
Pictures from Egypt and 
Libya fill our television 
screens and newspapers.  
We watch as regular 
people exercise their 
natural right to be heard 
after years of repres-
sion.  Having their opin-
ion heard is as foreign a 
concept as the lands they 
come from.   

The people we read 
about are trying to cre-
ate a democratic process 

where democracy does not exist. While we witness 
history being made, we lose sight of the fact that 
we already have the power to be heard. Others have 
lost their lives for us to have that right. Yet, we for-
get what a great privilege we have, which is clearly 
evident from low voter turnout and apparent apathy 
when it comes to contacting our elected officials to 
express our opinions.  In short, we take our own free-
doms for granted.

I am proud to say, though, that the members of ICEP 
are alive and well and exercising their right to be 
heard!  As you know, the governor of Illinois recent-
ly signed into law HB 5085, commonly referred to as 
the “Out-of-Network” law. Under this new legisla-
tion, hospital-based physicians who care for out-of-
network patients are reimbursed at a rate considered 
“fair and reasonable” by the very insurance compa-
nies who crafted this bill.  

ICEP fought this legislation in a collaborative effort 
with other hospital-based physician groups but did 
not have our promised changes incorporated into 
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the bill before it was signed into law. Fortunately, 
through continued efforts, ICEP and partners were 
invited to the Illinois Senate chamber to ask the 
Insurance Committee to consider a trailer bill that 
would right the wrongs of HB 5085.

Following physician testimony, Senator William 
Haine, the committee chairman, clearly vocalized an 
unexpected proclamation to the Department of Insur-
ance that they (paraphrase) “must fix the mess they 
created.” With that, the testimony ended and we were 
instructed to work on a solution to be presented back 
to the committee — a clear positive outcome in our 
attempt to correct poor legislation.  But the real vic-
tory was the effort put forth by our members.

Responding to an ICEP action alert the day before 
the testimony, one of our members made an appoint-
ment to meet with Senator Bill Brady, a member of 
the Insurance Committee. During this meeting, he 
had the opportunity to exercise his right to be heard 
and spoke openly about his thoughts regarding HB 
5085.  Another member showed up at the testimony 
to provide support and to witness, firsthand, the poli-
tics involved with the new legislation.  

In these situations, there are often other members 
who write to their elected officials and call their of-
fices to support ICEP initiatives. All of these mem-
bers are the real key to initiating change. To all of 
those who helped turn the tide of HB 5085, thank 
you. I don’t think any of us know what the final solu-
tion will entail but at least we can rest assured that our 
voice has been heard.  The hard work of our Board of 
Directors, officers, Government Affairs Committee, 
executive director and our individual members made 
this change possible.

E-Voting: What 
Members Need 
to Know About 
2011 Ballots
ICEP ballots to elect Board of Directors 
members and vote on Bylaws Amend-
ments will be conducted electronically 
in 2011.  Here’s an overview of how the 
process will work:

All members with an email address •	
registered with ICEP/ACEP will 
receive an email the morning of 
March 28 with instructions for vot-
ing and links to all websites.

Members who do not have an email •	
address registered, or who have re-
quested a paper ballot, will receive 
their ballot by mail with a postage-
paid envelope to return it to ICEP. 

If you would like to request a paper •	
ballot, please contact Kate Black-
welder at 630-495-6400, ext. 205, 
or kateb@icep.org.

Members will be given a direct link •	
in the email to take them to the on-
line voting platform. To log in, they 
will use their ACEP Member num-
ber (beginning with A) and their last 
name (as registered with ACEP).

CONTINUED ON PAGE 2
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Could it be that we 
jumped the gun in re-
porting the death of 
federal tort reform ef-
forts with the passage 
of “Obamacare”?  

With the House passing 
the repeal bill and the 
general dissatisfaction 
of the public with the 
bill, there may yet be a 

chance for meaningful national tort reform. The 
President even said as much in the 2011 State of 
the Union Address, as did Senator Paul Ryan (R-
Wisconsin) in the Republication response. It’s 
enough to make a trial lawyer get dyspepsia.

Make no mistake about it: with more dollars 
to put in politicians’ pockets than nearly any 
other group, the lawyers’ lobby is going to be 
activated full bore to prevent it.  They have too 
much skin in the game to lose, and unlike most 
physicians who abhor politics and are just too 
busy being doctors, they are business savvy and 
politically involved.  

They	 will	 fight	 this	 tooth	 and	 nail,	 invoking	
the plight of “the little guy.” That would be the 
same “little guy” that they feel no problem with 
exploiting by taking one-third plus costs out of 
judgments, mind you.
 
A note, a call, a visit, an email to your legisla-
tors right about now, will help to remind them 
that it’s votes, not dollars, that ultimately deter-
mine their employment.  

It’s easiest done by investing 10 minutes and 
going to the web sites where you will be linked 
to Senator Mark Kirk, R-IL (http://www.kirk.
senate.gov/contact_form.cfm) and Senator Dick 
Durbin, D-IL (http://www.dickdurbin.com/

A Reprieve for Tort Reform?
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contact).  Your U.S. Representative is just as 
easily contacted at https://writerep.house.gov/
writerep/welcome.shtml.   

Cutting and pasting the same message to each 
is a painless way to do it.  You want to jog their 
memories that you miss no occasion to remind 
your patients of the issue daily.  Mentioning 
the heavy cost of defensive medicine, the early 
retirement of physicians, and personal stories 
of litigation abuse make your communication 
all the more memorable.
 
It’s a bit of a long shot right now, but not out of 
the question.  Even if Obamacare is not totally 
repealed, which seems likely, the White House 
will be forced to make concessions to Repub-
licans — and tort reform is an obvious one that 
both sides can get behind without upsetting a 
big part of the electorate. 

A federal tort reform law would be a huge re-
lief to those of us in states with lawyer-friendly 
statutes. It’s a marathon, not a sprint, to change 
the system. 
 
— George Hossfeld, MD, FACEP  
Department of Emergency Medicine  
University of Illinois-Chicago  

With Future of Health Care Reform Bill Uncertain, Members 
Urged to Contact Legislators About National Tort Reform

George Hossfeld, 
MD, FACEP

Quick Clicks: Contact
Legislators Online

Senator Mark Kirk (R-IL)
www.kirk.senate.gov/contact_form.cfm
Senator Dick Durbin (D-IL)
www.dickdurbin.com/contact
Find Your U.S. House Representative
https://writerep.house.gov/writerep/
welcome.shtml

If you do not receive an email with vot-•	
ing instructions by March 28, 2011, 
please contact Kate Blackwelder for as-
sistance. Your email server may block 
ICEP.org emails as spam.

As an added protection to ensure you re-•	
ceive the email, consider adding kateb@
icep.org to your email Safe Senders 
List.

If you have trouble logging in to the •	
voting website, you may contact Kate 
Blackwelder for assistance during reg-
ular business hours of 8:30 AM - 4:30 
PM Monday through Friday. (You may 
vote online at any time, but assistance 
is only available during ICEP business 
hours.)

The voting platform will be open from •	
midnight March 28 until 11:59 PM 
April 27.

The online voting platform will allow •	
you to submit your vote only one time. 
After you have voted, you may log in 
again but you will receive a message that 
your vote has already been received.

After you have submitted your vote, •	
you may print a voting report for your 
records. 

The online voting program automati-•	
cally tallies the winners of each election 
and	sends	certified	results	to	ICEP.	The	
results of the election will be announced 
at the Spring Symposium on Thursday, 
May 12 at Northwestern Memorial.

