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Translating Change into Opportunity

“The secret of change
is to focus all of your
energy, not on fight-
ing the old, but on
building the new.”

— Socrates

Emergency medicine
physicians by defi-
nition are adaptable
and highly malleable
professionals. We are
often early adopters
of new technologies and standards. In many
ways, we have had to rapidly acclimate to the
changing medical landscape more than any
other specialty.

John W. Hafner, Jr.,
MD, MPH, FACEP

Emergency medicine was in its infancy in the
1970s and faced many battles for acceptance
into the house of medicine. The concept of a
professionally trained emergency physician
that practiced exclusively in the ED was still
foreign to many physicians. Resuscitations
were in their infancy (the Heimlich maneu-
ver had recently been introduced); the EMS
Services Development Act was finally passed
by Congress; and a few brave hospitals and
universities had begun to develop emergency
medicine residency training programs.

Fast forward to today. Emergency physicians
are at the forefront of evidence-based resusci-
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Community Mourns Loss

tations and critical care. EMTs and prehospital
providers are accepted as medical profession-
als in our cities. More than 150 EM residency
training programs exist. EM today requires
collaborative inter-professional care that is ev-
idence-based and delivered by unique means.

The patient demographics in the ED (and all
medicine) are increasingly older, at times re-
ferred to as the “silver tsunami.” The supply
of residency-trained board certified emergency
physicians continues to fail to meet staffing de-
mands, particularly in rural settings. Provider
reimbursement remains under fire; physician
performance is evaluated using constantly
changing metrics; and malpractice concerns
loom high.

Many might argue that EM has sustained so
much change that it is stifling the very care we
are charged to deliver to the sickest and most
vulnerable in our society.

However, 1 would argue that in all of these
challenges lie opportunities. For most fields,
necessity is the mother of all invention, and
this is certainly also true of emergency medi-
cine. Some of the best and brightest physicians
are currently practicing EM and often in po-
sitions of high leadership (take for example
Dr. Steve Stack, an emergency physician and
current president of the American Medical As-
sociation).

It is from amongst this talent that the trailblaz-
ers of the field will emerge and bring solutions
and innovation. Often the difficulties asso-
ciated with the practice of EM can mask the
truly remarkable achievements in care that are
occurring in our field. There are several that |
would like to highlight, in the fields of resusci-
tation, EMS and education.

Few can argue that resuscitative medicine is
breaking new ground on the frontiers of medi-
cine. Advances in cardiac care, stroke and sep-
sis have led to significantly decreased mortal-
ity rates from these conditions over the past
20 years. Even traditionally lethal conditions,
such as out-of-hospital cardiac arrest, have a
decreased all cause mortality and improved fa-
vorable neurological outcomes in recent years.
These hard-fought gains have come from the
application of resuscitative clinical research,
often conducted in the emergency department
and prehospital setting.

While the specific usefulness of certain mea-
sures will be rightfully questioned and exam-
ined, the value of the modern resuscitation and
application of critical care principals in the ED
setting has changed the prognosis of many oth-
erwise devastating diseases and injuries. The
frontier of resuscitative medicine looks bright,
with recent advances such as expanded emer-
gency department ultrasound use, rapid resus-
citative endovascular balloon occlusion of the

= CONTINUED ON PAGE 2

Statewide Research

ACEP President Dr. Michael ICEP Sponsors Three
Gerardi to Present Keynote ACEP Council SRhowccse A?;tfag;
at Resident Career Day Resolutions in 2015 ound-Up with IC

of EM Pioneer Stanley
Zydlo, MD, FACEP

m page

m page 4

a6

Research Committee

<pee 10



Translating Change into Opportunity

from Page 1

aorta (REBOA), and targeted temperature man-
agement for ROSC patients making their way
out of selected academic centers and into gen-
eral communities.

The scope and practice of EMS and prehospi-
tal medicine has rapidly expanded over the past
few decades, becoming a complex medical spe-
cialty in its own right. Today, overcrowding of
the ED and a lack of timely follow-up is a real-
ity for patients. Out of this need has come the
proposal of Mobile Integrated Healthcare Prac-
tice (MIHP) or “community paramedicine.”
This represents a growing and evolving practice
of medicine that incorporates new and existing
resources to deliver care in the out-of-hospital
environment.

The concept allows paramedics and EMTs ex-
panded roles and provides primary care to un-
der-served populations in both rural and urban
settings. Some of the functions they could de-
liver include providing primary care, ensuring
post-hospital discharge follow-up, integrating
public health delivery, and expanded education
in health promotion and wellness.

While some feel this would be out of the scope
of prehospital providers’ training and focus,
potentially leading to patient safety issues, sup-
porters cite this as a potential to prevent hospital
bounce-backs and decrease crowding in EDs.
What is clear is the role of EMS and prehospi-
tal providers is changing, and will continue to
evolve in response to communities’ needs.

Finally, some of the most exciting changes in
emergency medicine lie within the realm of
education. For many decades, education has re-
volved around the idea of an expert imparting
prescripted tenets and pearls through traditional

Illinois

Editor
Cai Glushak, MD, FACEP

ICEP President

lectures. Unfortunately, research shows that this
is not how most adults learn best. I would ar-
gue it’s particularly not true of adult emergency
providers.

Education in general has undergone a revolu-
tion, exhibited best by free open access medical
education, or FOAM. FOAM has taken off with
instructional videos, online lectures, multiple
blogs, and promotion on social media chan-
nels, particularly Twitter. The information is
free, relevant, interactive, and highly adaptable
to instant feedback from viewers. Many of the
contributors have developed an online follow-
ing, and are now among the biggest names in
emergency medicine education.

In June, the SMACC (Social Media and Critical
Care) conference took place in Chicago. ICEP
participated by sponsoring the CME for the
conference, at which 2,500 international attend-
ees came to listen to the best in EM and critical
care FOAM. The conference was an enormous
success and brought together an international
community that continues to strengthen and
expand.

FOAM allows physicians to update their cut-
ting-edge knowledge and understanding of EM
in a fun and time-efficient manner and is defi-
nitely here to stay. ICEP looks forward to more
partnerships and opportunities in the FOAM
world.

