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B | would like to begin my year as President by offering

President keeps the Maryland Chapter in a very good
position financially and politically. In addition, all of
the Committee Chairs are doing great work on your behalf. Finally,
thanks to all of you who attended our Annual Conference. Your in-
volvement is key to our continued success.

The issues that will face us in the next year can never by fully appre
ciated, but | see three areas that will continue to develop. The first i
the approach of emergency medicine (EM) to the appropriate use of
opioids. State executives, public health officials. and legislators
across the country have brought this to the forefront, as deaths from
drug overdoses have become the leading cause of injury death. De
veloping a more consistent approach in the emergency department
(ED) to pain management, prescription use, and naloxone use in thé

community is key to staying ahead of any legislation that might harm

our practice and our patients.

The second area where | see continued expansion is the approach

EM as the hub of care. As we have moved to a global payment syst
tem, all of our facilities have developed a broader approach to popu|a

tion health. Our role as leaders of the ED health care team is expand
ing, and we work now with many other partners and stakeholders.
One group we have started a dialogue with is the Maryland Medical
Directors Association the group who are the physician leaders of
skilled nursing and longerm care facilities.

Finally, the decisions on reimbursement for us directly and for our
physician partners will continue. We are fortunate that the legislativ
and executive leadership recognized this as they set payment for

Medicaid. Adequate reimbursement is key to getting the most appr
priate care for our patients. In addition, we must be active partici-

pants in the development of any alternative payment systems that m
be proposed.

I look forward to working with you this year. Please do not hesitate
to let me know your concerns and comments

Incoming President,
William Jaquis,

MD, FACEP, pre-
senting Outgoing
President, Stephen
Schenkel, MD,

thanks. The work done by Steve Schenkel last year a$

D

D

D

EPIC

Emergency Physician Interim Communique

E 2015
MARYLAND ACEP AWARDS

Presented March 20, 2015 at the MD ACEP Annual Meeting

W The Public Servant of the Year award_&ana
Wen, MD, MSc, Health Commissioner, Balti-
more City. Dr. Wen energizes the relationshi
between public health and emergency medic
Her appointment as Baltimore City Health Co
missioner proves that Emergency Medicine h
advanced from asking for a seat at the table {
setting the table and inviting the guests.

~ | The Emergency Nurse of the Year award isa
i " Tenney, RN, BSN, CEN, CPHRM for years of
) - gracious care and caring, for patients and fell
, staff alike.

Emergency Physician of the Year awardom

~ Mark Hirshon, MD, MPH, PhD, FACEP for
his stewardship of the ACEP sponsored

L Emergency Medicine Report Card
(www.emreportcard.odgwith its objective crite
ria evaluating Ameri
ronment. Dr. Hirshon joins the ACEP board
after recent elections and we look forward to his contributing men
ship and wisdom nationally as he has done in Maryland for many
years.

[ol

| EMS Physician of the Year award to
£ | Tim Chizmar, MD, FACEP, for gracious and
’: energetic service to the Harford County and §
A gion Ill EMS scene. In his spare time outside
his clinical work at University of Maryland Up
per Chesapeake Medical Center, Dr. Chizmar
serves on th&tate EMS Advisory Coungihs
?yeglon [Il Medical Director, Harford County EMS Medical Directof
andHavre de Grace Ambulance Cordedical Director. Dr. Chizma
charsMar yl and ACEP&6s. EMS Commi t t

Special Award in Practice Management Leadershigeel Vibhakar,
MD, FACEP, in recognition of how heavily we have relied on his
leadership of the practice management committee to pull togethe
streams of thought, policy, and concern over many years. Meetin
and list serves and regulan&il have pulled Maryland ACEP col-
leagues together from Eastern Shore to Western Mountains.

FACEP, with a
picture of Baltimore

in appreciation of
his term as MD
ACEP President at
the Annual Meeting
held March 20th at
the BWI Marriott.

