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I hope you found some time to spend with your fam-
ily and friends over the holidays.  I know this is tradi-

tionally a busy time of year for us.  This year was no 

exception, with the CDC reporting a resurgence of 

2009 H1N1 flu, a stark reminder of how we need to continue to en-

courage our patients and staff to get their flu shots.  I have the fol-

lowing updates on MD ACEP activities for you. 

The EMS Board is currently engaged in the process of selecting a 

new executive director for MIEMSS.  They are continuing to accept 

applications.  If you are interested in applying, additional informa-

tion is available on the MIEMSS website. 

Our Membership Committee, led by Mark Goldstein, MD, held the 
second ACEP on the Road series on December 3, 2013 in Bethesda 

before a packed house.   We enjoyed catching up with local ACEP 

members, and meeting potential new members and their significant 

others.  These efforts are especially important in promoting our mes-

sage, since only two-thirds of eligible emergency physicians are 

ACEP members.  Our next dinner in Salisbury will be held on Janu-

ary 21, 2014.  If you are in the area, contact the chapter office to 

make your reservation. 

On the heels of presenting two of our members with leadership 

awards, national ACEP is seeking nominations for awards in 2014.  

Additional information is available at http://www.acep.org/awards.  

Your chapter is available to assist in any way with the nomination 

process.  The deadline is February 14, 2014.  Please consider nomi-

nating one or more of your worthy colleagues. 

MD ACEP is busy preparing for the roll out of the next  National 

Report Card on the State of Emergency Medicine in January 2014.  

We will soon learn Marylandôs grades, and know where to focus our 

advocacy efforts.  Look for a media blitz in mid-January as we high-

light the strengths and weaknesses of Marylandôs emergency care 
system.  A special thanks to MD ACEP Past President, Jon Mark 

Hirshon, MD, MPH, FACEP, who is leading ACEPôs report card 

initiative, and to MD ACEP Board Member Bob Linton, II, MD, 

MBA, FACEP, who is leading MD ACEPôs response. 

EDUCATION COMMITTEE UPDATE 
MICHAEL WINTERS, MD, FACEP 
 

The Education Committee has been busy working on 

the Annual Education Conference.  This year's lineup 

of outstanding speakers promises to be our best 

yet!  You'll hear from Greg Henry, Amal Mattu, Evie Marcolini, Mi-

chael Bond, Kevin Reed, and Suzanne Doyon.  We are also excited to 

have rising national stars Ali Farzad and Asa Margolis.  Topics are 

diverse and include emergency cardiology, neurology, critical care, 

infectious disease, risk management, and the new Maryland Opioid 

Prescribing Guidelines.   

Amal Mattu, MD: Articles from the Emergency Cardiology Literature 

Youôve Got to Know!  

 

Greg Henry, MD: The Rapid Neuro Exam  

 

Evie Marcolini, MD: Neurocritical Care for the EP 

 

Greg Henry, MD: Why Do We Get Sued?  

 

Kevin Reed, MD: The Antibiotic Abyss 

 

Suzanne Doyon, MD: Got Pain?...The Maryland Opioid Prescribing 
Guidelines  

 

Ali Farzad, MD: Let Me Tell You About That Case I Saw Last Night! 

 

Asa Margolis, MD: The Crashing LVAD Patient  

 

Michael Bond MD:  New Toys and Tools Every Emergency Provider 

Must Know! 

 

Don't miss out on the best one-day educational conference in Mary-

land! Please note the meeting is being held on April 10, 2014 at new 
location Hilton BWI. 

MD ACEP ON THE ROAD  
A ser ies of  meet ings and d inner ,  convenient ly  located near  your  home and pract ice.   

 

This  compl imentary  program is  des igned for   

emergency  phys ic ians  and res idents ,  who may or  may not  be members  of  MD ACEP.  

                                DONõT MISS THE LAST ONE! 

                              Regis ter  on l ine at  www.mdacep.org  
 

 

 
Spouses/Partners also welcome!  

Pre-Registration is required. 

Tuesday, January 21, 2014 

Market Street Inn  

   130 W. Market St, Salisbury, MD 

Generously sponsored by:  

http://www.cdc.gov/flu/weekly/
http://www.miemss.org/home/LinkClick.aspx?fileticket=Zg6aK_J9lFQ%3d&tabid=161&mid=569
mailto:%20info@mdacep.org
http://www.acep.org/awards
http://www.emreportcard.org/
http://www.emreportcard.org/
http://www.mdacep.org


NATIONAL REPORT CARD ON THE STATE OF EMERGENCY MEDICINE 
 
On Thursday, January 16, 2014, the American College of Emergency Physicians will release its third "National Report Card on the State of 
Emergency Medicine."  The Report Card, prepared by a blue-ribbon task force, provides a focused, comprehensive look at Americaôs emer-
gency care system as measured in five categories and 116 objective metrics. The categories used to determine the grade for each state and the 
District of Columbia include: 
 
·        Access to Emergency Care 

·        Quality and Patient Safety Environment 

·        Medical Liability Environment 

·        Public Health and Injury Prevention 

·        Disaster Preparedness 

 

MD ACEP has retained one of the stateôs premier communications firms, ROOFTOP COMMUNICATIONS, to assist with the rollout and 

publicity surrounding the report card.   Several MD ACEP physician leaders have been designated as ñchapter spokespersons,ò and have re-
ceived media training to assist with press calls.   The press advisory will recommend that reporters call ROOFTOP and be directed to these 

spokespersons.   