As EM marches through its fifth decade of or-
ganized practice, I propose that the future is still
exciting and inspiring! The delivery of Ameri-
can medicine continues to evolve and change
at a rapid pace. Many physicians question their
place in the new system and how they will ad-
minister care to their patients.

Emergency medicine will play a critical role in
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the next several decades, providing critical and
timely patient care 24/7/365 to the sickest and
most vulnerable. Just as we have been doing in
decades past, emergency medicine and emer-
gency physicians will lead the way with inno-
vation and governance.

Some may feel the recent and proposed future
changes in health care are a death toll for the
traditional physician/patient relationship and
will lead to increased provider burnout.

To combat this, organized medicine is a neces-
sity now more than ever before. ICEP will con-
tinue to work with legislators and health care
systems to advocate for emergency physicians
and providers to improve the health care envi-
ronment in Illinois. ICEP is committed to pro-
viding state-of-the-art education using the latest
in educational techniques and partnerships for
our members.

While change is inevitable, our response to the
changes we are experiencing will determine our
future. Within this new world of health care are
opportunities as well as landmines, and we must
be prepared to manage both in order to survive
and grow.

— John W. Hafuner, Jr., MD, MPH, FACEP
ICEP President
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Community Mourns Loss of EM Pioneer

Stanley M. Zydlo, MD,
FACEP, one of ICEP’s
founding members and a
pioneer of EMS, passed
away June 3. He was 81.

Dr. Zydlo is considered the
“father” of the paramedic
service in the northwest Il-
linois suburbs and founder
of the first emergency
medical system in Illinois,
at Northwest Community
Hospital. He started one of
the first paramedic training
programs in the U.S.

Dr. Zydlo served as head

change in how seriously ill
people are transported to
the nearest hospital.

“Prior to 1972, people in
need of medical treatment
were picked up by hearses
run out of area funeral
homes and taken to hos-
pitals. Working with Zy-
dlo and his training system
— sometimes done out of
his own home — area fire
departments began train-
ing firefighters to also be
emergency medical tech-
nicians and/or paramed-
ics, capable of delivering

of the Northwest Com-
munity EMS System from
its inception in 1972 until
the mid-2000s. He was an active ICEP member
and longtime EMS Committee member who
frequently attended ICEP educational programs
throughout the state.

According to a Daily Herald article:
“Dr. Zydlo has long been credited with being

the force behind the creation of the EMT and
paramedic systems — making for a dramatic

Dr. Stanley Zydlo, one of ICEP’s found-
ing members, passed away in June.

lifesaving treatment to pa-
tients even before they ar-
rived at a hospital.”

ICEP has submitted a memorial resolution to
honor Dr. Zydlo. The resolution will be read
during the ACEP Council meeting before the
Scientific Assembly. The complete text of the
resolution follows.

SUBJECT: In Memory of Stanley M. Zydlo,
MD, FACEP

WHEREAS, The specialty of emergency medi-
cine lost a staunch advocate, compassionate
physician, dedicated educator, and dear friend
and colleague in Stanley M. Zydlo, MD, FA-
CEP, who passed away June 3, 2015 at the age
of 81; and

WHEREAS, Dr. Zydlo was an active and con-
tributing member of both the Illinois College
of Emergency Physicians and national ACEP
since their beginnings in 1970, and recognized
with fellow status since 1988; and

WHEREAS, Dr. Zydlo was a founding mem-
ber of the Illinois Chapter of ACEP, chartered
in 1970, and served as co-chair for the Chapter
at the time of chartering; and

WHEREAS, Dr. Zydlo graduated from Loyola
University Stritch School of Medicine in 1960
and joined the emergency room staff at North-
west Community Hospital in Arlington Heights
in 1969; and

WHEREAS, Dr. Zydlo served with the Strate-
gic Air Command in the Air Force from 1961
to 1963 and was honored as Flight Surgeon of
the Year in 1963 for the USAG Sax Second Air
Force; and

= CONTINUED ON PAGE 9

Dr. Stanley Zydlo Remembered Fondly

Robert K. Anzinger, MD, FACEP, an ICEP and
ACEP Past President, shares his reflections
on the passing of his colleague and friend, Dr.
Stanley Zydlo.

I was deeply saddened to learn of the death of
Stanley Zydlo. I first met Stan in 1972 when the
universe of physicians working in emergency
medicine was very limited. I had been told by
Vera Markovin at an Illinois chapter meeting in
Peoria that he was someone I should meet. We
met, talked and by the end of the night, we were
finishing each others’ sentences.

Stan was an energetic, committed visionary
who from the beginning saw the geographic
landscape of emergency medicine encompass-
ing the entire country. His laboratory was the
emergency department at Northwest Commu-
nity Hospital in Arlington Heights. There he
brought in the first telemetry unit in the state.
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He worked with the legislature and multiple
publics to get the Illinois EMS Act passed. He
started training the fire departments as emer-
gency medical technicians and subsequently as
paramedics at Harper Community College.

He invited me to visit his “shop” and to meet his
students, and he soon became my EMS mentor.
He was an excellent teacher, capable of break-
ing down the complexities of medicine to what
he called a “common language”. He had warm
respect for his students and they revered him. It
was the first time I heard the phrase that para-
medics were our eyes and ears at the scene. He
put together the original protocols and when he
had his first “save” recorded on tape with ECG
printout, he became the Pied Piper of EMS for
the northwest suburbs and beyond. He came
to Lutheran General Hospital in Park Ridge to
help me put together budgets for the fire/police
departments’ education, equipment, and person-

nel and help them realize how to fund it. It was
for us the enabling act we needed to get started.

One day, he called and asked me to help him
evaluate patients at a chronic care pediatric fa-
cility. They all needed to be seen. It was a long
full day. His care and compassion, patience and
time given to those young patients showed a
whole new side of Stan. Only on the way home
did he explain his personal commitment to that
facility.

Over the years we went separate pathways, but
when we’d meet it was always a warm rekin-
dling of our friendship and a new educational
experience. Stan was a dear friend and I will
miss him. I extend my heartfelt condolences to
his wife, Joyce, and all of his family.