SAVE THE DATE: APRIL 8,
Maryland ACEP 2016 ANNUAL EDUCA

& ANNUAL MEETING
BWI MARRIOTT



http://www.emreportcard.org
https://umem.org/profiles/alumni/245/
http://msa.maryland.gov/msa/mdmanual/25ind/html/31emer.html
http://www.hdgac.org/
http://www.mdacep.org/committees.asp

PAC REPORT SR

There were a total of 9 respons&3f the 9 responses:
DAVID A. HEXTER, MD, MPH, _
bstated t hat tghoedy ndeod sp r(orveiadseo I

EMPACt TREASURER were: off hours, cost, transportatiorfjor those that have it, a
specific process is followed with either the pharmacy (3) or &
’@ The Emergency Medicine Political Action Committee physician (2) involved in labeling and providing direction to
(EMPACH) provides financial support to the cam- the patient.

paigns of legislators and candidates who are friends of Emergency 4 stated that their hospital does not allow for this practice.
Medicine in Maryland and support our issues. EMPACt, along with .
strong lobbying team and your grassroots support, are the keys to MOf note, one institution commented thaigtm meds are provided to
ACEPO6s |l ong history of | egi sl ahopefullyavoidan admission due to anticipated-oompliance in G «
Assembly. This kind of influence is not automatic and does not corrgetting the meds as an outpatient.
easy. When you send in your annual ACEP dues, we encourage yc
to check off and include your membership dues to EMPACt. STANDING ORDERS/TRIAGE PROTOCOLS

1. Who is using triage protocols?
In the fourth quarter of 2014, EMPACt received leadership contribu-2. What do they include?
tions from Bethesda Emergency Associates (Gold Level) and Jonei3. How do you attest®Sign off? verbal order?, other?
Khaldun, MD, MPH (Bronze Level), demonstrating their commitmen4. Who is using a provider at triage and what arehtigrs?
to achieving our legislative goals. EMPACt also received seven an-5. If you answered "yes" to question 4, are you using nurse driven
nual memberships and supported campaign events for Governor Hc  protocols during the hours that there is not a provider at triage ol
gan and Senators Bob Cassilly, Mac Middleton, and Catherine Pugl.  nothing started until the medical screening exam occurs?

If you are an EMPACt member and would like to attend a legislativeSUMMARY

event, please contact the chapter at info@mdacep.org. For a list of There were a total of 12 responses:

upcoming events, go tatp://www.schwartzmetz.com/fundraisers

They are a great opportunity t 1. Whoisusing triage protocols? [

in the private and public sectors. While each institution has varying degrees of its usage, all 12 re:
spondents states that they have Triage protocols available to us

Like all PACs, EMPACt is required to file detailed reports of its con- their ED.

tributions and expenditures with the State Board of Elections. To vie

these reports, go tatps://campaignfinancemd.us/. 2. What do they include?

What was included varied quite greatly across institutidngst

are chief complaint specific and include labs tests and ERX.

amples of types of meds included aspirin, NTG, acetaminophen,

ibuprofen, tetanus, Zofran ODT, LET, albuterol/atrovent.

3. How do you attest? Sign off? Verbal ord@ther?
For those on paper, everyone said that there is a form that the E
physician will sign.
For those in an EMR, the majority said that the orders are cosigr
by the treating physician and treated as a verbal order.

4. Who is using a provider at triage and what are the hours?
5 stated that they do NOT use providers at triage while 3 stated
they DO use providers in triage.

5. I f you answered O0yesod t
; ' protocols during the hours that there is not a provider at triage ol
Senator Ben Cardin met with MD AMRIPY satedntd thesmegical sGregning exaTEopPCyrs?
Leadership & Advocacy Conf er enc eOffh®3thatstigd they RO usejprovidgrs ivtsage, &l 3 utiize
From left to right: Dr. David Hexter, Senator Ben Cardin, Dr. Jon triage protocols during offiours.

Mark Hirshon, and Dr. Ryan Shanahan.