E-Voting: What 
Members Need 
to Know About 
2011 Ballots
from Page 1
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2011 Spring Symposium Looks at Diverse 
Clinical Populations, Health Care Reform

spotlight cutting-edge emergency 
medicine research conducted by 
Illinois investigators. Oral pre-
sentations will be given during 
a morning session, and research 
posters will be on display in the 
exhibit area. 

The New Exceptional Teachers 
(NEXT) Great Speaker Forum, 
now in its third year, will also be 
presented as part of the Spring 
Symposium. The NEXT Forum 

will be held from 1:20 PM to 4:00 PM. Invited 
lecturers will present a 15-minute PowerPoint 
presentation on an emergency medicine topic 
of their choice. Presentations will be judged by 
an expert panel, and the winning speaker will 
be offered a lecture spot at ICEP’s 2012 Spring 

Symposium events. Spring Symposium at-
tendees are encouraged to stay to watch this 
special educational event to support their col-
leagues while earning extra CME hours.

If you would like to be considered for the 
NEXT Forum or the Statewide Research 
Showcase, submission forms are available at 
ICEP.org in the Research section.

To register for the Symposium or view the full 
course brochure, visit ICEP.org. You may also 
register by calling 630-495-6400, ext. 200. 

Governor Signs Out-of-Network Legislation;
ICEP, Coalition Continue Opposition Efforts

Sandra Schneider, 
MD, FACEP

Diane Birnbaumer, 
MD, FACEP

Tarlan Hedayati,  
MD, FACEP

Two nationally recognized speak-
ers, plus the winner of last year’s 
NEXT Forum, are on the agenda for 
the 2011 Spring Symposium, with 
clinical topics that focus on the aging 
population, syncope in young adults, 
and the impact of the recently passed 
health care reform on the practice of 
emergency medicine.

The Spring Symposium and Annual 
Business Meeting is scheduled for 
Thursday, May 12 at Northwestern 
Memorial Hospital.

ACEP President Sandra Schneider, MD, 
FACEP, of New York, will analyze the impact 
of the Patient Protection and Affordable Care 
Act of 2010 and other health care reform is-
sues that affect emergency medicine. Dr. 
Schneider will also outline ACEP’s 2011 
goals and activities.

Diane Birnbaumer, MD, FACEP, of Califor-
nia, will identify best practices for providing 
optimal care for elderly patients, examining 
the population’s unique challenges: comor-
bidities, poly-pharmacy, the diminished 
availability of primary care, and more.

Tarlan Hedayati, MD, FACEP, winner of 
the 2010 NEXT Forum, will review lethal 

causes of syncope in young adults, discussing 
recommendations for ED work-up, diagnosis, 
and management of these otherwise healthy-
appearing patients.

The annual Statewide Research Showcase will 

Despite the tremendous opposition voiced by 
ICEP members and members of other Illinois 
medical specialty societies over the past months 
in efforts to secure a veto, the out-of-network 
bill, HB 5085, was approved by Governor Pat 
Quinn on February 14.

The bill will not take effect until June 1, 2011, 
which will give the General Assembly time to 
address the concerns raised by physician groups 
including ICEP, ISMS, and the coalition of hos-
pital-based specialties.

A hearing was held on March 1 by the Senate 

Insurance Committee on the out-of-network 
issue. ICEP Government Affairs Committee 
Chair Mark E. Cichon, DO, FACEP and Dino 
Rumoro,	DO,	FACEP	testified	before	the	Com-
mittee to urge an amendment to HB 5085.

ICEP and the coalition continue to work on al-
ternate language for the trailer bill, SB 72, that 
will be acceptable as a compromise by all par-
ties and the legislative sponsors. SB 72, intro-
duced by Sen. William Haine (D-Alton), Chair 
of the Senate Insurance Committee, addresses 
the adjudication of insurance claims submitted 
by non-contracted hospital-based physicians. 

Under the bill, the insurer would be required to 
pay the billed charges within 30 days, negoti-
ate	agreed	charges	with	the	physician,	or	file	for	
arbitration.		If	the	insurer	fails	to	file	for	arbitra-
tion within 45 days of the EOB, then the insurer 
is responsible for paying the billed charge mi-
nus co-pays and/or deductibles.

ICEP has already voiced concerns with SB 72, 
primarily that insurers will drag out paying the 
claims and the physicians will be greatly de-
layed in getting paid for services they already 
provided. ICEP has suggested alternate lan-
guage such as the de minimis clause.

http://www.icep.org/admin/events/files/2011SpringSymposiumeBrochure_FINAL.pdf
http://www.icep.org/research/index.htm
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Reimbursement, Coding Updated for 2011

It’s a mixed bag of news from CMS, 
some good, some not so good.  Let’s 
start with the beneficial stuff.  Back 
in 2009, CMS published a document 
called “Hospital Anesthesia Services 
Interpretive Guidelines.” This docu-
ment had serious negative repercus-
sions on the many emergency physi-
cians (EPs) who utilized Propofol (AKA 
“milk of amnesia”) for procedural se-
dation in the ED. CMS defined Propo-
fol as a drug for deep sedation only, 
therefore excluding its use by EPs 
without the attendance of an anesthe-
siologist.

After a successful combined lobbying 
effort by ACEP, AAEM, and ENA, an ex-
ception was granted for Propofol use 
in the ED by EPs. CMS will now require 
hospitals to have anesthesia and mod-
erate sedation policies approved by 
appropriate certifying bodies (includ-
ing ACEP’s), that may be different for 
the OR and the ED.  
 
On a less cheerful topic, the combina-
tion of an 8% reduction in the Medi-
care Conversion Factor for 2011, 
along with only small increases in 
emergency medicine RVUs relative to 
other specialties, will result in 2-3% 
decreases in the reimbursed amounts 
for ED evaluation and management 
codes 99281-99285.  
 
Also of note, the global period for sim-
ple suture repair (which make up the 
vast majority of ED suturing) has been 
reduced from 10 days to zero days.  
That means follow-up visits for wound 
checks and suture removals can be 
billed. That will help to make up for 
the lower reimbursement for the same 
suturing in 2011.  You didn’t think it 
wouldn’t come with a downside, did 
you?

— George Hossfeld, MD, FACEP
Practice Management Committee

Michael A. Granovsky, MD, FACEP
Member, ACEP Coding and Nomenclature 
Advisory Committee; President, Medical Re-
imbursement Systems (MRSI)

The Centers for Medicare and Medicaid Ser-
vices (CMS) issued the Medicare Physician Fee 
Schedule Final Rule Nov. 2, 2010, which imple-
ments aspects of the Patient Protection and Af-
fordable Care Act of 2010, as well as the Health 
Care and Education Reconciliation Act. 

The 2011 Medicare Physician Fee Schedule 
final rule also updates payment rates for phy-
sician services beginning with dates of service 
Jan. 1, 2011 and contains a significant decrease 
in physician rates with a Medicare Conversion 
Factor (Medicare’s Reimbursement per RVU) 
of $25.5217 — a 30% cut to current rates. 

Emergency physicians entered 2010 facing a 
21.6% decrease to the conversion factor. What 
followed were a series of small Congressional 
“patches” that forestalled the severe cuts for 
only several months at a time, creating great 
physician uncertainty. On Dec. 19, 2009, the 
congress passed, via the Department of De-
fense Appropriations Act, a 2-month freeze to 
the Medicare physician fee schedule effective 
from Jan. 1, 2010 through Feb. 28, 2010, thus 
preserving physician reimbursement at current 
levels and saving us from the 21% cut. 