— Robert K. Anzinger, MD, FACEP
ICEP and ACEP Past President



ACEP President Dr. Michael Gerardi to
Present Keynote at Resident Career Day

Register today for ICEP’s Resi-
dent Career Day that targets what
residents are looking for: practi-
cal, real-world guidance on career
planning, to help you get what you
want, where you want, when it’s
time to start the job hunt.

Resident Career Day will be held
Thursday, September 3 at North-
western Memorial Hospital, Fein-
berg Pavilion, in Chicago.

The 2015 program features keynote

speaker Michael J. Gerardi, MD,

FAAP, FACEP, ACEP President. Dr. Gerardi
will present “What Does the Future Look Like
for EM?”, examining the forces driving change
in the practice of emergency medicine, with
a discussion of why it’s a great time to be an
emergency physician now and in the foresee-
able future.

Life after residency will bring a new set of chal-
lenges, starting with the search for your first

Michael J. Gerardi,
MD, FAAP, FACEP

position. ICEP’s Resident Career
Day focuses on helping you meet
these challenges head on and turn
them into opportunities. Also on the
agenda:

* Rebecca Parker, MD, FACEP, Chair
of the ACEP Board, with strategies
for planning your financial future

* Seth Trueger, MD, MPH, FACEP
(popular Twitter personality @
MDaware) with all you need to know
about social media for health profes-
sionals, including networking and
medical education

* William Sullivan, DO, JD, FACEP,

with tactics for negotiating and signing a favor-
able physician employment contract

* The popular “Speed Dating” Career Fair net-
working event: top industry recruiters will ro-
tate through tables of participants to discuss
available employment opportunities and make
valuable connections for the future

* A special open-forum discussion with Dr. Ge-
rardi specifically for medical students and first-
year residents

Registration and a full program agenda are
available online now at ICEP.org. There is no
charge for residents, medical students, and
ICEP member attending physicians to attend.

Résidenf ’Career

ICEP Member Named to Endowed Chair
Position at Advocate Lutheran General

ICEP past president
Douglas Propp, MD,
MS, FACEP, of Glen-
view, has recently been
named the John D. and
Jean M. Simms Chair in
Emergency Medicine at
Advocate Lutheran

General Hospital in
Park Ridge.

Douglas Propp,

MD, MS, FACEP The newly created posi-

tion was announced in
conjunction with the opening of the renovated
and expanded Simms Family Emergency and
Trauma Center. Funded by the local family who
made a lead charitable gift to the emergency de-
partment’s building campaign 15 years ago, the
John D. and Jean M. Simms Chair in Emergency
Medicine is the medical specialty’s first endowed

chair the in the Advocate Health Care system.

“I am delighted that a prominent family in Park
Ridge has repeatedly stepped up with their gen-
erosity to support our ED staff in meeting the
needs of the community,” Dr. Propp said of the
Simms Family Foundation’s contributions.

Dr. Propp, a member of the Lutheran General
medical staff for 32 years, headed the commit-
tee of medical, design and construction people
who collaborated on expanding the hospital’s
emergency facilities over the past two years.

The endowment will provide Dr. Propp and fu-
ture department chair successors with supple-
mental discretionary funds for clinical, educa-
tional and research purposes in perpetuity.

“We are so very pleased to participate in the on-

going development and growth of emergency
care at Advocate Lutheran General Hospital
through the establishment of a chair in emer-
gency medicine in my parents’ name.” said John
D Simms, Jr., president of the Simms Family
Foundation. “We feel this endowment will serve
to anchor the pursuit of ever more effective diag-
nostic and treatment methodologies in emergen-
cy medicine. Naming this chair in recognition of
my parents’ commitment to these goals is truly
something very special to our family.”

A nationally recognized academic and research
hospital, Lutheran General Hospital has trained
several hundred emergency physicians since
the mid-1970s. ED staff are currently involved
in a variety of clinical research projects to im-
prove patient care. The hospital also plays an
active role in training nursing students and the
region’s emergency medical technicians.

lllinois College of Emergency Physicians
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ICEP Sponsors Three Council Resolutions

ICEP has submitted three resolutions for con-
sideration by the ACEP Council at the meeting
held in conjunction with ACEP15.

The Council will meet October 25-26 in Bos-
ton. ICEP will be represented by 13 Councillors
in 2015.

A memorial resolution honoring Stanley Zydlo,
MD, FACEP, who passed away in June, will be
read. The full text of the resolution appears on
Page 3.

ICEP is co-sponsoring with the Pennsylvania
chapter a resolution about ACEP membership
and dues renewal standardization. The resolu-
tion seeks to improve the tracking and manage-
ment of membership data for national ACEP
and its chapters. The resolution recognizes
that the current system with a rolling system of
member renewal dates makes accurate account-
ing and prediction of current and year-to-year
membership difficult. It notes the time and cost
inefficiencies related to the tracking and con-
tacting of members to encourage renewals that

is required as a result of the fragmented system.

The resolution recommends that ACEP evalu-
ate the feasibility of changing all members to
one of two standardized renewal dates (one in
January and one in July), with the individual
member able to choose which renewal month
they prefer.

The resolution argues an improved and stan-
dardized system of aligning membership dues
renewal dates would result in a more accurate
accounting of current membership at the state
level as well as cost and time efficiencies. It also
notes that physicians would prefer to choose
the time of year when it is most convenient for
them to renew, as they would be able to better
accommodate constraints such as availability of
funds at certain times of the year. This choice
would also help reduce the number of appeals
that ACEP must generate.

ICEP has also submitted a resolution about
ethical violations by non-ACEP members. The
resolution is centered on expert witness testi-

mony in lawsuits involving ACEP members.
Testimony frequently involves medical experts
who are not ACEP members who provide opin-
ions concerning emergency medical care pro-
vided by ACEP members. The resolution notes
that ACEP members have little recourse against
non-ACEP members who engage in misconduct
or who provide unethical testimony.

The resolution seeks to extend ACEP’s current
procedures for Addressing Charges of Ethical
Violations and Other Misconduct to include
non-ACEP members whose actions involve
ACEP members. It also seeks to modify these
current procedures to reflect that any disciplin-
ary action taken by ACEP and involving non-
ACEP members will be reported to the appro-
priate professional society and potentially to the
state licensing board as well.

