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” PRESIDENTIAL REPORT waiver. This experiment has overnight placed our Emergency Depal

: ments under the umbrella of the waiver; for many of us it means we

STEPHEN SCHENKE L, MD , FAQ)E\R)rking within the strictures of a global budget. For many hosy

| A rough transcript of remarks delivered at the Mary- tals, and therefore for many of us, medical economics have been tu

*«l land ACEP Annual Conference on April 10 upside down as the economic drivers have become unclear. The ide
of the new waiver should match our professional ideals: to focus on

determining the best possible care and how to make it happen. The
ew waiver also mean-examining prior practice, including the deci-

ion to hospitalize patients. The new waiver can mean that we have

more opportunity to exercise the creativity, operational skill, rapid de

cisionmaking, and effective coordination that are fundamental to wt

To begin, thank you, the members of Maryland ACEP both present we do as Em.efge”"y. Physi_cians. There are few as well traineq in m

and absent. The vote of oneds nd Igr esde0|5|gns \ﬁ'tg mﬁtedfj A aS tlﬂeigr Yp &e r?se.”éeﬂ.'ﬂ th'ﬁ
é tackle the chal fth

bling of honors. This particular office, the presidency of Maryland Loc:tm. O” ackie tehc a en_geé ot the yealsl d_e_a | canimagine nc

ACEP, has a quietly storied history. My thanks to those who have etter cofleagues then you In Emergency Medicine.

come before me and particularly to my mentors and colleagues, 1 Dyyq,y qoes this all come together? With our waiver, Maryland is a
Hirshon, Dr. Pimentel, Dr. Hexter; thank you to the members of the 4 6 state and we must work at a state level. Furthermore, much
Board and committee chairs; thank you to my superiors and o my 4t happens takes place outside of the legislature and outside of t

family who have so graciously supported work with MD ACEP over iical season. All elected government ultimately operates througt
the years; thank you to the nurses, residents, physician assistants, ¢ 3¢t and r e gul ation: Maryl and

nurse practitioners, staff, and supporters who keep our departments |+ ,re with whom MD ACEP works, it is also with the Maryland Sec-

moving and care for patients every day. What we do is essential. Weretary of Health and Mental Hygiene, Maryland Medicaid, MIEMSS,
are the safety net in an often tattered system of medical care. Thankg ,; |ocal Departments of Health, and the many other people and off
you all for being there. that keep things running year round. This is not all necessarily on tt
radar of national ACEP yet very important to each of us. This is wh
Maryland ACEP plays such an essential role.

Good afternoon. | would like to take these last few
minutes of lunch to say thank you, to make three
points about voting, about ED volumes, and about our new Marylan
waiver, and to wraup by emphasizing the importance of state level
action.

My three points are, | hope, straightforward. They touch on voting,
volumes, and our new waiver.

Please join me in thanking Beverly Lynch and Lauren Myers from th
Advocacy and Management Group for their stellar guidance and ma
agement of Maryland ACEP over the last year and for this phenome
annual meeting; Mike Winters and the Education Committee for an-
other in a tradition of exceptional meetings; Dr. David Hexter for his
leadership over the last year; our elected guests and guests of honc
ir continued support. Finally, thank you, the members of MD

Voting is an internal affair. This year all members of Maryland ACEP
received an-enailed ballot with a nominating committee generated
slate of candidates and a line to wiibe The Board opted to hold the
election by email rather than conduct the election at this lunch be-
cause we thought it best to include the entire membership. The pres
entation of a slate of candidates is a Maryland ACEP tradition. This

means we do not have contested elections, or, at least, that the cont}{%EP for vour support of Marviand ACEP and most importantly o
occurs before the slate is announced. My personal view is that a slate ; Tor your Supp y Imp you

avoids the situation in which every year committed and-harding goal of taking the best possible care of patients. MD ACEP is your

people are divided in a match. The challenge with a slate is making organization. The strength of Maryland ACEP rests on all of_our
certain that all members feel included in the decisi@king and in shoulders. Please let the Boar(_j Members k_now what you think and
the organization. Please remember that MD ACEP board meetings fﬁel' ﬁPIeaS(; atteng a mee;[jmgl, join Izzl;:ommlttee, and help carry for
are open to the entire membership as are all committees. If you are (e efforts that make your daily work better.

interested in a committee, or a board seat, please join the meetings.

Emergency Department volumes have brought a new surprise. In the
last several months, consistently across most departments in the state,
we have seen declining volumes. This is a new development and the
reasons for it are unclear. It appears to reflect a national trend. For
some time now, | 6ve felt that the
gency department visitsodo has made
efforts to divert patients to other settings are bearing fruit. How we
operate at a time of declining volumes will test us, our management
skills, our flexibility, and our personal commitment. We are all learn-

ing in a suddenly changeable and quickly evolving environment.

