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n an opinion piece in icago Tribunea ressing 0s
DAVID HEXTER, MD, MPH, FACEP keting of ED reservation services, ACEP President David Seaberg
, , , . wrote, RAEmergency departments ar
National EMS week is May 206-2012.Thi s year 0s thRdRAs the Feal Bdds> The gridlock occurs when emergency pa-
More Than a Job. A Calling. o Tihe addumited o thSHosbifaSout Xdit hdurs, feven dAy¥ antré ER
bedpresented during this weekMS for Children Day is May _for inpatient beds in the hospital.he American College of Emergency
23°. Ifyou are interested in planning an EMS Week activity, assisphysicians has proposed higghpact, lowcost solutions that hospitals
tance is available from ACEP http://www.acep.org/emsweek can implement now to address this problem, which is a far better use o
time than creating an online res:s

Due to reports of inadequate sedation, the EMS Board approved an

increase in the intravenous dosage of ketamine for rapid sequencerpe Boy Scouts of America are hoping to recruit approximately 100
intubation to 2mg/kg Ketamine was added to the EMS protocols in emergency physician volunteers for the 2013 National Scout Jamboree
January 2012 due to a shortage of etomidate. The event will take place July 2%, 2013, at the Summit Bechtel

. ; Family National Scout Reserve, é
Assembly of Marylandds first sgogeNatRY4 RS hréaf&Pthal 45900 Bcdults akd @dllts il -~ W
delivery of the first two aircraft expected in December 20A2.en-  itend the 1@lay event. Twenty medical clinics staffed by physicians,
gine fire occurred in one of the existing Dauphin aircraft on Febru- Nps pAs, and RNs will provide care around the clock. Physicians can
ary 20, 2012 while approaching a landing zone on scéuetunately q|unteer for the entire jamboree or for half of the evéiyou are
the helicopter landed safely, the occupants evacuated without inCi-interested in volunteering your services as an emergency physician,

dent, the fire was quickly extinguished, and the patients on the groppehse contact Dr. Lynn Rearinnrea@aol.com

were transported by ground ambulance (it had already been deter-

mined that air transport was not necessaf)is was the first en- Peooeeoeoeococccececccoccccococooe g
gine failure since these aircraft were delivered in 1988is incident

o : . .
demonstrates the safet-gngirwde\lrimtagpcon latians_to the ,2012-2013 Board. of Directors and Councilors ®

, . : ~ . °
terfeet. The Maryl and State Police wiell <con ; pl oy -
me n bf belicopters to the summer vacation areas of Cecil and ° I_D?ebdb&Leaurd‘F_ﬁ'n}éﬁiéi‘, Wb, FACkS °

Vice PresidemDavid Hexter, MD, FACEP

Worcester Counties between Memorial Day and Labor Day to im- o
prove response time to these seasonally higher populations. ° SecretafyStephen Schenkel, MD, FACEP
® Treasuréy William Jaquis, MD, FACEP
EMS_reIated bills that pa_ssed in t_he Maryland Gene_rz_il_ Assembly this ¢ Board of Directors
year include HB 658, which requires health care facilities to assume ¢
the cost of activating its emergency plan (e.g. evacuating a nursing o Jason D. Adler, MD
home), HB1149/SB 781, which requires insurers to cover telemedi- ° Bob Linton II, MD, MBA, FACEP
gine se_rv_ices, and HB 497/ SB 62_1_, which r_equires schools to egtab— ° Orlee Panitch, MD, FACEP
lish policies for personnel to administer aigectable epinephrine in )
T T o Councilors
gency. °
° Kerry Forrestal, MD
EMS UPDATE ® David Hexter, MD, FACEP
DAVID HEXTER, MD, MPH, FACEP—EMS BOARD MEMBER ® Jon Mark Hirshon MD, FACEP
° . .
RICHARD ALCORTA, MD, FACEP—STATE EMS MEDICAL DIRECTOR Michael Silverman, MD, FACEP
° Congratulations to the 2012 Award Recipients