The resolution also recommends creating a
summary to be distributed to all expert witness-
es in cases involving ACEP members, notifying
them that their testimony will be subject to re-
view by ACEP and ACEP’s Ethics Committee.

Physician Opportunity:
Oftawa, lllinois

Please contact or send CV to:

Stacey Morin

OSF HealthCare Physician Recruitment
Ph: 309-683-8354 or 800-232-3129 press 8
Fax: 309-683-8353

Email: stacey.e.morin@osfhealthcare.org

Web: www.osfhealthcare.org

EMERGENCY MEDICINE

OSF Saint Elizabeth Medical Center

99 bed hospital with 18,000 ER annual visits

1.5 patients per hour with Midlevel support

7 exam rooms

130 life flights/year

9 EMS agencies that service SEMC with 3 agencies that
transport patients to our ED

80-100 EMTs that service our ED

EPIC electronic medical record
Member of system with
well-established transfer
process

Licensed psychiatric beds
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As policyholders, we appreciate ISMIE Mutual Insurance Company’s dedicated work to keep
our reputations and livelihoods intact. From its innovative programs to manage liability risk to
providing us with solid coverage, ISMIE Mutual is our Physician-First Service Insurer®. Founded,
owned and managed by physician policyholders, ISMIE remains committed to protecting
physicians and our practices.

Our talent and skills allow us to deliver exceptional care to our patients; ISMIE Mutual delivers
exceptional medical liability coverage for our practice.

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.

ISMIE

Mutual Insurance Company
UINITARIIGEIEEIIIIIIITOE  Protecting the practice of medicine in lllinois

13-1944-P

©2013 ISMIE Mutual Insurance Company
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Get Ready for Your Boards
with ICEP’s Review Course

For Qualifying or ConCert exam
prep, make ICEP’s Emergency
Medicine Board Review Intensive
your choice.

Emergency Medicine Board Re-
view Intensive prepares emer-
gency physicians for initial cer-
tification or recertification exams
in emergency medicine with a
focused 4-day program that maxi-
mizes your study time to help you
pass your Boards.

Courses will be held August 11-14, 2015 and
October 13-16, 2015 at the ICEP Conference
Center in Downers Grove. Spaces are still open
for both course dates!

With more questions and more exam expertise

for a more effective review, EM Board Review

Intensive features:

e Targeted lectures: High-yield facts in an
effective Board-style question and answer
format

EMERGENCY MEDICINE
BOARD REVIEW [57esmsive

*  Supplemental question review sessions
each morning — extra practice on what
you need most

*  Comprehensive review materials, in-
cluding exclusive online question bank
for self-study, detailed syllabus and
Study Pearls audio CD for review-on-
the-go

EMBRI gives you the edge as you prepare for
your ABEM exam. Find out more or register
now at ICEP.org/embri.

ICEP Seeking
Faculty for Fall
Oral Boards

ICEP is still in need of faculty for its Oral Board
Review courses on Friday and Saturday, Sep-
tember 18-19 at the Chicago O’Hare Marriott.

Largely because of the excellent faculty, ICEP
has the reputation for presenting the nation’s
premier oral board review courses. Faculty will
present single or multiple case simulations to
candidates in strict oral board exam format and
then provide feedback on their performance.
The courses are intensive — with a one-to-one
student to faculty ratio. The honorarium is $200
per course day.

ICEP’s Oral Board Review courses run from
approximately 7:45 am to 6:15 pm with coffee
and lunch breaks. Faculty may sign up for a full
day, half day morning, or half day afternoon
session on one or both days of the course.

Please contact Lora Finucane at loraf@icep.org
or 630.495.6400, ext. 219, to sign up or with
questions.

we
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Live and Work in
America’s Finest City...

Contact J.D. Kerley Today!

4 of Midwest Winters?

EMERGENCY MEDICINE PHYSICIAN OPPORTUNITY

Grossmont Emergency Medical Group (GEMG) is an independent, physician-owned group located in
La Mesa, CA, just 15 minutes from downtown San Diego. We provide emergency services to Sharp
Grossmont Hospital’s emergency department, which has an annual volume of over 100,000.

877.379.1088

RVU-Based Compensation | Group Wide Average of $200 Per Hour
Substantial Night Shift Differential

GEMG@EMrecruits.com
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Its Always 70° in San Dieg®
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Resolution Submitted to ACEP Council
In Memory of Dr. Stanley Zydlo /..

WHEREAS, Dr. Zydlo, the “father” of the para-
medic service, created the one of the first para-
medic training program in the United States in
1972, at Northwest Community Hospital; and

WHEREAS, Dr. Zydlo served as Chief of
Emergency Services at Northwest Commu-
nity Hospital from its start in 1972 until 1996,
spearheading the growth and development of
the fledgling program, the first multi-hospital
EMS system in Illinois and the nation, into what
has become one of the largest EMS systems in
the Midwest; and

WHEREAS, Dr. Zydlo was an energetic, com-
mitted visionary who worked with the legisla-
ture and the public to get the Illinois EMS Act
passed in 1980; and

WHEREAS, Dr. Zydlo was honored with the
ACEP Award for Outstanding Contribution in
EMS in 1994, and

WHEREAS, Dr. Zydlo was recognized in 1989
with the Illinois Department of Public Health’s
Meritorious Service Award for Outstanding
Performance of EMS; and

WHEREAS, Dr. Zydlo touched the lives of
countless individuals as an educator, physician,
role model, mentor, colleague, friend, and de-
voted husband and father;

WHEREAS, Dr. Zydlo shaped the future of
emergency medical services not only in Illinois
but throughout the nation, whose leadership and
continuous innovations resulted in improved
system efficiency and ultimately, more effective
patient care; therefore be it

RESOLVED, That the American College of
Emergency Physicians remembers with grati-
tude and honors the many contributions made
by Stanley M. Zydlo, MD, FACEP, as one of
the leaders in emergency medicine and a true
pioneer of EMS; and be it further

RESOLVED, That national ACEP and the Illi-
nois Chapter extends to his wife, Joyce Reid,
his children and grandchildren, his friends and
his colleagues our condolences and gratitude
for his tremendous service to the specialties of
Emergency Medicine and Emergency Medical
Services.

