015;314(16):1701-1710.

day mortality, and days alive without mechitétadiver vasopres- The non-physiologic strong ion di#erence (SIB)hypbthesized to
sor therapy. be behind its association with AKI when cortipbeganeed salt so-

Across all the centers, 1,414 patients wegkirrhaleolloid arm anditions. However, much of the evidence forctataasbetween NS

1,443 in the crystalloid arm over a nine ye:4o pesich 90% power. and AKI was derived from observational stupgpeiative sub-
jects. The Saline vs Plasma-Lyte 148 for |@&rayg (SPLIT) trial

There were no signi®cant di#erence in basatieeisticy or the } m A
was designed to assess whether there was sstiaioasamong

“uid type administered before enrollment. Aslegpéents in the

COMMOBSENSENOVEMBER/DECEMBER 2018



AAEM/RSA NEWS

COMMOBSENSENOVEMBER/DECEMBER 2018



AAEM/RSA NEWS

Continued on next page

36 COMMOSENSENOVEMBER/DECEMBER 2018



AAEM/RSA NEWS

Interested In

Becoming a
100% Group?

7TKDQN \RX WR RXU
UHVLGHQF\ SURJUDPV :F VLOrFrHUHC\
%BHQHEWYV

DSSUHFLDWH WKH HIWKXVLOVWL - ) ) )
Engage your residents with academic & career

VXSSRUW RI WKHVH SK\VLFLDQY DS0®QQLQJ EHQHEWY $$(0 56$ RIIHU
OYHPHQW
WKHLU SURJUDP/ EﬁgﬁgwéQLWLHV IRU LQYR Q

%\ VLIQLQJ XS
AAEM/RSA:

y  O6DYH RQ DOO PHPEHUVKLSV DV

RI'\RXU UHVLGHQ

FRPSOHWH WKH SURFHVV ZLWK RQ

Each resident in your program will enjoy all
WKH EHQHEWYV RI UHVLGHQW PHPE

30XV \RX ZLOO EH JLYHQ DQ DGGL
RQ WKH QHZ $$(0 56% :ULWWHQ %R
% R RBwhergency Medicine: A Focused Review

Advocate Christ Medical Center
American University of Beirut

Atlantic Health-Morristown Medical
Center

Aventura Hospital and Medical Center
Baylor College of Medicine

Baystate Medical Center

Beaumont Health System

Beth Israel Deaconess

Boston Medical Center

Brigham & Women's

Brookdale University Hospital and
Medical Center

Campbell University Program
(Fayetteville)

Conemaugh Valley Memorial Hospital
Crozer Chester Medical Center
Drexel University

Florida Atlantic University

Georgetown/Washington Hospital
Center

Hennepin County Medical Center
Henry Ford Health System

Hospital Episcopal San Lucas/Ponce
School

Jackson Memorial Hospital
Johns Hopkins University

Kaiser Permanente Southern
California

Kendall Regional Medical Center
Kern Medical Center

Kingman Regional Medical Center
LECOMT/Merit Health Wesley

Louisiana State University-New
Orleans

LSU Health Baton Rouge Emergency
Medicine

Maimonides Medical Center
Maricopa Medical Center

of the Core Curriculum

McLaren-Macomb Emergency
Medicine Residency

Medical College of Georgia at Augusta
University

Medical College of Wisconsin
MetroHealth

Mount Sinai Medical Center
Northwestern University Feinberg
Orlando Regional Medical Center
Penn State- Hershey Med Ctr
Regions Hospital

St. Luke's University Health Network
Stanford University Medical Center
Temple University Hospital

Texas Tech University

UNECOM - Kent Hospital

University Hospitals, Cleveland
Medical Center

University of Arizona

University of Arkansas

University of California - Irvine
University of California San Diego
University of California- San Francisco
University of Chicago

University of lowa

University of Louisville

University of Maryland

University of Michigan

University of Nevada Las Vegas
University of Tennessee - Nashville
University of Wisconsin Hospital
University Texas Health San Antonio
Vanderbilt University Hospital

Wake Forest University Baptist Med
Ctr

York Hospital

&RQWDFW RXU VWDII WR FRPSOHWH WKH SU
&RQWDFW LQIR#DDHPUVD RUJ RU FDOO

Sign-Up Today!

