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Subject: Chapter News

 

Fall 2009 Issue

From the President
David Ross, DO, FACEP

As this newsletter is being published, we have just competed the first

Colorado ACEP Symposium on Emergency Medicine--a continuing medical

education conference. We had nearly 80 registrants and the initial response

has been very positive. We will have a more detailed summary of the

symposium in the next EPIC issue.

ACEP’s Scientific Assembly (SA) was held earlier in October in Boston MA.

Perhaps somewhat surprisingly given the economy, a record in attendance

was set with nearly 6,000 at the meeting. 

For two days prior to the educational sessions, the ACEP Council met. This

body serves as the “congress” of the College’s leadership. Your chapter

was very well represented on the Council.

During the Council meeting, Dr. Angela Gardner became the ACEP

President succeeding Dr. Nick Jouriles. The group considered 27

resolutions, of which 22 were passed. It also elected the next President,

Sandra Schneider, MD FACEP.

Four Board of Director positions were voted on, as well. Unfortunately, our

old buddy, Jim Cusick was not successful in obtaining a Board seat. But he

made a great effort. He will decide, in the future, whether he will run a

second time for the Board.

Healthcare Reform, and its potential impact on emergency medicine, was a

predominant issue during the Council session at SA. ACEP recently developed what it calls its “Myths vs. Realities” campaign

to educate patients, politicians, policymakers and the media about the critical role emergency medicine and emergency

departments play in our current healthcare environment as well as a post-reform environment.

At an ACEP press conference in Boston, data from recent research was presented to the media that, despite “universal health

coverage” in Massachusetts, emergency department visits have continued to increase from 3-7% annually. The take home

point in healthcare reform is that access to outpatient providers will still lag far behind any move to provide greater health

coverage to the nation. As a result, ED visits will not decline as many policymakers think – they will rise. Therefore, the ED

remains a vital component in any healthcare system.

In the never-ending effort for political advocacy on behalf of our specialty, the importance of NEMPAC, ACEP’s Political

Action Committee, can’t be overstated. At the SA, NEMPAC reported record fundraising efforts. During the Council meeting,
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Action Committee, can’t be overstated. At the SA, NEMPAC reported record fundraising efforts. During the Council meeting,

NEMPAC collected more than $180,500 and an additional $5,000 from the general membership during SA itself. Coupled

with the $880,000 already contributed throughout the year, NEMPAC has surpassed its record total of $1,045,000 raised in

2008.

But I urge all ACEP members in Colorado to contribute whatever

dollars you can afford to NEMPAC, if you have not already done

so. The plain fact is that we can not afford not to.  Money and

numbers of members, talks loud and clear to the politicians. If we

are not engaged in the process, we will be run over by those who

are (including others in the House of Medicine). While we have

fortunately seen an increase in total dollars contributed to

NEMPAC, we need to have an increase in the numbers of

members contributing.

Most of you are likely aware of the controversy in the proposals and bills offered in Washington DC. Things are changing very

rapidly. A recent senate bill to repeal Medicare’s Sustained Growth Rate (SGR) formula just failed. The SGR is responsible

for the repeated annual threats to sharply reduce physician reimbursement from Medicare. But a number of concerns were

raised regarding the potential funding source to pay for a switch away from the SGR. Hopefully, the SGR can be addressed

in a future bill.

Finally, from the national ACEP perspective, we are all grappling with H1N1. There are many great sources for information on

current practice recommendations in diagnostic and management strategies for this disease. But I would remind you that the

national ACEP web site  has some excellent resources very germane to our practice in the emergency department. I

encourage you to use this resource.

Here in Colorado, a subgroup of our CO ACEP Board has been working on a proposal to raise the burden of proof on

medical malpractice lawsuits against emergency physicians and other providers of EMTALA mandated care. Essentially this

multipronged approach features an upgrade from the current “preponderance of evidence” to a “clear and convincing”

standard. In theory, this would make it more difficult for a plaintiff to recover damages against an EMTALA provider due to

the unique circumstances of this care environment.

Our hope was to incorporate this proposal into a large package of patient safety and tort reform legislation that will likely be

run in the upcoming state legislative session by the Colorado Medical Society (CMS). However, CMS is not inclined to include

the CO ACEP proposal unless we can get other stakeholders on board with us.

The other “stakeholders” primarily are patient advocate organizations and, to some degree, COPIC itself. Recently a small

group of CO ACEP leaders met with Dr. Ted Clarke, the COPIC CEO and the COPIC lobbyist, Patrick Boyle. They both

expressed much interest. However, the feel it is necessary to have “patient” buy-in and data about the effectiveness of this

strategy in increasing access to emergency medical care for patients.