The resolution will be presented to the ACEP
Council during its meeting on October 25-26
before ACEP15 in Boston.

ICEP will be represented at the Council Meet-
ing by E. Bradshaw Bunney, MD, FACEP; Liza
Pilch, MD, MBA, FACEP; Shu B. Chan, MD,
MS, FACEP; Heather M. Prendergast, MD,
MPH, FACEP; Cai Glushak, MD, FACEP;
Edward P. Sloan, MD, MPH, FACEP; David
Griffen, MD, PhD, FACEP; William Sullivan,
DO, JD, FACEP; John W. Hafner, Jr., MD,
MPH, FACEP; Deborah Weber, MD, FACEP;
George Z. Hevesy, MD, FACEP; John Wil-
liams, MD, FACEP; and Valerie J. Phillips,
MD, FACEP.

WE CARE ABOUT YOUR FUTURE.

Emergency Physicians
Medical Group

FRANCISCAN ST. ANTHONY HEALTH -
MICHIGAN CITY, IN

ALLEGAN GENERAL HOSPITAL -
ALLEGAN, MI

35,000 annual volume

36-hrs of physician & 18-hrs of NP/PA
coverage

Level III Trauma Center

Fully accredited Chest Pain Center
Located on Lake Michigan shoreline .

MIDMICHIGAN HEALTH CENTER GRATIOT
- ALMA, MI

20,000 annual volume

24-hrs of physician & 20-hrs of NP/PA
coverage

Advanced Stroke Robot on-site
Thomson Reuters Top 10 Health Systems

Asst. Medical Director position available!

12,500 annual volume

24-hrs of physician coverage & 24-hrs of
Hospitalist backup

New Hyperbaric Oxygen Wound Health
Center

Best Places to work in Healthcare by
Modern Health Magazine - 4 yrs in a row!

Ask about our full-time Nocturnist positions available - Premium Pay!

STURGIS HOSPITAL - STURGIS, Mi

15,000 annual volume

24-hrs of physician coverage with NP/PA
coverage 3-days/week

24/7 Telestroke Program

64-slice CT Scanning & Spect Imaging and
Ultrasound

Located 45 min outside of South Bend, IN

EPMG offers paid family health, prescription, vision, dental, life, LTD, flexible scheduling,
401(k) employer contribution, pald malpractice, performance & proﬁt sharing bonuses and
much more.

Contact TYNIA ARNOLD at 734.686.6335 or tarnold@epmg.com.
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Statewide Research Showcase Abstract
Round-Up with ICEP Research Committee

Each issue of EPIC will feature the Statewide
Research Showcase Abstract Round-Up. Sever-
al abstracts that were selected for the Statewide
Research Showcase at the 2015 Spring Sym-
posium will be printed, with brief commentary
provided by a member of the Research Commit-
tee. This month’s commentary is provided by
Shu B. Chan, MD, MS, FACEP.

Training the Trainers: Needs Assess-
ment for Procedural Skill Mainte-
nance Training Among Academic

Emergency Medicine Faculty

Samreen Vora, MD, Matt Lineberry, MD,
Daniel Robinson, MD, Valerie Dobiesz, MD,
FACEP, David Snow, MD; University of Il-
linois at Chicago, Chicago, IL

Background: Physicians at academic centers
often primarily act in a supervisory role, allow-
ing trainees to perform procedures, potentially
limiting their own opportunities to refresh and
retain skills.

Objective: The goal of this research was to de-
rive initial lists and prioritizations of procedures
which EM faculty believe may require refresher
training, perceived facilitators, and perceived
barriers to such training.

Design/Methods: The study was a cross-sec-
tional survey of EM faculty at four teaching
hospitals in a large metropolitan city. Partici-
pants completed a survey on their perceived
needs for refresher training, the procedures
they deemed highest priorities, and perceived
barriers and facilitators to such training. A fo-
cus group was then facilitated at each site in
which participants shared key group insights.
Qualitative content analysis was used, by two
independent investigators, to derive codes for
semantically-equivalent responses.

Results: Of 49 participants, 86% strongly
agreed or agreed refresher courses would be
beneficial. 35 procedures were identified, of
which most often mentioned were central ve-
nous catheter insertion (28 responses), surgical
airway (28), advanced airway (24), and thora-
costomy (21). A weighted average of the top-
ranked procedures showed high priority for sur-
gical airway (40 points), central venous catheter

insertion (38), and advanced airway (30).

The most frequently identified facilitator of
training was availability of deliberate practice
(27 instances), whereas low-quality didactics
(19) was most often noted as a detractor. Fo-
cus groups revealed issues with current training
workshops, with themes including need for a
safe learning environment and physical fidelity
issues.

Conclusion: A need was expressed for refresh-
er training across a broad range of procedures,
with a majority expressing a need for common
procedures.

Impact: Although faculty’s self-reported needs
may differ from needs assessed via objective
testing, participants indicated considerable need
for refresher training.

RESEARCH COMMITTEE COMMENTARY
This survey of academic EM faculty shows that
the vast majority of faculty feels a need for re-
fresher courses in EM procedures. This is not
surprising since in most academic programs,
common procedures such as central venous
lines are almost never done by faculty them-
selves and other procedures such as surgical air-
way are rare for everyone, faculty or residents.
A survey of non-academic emergency physi-
cians may show very similar results. Didactic
courses are not the best way to refresh since
procedural skills require hands-on practice.
The advent of high quality simulation courses
in Emergency Medicine is in part driven by this
need to maintain procedural skills throughout
one’s career.

It should be noted that the ICEP Emergent
Procedures Simulation Skills Lab (October 2,
2015) includes central venous catheter inser-
tion, surgical airway, advanced airway, and tho-
racostomy. Find out more on Page 14.

— Shu B. Chan, MD, MS, FACEP

Bedside Rounding on Select High-
Risk Patients During Emergency
Department Handoffs
Adds Potential Benefit and Little
Time to the Handoff Process

Kristen Grabow, MD, MEd, Samia Farooqi,
MD, Peter Samuel, MD, MBA, Scott M.