Two additional patches (the March 2 Temporary 
Extension Act of 2010 and the April 15 2010 
Continuing Extension Act) extended relief from 
the impending reduction through May 31, 2010. 
Emergency physicians then received a small 
increase through the June 25 Preservation of 
Access to Care for Medicare Beneficiaries and 
Pension Relief Act, which provided for a 2.2 
% increase to the conversion factor effective 
for dates of service June 1, 2010 through Nov. 
30, 2010; the conversion factor for services fur-
nished during this time period was $36.8729. 

On Dec. 15, President Obama signed a 1-year 
pay fix into law. The law will eliminate the 
scheduled deep fee-schedule cut and instead 
keep Medicare physician fees at their current 
rate throughout 2011. 

Several other factors will impact emergency 
physician reimbursement for 2011. Adjustments 
to the Medicare Economic Index (MEI) related 
to changing the base year from 2000 to 2006 

have been updated to reflect changes in prices 
of goods and services physicians purchase to run 
their practices and will have a negative impact 
on emergency medicine of roughly 3%. Practice 
expense values for 2011 represent year two of a 
four-year transition to the new practice expense 
survey data, which will contribute a 0.5% in-
crease to emergency department reimbursement. 

Additionally, the timeline for submitting claims 
to CMS has been significantly shortened. CMS 
has reduced the maximum time for claim sub-
mission from 27 months to 12 months, as man-
dated by the Patient Protection Act. 

Name Change for Physician Quality Program
CMS has changed the name of the PQRI pro-
gram to “Physician Quality Reporting System” 
(PQRS) and continues expanding the program 
and making it more permanent. The new law 
extends the program through 2014. Payment 
bonuses to eligible professionals will equal 1% 
of estimated total allowed fee schedule services 
for 2011 and .05% for 2012-2014. In 2015, the 
payment is replaced by a penalty of 1.5% for 
not meeting the reporting requirements, which 
increases to 2% for 2016 and beyond. 

Significant changes to ED-appropriate measures 
are not anticipated for 2011. Final measures and 
specifications (when available) can be viewed at 
www.cms.gov/pqri. CMS will proceed with de-
veloping a “Physician Compare Website,” which 
will provide data on providers who satisfactorily 
participate in the 2011 PQRS program. 

CPT Changes for 2011 
The American Medical Association’s annual 
update of the Current Procedural Terminology 
(CPT) codes and descriptions was also recently 
released and is effective for dates of service Jan. 
1, 2011. 

For all new codes mentioned below and their 
complete descriptions, please log on to: www.
acep.org/Content.aspx?id=75242. 

Beginning in 2011, emergency physicians will 
have a new option when reporting the middle 
day(s) of observation for stays that transcend 3 
or more calendar days. This new code set is des-
ignated as “subsequent observation care” and is 
further delineated based on low, moderate, and 
high complexity as well as escalating documen-
tation requirements.

News You Can
Use from CMS
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I am ISMIE.

Virginia M. DePaul, MD, Pediatrician, policyholder since 1985.

As a policyholder, I appreciate that ISMIE Mutual Insurance Company has remained true to its promise to 
protect Illinois physicians and their practices – in good times and bad. Founded, owned and managed by 
physician policyholders, ISMIE works to keep our reputations and livelihoods intact. 

ISMIE Mutual has continuously insured all specialties throughout Illinois since 1976.  Policyholders know they 
can depend on us to remain committed to them not only as their professional liability insurance company, but 
also as an advocate and partner. 

Depend on ISMIE for your medical liability protection – so you can focus on the reason you became 
a physician: to provide the best patient care possible. 

Not an ISMIE Mutual policyholder and interested in obtaining a comparison quote for your medical 
liability coverage? Contact our Underwriting Division at 800-782-4767, ext. 3350, or e-mail us at 
underwriting@ismie.com. Visit our web site at www.ismie.com.

©2011 ISMIE Mutual Insurance Company

     Loyal.
Dependable.
     Supportive.

Protecting the practice of medicine in Illinois

ISMIE • 7.5x9.25 • 4/C • January 2011 • Matrix Marketing Group

http://www.ismie.com/Pages/default.aspx
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Simulation Skills Lab Set 
for 3 Course Dates in 2011
 

 

CPT 2011 will also roll out a more specific set 
of extremity ultrasound codes replacing code 
76880 (Ultrasound, extremity, nonvascular, real 
time with image documentation) with two new 
codes that differentiate a complete exam (76881) 
from a limited ultrasound exam (76882). 

CPT also made significant changes to the debri-
dement codes to achieve greater granularity. For 
2011, codes 11040 (Debridement; skin, partial 
thickness) and11041 (Debridement; skin, full 
thickness) were deleted. Debridement of skin 
partial or full thickness must now qualify for 
active wound management, which is less com-
monly reportable by emergency physicians. 
New codes may be used to report more substan-
tial debridement involving subcutaneous tissue, 
and additional codes are available for more ex-

tensive debridement procedures.

There are new influenza virus vaccination codes 
(90664-90668) for 2011 for products that repre-
sent a formulation of H1N1 vaccine in the event 
a new outbreak occurs prior to FDA approval 
for vaccine products. The codes are available 
for the facility to report vaccine administration. 

In the emergency department setting, it is un-
likely that the physician bears the cost of the 
vaccine, syringe and related supplies so they 
would be captured on the facility bill, rather 
than the physician’s professional fee. 

ICD-9 Diagnosis Codes for 2011 
Effective Oct. 1 2010, several ICD-9 diagno-
sis codes became available that are relevant to 

from 
Page 4

emergency medicine. A full listing of ICD-9 ad-
ditions, deletions, and change may be found at 
www.cdc.gov/nchs/icd/icd10cm.htm#10update.

Additional resources can be found on the reim-
bursement section of the ACEP website. The 
ACEP Coding and Nomenclature Advisory 
Committee, the ACEP Reimbursement Commit-
tee, and ACEP Reimbursement Department staff 
members David McKenzie, CAE, (dmckenzie@
acep.org) and Amy Wynn (awynn@acep.org) 
are also available to field your questions.

© 2011, American College of Emergency Physi-
cians. All rights reserved. Reprinted with Per-
mission. This article was originally published 
in the January 2011 issue of ACEP News. Read 
the full article online at: www.acep.org/Con-
tent.aspx?id=75242

Reimbursement, Coding Updated for 2011

ICEP and NorthShore Uni-
versity HealthSystem will 
continue to partner to present 
three Emergent Procedures 
Simulation Skills Lab courses 
in 2011 at Evanston Hospital.

The 2011 course dates are:
Friday, April 29•	
Friday, August 12•	
Friday, November 4•	

The inaugural course was 
held in November 2010 and 
garnered rave reviews from 
the 30 participants in attendance.

“What a great experience this was,” said course 
participant Bruce McNulty, MD, of Swedish 
Covenant Hospital in Chicago. “The facility 
was great, the faculty was amazing, and the ratio 
of faculty to students made this truly hands-on 
in a way I have never experienced before.”

The Emergent Procedures program focuses on 
critical skills for the critical-care environment. 
The one-day course demonstrates and allows 
physicians to practice procedures that are sel-
dom performed day-to-day in the emergency 
department because their clinical presentation 
is rare.

Among the topics and procedures covered are: 
Transvenous Pacemakers for symptomatic bra-
dycardia; FAST scan under ultrasound guid-
ance; thoracostomy and chest tube insertion; 
cricothyrotomy; difficult airway adjuncts; and 
specialized obstetric and pediatric techniques.

The course provides a maximum of 10 AMA 
PRA Category 1 Credits™ and costs $545 for 
ICEP/ACEP members or $585 for non-mem-
ber physicians.

Due to the hands-on nature of the course, space 
is limited. To reserve your spot, register online 
at ICEP.org or call 630-495-6400, ext. 200.