To that end, we also met with Patty Skolnik (of the Skolnik Act fame) and presented our case to her. She was receptive. We

will work with Patty, and others representing patients, going forward to see if we can advance our idea. But this will clearly be

a longer process and I doubt that our proposal will be presented to the 2010 legislature.

I would like to thank the CO ACEP lobbyist, Suzanne Hamilton and Board Member, Mike Wisniewski, MD for their leadership

in this initiative. 

Speaking of CMS, two areas of interest regarding 2010 legislation include the replacement of the Medical Practice Act (MPA)

and the proposal I reference above that addresses patient safety and tort reform.

The “old” Medical Practice Act will sunset (that is, go away) in 2010, so draft legislation to replace it is being created. The

MPA governs the practice of medicine in Colorado from the Board of Medical Examiners – down. CO ACEP has worked with

CMS with regard to the replacement MPA legislation. My take on it is that it is a suitable replacement. I do not envision any

particularly controversial component.

CMS’s patient safety and tort reform legislative proposal is somewhat unique. In a recent survey of CMS members, the vast

majority are solidly opposed to the consideration of any increase in non-economic damage caps. As a result, CMS is

proposing some small offsets to attorneys in the tort process in exchange for maintaining the current caps. I think this is a

palatable proposal and will likely be viewed favorably by the majority of CMS members. Additionally, the patient safety

component of the proposal is reasonable and an area that we need increase emphasis on. Watching the progress of this bill

in the legislature will be interesting – at least for those of us who think this stuff is interesting.
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Lastly, a separate bill is likely to be run that will push the development of a pilot program trust fund to compensate parents of

babies born with neonatal encephalopathy, or cerebral palsy. While the details are lengthy, essentially this would compensate

parents – regardless of medical fault – if a panel deems that the injury was in any way tied to the delivery process. It will be

interesting to see how this bill fares, as well as whether it might lead to other “no fault” compensatory strategies in lieu of

lawsuits in the future.

Once again, thank you for your continued membership and support of CO ACEP. I sincerely hope that you find your

investment in your state chapter, as well as national ACEP, well worth your hard earned dollars. I wish you the best as you

contend with the challenges of emergency medical care this fall and winter. We are here to provide whatever assistance we

can to you.

Colorado ACEP Leadership Nominations Open!

Active members of Colorado ACEP interested in serving on the Board of Directors 2010/2011 Term are encouraged to submit

their nominations for consideration. Four Directors will be elected by the membership through a mail ballot. If you are

interested in serving on the Colorado ACEP Board of Directors, Criteria and the Board Candidate Data Sheet are available at

the Colorado ACEP website. Potential candidates may self-nominate, or any member can nominate person(s) for

consideration. Candidate’s CV and Board Candidate Data Sheet must be submitted by 12/5/2009. New Board Members will

be announced at the Colorado ACEP Annual Membership Meeting January 20, 2010.

Colorado ACEP welcomes all members involvement in whatever capacity you are able. We are developing several

committees including Education, Government Affairs, Membership and Young Physicians.

MARK YOUR CALENDARS NOW

The 2010 Annual Membership Meeting will be held on January 20, 2010. National ACEP Board Member David Seaberg, MD,

CPE, FACEP will be our Guest Speaker!

New Fellows – Congratulations to Colorado ACEP newly elected Fellows that were
recognized at this year’s Convocation Ceremony held at Scientific Assembly in Boston

Christina Ahmadian, MD, FACEP

Jeff Scott Beckman, MD, FACEP

Benjamin Kitagawa, DO, FACEP

David T. Matero, MD, FACEP

Matthew Misja, MD, FACEP

M. Regina Oakes, MD, FACEP

David Brent Richards, MD, FACEP

Candice A. Sobanski, MD, FACEP

Kevin John Weber, MD, FACEP

Jennifer L. Wiler, MD, FACEP

ACEP Launches Myths and Realities Campaign

To educate policymakers about the realities of emergency care and to encourage them to address critical issues in any

health care reform legislation, ACEP launched a campaign to expose the myths and reveal the realities about emergency

care. The language below is from an ACEP advertisement that appeared in USA Today, Roll Call and Politico.

America's Emergency Physicians Want You to Know:
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...the difference between Myth and Fact could be the difference between Life and Death.

MYTH: America's emergency departments are full of people who don't need to be there.

FACT: Only 12 percent of emergency patients are classified as non-urgent, according to the Centers for Disease

Control and Prevention, which compiles these statistics annually. Most emergency patients are truly sick and need

emergency care.