Dresden, MD, MS, FACEP, Danielle McCar-
thy, MD, MS, Christopher Beach, MD, FA-
CEP; Northwestern University, Chicago, IL

Background: Patient handoffs in the emer-
gency department (ED) are high-risk and may
threaten patient safety. Several standardized
handoff formats have been suggested, yet no
studies have shown how much added time they
contribute to the sign out process, or the impact
they have on patient care plans.

Objective: This study evaluates the effect of
adding bedside rounds on select high-risk pa-
tients to the existing computer-based handoff
system on handoff time and changes in care
plan at handoff.

Design/Methods: This was a prospective ob-
servational study at an urban academic ED (an-
nual volume >88,000) performed over 10 weeks
(Aug 2014 — Nov 2014) following the imple-
mentation of a standardized sign-out, “Safer
Sign Out” (SSO). During SSO, routine com-
puter rounds on all ED patients were followed
by bedside rounds on select “high-risk” patients
(critical illness, unclear diagnosis/disposition,
prolonged ED stay). Data were collected via
paper survey completed by physicians at shift
change. Descriptive statistics are reported.

Results: Over the study period, there were
498 shift changes. 224 surveys were completed
providing data on 2,168 patient handoffs, 483
of which were identified as high-risk requiring
bedside rounds. Among the high-risk patients,
11% (n=51) were identified as having a change
to their care plan. The median number of pa-
tients signed out was 11 (IQR: 9-13) with a me-
dian of 15 minutes (IQR:10-20) spent during
computer rounds. The median number of SSO
patients receiving bedside rounds was 2 (IQR:
1-3) with a median of 5 minutes (IQR: 3-7)
spent at bedside rounds.

Conclusion/Impact: The addition of select
bedside rounding to the computer-based hand-
off adds a small amount of time but leads to
changes in the care plan in >10% of high-risk
patients. Further study is necessary to identify
the types of changes made, impact on patient
safety and satisfaction, and optimal patients for
this intervention.

= CONTINUED ON PAGE 14
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EMERGENCY MEDICINE

Chicago, Illinois

PROFILE

The Department of Emergency Medicine at Rush University Medical Center seeks an emergency medicine
residency trained, Board Certified / Eligible physician. This recruitment is part of a key strategic growth initiative
for the medical center. Rush opened a new hospital in January 2012, which is home to the new, state-of-the-art
Emergency Department with an annual volume of 70,000. Ideal candidates will join the team with an academic
appointment and the opportunity for professional growth and nonclinical time. The Department of Emergency
Medicine is committed to building upon the excellent patient centric care with a strong focus on the patient
experience.

The Department has made recent updates to the compensation structure and currently provides a competitive
market base salary with an incentive bonus opportunity up to 30% of the base salary. Shifts are 9 hours in length
with the replacement physician coming at hour 8 to allow for 1 hour of overlap to decrease sign-outs. There are
currently 72 hours of physician coverage per day, and we are actively recruiting for 81 hours of physician coverage,
27 hours of scribe coverage per day and an additional 16 hours of NP/PA coverage per day which allows average
physician patient per hour of 2.05. The Department is also actively restructuring the number of shifts per physician
per year to maintain competitive with local Emergency Medicine departments.

As an academic department, the Rush Department of Emergency Medicine trains rotating residents from multiple
specialties, medical students and physician assistants. It is academically affiliated with the Stroger Hospital of Cook
County (Cook County Hospital) Emergency Medicine Residency through an overarching master affiliation
agreement between both institutions and sponsors the joint Emergency Medicine Ultrasound Fellowship and
Simulation Laboratory Fellowship. The ED is supported by social workers, a chaplain and a child life specialist in
addition to consultants representing all specialties in medicine and surgery who take 24 hour call for the ED. The
attending staff are Rush employed physicians and receive full benefits at group rates, CME reimbursement,
malpractice insurance and a robust retirement package.

HOSPITAL ENVIRONMENT

Rush University Medical Center is an academic medical center that encompasses a 664-bed hospital serving adults and
children. InJanuary 2012, Rush opened a new 376-bed hospital building, known as the Tower, which is part of the Medical
Center’s major renovation of its campus. Rush University is home to one of the first medical colleges in the Midwest and one
of the nation’s top-ranked nursing colleges, as well as graduate programs in allied health, health systems

management and biomedical research. The Medical Center also offers more than 70 highly selective residency and fellowship
programs in medical and surgical specialties and subspecialties.

Rush is consistently ranked as one of the nation’s top hospitals by U.S. News & World Report. Rush is ranked in 7 of 16

For more information, please contact: $ RUSH UNIVERSITY
MEDICAL CENTER

Leah Doebler
Senior Faculty Recruiter

312-563-6074 Rush is an Equal Opportunity Employer
4
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Ultrasound for EM Courses
Offer Live Model Practice

ICEP’s Ultrasound for Emergency Med-
icine hands-on workshop will be held
Wednesday, December 2 at the ICEP
Conference Center in Downers Grove.

ICEP’s hands-on workshop for phy- L
sicians demonstrates the use of bed-
side ultrasound to diagnose acute life-
threatening conditions, guide invasive
procedures, treat emergency medical
conditions, and improve the care of emergency
department patients.

The program uses live models to cover pelvic,
gallbladder, AAA and FAST Exam techniques.
State-of-the-art trainers let you practice central
line and peripheral IV placement.

ICEP’s interactive program offers two options
to choose based on your experience:

The Basic course is designed for physicians
with limited or minimal experience, seeking
both didactic lectures and hands-on practice on
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The Fast Track course is designed for physi-
cians with prior ultrasound experience seek-
ing hands-on practice only. The Fast Track
Course does not include didactic lectures but
puts participants hands-on at skill stations the
entire course to maximize practice.

The full course agenda and registration is
available online at ICEP.org. Due to the inter-
active nature of the program, space is limited.
Register early to reserve your space.

ICEP’s Ultrasound for Emergency Medicine
courses are approved for a maximum of 5.5
AMA PRA Category 1 Credits™.

ultrasound techniques.

ACEP Debuts
New Website
Targeted at
Consumers

ACEP has just launched its newly designed
and streamlined website for the general public,
www.EmergencyCareforYou.org.