Washington Gov. Chris Gregoire suspended the April 1 implementatiorof

a Zero Tolerance Policy that would have denied payments for treatmen®of Emergency Nurse of the Year

Lucy McDonaldRN, CPN, CPEN, EM1B, RN

Medicaid patients that the state retrospectively deemed to be non o

emergency visitsThe Washington Health Care Authority (HCA) origi- @ EMS Physician of the Year
nally had proposed limiting Medicaid patients to three ED visits that thee Eric Nager, MD
state determined were not emergencigst as a legal battle got underwaye )

the HCA revised their plan and offered the Zero Tolerance Pol- ° Legislator of the Year

icy Washington ACEPG6s alternative gpl an ap p'heHpro@bleBpnnie Guiison | e g
includes strategies such as requiring timely follmwby primary care phy- ¢ Physician of the Year

sicians, creating a retime database to track ED visits, and closer case ¢ Orlee Panitch, MD, FACEP
managementThe outcome of this issue in Washington could set a precg;

dent for other states. PO OO OOOOOOOOOOOOOOOOEOGOONOSOO

‘...U_........................


http://www.chicagotribune.com/news/opinion/ct-vp-0419voicelettersbriefs-20120419,0,7502257.story
mailto:rlynnrea@aol.com
http://www.acep.org/emsweek

The Maryland Chapter of the

ANNAPOLIS NEWS & NOTES
BARBARA BROCATO AND DAN SHATTUCK

American College of Emergency Physicians

As of this writing discussions are continuing between the Gov wishes to thank our Platinum Sponsor:
nor, Speaker of the House and Senate President about the ti . .
and structure of a Special Session or Sessions. There is tal UnlverS|ty Of Maryland

convening two with one dedicated to budget matters and the o B
dedicated to gambling and other issues. Emergency I\/Iedlcme Network

In a special session on the budget we expect that the final pac We would also like to thank our Gold Sponsor:
will include implementation of the increase to Medicaid rates f 3 i
physicians, as agreed to by both the House and Senate at the Medical Emergency Professionals

of the 2012 session. The State budget as it currently stands - . .
into effect on July 1, 2012 so a special session on the budget We welcome our exhibitors & thank them for their contrib

have to occur before then. tions:
. , N . CSL Behrin
Over the coming months there will be ongoing discussions abo 9
health care delivery and payment reform. For a recap on all tha E.m.Care, InC'_
was discussed and bills that were passed in this arena be sure Emergency Medicine Associates, PA, PC
check out th012 End of Session Repatiwww.bmbassoc.com/ Forest Pharmaceuticals
mdacep Genentech
We will alert everyone as to when the decision is made abo Janssen Pharmaceuticals
Special Session, and about the latest development on health Marina Medical Billing Service, Inc.

reform in Maryland.  Stay Tuned. Maryland Department of Health & Mental Hygiene

Medical Management Professionals
MedStar Emergency Physicians
On Call Medical Lab Coats

TeamHealth

MEDCHI AND ATTORNEY GENERAL GANSLER LAUNCH NEW INITIATIVE TO PROTECT CONSUMERS FROM INSURANCE COMPANY ABUSES

MedChi, The Maryland State Medical Society, and Maryland Attorney General Douglas F. Gansler announced the creatiorcefWasthaa
new web portal that will enable Maryland physicians to report abusive insurance company pragtfmeside assistance when consumers are
denied their full health benefitS. Abusi ve i nsurance practices threaten the heal't
tive care, 0 said MedChi President Harry Ajrawat, M. Dmpowér healthu r
care professionals and consumers to fight back. 0