MYTH: Emergency care is inefficient and expensive, and decreasing emergency visits will save significant health care dollars.

FACT: All emergency care is only 3 percent of total yearly health care spending. Emergency physicians have access to

all the medical options patients need and can provide services in one place. Keeping personnel and facilities open 24 hours a

day does cost more than keeping an office with no emergency facilities open 40 hours a week. No matter when patients are

sick, we are open.

MYTH: Demand for emergency care will decrease when health reforms are passed.

FACT: Massachusetts experienced a 7 percent increase in emergency visits after providing universal coverage for its

citizens. As America's population increases and ages, demand for emergency services will increase. Emergency providers

are the front-line for natural and man-made disasters, and as such, will be in even greater demand.

MYTH: Emergency care will be there when you need it.

FACT: Emergency care may not be fast enough to save your life if current trends continue. Emergency visits have

increased an average of 3 million patients per year over the past decade. Hundreds of emergency departments have closed,

leaving fewer facilities to see patients. Boarding, the practice of leaving patients in the emergency department instead of

placing them in inpatient hospital beds, causes 30 percent of the nation's emergency beds to be unusable for new

emergency patients. This limits everyone's access to care in their time of need.

As emergency physicians, we insist that vital, life-saving emergency care be available for all who

need it.

Four crucial areas must be addressed by any health reform initiative:

1.      Every person in America must have affordable and appropriate health insurance coverage.

This is best provided through a combination of methods applied fairly and equitably to everyone involved.

 

2.      Health care costs must be reduced.

Eliminating the billions of dollars spent annually in defensive medicine and administrative overhead would greatly

reduce costs. Health information technology must be used to its fullest — for communication and for achieving

efficiencies.

 

3.      Quality of care must improve.

Emergency patients must be taken to their inpatient beds after the decision is made to admit them to the hospital.

Languishing in an emergency hallway does not accomplish the purpose of hospital admission and is an affront to

the patient's dignity. Quality care must be supported 24/7.

 

4.      A national surge capacity plan must be developed.

Resources must be provided to help our nation's hospital emergency departments be prepared for public health

crises, such as the H1N1 pandemic, a terrorist attack or other catastrophes.

The nation's emergency physicians want emergency care to be available for every American when and where they

need it.

To get involved, visit www.acep.org/realities

Clinical News

Acute Abdomen? C. difficile Could Be the Cause

One of the major diagnostic challenges in community-acquired Clostridium difficile-associated disease is that it can present
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One of the major diagnostic challenges in community-acquired Clostridium difficile-associated disease is that it can present

without diarrhea or a history of recent antibiotic use--and with symptoms closely mimicking acute appendicitis.

Read the Entire Article

Improved Throughput Helps Crowding, Satisfaction

EDs aren't unpredictable. You don't know when the next trauma is coming, but you know what times of day are busier than

others.

Read the Entire Article

Data Shed Light on Acute MI Mortality Trends Over Time

Improved prognosis associated with acute MI likely reflects advances in medical care and greater use of evidence-based

cardiac therapies.

Read the Entire Article

Emergency Medicine Foundation News

EMF Legacy Society

Emergency medicine may be the youngest of medical specialties, but it has already

established a legacy of excellence, generosity and leadership. The Emergency

Medicine Foundation has also continued this path by supporting vital research and

education in our specialty.

The Wiegenstein Legacy Society is a special group that recognizes individuals who

provide support for the Emergency Medicine Foundation through planned gifts. A planned gift will help you and the future of

our patientsÕ care. A popular type of planned gift is a bequest, but there are several other options, many that can minimize

estate and gift taxes.

EMF would like to recognize your gift in publications, which will encourage others to enroll in the society as well. If you prefer

to remain anonymous, we are happy to honor your wishes. Join us today as a charter member by contacting the

foundation or at (800) 798-1822 x3216, and leave a legacy in emergency medicine.

EMF/Blue Jay Consulting ED Director of the Year Award

Know an Outstanding Emergency Department Director? Nominate a member of ACEP for the Blue Jay

Consulting and the Emergency Medicine Foundation newly created Outstanding Emergency Department

Director of The Year Award. Current emergency department physician leaders who have made a

significant impact on improving the operations of his/her department, resulting in improvements in the

quality of patient care can be nominated by filling out the form at www.emfoundation.org. Nominations due

by February 1, 2010.