The site includes a new Doc blog, with entries
being written by Public Relations Committee
members plus other ACEP physicians. The blog
is a way for emergency physicians’ personal
voices to be heard and broadcast on topics rel-
evant to consumers.

The site also integrates links to all of ACEP’s
social media sites. An ACEP Pinterest site will
be launched and integrated shortly.

The site will also soon include an RSS feed and
mechanisms to allow people to share ACEP’s
content on their own social media sites.

"EMPact

EMERGENCY PHYSICIANS

Where Partnership is...

Autonomy ------- Freedom -..-... Family -..-... Fulfillment

e Seeking EM trained Rock Star Physician
e 70K Rush Copley near Naperville, IL

¢ 40 minute drive to downtown Chicago
e 10 docs/day for 1.6-2.0 pts/hr

e Scribes and friendly EMR w/ Dragon

e Nearby freestanding ED shifts available
e Outstanding Reimbursement Package

e Fully owned and led by ED Physicians

® Partnership Opportunity after 2 years

Mary Deans-O'Claire
847-697-8868
Mary@EMPactPhysicians.com
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Emergency Medicine Opportunities

Carle Physician Group in Urbana, Illinois, is seeking additional BE/BC Emergency Medicine physicians to join our
quality-oriented team. Our 400-member physician group is part of a not-for-profit integrated network of healthcare
services that also includes Carle Foundation Hospital, a 393-bed Level I Trauma Center for 22 counties in Central
Illinois.

» Stable 23-member department along with 10 PAs seeing 70,000 patients per year

*  24-hour in-house coverage provided by Anesthesiology, 21-member Hospitalist Department, OB-GYN and
Trauma Surgery

* 14,000 square foot expansion completed in 2014 added 17 additional acute beds, ultrasound room in
dedicated ED Radiology suite with state-of-the art imaging equipment

*  Teaching opportunities through University of Illinois College of Medicine - Urbana-Champaign

*  Accredited Stroke and Chest Pain Center

*  Air medical transport stationed at Carle around the clock with a Carle team on-site ready for
departure in minutes

«  Carle’s Emergency Department has routinely scored in the 90™ percentile in
Press Ganey customer satisfaction among its peers and received the prestigious
2012 Emergency Medicine Excellence Award by HealthGrades

*  Home to the Big Ten University of Illinois, Urbana-Champaign is a diverse
community of 195,000 offering cultural events, sports and entertainment
typically found in larger cities and is centrally located two hours from
Chicago and Indianapolis and three hours from St. Louis

» Excellent educational, healthcare and housing options provide an ideal setting
For personal and professional satisfaction for the single person or family

* Vacation, CME and holiday time with equitable distribution of holiday/weekend
shifts; superior compensation and benefit package, paid malpractice insurance
with 100% tail coverage, and a sign on and retention bonus!

For more information, please call Sarah Spillman-Smith
at (800)436-3095, extension 4179 or
E-mail sarah.spillman@carle.com
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Research Showcase

Abstract Round-U

RESEARCH COMMITTEE COMMENTARY
In 2006, the Joint Commission added transi-
tions in patient care to its national Patient Safe-
ty Goals, referencing the need for “a standard-
ized approach to hand-off communications”.
Yet since then, there has been very little pub-
lished on the impact such a standardized system
would have on patient care or ED through put.
This prospective ED study suggests that using
computerized screening, high risk patients can
be identified during handoft and of those 10%
will have a change in management, only add-
ing 20 minutes for the process. For those of us
who have experimented with manual handoff
procedures, this is certainly an improvement.
— Shu B. Chan, MD, MS, FACEP

In-Flight Medical Emergencies
(IFMEs): A Survey of Physicians’
Knowledge Base

Joshua Timpe, MD, Marc Squillante, DO,
FACEP, Courtney Cook, MD, Eric Chat-
field, MD, Paulo Alves, MD, Claude Thi-
beault, MD, John Vozenilek, MD, Raymond
Bertino, MD; University of Illinois College
of Medicine, OSF Saint Francis Medical
Center, Peoria, IL

Background: The exact number of IFMEs
is unknown. However, ground based medical
support systems receive approximately 1 call
every 600 flights. In many events volunteer
physicians are called upon for assistance. IF-
MEs provide unique challenges to anyone re-
sponding. Physician’s knowledge of IFMEs is
unknown.

Objective: Assess physicians’ knowledge with
regards to IFMEs including available medica-
tions and equipment, legal ramifications, and
protocols.

Design/Methods: A 20 question survey was
distributed to all physicians at 3 hospitals in a
moderately sized metropolitan area (popula-
tion 373,600). 418 responses were collected
(32% response rate). Responses were analyzed
by percentages and cross-tabulated with years
of practice experience, number of flights per
year, and number of in-flight emergencies.

firom
Page 10

Results: Specialty demographics were 70%
medical, 20% surgical and 10% other. Forty
percent had been in practice 20 years or greater
and 25% were residents in training. Ninety-
two percent of respondents fly on average 1
or more times yearly. Forty-five percent ei-
ther “rarely” or “infrequently if ever” encoun-
ter high acuity situations in general practice.
Knowledge questions demonstrated only 34%
of respondents correctly identified the most
common medical complaint. Fifty percent had
no understanding of which medical supplies
were available and 1% expressed they were
very familiar with medications and equipment
provided. Only 18% were sure the US has a
Good Samaritan law applied to IFMEs.

Conclusion: There is a general lack of knowl-
edge amongst physicians in our survey regard-
ing in-flight medical emergencies.

Impact: Understanding the knowledge base of
physicians in regards to medical emergencies
can lay the groundwork for future educational
efforts.

RESEARCH COMMITTEE COMMENTARY
This very nicely done survey of 418 physicians
suggests that there is indeed a general lack of
knowledge among physicians regarding IF-
MEs. In a recent two year study of [IFMEs pub-
lished in the New England Journal of Medicine
(N Engl J Med. 2013 May 30;368(22):2075-
83), looking at 11,920 in-flight medical emer-
gencies, physician passengers provided medi-
cal assistance in 48.1% of the cases. One has
to wonder what the assistance rate would be
if all physicians, including those in training,
were better educated on this subject, especially
as regards the Good Samaritan laws. While
other physicians can claim to have no expertise
in medical emergencies and so decide not to
help, as emergency physicians we should al-
ways be willing to “step up to the plate”. It
is important for all of us as emergency physi-
cians to educate ourselves on in-flight medical
emergencies.