The Insurance Watch web portal will help physicians submit complaints to the Health, Education and Advocacy Unit (HEAOSioé tbf the
Attorney General as well as the Maryland Insurance Administration. The site will also direct health care providers amdstorieerprofes-

sional assistance they may need to ensure they r ec sunmersandtheiedod
tors need to know that we can help patients wade through the paperwork and confusing language of their policies as@getsesul d A
General Gansler. Al want to thank MedChi for hel pi nglthcaasclainsac

denied. 0

The announcement was made at MedChi 6s Spring House of [Degrésentpa
tives noted that while the site would raise awareness of insurance company protocols and encourage more physiciarts tarnmb paiéor-
ward, more needs to be done on the I egislative fr onimpottanttoolifoo t
reining in abusive health insurer practices, butitisnotenogh sai d Davi d Hexter, M. D., i mmedia
change the law, because far too many of the tricks insurers use to delay or deny coverage to patients are still coaijtetiedydtate of Mary-
l and. 0o

One such health insurer protocol, called prior autriérwill dgreeatd covemn
the cost of certain medications or procedures. Patients are often forced to wait days or weeks for insurers to apgaioventsehiat they
needand resolving denials can take montitlisgrsitows pr an oehatosea,or moder <
cheap medications fAfail o to help a patient bef or e nbeleegesitiatherbést
treatment option for that patient. Some insurance companies will require a patient to fail up to five times before ttieyrgedication that
their physician thinks will be most effective. In a July 2011 MedChi survey of Maryland doctors, 93% of physicians sgneeyethat there
should be enforceable legislation to regulate insurer protocols like prior authorization and step therapy.

To access MedChi 6s I nsurance Watch web portal visit:
http://www.medchi.org/iwatch/medchinew.html

For more information about the Attor ne yhtp@&ewveagstaté.md.usl@oasurhenHEBUW.hi



http://www.bmbassoc.com/mdacep/acep2012wu.doc
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Employment Agreements

MedChi és Empl oyed

Overview of key issues to consider before entering an agreement or contract
Compensation (guarantee, RVU, bonuses, quality measures)

Arrangement structure
Termination (exit issues, hospital privileges, faompete)
Supervision of physician extenders

For additional information or to RSVP, please contact Erin Kradkegll@medchi.orgor 410 5390872 x3304. A light dinner will be
provided at 6:00p.m.; the program will begin at 6:30 p.m. Please RSVP no later than May 30, 2012.

Physicians
this program, which is open to both members andmembers.The Agenda will focus on a multitude of issues relevant to emgloye
physicians, physicians considering employment status, and those renegotiating cobtragisest speakers include Carolynalas; Es-
quire, and James Jacobs, Esquire, of Jacobs & Dembert, P.A., and Philip Lange, CPA, of Lange & Associald® kukject matr
that will be addressed during this presentation includes the following:

Committee invites you to &g |e

PRACTICE MANAGEMENT
NEEL VIBHAKAR, MD, FACEP

CREATININE AND CT

Does your ED or Radiology Dept require a creatinine before
any CT with IV contrast, regardless of age? Or is it at the
discretion of the ED doc?

SUMMARY

There were a total of 16 responses. The answers were con-
sistent across the board. All hospitals require a creatinine
prior to a CT scan with IV contrast. Many, if not all, have the
ability to override that in emergent situations.

DECISION 2012

COUNTDOWN

TO NOVEMBER
= American College of
Tl Emergency Physicians®

ADVANCING EMERGENCY CARE—— /|,

LEADERSHIP AND
ADVOCACY CONFERENCE

May 20-23, 2012 / Omni Shoreham Hotel - Washington, DC
Approved for AMA PRA Category 1 Credit™

Click Hereto register for the 2012
Leadership and Advocacy Conference

ACEP COMMITTEE INTEREST

Committee interest for FY 20123 is now open, information is on the
ACEP web site.Members interested in serving on a committee, and
who are not currently serving on a national committee, must submit a
completed committee interest form and CV by May 16, 200t CV
and any letters of support from the chapter can be attached to the on
form (preferred), emailed to me @fletcher@acep.orgr mailed to me
at ACEP headquarter€hapter input is invaluable to this procetfs.

you have personal knowledge of the level of commitment and talent
exhibited by the interested member, please consider submitting a lett
of support.