It’s never too late to get involved, and not just 
regarding HB 5085. Soon, you will receive infor-
mation highlighting potential candidates for the 
Board of Directors. Take the time to read their 
statements and exercise your right to be heard by 
voting for the best candidates. We need to con-
tinue to choose current and future leaders of our 
specialty. The strength of our Board is essential to 
guarantee a strong slate of officers.  

As an ICEP member, you have the privilege and 
authority to choose your future leaders. As an or-
ganization, we are stronger when we act as a uni-
fied group and maintain an active role in our own 
organization. So, please take the time necessary 
to make well informed choices and exercise your 
right to be heard.

— Dino P. Rumoro, DO, FACEP
ICEP President

Take Action,
Exercise the 
Right to Be
Heard from Page 1

PRESIDENT’S LETTER

http://www.icep.org/admin/events/files/2011EmergentProceduresSimCoursebrochure_FINALDIG_5.pdf
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JOB OPPORTUNITIES  

FOR BOARD CERTIFIED EM PHYSICIANS 

 

A new private EM physician group for top ER doctors has partnered with a new 

hospital on Chicago’s south side. Metro South Medical Center, formerly known 

as St. Francis Hospital in Blue Island, has awarded Emergency Care Physician 

Services (ECPS) with a 10-year EM physician-staffing contract. 

 

ECPS is a Chicago-based, physician-owned, financially democratic Emergency 

Medicine group with Full & Part-Time Positions Available Now for Board 
Certified EM Physicians. 

 

The newly renovated Emergency Department facilities of MSMC offer 30 State 

of the Art Medical Exam Rooms with integrated LCD televisions. 42,000 patients 

are evaluated annually by double to triple staff coverage, with 43 hours of 

physician coverage.  

 

 
Base salary is $190/hr for day shifts, $200/hr for night shifts. 
ECPS will provide malpractice insurance. 

 

If you are interested in participating in a financially democratic EM physician 

group, please contact 

 

Seth Guterman, MD FACEP 
(773) 255-1236 or sguterman@ecps.md 

 

More information can be obtained at www.ecps.md 

PRESIDENT’S LETTER

http://www.ecps.md/
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Sam Ko, MD
CAL/ACEP - California 
Chapter of the American 
College of Emergency 
Physicians
President, CAL]EMRA, 
2010-2011

Want to really make your iP-
hone work for you? Sure, it 
can handle email, contacts, 
your calendar, and music 
— but did you know it can 
help you practice emergen-
cy medicine, too? Check out 
the top 10 apps for EM as 
discussed by California EM 
resident Sam Ko, MD.

1. WikEM – This app from 
UCLA Harbor Residency is 
devoted to the practice of 
EM. The content includes 
IV drip concentrations, ini-

tial approach to almost ev-
ery complaint, emergency 
imaging, and emergency 
procedures. Very easy to 
read and concise. Cost: 
Free

2. Epocrates – Easy to use 
app for drugs, pharmacol-
ogy, pregnancy & lactation 
safety, and drug cost. A nice 
bonus is the pill identifica-
tion tool when your patient 
tells you, “I take the little 
pink pill.” Cost: Free

3. Medscape – From cre-
ators of WebMD, this app 
includes nearly every di-
agnosis and has a clinical, 
diagnostic, and treatment 
component. It’s sort of like 
the free version of UpTo-
Date on my iPhone, al-

There’s an App for That? Ten Useful
iPhone Apps for Emergency Medicine

though probably not as up-to-date. Cost: Free

4. Eye Handbook – This app is focused for 
ophthalmologists; however, some EM appli-
cable sections are the Eye Atlas, Testing, and 
Patient Education. Check out the Movies tab 
and download the Cheese Cartoon, an excellent 
distraction when calming pediatric patients or 
checking for extra-ocular movements. Cost: 
Free

5. Eponyms – Remember Takotsubo syndrome, 
Von Hippel-Lindau disease, or Alder’s sign? 
This app provides a succinct description of 
various eponyms. A great way to remember ev-
erything you forgot from medical school. Cost: 
Free

6. MedCalc – It helps you calculate CURB-65
Scores, fluid repletion for burns, glomerular fil-
tration rates (GFR), and even view a dermatome 
map. When you double tap an equation, it gets 

 

Have you ever suspected a patient was abusing 
or misusing prescription medication... 

The Illinois Prescription Information Library (PIL), managed by the Prescription 
Monitoring Program, is a centralized online repository dedicated to preventing the 
misuse, abuse and diversion of controlled prescription medications. 
 
The PIL Contains: 
• Schedules II-V prescription information 
• Records viewable for six months and kept on record for two years 
 

Who submits data? 
• Retail pharmacies dispensing in Illinois report on a weekly  basis. 
 

Who can access the website? 
• Physicians 
• Pharmacists 
• Other Prescribers and Dispensers 
 

How to access the website: 
• To access the Illinois Prescription Monitoring website, visit www.ilpmp.org 
• Electronic registration forms are provided on the home page. 

  

CONTINUED ON PAGE 9

http://www.ilpmp.org
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uploaded to your “Favorites” file for easy ac-
cess. Cost: Free

7. Radiology 2.0 – Created by a radiologist and 
a medical student, this app’s subtitle is “One 
Night in the ED.” It has clear CT scan images 
of small bowel obstruction, aortic injury, appen-
dicitis, and more. You can even quiz yourself by 
hiding the answers. Once you review the scans, 
go to the discussion section and read the expla-
nations. Cost: Free

8. Diagnosaurus – This app is useful when you 
want to expand your differential list. All entries 
are organized by symptom, disease, or organ 
system. For frequently viewed entries, simply 
click the star in the bottom right hand corner to 
add to your Favorites. Cost: $0.99

9. PediStat – When working with critical pe-
diatric patients, it can be difficult to remember 
drugs dosages, tube sizes, and normal vital 
signs. Simply plug in the weight, age, length/
height, or Broselow Color on the first page. You 
will now have accurate dosing information to 
resuscitate your patient. Cost: $2.99

10. EMRA Antibiotic Guide 2011 – You may 
have the hard copy version but if you want to 
unload your pockets, you must download this 
app. This amazing guide has antibiotic recom-
mendations based upon organism, diagnosis, 
and organ system. This version also has a dos-
ing calculator to make your life easier! Cost: 
$15.99

All apps mentioned above can be download-
ed (and purchased, where applicable) from 
iTunes.

This article was originally published in the 
January 2011 of Lifeline, the magazine of the 
California Chapter of the American College of 
Emergency Physicians (CAL/ACEP). Reprinted 
with Permission.

Apps for EM:
A Review of
Ten Useful
iPhone Tools
from Page 8

Nancy Calaway
ACEP Communications Manager

With changes in the health care system already 
underway, a new initiative is looking to posi-
tively impact the regulations that will be writ-
ten and implemented under the reform.

The Emergency Medicine Action Fund, 
launched by ACEP in February, will pool con-
tributions from individual emergency physi-
cians and groups, chapters, and anyone else 
interested in advancing emergency care to 
provide financial support for advocacy activi-
ties in the regulatory arena.

The Emergency Medicine Action Fund will 
pursue a regulatory agenda that supports emer-
gency physicians and quality emergency care.  
For example, evolving practice models and 
demonstration projects, such as accountable 
care organizations and bundled payments, are 
two areas of the Patient Protection and Afford-
able Care Act where the Action Fund might be 
able to wield some influence.

Organizations that have been invited to des-
ignate representatives to the initial Board of 
Governors are: American Academy of Emer-
gency Medicine, Association of Academic 
Chairs of Emergency Medicine, American 
College of Osteopathic Emergency Physicians, 
Emergency Department Practice Management 
Association, Emergency Medicine Residents’ 
Association, and Society for Academic Emer-
gency Medicine.