— Shu B. Chan, MD, MS, FACEP

Look for more of the selected abstracts and
Research Committee commentary to be pub-
lished in the next issue!

Spaces Open
for October 2
Sim Course
in Evanston

Sharpen your skills for high-risk procedures
with ICEP’s top-rated Emergent Procedures
Simulation Skills Lab.

Spaces are still open for the course on Fri-
day, October 2 at the Grainger Center for
Simulation and Innovation at Evanston Hos-
pital. Register online now at ICEP.org/sim to
reserve your spot.

Expert faculty, a state-of-the-art NorthShore
facility, and a convenient 1-day format set
ICEP’s course apart from the rest.

ICEP’s course teaches emergency medicine
practitioners critical skills for the critical
care environment. The one-day course dem-
onstrates and allows physicians to practice
procedures that are seldom performed day-
to-day in the emergency department because
their clinical presentation is rare.

Participants work hands-on with the most
current simulation technology for a full 8
hours, rotating in small groups through nu-
merous modules that are organized into 4
topics: Airway, Cardiovascular, Pediatric/
Obstetric, and Ultrasound. The faculty-to-
participant ratio is small to ensure that par-
ticipants get the personalized instruction
and practice time they need to feel confident
performing the skills. Each participant will
practice more than 20 different procedures
during the course.

The cost is $715 for ICEP members and par-
ticipants earn a maximum of 8.25 AMA PRA
Category 1 Credits™.

emergent procedures
SIMULATION Skills Lab

teaching oritical skits for the critical-care environment
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EMERGENCY MEDICINE

Oak Park, Illinois

PROFILE

The Department of Emergency Medicine at Rush Oak Park Hospital is seeking a part time residency trained, Board
Certified / Board Eligible emergency medicine physician. With an annual volume of 32,000 patients, the ED is well
staffed with 34 hours of physician coverage divided into 8 and 10 hour shifts and an additional 16 hours of mid
level provider coverage daily. We offer a competitive benefits package with night and weekend shift differential.
The emergency department is committed to delivering excellent patient focused care and was recently ranked first
in the Chicago area in lowest patient wait times. Our affiliation with Rush University Medical Center allows for
easy transfers of patients requiring tertiary care. Rush Oak Park Hospital is conveniently located 10 miles from
downtown Chicago and in a desirable residential neighborhood.

HOSPITAL ENVIRONMENT

Rush Oak Park Hospital has been a key healthcare provider in the community for more than 100 years. In 1997,
Rush University Medical Center (RUMC) assumed full management of the hospitals operations and brought its
renowned services, programs and physicians to Rush Oak Park Hospital (ROPH). This powerful partnership
combines the convenience and personal touch of a community hospital with the technology, and expertise of a
major university medical center. Rush Oak Park Hospital also includes the Center for Rehabilitation, managed by
Marionjoy Rehabilitation Hospital, The Breast Center, state-of-the-art interventional Radiology and Surgical Suites
and the Center for Diabetes and Endocrine Care. The newly renovated Rush Radiation Therapy Center offers the
identical high-level equipment such as the Varian Clinic iX Linear accelerator renowned specialists and external
beam radiation therapy services as our Rush University Medical campus. Rush Oak Park hospital is also home to
the Rush Medical Office Building, 135,000 square feet that houses an advanced MRI, nearly 30 medical offices and
has been awarded the Gold Seal of approval by the Joint Commission on accreditation of healthcare organizations.

Rush is an Equal Opportunity Employer

For more information, please contact: $ RUSH UNIVERSITY
MEDICAL CENTER

Darrell Sparkman
Faculty Recruiter

312-563-2197 Rush is an Equal Opportunity Employer
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ICEP Calendar of Events 2015

August 11-14, 2015
Emergency Medicine Board
Review Intensive Course
ICEP Conference Center
Downers Grove

September 1, 2015

EMS Committee Meeting
11:00 AM - 1:00 PM

ICEP Board Room
Downers Grove

September 1, 2015

EMS Forum

1:00 PM - 3:00 PM

ICEP Conference Center
Downers Grove

September 3, 2015
Resident Career Day
Northwestern Memorial
Hospital, Chicago

September 7, 2015
ICEP Office Closed
Labor Day

September 8, 2015
Research Committee
Conference Call
10:00 AM - 11:00 AM

September 9, 2015
Practice Management
Committee Meeting
10:00 AM - 12:00 PM
ICEP Board Room
Downers Grove

September 9, 2015

ITLS lllinois Advisory
Committee Meeting
10:00 AM - 12:00 PM
ICEP Training Room West
Downers Grove

September 18-19, 2015
Oral Board Review Courses
Chicago O'Hare Marriott
Chicago

October 2, 2015

Emergent Procedures
Simulation Skills Lab
Evanston Hospital, Evanston

October 13-16, 2015
Emergency Medicine Board
Review Intensive Course
ICEP Conference Center
Downers Grove

October 19, 2015

Finance Committee Meeting
9:30 AM - 10:30 AM

ICEP Board Room

Downers Grove

October 19, 2015

Board of Directors Meeting
10:30 AM - 2:30 PM

ICEP Board Room
Downers Grove

November 17, 2015
EMALIFE 2015 LLSA Article
Review Course

ICEP Conference Center
Downers Grove

November 26-27, 2015
ICEP Office Closed
Thanksgiving Holiday

December 2, 2015
Ultrasound for Emergency
Medicine Workshop

ICEP Conference Center
Downers Grove

December 3, 2015

EMS Committee Meeting
11:00 AM - 1:00 PM

ICEP Board Room
Downers Grove

December 3, 2015

EMS Forum

1:00 PM - 3:00 PM

ICEP Conference Center
Downers Grove

December 7, 2015
Education Committee
Meeting

11:00 AM - 1:00 PM
ICEP Board Room
Downers Grove

Register for all courses

online at ICEP.org!
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