Emergency Medicine Foundation Announces a New $100,000 Grant

In collaboration with The Century Council, the Emergency Medicine Foundation is proud to announce a $100,000 grant to

learn more about the role of the ED with regard to college binge drinking. Deadline for the EMF/The Century Council grant is

February 1, 2010. If you are interested in applying for one of our other categories-EMF/SAEM Medical Student, EMF/EMRA

Resident Research, EMF/ENAF Team, Career Development, Health Policy, and Fellowship, deadline is January 12, 2010. Go

to www.emfoundation.org to start an application.

National ACEP Update
Dean Wilkerson, ACEP Executive Director

Thanks to everyone who helped make this yearÕs Scientific Assembly in Boston a tremendous success. For the second

consecutive year, we set a new attendance record with 4,663 four-day paid registrants. And combined with all the

complimentary guests, exhibits-only, single-day registrations, etc., there were 5,696 attendees on site.

This yearÕs conference was one of the most well-received in recent years, prompting comments from members about the

humor and insight provided by our Keynote Speaker Paul Begala, the beautiful facilities, and of course, the high level of

emergency medicine education provided.

The only real complaint that we heard was about the distance from several hotels to the convention center. However, for the
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The only real complaint that we heard was about the distance from several hotels to the convention center. However, for the

next four years, Scientific Assembly will have both locations within walking distance and busses should not be needed. In Las

Vegas next year, for example, the hotel and convention center are connected.

We look forward to seeing an even larger number of attendees next year for what is truly the premier emergency medicine

educational conference in the world.

Council Adopts Resolutions

The 2009 ACEP Council considered 27 resolutions. Of those, 22 were adopted (including 9 memorials and commendations),

3 were not adopted, and 2 were referred to the ACEP Board of Directors.

The Board voted to accept the resolutions adopted by the Council, except for one that will be postponed until  a future date. A

memo recapping the accepted resolutions will be sent to all Council members soon. Anyone else interested can contact

Sonja Montgomery at smontgomery@acep.org.

Leadership Elections and Appointments

Congratulations to all the new leaders elected and appointed during Scientific Assembly.

Board of Directors

• Angela F. Gardner, MD, FACEP -- President

• Sandra M. Schneider, MD, FACEP -- President-Elect

• David P. Sklar, MD, FACEP -- Chair of the Board      

• Kathleen M. Cowling, DO, MS, FACEP -- Vice President

• Andrew E. Sama, MD, FACEP -- Secretary-Treasurer

Elected Board Members

• Jay A. Kaplan, MD, FACEP

• Rebecca B. Parker, MD, FACEP

• Alexander M. Rosenau, DO, FACEP (incumbent)

• Robert C. Solomon, MD, FACEP (incumbent)

Council Officers

• Arlo F. Weltge, MD, MPH, FACEP -- Speaker

• Marco Coppola, DO, FACEP -- Vice Speaker

ACEP to Provide Management Services to SEMPA

The Board of Directors authorized ACEP staff to enter into a shared services agreement with the Society of Emergency

Medicine Physician Assistants (SEMPA). ACEP currently also provides management services to EMRA.

ACEP and SEMPA share many common areas of interest and concern in improving the practice of emergency medicine –

from advocacy issues to clinical practice management techniques. Working in tandem to achieve these goals, the two

organizations can stand strong in a partnership to further emergency medicine.

The agreement begins in January 2010.

On a related note, ACEP is participating in an advisory group with the National Commission on Certification of Physician

Assistants (NCCPA) in helping them develop a specialty certification for emergency medicine physician assistants.

ACCME Exec Meets with ACEP

As part of our ongoing efforts to bring ACEP’s CME program into compliance with the Accreditation Council for Continuing

Medical Education (ACCME) criteria, Murray Kopelow, MD, MS (Comm), FRCPC, Chief Executive of the ACCME, was invited

to give a two-hour presentation in conjunction with the Chapter Execs Forum during Scientific Assembly. The session was

open to chapter execs and board members, chapter and national ACEP staff involved in CME activities, as well as physician

members serving on education or planning committees at the chapter or national level.

Dr. Kopelow presented a brief overview of the current ACCME criteria and Standards for Commercial Support, including

background information on the driving forces behind the new “CME Paradigm.” The formal presentation was followed by a

question and answer session that allowed attendees to obtain clarification on areas of concern or problems they are

encountering with meeting the new criteria.

Welcome New Members
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Erik Adler, MD

Ann Arens, MD

Owen Bowers

Erin Drasler, MD

Samantha Mauck, MD

Garrett Mitchell, MD

Nicole Seleno, MD

Brad Stevinson, MD

Jodi Thomson, MD

Java Tunson

Deborah Vinton, MD
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