One of the unique features of the Emergency 
Medicine Action Fund is that chapters can 
band together to form coalitions that would be 
eligible to have a seat on the Board of Gover-
nors. Or chapters can organize individuals and 
groups in their states for collective represen-

tation. The first 10 groups of contributors at 
$100,000 will be granted seats on the Action 
Fund’s Board of Governors. 

The Emergency Medicine Action Fund is mod-
eled on a successful initiative by EM groups in 
California that has raised several million dollars 
for  state advocacy since 2004. Wes Fields, chair 
of tthat initiative, has been appointed by ACEP 
President Sandra Schneider, MD, FACEP as the 
founding chair of the national Action Fund. 

CEP America, the nation’s largest emergency 
medical partnership, will  be the inaugural do-
nor to the Emergency Medicine Action Fund, 
pledging $100,000.

NEMPAC, ACEP’s National Emergency 
Medicine Political Action Committee, gives 
contributions to candidates who have listened 
to the needs of emergency medicine and made 
a positive change. However, NEMPAC may 
be used only to support candidates.

The Action Fund can enhance regulatory advo-
cacy with policy makers to ensure emergency 
physicians receive fair payment for their ser-
vices. It can also fund numerous meetings with 
regulators to help guarantee patients receive 
the best care, and provide funding for studies to 
demonstrate the value of emergency medicine.

“With the new Congressional session upon us, 
it is as important as ever to be active on both 
the legislative and regulatory fronts,” Dr. Sch-
neider said. “We will depend on all of these 
funds to make our case. This will be the year 
we ask everyone to dig a little deeper. In these 
challenging times, we need contributions to 
both the Action Fund and NEMPAC.”

Find out more about the Emergency Medicine 
Action Fund at www.acep.org/EMActionFund.

Emergency Medicine 
Action Fund Announced

How is the Emergency Medicine Action Fund  
Different from NEMPAC?

                   NEMPAC    EM Action Fund

Gives campaign contributions to Congressional candidates YES 
Funds meetings with regulators and policy makers          YES
Enhances emergency medicine advocacy efforts  YES    YES
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You’re in the place where it all pays off. The launch of your emergency medicine
career in a location you’ll love. At Emergency Medicine Physicians, we’ve got four
Chicago area hot spots waiting for you. Because we’re owned and managed by
residency-trained, emergency medicine physicians, we know location isn’t 
the only thing you’re looking for. We have the hottest perks, too: equal equity
partnership, premium benefits, competitive wages, merit-based bonuses and
guaranteed malpractice insurance with tail coverage. Learn more at emp.com.

Opportunities from New York to Hawaii.

You’re in a
hot spot.

So are we.
In fact, we’re in over 60 of them.

Chicago
Illinois

Chicago Heights
Illinois

Olympia Fields
Illinois

Kankakee
Illinois

Saint James Hospital
& Health Centers

Chicago, IL
Olympia Fields Campus – 34,000 visits
Chicago Heights Campus – 40,000 visits

Provena 
St.Mary’s Hospital

Kankakee, IL
32,000 visits

Mercy Hospital
& Medical Center

Chicago, IL
52,000 visits

Year after year, millions of accidental poison-
ings occur in America — the majority of them 
affecting children.  Last year, the Illinois Poison 
Center (IPC) handled more than 90,000 expo-
sure and information calls – 52 percent involv-
ing children – on everything from household 
products and cosmetics to medicines and insect 
bites.  

With the IPC’s help, approximately 90 percent 
of poisoning cases are safely and effectively 
treated at the site of the poisoning, saving an 
estimated $50 million annually in unnecessary 
visits to a doctor’s office or a hospital emer-
gency department.

Each year, the third week in March is recog-
nized as National Poison Prevention Week. 

However, in 2009, Gov. Pat Quinn declared the 
entire month of March as Illinois Poison Pre-
vention Month in observance of the importance 
of this vital health awareness initiative. 

Physicians are encouraged to let patients and 
their families know — during the month of 
March and every day— that the poison center 
can be reached 24 hours a day via a toll-free 
phone number, 1-800-222-1222 . 

Quick and Easy Ways to Get Involved:
Order and distribute IPC Stickers in your •	
emergency department and community.
Take IPC’s free online Poison Prevention •	
Education Course (takes about 15 minutes) 
and encourage patients and their family 
members to do the same.

Order a complimentary packet full of poi-•	
son prevention information for a patient or 
for your emergency department. 
More activities and details available on •	
IPC’s website at www.illinoispoisoncenter.
org/IPPM_2011

This year, the IPC is revealing its new inter-
active website just in time for Illinois Poison 
Prevention Month. New and exciting features 
include: a comprehensive resource library, 
interactive games, an online store full of edu-
cational items, access to free educational and 
training materials for health care professionals 
and other educators, and much more.  Log on 
to www.illinoispoisoncenter.org to explore this 
revamped resource.

If you would like more information about how 
your emergency department can get involved 
during Illinois Poison Prevention Month, please 
contact Veronica Valentin-Redmond, Illinois 
Poison Center, at 312.906.6139 or email vred-
mond@ilpoison.org. 

March Designated Poison Prevention 
Month in Illinois: Get Involved with IPC 

222 South Riverside Plaza, Suite 1900 | Chicago, IL 60606

1-800-222-1222 | TTY: 312-906-6185 | Admin: 312-906-6136

www.IllinoisPoisonCenter.org

®

The Illinois Poison Center is a program of the Metropolitan Chicago Healthcare Council (MCHC), a membership and service 

association comprising more than 140 hospitals and health care organizations working together, since 1935, to improve the 

delivery of health care services in the Chicago area.  To learn more, visit the MCHC web site at  www.mchc.org.

http://www.emp.com/
http://illinoispoisoncenter.org/
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The Illinois College of Emergency Physicians and noted author Deborah E.  
Weber, MD, FACEP, present EM4LIFE review courses to help you meet your EMCC 
requirements by getting your LLSA done in just one day — including the exam.  
Sessions that cover the 2009, 2010 and 2011 required articles are available (2011 
text coming summer 2011). All sessions include the opportunity to take the LLSA 
exam online after the course.

Have fun and get it done... Have fun and get it done... 
Meet your EMCC requirements in just 8 hours!

Comprehensive, carefully detailed reviews 
of each LLSA article in an easy-to-read  
outline format

Appendix of the pertinent tables and 
figures of each LLSA article
Summary pearls of key points for quick 
review
Boardlike CME questions with LLSA article 
and EM4LIFE text-referenced answers
25 hours of ACEP Category 1 CME upon 
completion of text’s post-test

Course registration includes the EM4LIFE 
text

 











EmErgEncy mEdicinE LLSA ArticLE 
rEviEw cmE ProgrAm And coUrSES

The                   program delivers:

Let                    help you meet the challenge of  
continuous certification and strengthen your 
emergency medicine knowledge ... for life.

Register now or purchase the text online  @  www.icep.org

LLSA Article 
Review Courses

2009 Articles
Thursday, May 19, 2011

Downers Grove, IL

2010 Articles
Tuesday, May 17, 2011

Downers Grove, IL

2011 Articles
Thursday, November 10, 2011

Downers Grove, IL

Tuesday, November 15, 2011
Bloomington, IL

Register today!
Course space is limited.

Register early to  
reserve your space!