COMMOBENSENOVEMBER/DECEMBER 2018




AAEM/RSA NEWS

Medical Student Council President

"Tis the Season

Shae Boles
Medical Student Council President

Interview season. Foyear medical students  In terms of preparation, it may seem sillytibirtgpeanswers out
going into emergency medicine, November-Jatawahhelps you sound composed during the irtgavidess of if

is a stressful, yet exciting time. Auditiomsrotatiothe questions you use are like the actual gorestongou can do
are over and students can ®nally relax and fodhssawith a friend, or even alone. Know yatiospatid have a list
getting to know the programs which they appliefl éaperiences that are most important tohy@u,veins you are as
But interviews bring a lot of anxiety and merveanBapplicant. Again, practice talking abowgbgsaaes out loud.
yourself! Sure, it sounds clich*, but the pfoces¥au have gone through your CV a million tiitieg butit is di#erent
assigning residency programs is called thermatdiefoyou are asked to talk about it.

a reason. For most applicants there is a protirara that is right foﬁ'his time of year tends to be tough on theneatieyéne between

them ?:dt I.t 'SI;?tei:.”Ob'. ats well gf/t_he 'mmsd_ﬂ'qe which pro- holiday parties, travel, and gifts. Do the lsast tgobie frugal. Reach
gram that 1s. 'S point your Is your publyeations are your out to old friends or classmates in the caiesapplying to and ask

publications, your grades are your grades. @ppligation, explaun,[O stay or ®nd out if the schools have resitiledsitrwho can

any mishaps, and try and enjoy the process. house you for a night or two. Another optiehashiotel credit card to
Make a list of what is important to you imayeSmae examples start building points or an airline credibcédirtoles.
are: Ip catlp n, a big trauma center, pedlm.IQsJIBH_SP und, Inter(.':‘St_This cannot be stressed this enough B enjogetse ptedical school
ing didactics, and support from faculty. Bigtgthadist of questions .
; . . . g is almost over. If you have the time and manéyexpfore a new
with you as a reminder. Certain questions batiat baswered by . . . . = .
ident d by facultv. Avoid aski tioles that Id place while you interview. The time will woyrayou will have less
resicents, ahd some 'y gcu y- Avoid as |rtgjs|m_t|p atcould o an excuse to travel somewhere new and meepleeivhys is all
be found on the website just for the sake afuesitiogs- they want . . .
. ; just my two cents. You can ®nd a ton of advicerattbn on the
to know that you have thought about their prddraty @onsidered . . .
. : ] internet. Use your resources b like anythiog elgelikely feel better
it. Wear something professional, but wear dersfar¢also you can

if d! Good@uck!
manage walking around during tours. I yoll are prepare oodsue

AAEM/RSA Podcasts + Subscribe Today!

Episode HighlightEvaluating Job Opportunities: Making the Right Choice
In this episode, Jessica Zahn, DO and Andyl VWWHIK&AIAEM, discuss how to make the righthelro@aluating job

opportunities. Dr. Zahn is a resident at Uafuéirsitis at Chicago and member of the RSénEdoatiittee. Dr. Walker
is a past AAEM board member, Chair of the AAfINeGiaved National A#airs Committee, and BfESRAEM.

A Step_s to Building a Career in Emerge@iybal Emergency Medicine Developme
Medicine Signi®cance of Completing a Residenc

Innovate. Educate. Advocate. Niches in EM Rotation Abroad
Physician Suicide RSA Advocacy Opportunities
Wilderness Medicine Fellowships  RSA Advocacy
Ultrasound Fellowships Corporate Practice of Emergency
Administration Fellowships Medicine
Caring for the Acutely Psychotic in thE€MINEM
ED, Psychosis or Not? American Board of Emergency Medicine
Psychiatry in the Emergency Departrﬁ%ﬁFM)
This podcast series presents emergency medicine leaders spgaking With |- =11 How to Match in EM

residents and students to share their knowledge on a variety ¢ BVeioping Intemational Residency How to Excel on your EM Clerkship

Don't miss an episode - subscribe today! Programs
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Two Day Boot Camp

Written Board

Review Course
March 7-8, 2019 | Las Vegas, NV

Review and take the exam in one trip D testingasrelable in Las Vegas.

www.aaem.org/education/events/wbr-bootcamp

E 1
 TEACHING EM |

MARCH 9, 2019
LAS VEGAS, NV

Presentation Design, Improving Feedback,

Learning Theory You Can Use, g AA E M
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www.aaem.org/education/events/teaching-em