CCTA
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PRACTICE MANAGEMENT COMMITT E\s/\lligea(r:eTpirnofhoe?rnr?oaslpCitgl-.rA protocol and | need to know who has a
FROM APRIL 2015

SUMMARY
NEEL VIBHAKAR ! MD ! FACEP There were a total of 11 responses with the tally recognizinkigine

ests| ice CT scanner available at
TO GO MEDS you had a 16 and 64 slice CT, and marked you down as having a 64
How do folks handle meds to go in off hours? slice CT):
Do you have prepackaged to go meds? Do you label the meds ~ 320 slice CT: 1
yourselves? Does your pharmacy label them? 256 slice CT : 2

64 slice CT: 6

2

16 slice CT :


http://www.schwartzmetz.com/fundraisers
https://campaignfinancemd.us/

The Maryland Chapter of the MARYLAND > > VIRGINIA >> WASHINGTON, D.C. >> WEST VIRGINIA
American College of Emergency

PhyS|C|anS EMA, an established sixteen-hospital, regional,
wishes to thank our Gold Supporters: democratic, physician-managed group seeks full
Emergency Medicine Associates, PA, PC and part-time BC or BP Emergency physicians
Genentech to practice in Maryland, Northern Virginia,
Washington, D.C. and West Virginia. Since 1971,
EMA has offered our physicians an unmatched
quality-of-life with the security of our 100%
contract stability!

Kaiser Permanente -MidAtlantic Permanente Medical
Group

Medical Emergency Professionals

We would also like to thank our Silver Supporters: .
CEP America Physician-owned/managed group

* Democratic partnership structure

* Quality-of-life centered practice

* Administrative & clinical opportunities

¢ Initially five weeks of paid time off per year
Boehringer Ingelheim * Full benefits package for physicians and family

We welcome our exhibitors & thank them for their contribution:
Abbott Point of Care

Bristol Myers Squibb
CSL Behring Send CV: Emergency Medicine E\?\V PC.
Phone: |-800-942-336 38" \
Elite Medical Scribes Fax: 240-686-2334 f

EmCare, Inc. Email: Recruitment@EMAonline.&Q

. www.EMAonline.com
Janssen Pharmaceuticals

Medical Mutual Liability Insurance Society of

Maryland LIVE, WORK & PLAY WITH US!

The Medicines Company

EMERGENCY MEDICINE AssoclATES, PA., P.C.

TeamHealth

The Maryland EMS for Children Department at MIEMSS s offeriéiglzBt The Pediatric
Emergency Medicine Resourbgbrid course featuring:

1 Simulation of Pediatric Critical Care Scenarios SAVE THE DATE for the 9th Annual

1 HandsOn Practice of Procedures Wilderness Medicine &

1 Small Group Discussions Survival Skills Conference

1 tSRAFGNRO CI OdzAt Gé& FNRY / KAftRNByQa PpliAazyl ¢ BaiGSY:

| SI £ 4K
Center, and University of Maryland September 1820, 20}-5
AAP and ACEP designed the APLS course to highlight the critical information physiciang
rapidly assess and care for critically ill and injured
children in the emergency department or offibased setting. This course is jointly provideg
MedChi.

mIa‘?’adertﬁe: Travel, Tropical, and Urban Survive

by This 2.5 day conference attracts national

speakers and is accredited through the

Wilderness Medical Society for credits for

the FAWM (Fellow in the Academy of Wil-
derness medicine) track .

To register, please vishittp://marylandemsc-apls.eventbrite.comor complete the form below.

Course Dates and Locations: 8:00 gr5:30 pm

Date Location Register By
July 6, 2015 MIEMSS in Baltimore, MD  June 22, 2015
August 26, 2015 WMHS in Cumberland, MD August 12 , 2015 Click heret o
October 6 , 2015 MIEMSS in Baltimore, MD  September 22, 2015
December 10, 2015 MSMH in Leonardtown, MD November 23, 2015
February 12,2016 UM UCH in Bel Air, MD January 29, 2016

Registration website will be available shortl

view | ast vy


http://www.yorkhospital.edu/residency-programs/emergency-medicine/wild-med-2014/
http://marylandemsc-apls.eventbrite.com