Contact ICEP today:
3000 Woodcreek Drive, Suite 200

Downers Grove, IL  60515
phone  630.495.6400
toll-free  888.495.ICEP

http://www.icep.org/admin/events/files/2011EM4LIFELLSACourseBrochure_DIG_2.pdf
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Fish Poisoning and Envenomation By 
Marine Organisms In and Around the U.S
Grazina Janeliauskaite, Pharm.D. Candidate 
Anthony M. Burda, RPh, DABAT2
Erin Pallasch, Pharm.D.
Michael S. Wahl, MD, FACEP
Midwestern University Chicago College of 
Pharmacy, Downers Grove
Illinois Poison Center, Chicago

Background1-4 
Humans can be exposed to various marine tox-
ins through the consumption of certain seafood 
or via envenomation by certain marine organ-
isms (e.g., some species of jellyfish, sea urchins, 
and lionfish). The United States has more than 
80,000 miles of coastline and activities such as 
diving, snorkeling, and surfing continue to rise in 
popularity. As people engage in water sports and 
activities, the incidence of marine toxin poison-
ings and envenomations becomes more likely. 

Fish Poisoning
Poisonings due to eating certain seafood are 
more common during the warmer months 

(“non-R” months: May-August) because warm-
er conditions favor the growth of toxin produc-
ing dinoflaggelates.2 Larger marine organisms 
bioconcentrate the toxins in their flesh and sick-
en humans when they are consumed.

787 poisoning cases associated with seafood 
consumption were reported to the U.S. Poison 
Control Centers in 2008.5 This statistic may be a 
gross underestimate due to the fact that patients 
may not call the Poison Control Center; health-
care professionals are not required to report 
such poisonings; and many milder cases may 
go undiagnosed.1

Most fish poisonings in the U.S. are due to expo-
sure to the following1-2, 6, 9-10:  Amnesic shellfish; 
buffalo fish; Ciguatera; neurotoxic shellfish; 
paralytic shellfish; scombroid; and tetrodotoxin.

Table 1 (see page 14) describes the fish toxins, 
most common sources, signs and symptoms, 
and treatment of the poisoned patient.

Stings and Envenomations3,5,15

Envenomation by marine organisms is anoth-
er way humans are exposed to marine toxins. 
Stingray, jellyfish, and sea urchin stings are 
the most widespread marine envenomations in 
the United States. Most commonly, people get 
stung by the lionfish when attempting to handle 
these fish in home aquariums. In 2008, United 
States Poison Control Centers received 2,144 
calls regarding aquatic stings and envenoma-
tions. 

Table 2 (see Page 14) describes four most com-
mon marine envenomations: stingray, jellyfish, 
sea urchin, and lionfish.3,15

Professional Assistance
Although uncommon, the Illinois Poison Center 
has been consulted on cases of fish poisonings 
such as scombroid from restaurant-served mahi 
mahi, ciguatera from restaurant-served grouper, 
tetrodotoxin from puffer fish sold as monk fish, 

CONTINUED ON PAGE 13

LoyoLa University HeaLtH system
Loyola University Chicago, Stritch School of Medicine, Department of Surgery, 

Division of Emergency Medical Services is expanding its full-time faculty with positions 
available for physician board certified/prepared in emergency medicine at both the 

Loyola University Medical Center and Loyola Gottlieb Hospital.

Active EMS Resource Hospital, Level I Trauma Center, regional burn, and cardiovascular  •	
facility with active aeromedical transport program.

Faculty appointments to Loyola University Stritch School of Medicine.•	

Competitive university compensation package includes occurrence malpractice coverage.  •	
Opportunities for rotation at both centers as well as in education, research, and administration.

Please contact:
Mark E. Cichon, DO, FACEP, FACOEP

Director, Emergency Department
Loyola University Medical Center

2160 South First Avenue, Bldg. 110-EMS
Maywood, IL  60153

http://www.loyolamedicine.org/
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and Haff disease from buffalo fish caught in the 
Mississippi river. Additionally, physicians’ of-
fices and patients in Illinois have called seeking 
advice for treatment of various fish stings that 
took place while on vacation. 

Remember, that the Poison Control Center 
Hotline 1-800-222-1222 is a national number. 
When dialed the caller is routed to the nearest 
Poison Center, so in Illinois callers will be di-
rected to the IPC. If in Florida, callers are di-
rected to one of three Regional Poison centers 
located in that state. Therefore, keep this num-
ber handy; it is portable and can provide imme-
diate access to professional help regardless if 
you are at home, at work, or on vacation.
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Fish Poisoning and Envenomation By Marine 
Organisms In and Around the United States

Common Species Common Habitats Symptoms Treatment

STINGRAY
Dasyatis Americana; Urolo-
phus halleri; a total of 11 
different species (7 in the 
Atlantic Ocean and 4 in 
the Pacific Ocean) can be 
found in the U.S. coastal 
waters.

Southeastern United 
States;  U.S. West coast

Extreme pain (often disproportionate to the 
appearance of the wound); edema;  ery-
thema; cyanosis; petechiae which may prog-
ress to ulceration and tissue necrosis.
If toxin is absorbed systemically: weakness; 
N/V/D; headache; vertigo; muscle cramps; 
hypotension; cardiac dysrhythmias
Symptoms peak after 30-90 min and may 
persist for up to 2 days.

Wound care; oral/parenteral analgesics; elevate extrem-
ity to minimize edema; tetanus prophylaxis if necessary; 
antibiotic therapy may be indicated in some cases 

Note: Observe patients for 3-4 hours to rule out systemic 
symptoms

JELLYFISH
Sea nettle (C. quinquecir-
rha); Lion’s mane or hair 
jelly (C. capillata); Mauve 
stinger or purple-striped jel-
ly (P. noctiluca); Cabbage 
head or cannonball jelly (S. 
meleagris); Thimble jelly (L. 
unguiculata) causes sea 
bathers eruption (SBE)

Chesapeake Bay, temper-
ate and tropical waters; 
Northwest U.S. coast;; 
Caribbean; Gulf of Mexico, 
Caribbean; Florida, Carib-
bean

Usually limited to local severe pain. 
Note: Although common in the U.S. and Ca-
ribbean waters, jellyfish envenomations in 
these regions are rarely deadly.

If the patient was stung along the US coastline: Apply 
sea water for 30 seconds; remove the tentacles by gently 
scraping the area with an edge of a credit card or other 
blunt straight-edged tool. 
Note: Vinegar application should be avoided since it may 
enhance C. quinquecirrha and C. capillata nematocyst 
discharge. 
Hot water is ineffective and may worsen pain.

LIONFISH
Pterois volitan or Pterois 
lunulata

Home aquariums; coast of 
Florida to North Carolina. 
Natural habitat is Indo-
Pacific region.

Pain; swelling; numbness; nausea; joint 
pain

Submersion of the affected part in water as hot as the 
patient can tolerate for 30-90 minutes; removal of spines; 
analgesics for pain

SEA 
URCHIN

Found in oceans all around 
the world; common in ma-
rine aquariums.

Most commonly limited to: local intense 
burning; edema; erythema

Submersion of the affected part in hot water (105-115°F; 
40.6-46.1°C; administration of oral analgesics; radio-
graphic evaluation and foreign body extraction for punc-
ture wounds; tetanus prophylaxis if needed; antibiotic 
prophylaxis may be indicated in some situations.

Toxin Sources Signs/Symptoms Onset Treatment

AMNESIC 
SHELLFISH

2, 9-10

Domoic acid Mussels N/V/D; headache;  
dizziness; short 
term memory loss; 
labile blood pressure; 
cardiac dysrhythmias. 
In severe cases: 
seizures, paralysis, 
coma

5 hrs post-
ingestion; may 
range from 15 
min to 38 hrs.