The committee selection process will occur in sdiche and applicants
will be notified by the end of JulyMembers chosen to serve on com-
mittees will serve a minimum of one year, beginning with the commit-
teeds organizational meeti ng he
Denver, October-81, 2012. The online application form igvailable
here


mailto:mfletcher@acep.org
http://webapps.acep.org/Membership/committeeinterest.aspx
http://webapps.acep.org/Membership/committeeinterest.aspx
http://www.acep.org/LACHome.aspx?MeetingId=LAC
mailto:ekrell@medchi.org

Gain HANDS ON Emergency Preparedness Experience

National Disaster Life Support Program

Location:
MFRI Headquarters
University of Maryland
4500 Paint Branch Pkwy, College Park, MD
June §" June 6" & 7"

These courses are free. Register online NOW at
http://www.mfri.org/cgi_-bin/ndls.cgi _ as space is limited .

ADDITIONALLY: ADLS an Instructor Course will be held June 8 ™ which requires
electronic copies of BDLS and ADLS successful completion certificates or regis-
tration of both June 5 BDLS and June 6 -7 ADLS and submission of current CV for
approval to NDLS@mfri.org .

Sponsored by
Maryland Regional NDLS Coalition
Johns Hopkins CEPAR, Maryland Fire and Rescue Institute (MFRI),
Maryland Institute for Emergency Medical Services Systems (MIEMSS),
The R Adams Cowley Shock Trauma Center and the University of Maryland Baltimore County
CEEDR

The American Medical Association (AMA), in partnership with four major medical cen-
ters & three national health organizations, established the National Disaster Life Support (NDLS)
program to better prepare health care professionals & emergency response personnel for mass
OF adzr t e S@Syidao ¢KS b5[{ LINRPINIY KFIa 06SSy @FftARIGSR

demic peer review methodology. The goal is to standardize emergency response training in
Lldzot A0 KSFHfdK agadSyo

al NBEfFyR 9 aiNBy3adKSy 2dz2NJ yFiA2yQa

The Maryland Regional NDLS Coalition will be conducting-a@ane
BDLS program for 100 participants and a-tay ADLS program for 50 partic
pants who have completed the BDLS program. The ADLS Instructor Cour

1‘ g PENNSYLVANIA CHAPTER,

[l AvErican CoLLEGE OF

= EMERGENCY PHysicians

. . e ADVANCING EMERGENCY CARE.
quires preapproval by following the submission process above.

August 9-12, 2012 | st 10,15

PaACEP
Board Review

If you are taking the Board Certification Exam for the first time or taking
it for recertification, PAACEP’s Board Review will meet your needs
¢ Afocused 3 ¥ day course—shorter than most review courses but provides the
information needed to pass the exam!
Nationally recognized faculty, all recertified within the last four years
Peer recommended
Free practice book with 1,300 questions*™—Mirrors the format of the exam for
extra preparation (“newly revised for 2012)
A great final review for those taking the recertification exam—get a last minute
core content review

More information available online at www.paacep.org. Contact
Nancy Miller toll-free at (877) 373-6272, or email nmiller@pamedsoc.org.

Requirements
The BDLS program is open to all EMS providers, Nurses, Physicians and health c

professionals.

BDLS is a prequisite to participate in the ADLS program.
CME

Physician AMA category one hours ($10 per course), Nursing contact hours and C
EMS provider will be awarded.

The American College of Emergency Physicians designates this live activity for a
maximum of 52.75 AMA PRA Category 1 Credits™. Physicians should claim only
the credit commensurate with the extent of their participation in the activity.

Approved by the American College of Emergency Physicians for a maximum of
52.75 hour(s) of ACEP Category | credit.

Westin BWI Hotel, Baltimore, MD


http://www.mfri.org/cgi-bin/ndls.cgi
mailto:NDLS@mfri.org