Incoming President, Stephen Schenkel, MD, FACEP, presenting Outgoing President

Perhaps the greatest change for us in Maryland is the new MedicareDavid Hexter, MD, MPH, FACEP, with a picture of Annapolis in appreciation of his
term as Maryland ACEP President at the Annual Meeting held on April 10th at the
Hilton BWI.



EMS 2014 LEGISLATIVE UPDARNe&w study demonstrates Maryland physiciar
DAVID A. HEXTER, MD, MPH, KBillierFin economic activity in Maryland
\ zEMSBOARDMEMBER Maryl andds patient care physif|c
4 : : economy by supporting 179,511 jobs and generating $ 28.5 billign
’\T II;'AerreI:nz Sém:lmrarlonf Ema bzlrllsztgailz!:)assed the economic activity, according to a new report released by MedCh,
ary eneral Assembly ' Maryland State Medical Society, and the American Medical Assqci
. . : tion (AMA). Physicians are important economic engines that create
HB 4271 Maryland Suddeh Cardmc Arrest Awareness AREqu!res jobs while providing the high quality patient care that patients expe
the Department of Education to implement a program to provide sud and deserve. The study clearly shows while physicians work to im-
den cardiac arrest awareness to coaches, school personnel, athletes'prove our public health, they are also improving our economic hea
and parents. as significant contributors t|c
HB 802/SB 198: Medicaitl Telemedicine Specifies that Medicaid iPhysicians carry tremendous |r
and managed care organizations must reimburse telemedicine servidg %%arged with safeguarding healthy communities, but their positive
in the same manner as health insurance carriers. i mpact isnot confined to the |e
s .. . . Dee Hoven, M. D. AThe new study
HB 812. M'ddl.e Schoolt AEDs. Requwles all middle schools to strong economic drivers who are woven into their local communitie
meet the requirements of the current high school AED programs de- by the economic growth opport
VEIOpEd. by. e_ach Iocgl bogrd of educatllon, I.e. to have an AESiten The report notes that, given the changing health care environment
and an '|nd|V|duaI trained in the operation and use of an AED present is paramount to quantify the economic impact physicians have o
at all middle schoesponsored athletic events. society. To provide lawmakers, regulators and policymakers witH
HB 963 Sexual Assault Medical Forensic Examinations and Planning ﬁg?;;eng]fgﬁys?gg:";giggﬁj?;;ngs ?(Sel;rgggzgniiogggﬁ ;T;?s C;ﬁ:
—C_:ommlttee. Requires all hospitals to h:_;we a protqcol to p_row_de overall findings in the state of Maryland include the following:
timely access to a sexual assault medical forensic examination by a
forensic nurse examiner or a physician. The bill also establishes a Jobs: Each physician supported an average of 10.4 jobs and corltri
Planning Committee to Implement Improved Access to Sexual As- uted .to a total of 179,511 jobs statewide '
sault Medical Forensic Examinations in Maryland. ' '
. utput: ach sician._sup ot d an average of $1.6 million in ¢c
HB 1366/ SB 503: CPR and AERe- | ng QiR R SRS PRI oo
quires CPR training in all public schools that enroll students in any off output statewide
grades 7 through 12. '
SB 102: Use of Alternate Care Sites During a State of Emergency ;e)l(xreR\(/ag/r?ungssEach physician supported $79,329 in local and state
Authorizes the Governor, in a declared state of emergency, to promul-
gate reasonable orders, rules, or regulations that authorize the use of To VI w the full report and an interactive map fth Unlted States
ffalternate care siteso by Iicer w?&ﬁv@gaéssno/g ejs¥a PHE 5 |
sited is defined as an areathc I not Iocated D |
of a health care facility or (2) located on premises but in an area not Gene M. Ransom Il
typically used to provide such services. CEO, Medchi the Maryland State Medical Society
Twitter - @GeneRansonEmail gransom@medchi.org
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CHAPTER OF ACEP

IS HOSTING A

SUNDAY MAY 18th, 2014
9:30-11:00 pm
AT THE

BIRDCAGE WALK (OFF WEST LOBBY)

e
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Join us after your dinner plans on Sunday for dessert, coffee and cordials.




Congratulations to the 2014 MD ACEP A

Emergency Nurse of the Year
Sheila DeRiso, RN, BSN, MS, MBA, CEN, CCRN

Physician of the Year
Robert R. Bass, MD, FACEP

EMS Physician of the Year
Kathryn L. Yamamoto, MD

Legislator of the Year
Senator Barry Glassman

Outstanding Government Service
Charles J. Milligan, Jr., JD

Senator Barry Glassman accepting the Caroline Doyle, RN, CEN presenting the
Legislator of the Year Award from David Emergency Nurse of the Year Award to
Hexter, MD, MPH, FACEP Sheila DeRiso, RN, BSN, MS, MBA,

CEN, CCRN