Symptomatic/sup-
portive

BUFFALO 
FISH 2,7-8, 11-12 

(Ictiobus cyprinel-
lus) 

Unidentified Buffalo fish; 
possibly 
crawfish caught 
in Mississippi 
River or tributar-
ies

Haff disease, i.e.,
unexplained rhab-
domyolysis accom-
panied by: muscle 
tenderness/rigidity, 
myoglobinuria

6 – 21 hours 
after ingestion

Supportive. Early 
hydration is crucial 
to prevent renal 
injury.

CIGUATERA 
1,2,6,13

Ciguatoxin Tropical reef 
fish: barracuda, 
grouper. sea 
bass, snapper, 
mullet. Particu-
larly, fish caught 
on reefs in: 
Florida, Hawaii, 
Guam, South 
Pacific Islands, 
Virgin Islands, 
Puerto Rico.

1-6 hours post-inges-
tion: N/V/D, abdominal 
pain, headache. 6-12 
hours post-ingestion: 
hot-cold sensory 
reversal, “pins-and-
needles” sensation, 
weakness, itching, 
dizziness, metallic 
taste, bradycardia, 
blurred vision. 
>12 hours post-
ingestion: weakness, 
coordination difficulty, 
hypotension, possible 
respiratory complica-
tions. Symptoms usu-
ally clear completely 
within 1-4 weeks.

30 min to 
30 hrs after 
ingestion; 
may last up to 
6 hours after 
onset.

Symptomatic/sup-
portive: fluid and 
electrolyte replace-
ment; atropine 
for bradycardia; 
vasopressors 
for hypotension; 
antihistamines for 
relief of pruritus; 
benzodiazepines 
for seizures

Table 1:  Sources, Symptoms, and Treatment of Fish Toxin Ingestions

Table 2:  Sources, Symptoms 
and Treatment of Marine 

Envenomations

Table 1 continued 
on Page 14   u

from Page 12

CONTINUED ON PAGE 14
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NEUROTOXIC 
SHELLFISH 

1-2,11

Brevetoxin Mussels, clams, 
and oysters 
caught in the 
Gulf of Mexico 
and along 
the Atlantic 
coastline of the 
southern states

GI distress; paresthe-
sias; dysphagia; 
hot-cold sensory re-
versal; vertigo; ataxia; 
malaise; bradycardia; 
paralysis does not 
occur. If exposure to 
toxin is via aerosol 
route, respiratory 
irritation, cough, and 
bronchospasm may 
occur.

Usually within 
3 hours; may 
range from 15 
min to 18 hrs. 
Duration of 
symptoms up 
to 72 hours.

Symptomatic/sup-
portive. Poisoning 
is rarely fatal.

PARALYTIC 
SHELLFISH 

1-2,6,11

Saxitoxin 
(produced by 
Gonyalaux 
spp. dinofla-
ggelates)

Fish living in 
colder waters 
of the Pacific 
states and New 
England.  
May also 
concentrate in:   
mussels, clams, 
scallops, oys-
ters, cockles, 
lobsters, crabs.

Numbness/tingling 
of the lips, tongue, 
fingertips and pos-
sibly the extremities 
and neck; dizziness; 
headache; muscle 
weakness; sensation 
of floating; N/V/D. In 
severe cases, muscle 
paralysis and respira-
tory arrest can lead to 
death in 2-25 hours if 
left untreated.

Usually within 
2 hours, but 
may be 15 
minutes to 10 
hours post-
ingestion

Symptom-
atic/supportive. 
Activated charcoal 
if potentially life-
threatening inges-
tion, the patient 
is conscious and 
able to protect the 
airway, AND the 
ingestion has been 
≤1 hour ago.

SCOMBROID
1-2,6,14

Histidine
↓
Histamine

Tuna, mackerel, 
amber jack, 
skipjack, 
bonito, mahi 
mahi,  salmon, 
dolphin fish

Rash; flushing;   
sweating; diarrhea;  
vomiting; headache;  
swelling/burning of 
the mouth. Symptoms 
may be more severe 
in patients on certain 
medications (e.g., 
isoniazid, doxycy-
cline)

2 min - 2 hrs 
following 
ingestion of 
spoiled fish

In most cases, 
symptoms resolve 
within few hours 
and no treatment 
is necessary. Sup-
portive therapy: 
diphenhydramine; 
albuterol for 
bronchospasms; 
H2 blockers 
(e.g. cimetidine) 
if patient is 
refractory to other 
therapy; vasopres-
sors (norepineph-
rine, dopamine); 
IV fluids if patient 
is hypotensive/ 
dehydrated

TETRODO-
TOXIN 1-2,6,14

Tetrodotoxin 
(aka TTX)

Puffer fish 
(fugu), blow 
fish, horseshoe 
crab eggs, star-
fish,  Harlequin 
frog, xanthid 
crab, some spe-
cies of newts 
(e.g., Taricha 
granulosa)

Vomiting; diarrhea; 
vertigo; dizziness;  
headache; blurry 
vision; hypoten-
sion; hypothermia; 
bradycardia; resp. 
depression/paralysis; 
paresthesias (particu-
larly perio-oral); gen-
eralized weakness in 
the extremities (with 
ascending onset); 
seizures are rare

Minutes 
to hours.  
Death may 
occur within 
6-24 hours; 
prognosis is 
good if patient 
survives the 
first 24 hours.

Symptomatic/sup-
portive: assisted 
ventilation when 
needed; vasopres-
sors for hypoten-
sion; atropine 
for bradycardia; 
hydration; ben-
zodiazepines or 
phenobarbital for 
seizures

Fish Poisoning and Envenomation By Marine 
Organisms In and Around the United States

15.  Marine Envenomations. UPCC A Publication of 
the Utah Poison Control Center for Healthcare Pro-
fessionals. Utox Update. Summer 2001;3(2):1-4. 

16.  POISINDEX® Managements, fish stings. In: 
Poisindex® System [intranet database] v5.1. Green-
wood Village, (CO): Thomson Reuters (Healthcare) 
Inc. Accessed 2010 09 19.

Table 1:  Sources, Symptoms, and Treatment of Fish Toxin Ingestions

Toxin Sources Signs/Symptoms Onset Treatment

from Page 13
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EMERGENCY DEPARTMENT PHYSI-
CIANS: Provena Saint Joseph Medical 
Center/Prairie Emergency Services, 
S.C. Emergency Department, with 
an annual volume of approximately 
70,000 patients, has availability for full/
part-time Emergency Medicine Board 
Certified	or	Board	Eligible	Emergency	
Medicine physicians.  Prairie Emergen-
cy Services, S.C. Emergency Medicine 
Department has an adult ED, Fast Track, 
Pediatric ED, Psych ED, all staffed by 
Board	 Certified	 Emergency	 Medicine	
physicians and mid-level providers. 
Excellent compensation package based 
upon experience.  Compensation pack-
age includes basic  hourly salary, health, 
dental, vision, short and long term dis-
ability,	 401K	 pension/profit	 sharing,	
production based bonus program up 
to $300,000/year and paid occurrence 
type malpractice insurance. Interested 
physicians may contact Cheryl Weinert 
at 815-725-2253, or send a resume to 
ceweinert@yahoo.com. Provena Saint 
Joseph Medical Center is located at 333 
North Madison Street, Joliet, IL.

WESTERN SUBURBS OF CHICAGO: 
New most beautiful and functional 
Emergency department in Illinois. 