 

However, every MD ACEP member will be receiving an email the morning of Thursday, January 16, with the MD ACEP Press Re-

lease and suggested talking points, should the press call on their local EDs directly.   If you have any questions regarding the report 

card and how to respond to the press, feel free to contact Mary-Margaret Stepanian, at ROOFTOP Communications, 

at mmstepanian@rooftopcommunications.com or 443/910-0598 or the chapter office at 410/727-2237.   

EJôs 

Are nurses  in your emergency department trained to perform 

EJs?  Ultrasound guided peripheral IVs? 

Are techs in your emergency department  trained to perform 

EJs?  Ultrasound guided peripheral IVs? 

 

SUMMARY  

There were a total of 15 responses.  

 

For RNs:  -1 institution does have their RNs perform EJs; 14 do 

not. 

                 -12 have or are developing protocols for ultrasound 
guided peripheral lines; 3 do not 

 

For Techs: -0 institutions have their techs perform EJs 

                   -3 have or are developing protocols for ultrasound 

guided peripheral lines; 12 do not 

 

 

PSYCHIATRY SERVICES 

 

Do you have an inpatient psych unit?  If so, can it take voluntary 

and involuntary patients? 
 

There were 17 responses.  12 stated they do have an inpatient unit 

and 5 said they do not.  

 

Of the 12 that responded to having an inpatient unit, 10 could take 

both voluntary AND involuntary patients. 

 

Do you use crisis counselors (psych social workers, etc) to evaluate 

patients in the ED after medical clearance? 

 

There were 17 responses.  15 stated they do use crisis counselors to 

evaluate patients in the ED after medical clearance. 
 

                                                                    -CONT. ON  PAGE 3 

PRACTICE MANAGEMENT COMMITTEE 
NEEL VIBHAKAR, MD, FACEP 

As we look forward to the promise and opportunity of a new year, it 

behooves us to assess our core values and ensure that our priorities ï 

both as individuals and organizations ï align with these values.   When 

it comes to Emergency Medicine management groups, priorities are 

expressed through what they provide to their employees.   It is not 
enough to merely assert that, ñwe value being part of emergency medi-

cine community and advocate for our physicians and patientsò.   In or-

der to embody this value, the EM organization needs to ñput its money 

where its mouth is.ò  

 

I have listed below the benefits of being part of the 100% club (100% of 

your group as members of ACEP).   There are some modest financial 

discounts, but youôll notice most of the benefits revolve around recogni-

tion.   Indeed, we want to ensure this recognition because supplementing 

employeesô memberships to ACEP is a statement that your company 

values being active in the dialogue involving our specialty on a na-

tional and state level.  With so many variables facing healthcare deliv-
ery, there is no more crucial time than now to get involved in this dia-

logue.   When bright new residents are searching for employment, they 

should know which physician management companies prioritize their 

involvement in ACEP.   

 

I encourage you to discuss with your group leadership supporting ACEP 

membership for 100% of your physician employees.   Making this a 

distinct priority - rather than leaving employees to foot the bill them-

selves or take it out of finite CME funds - indicates that your organiza-

tion values participation in your Emergency Medicine community.    

MEMBERSHIP COMMITTEE 
MARK GOLDSTEIN, MD 

ACEP 100% Club 

¶ A $250 rebate for groups with 5 or more physicians registered to at-

tend the same ACEP education meeting 

¶ 15% discount on all job postings and ad products on EM Career Cen-

tral, ACEP and EMRA's online job board 

¶ ACEP application fee waiver ($30) for each ACEP member that is 

added to the physican employment group  

¶ Acknowledgement in ACEP News, the ACEP Reference & Resources 

Guide, and ACEP.org with a 100-word description linked to your Web 

site and at Scientific Assembly 

¶ Use of the 100% Club logo for group publications and promotions  

¶ 100% Club Recognition plaque sent to physician group 

and press release sent to participating hospitals (optional) 

¶      Group benefit packages through Hagan Benefits  

mailto:mmstepanian@rooftopcommunications.com
http://www.acep.org/haganbenefits/


A special thanks to those who attended the 

MD ACEP ON THE ROAD on December 3rd! 

MD ACEP hosted over 35 members and 

nonmembers at the Capital Grille, Chevy Chase 

Do they do the complete evaluation, call insurance and prepare for 

admission? 

 

Of the 15 that answered yes to the previous question, all 15 answered 

yes to this question as well. 
 

Do psychiatrists always, sometimes, never see patients in the ED? 

 

There were 17 responses.  4 stated ñalwaysò, 7 was ñrare or neverò, 

and 6 said ñsometimesò.  Of those that said ñalways,ò one responded 

with a specific time period (8a-11p) and 2 were from academic insti-

tutions.  Of the 6 that said ñsometimes,ò 1 mentioned the use of 

telepsychiatry services also. 