The only “No Waiting Room” design •	
in the USA.
18,000 annual patient visits with •	
double physician coverage.
Level II Trauma Center, Chest Pain •	
Center	Certified	and	EDAP	Certified.
Physician ad lib dictation of patients •	
records. All digital hospital informa-
tion system.
Same physician group for 30+ years.•	

For additional information please call 
Dr. Joe Shanahan at (630) 330-0182 or 
email joseph.shanahan@ahss.org

Classified Ads



EAST CHICAGO, INDIANA: NEW 
CONTRACT! St. Catherine Hospital 
is a 190-bed facility and is located 30 
miles from Chicago! Qualified candi-
dates will be BC/BE EM. EPMG offers 
paid family health, prescription, vision, 
dental, life, LTD, flexible scheduling, 
401(k) employer contribution, paid 
malpractice, and much more. Contact 
Ruth Ann Sheets at 800-466-3764, 
x332 or rsheets@epmgpc.com. 

OAk PARk, ILLINOIS: NEW CON-
TRACT! West Suburban Medical Cen-
ter is a 50,000-volume facility in the 
beautiful Chicago suburb of Oak Park! 
Qualified candidates will be BC/BE 
EM. EPMG offers paid family health, 
prescription, vision, dental, life, LTD, 
flexible scheduling, 401(k) employer 
contribution, paid malpractice, and 
much more. Contact Ruth Ann Sheets 
at 800-466-3764, x332 or rsheets@ep-
mgpc.com.





WANT TO REACH 1,250 ILLINOIS 
EMERGENCY PHYSICIANS? 
ADvERTISE IN THE ILLINOIS EPIC. 
Targeted. Affordable. Effective. If you 
have a professional opportunity, prod-
uct or service you want emergency 
physicians to know about, the Illinois 
EPIC will get you noticed. A great val-
ue for your marketing dollar, the EPIC 
helps you reach your audience by pro-
viding a complete line of advertising 
services. Contact Kate Blackwelder at 
630.495.6400, ext. 205, or kateb@icep.
org for an EPIC rate sheet and list of 
closing dates.

PEORIA, ILLINOIS: Emergency Phy-
sicians Staffing Solutions (EPSS) is 
currently seeking full/part-time Emer-
gency Physicians for Proctor Hospital. 
This 20-bed ED provides emergency 
care to over 20,000 patients yearly and 
includes an ED observation unit, digi-
tal radiology and multiple subspecialty 
coverage. Only 2.1 patients per hour 
with NP coverage 6 days per week! 
Superior compensation package includ-
ing increased holiday and weekend pay 
with equitable distribution of holiday/
weekend shifts. Must be board certified 
or board eligible in emergency medi-
cine ABEM, ABOEM, or board certi-
fied by APS. EPSS Physicians can 
work at one of 5 facilities in Central 
Illinois all within 1 hour of Peoria, 
volumes range from 2,700 to 20,000. 
EPSS physicians can choose to work at 
any or all of the facilities. EM Board 
Certification only required at Proctor. 
Flexible scheduling, claims made mal-
practice coverage and tail coverage, 
free online CME, and freedom from 
non-competes. For more information 
contact Jim Hubler, MD at 309-712-
1766 or email hublerepss@aol.com.

Carle Physician Group in Urbana, Illinois is excited to announce a new 
partnership with Kirby Hospital in Monticello, Illinois and is seeking 6 BE/
BC Emergency Medicine physicians to join our stable and experienced 
quality-oriented group of  16 physicians.  l Time will be split providing ser-
vices to Carle Foundation Hospital, a Level I Trauma Center, and Kirby Hospital, 
a critical-access regional hospital with newly constructed facilities to open in 
late 2011 l Ideal candidate will be comfortable working in a high-volume, 
high-acuity emergency department (65K visits) and a slower-paced rural  emer-
gency department l Emergency Department physicians are supported by a 
16-physician Hospitalist Department and 24-hour in-house coverage provided 
by Anesthesiology, Hospitalists, OB-GYN, and Trauma Surgery l Opportunity 
to teach medical students/residents through the University of Illinois Col-
lege of Medicine l Superior compensation package, paid malprac-
tice insurance with 100% tail coverage l Vacation, CME/meeting and 
holiday time with equitable distribution of  holiday/weekend shifts l Home 
to the Big Ten University of  Illinois, Champaign-Urbana is a diverse commu-
nity of  195,000 offering cultural, sporting and entertainment options usually 
associated with much larger cities; Monticello is a vibrant bedroom commu-
nity; both are centrally located two hours from Chicago/Indianapolis and three 
hours from St. Louis.  For more information, contact Karen Uden at 
(800)436-3095, extension 4112, email your CV to karen.uden@
carle.com or fax it to (217) 337-4119.

Illinois College of Emergency Physicians
Phone: 888-495-ICEP   www.icep.org

PREPARING FOR YOUR  
ORAL BOARD EXAM? 

The Illinois College of Emergency Physicians 
will offer its highly acclaimed Oral Board Review courses:

 * Not affiliated 
   with ABEM

Oral Board 
Review Courses

April 11-12, 2011
August 26-27, 2011

Chicago O’Hare Marriott           

Courses conducted at the ABEM Oral Board Exam site and 
provide a virtual dry run of the actual Board exam
Cases are of exam-level difficulty and are delivered in strict 
Oral Board Exam format
Experienced faculty provide immediate individualized  
feedback on your performance following each case

http://www.carle-clinic.com/Pages/home.aspx
http://www.icep.org/admin/events/files/2011OBRCourseBrochure_DIG.pdf
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Illinois College of Emergency Physicians
3000 Woodcreek Drive, Suite 200
Downers Grove, IL  60515

March 7, 2011
Educational Meetings 
Committee Meeting
11:00 AM - 1:00 PM
ICEP Board Room
Downers Grove

March 8, 2011
EM|MOREinFOUR 
Committee Meeting
10:00 AM - 12:00 PM
ICEP Board Room
Downers Grove

April 4, 2011
ICEP Board of Directors 
Meeting
11:00 AM - 1:00 PM
ICEP Board Room
Downers Grove

April 6, 2011
ICEP EMS Committee 
Meeting
10:30 AM - 2:30 PM
ICEP Board Room
Downers Grove

ICEP Calendar of Events 2011  
April 6, 2011
EMS Forum
1:00 PM - 3:00 PM
ICEP Conference Center
Downers Grove

April 8, 2011
ITLS Illinois Advisory
Committee Meeting
10:00 AM - 12:00 PM
ICEP Board Room
Downers Grove

April 11-12, 2011
Oral Board Review Courses
Chicago O’Hare Marriott
Chicago

April 27, 2011
2011 ED Management Forum
8:30 AM - 12:30 PM
ICEP Conference Center
Downers Grove

April 28-May 1, 2011
Oral Board Review Courses
O’Hare Marriott, Chicago

April 29, 2011
Emergent Procedures 
Simulation Skills Lab
Evanston Hospital, Evanston

May 12, 2011
Spring Symposium & 
Annual Business Meeting
Northwestern Memorial 
Hospital, Chicago

May 17, 2011
2010 EM4LIFE LLSA Article  
Review Course
ICEP Conference Center
Downers Grove

May 19, 2011
2009 EM4LIFE LLSA Article  
Review Course
ICEP Conference Center
Downers Grove

May 22-25, 2011
ACEP Leadership and 
Advocacy Conference
Omni Shoreham Hotel
Washington, D.C.

June 27, 2011
ICEP Board of Directors 
Meeting
11:00 AM - 1:00 PM
ICEP Board Room
Downers Grove

August 12, 2011
Emergent Procedures 
Simulation Skills Lab
Evanston Hospital, Evanston

August 26-27, 2011
Oral Board Review Courses
Chicago O’Hare Marriott
Chicago

September 6-9, 2011
October 3-6, 2011
EM|MOREinFOUR - Emergency 
Medicine Board Review Course
ICEP Conference Center
Downers Grove

November 3, 2011
Academic Forum Resident 
Program & Career Fair
ICEP Conference Center
Downers Grove


