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Why ACEP Membership Matters: Fulfilling a 
professional duty to patients and colleagues

“You cannot afford 
to stand aloof from 
your professional 
colleagues in any 
place. Join their as-
sociations, mingle 
in their meetings, 
give the best of 
your talents, gath-
ering here, scatter-
ing there; but ev-
erywhere showing 
you at are all times 

faithful students, as willing to teach as to be 
taught.” - William Osler MD

I am excited to be writing you from 
ACEP’s 55th annual scientific assembly 
being held in Las Vegas. The assembly has 
grown from 130 attendees in 1969 to more 
than 6,000 attendees this year. Although the 
meeting is four days running from Sunday 
until Wednesday, it in truth runs six days 
beginning with ACEP’s council meeting 
running from Thursday to Friday. I am sure 
there are many reading this asking them-
selves why would anyone spend so much 
time at an annual conference, much less 
even go? In age of social media and digi-
tal communications, is there a fundamental 
need for such a meeting given the sacrifices 
involved including time away from family 
and work not to mention expense? In fact, 
why even belong to ACEP/ICEP? The fa-
mous physician Dr. William Osler argued 
that attending meetings and belonging to a 
medical professional organization was not 
merely desirable it was a necessity and a 
duty. I believe this aphorism has been for-

gotten by our profession and that we have 
failed our patients and our trainees in our 
forgetfulness. Belonging to ACEP/ICEP 
is not only desirable but necessary to 
maintain and preserve the high stan-
dards of emergency medicine practice. 
There are three fundamental reasons 
why membership is a duty: Advocacy, 
career development, and fellowship.

Advocacy ensures the highest standards of 
patient care and comes in two forms. Di-
rect advocacy is advocating on a patient’s 
behalf for legislation and policies that di-
rectly benefits them. Advocating for pub-
lic policies ensuring patient emergency 
care or legislation for preventing injuries 
would be an example. However, policies 
that maintain physician standards, physi-
cian availability, and physician wellness 
also ultimately benefit the patient in the 
form of high-quality care although indi-
rectly. I had the opportunity of witnessing 
this form of indirect patient advocacy on 
Saturday night when I heard United States 
House of representative’s member Raul 
Ruiez speak on repealing the annual Medi-
care cut to physician salaries. Every year 
ACEP along with the AMA fights congress 
to prevent severe cuts to physician salaries 
which have stagnated over the last decade. 
If these cuts went into effect your practice 
group or employer would immediately cut 
our salaries which we too often take for 
granted. Rep. Ruiez aptly stated “Policy 
without politics is a lecture. Politics with-
out policy is a sport. Policy and politics 
must be combined to create social change”. 
Professional medical organizations pro-
vide structure essential for political advo-

cacy directed both at legislative issues in-
volving patients as well as the practice of 
emergency medicine. If physicians are not 
part of their professional organization, then 
they are neither fighting for their patients or 
themselves. Belonging to a professional 
organization is simply good patient care. 
Not belonging to professional organiza-
tions like ACEP is in a sense a form of 
abandonment of our patients and our 
colleagues.

Career development is essential for main-
taining not only the standards of the profes-
sion but also for ensuring personal growth 
and wellness. Medicine is constantly 
changing and interacting with your col-
leagues can bring one up to date with the 
most recent practice. Dr. William Osler 
wrote “The daily round of a busy prac-
tioner tends to develop an egoism of a 
most intense kind…” Interactive lectures 
and forums allow for modification of this 
egoism and an understanding for the need 
of growth. Digital educational content and 
social media offer new opportunities for 
professional growth, but these interactions 
do not replace the need for meeting each 
other in person. In person events allow for 
random meetings and serendipitous con-
versations in hallways and lecture halls that 
lead to unexpected ideas and opportunities. 
Career development also comes in the op-
portunity to serve on committees directed 
at improving the profession and patient 
care. Becoming the chair of a committee or 
leading a taskforce help develop leadership 
skills that can then open one up to future 
opportunities within one’s hospital or other 
organizations. Physicians are inherently 

https://www.acep.org/sa/education/courses
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lovers of knowledge and self-improvement. 
This love is grown and maintained through 
professional membership in ACEP/ICEP.

Finally, belonging to ACEP/ICEP offers 
opportunities for fellowship. Being an 
emergency medicine physician is chal-
lenging physically and emotionally. We 
experience things we can only share with 
each other that only a colleague will un-
derstand. Through advocacy, educational, 
and leadership opportunities discussed 
above, friendships are made, and peer sup-
port networks develop. By belonging and 
being involved one learns that they are 
not alone and that one’s colleagues are 
under similar duress. Burnout amongst 
emergency medicine physicians is report-
ed to be the highest it has ever been while 
membership in ACEP and other medical 
professions continues to decline. These two 
phenomena are related and not coinciden-

tal. Yes, these are challenging times, but so 
were the 1970’s.  When ACEP was started 
by a few physicians in a small room, emer-
gency medicine was not considered a spe-
cialty, insurers refusal to pay for services 
rendered, and the physicians realized they 
were developing a specialty that lacked 
specialty specific education. What has not 
changed is the need for a community will-
ing to fight for its patients and each other. 
We need to remind ourselves that being a 
part of ACEP is essential to address these 
needs.

To conclude, professional medical orga-
nizations like ACEP/ICEP are not merely 
desirable but essential for the practice of 
high-quality emergency medicine. They 
offer advocacy, career development, and 
fellowship opportunities necessary for ad-
vancing and maintain patient care. William 
Osler argued that membership is a profes-

sional duty. We have forgotten that duty 
and failed to teach it to our trainees which 
I believe has contributed to high burn our 
rates and dissatisfaction with practice. Is 
ACEP perfect? No. No one is and as a hu-
man endeavor it is has its failings. However, 
ACEP is uniquely a highly representative 
organization with an elected council that 
helps it evolve with the times. I thank each 
of your membership and encourage you to 
get the full value out of your membership 
by running for council, joining a committee 
or attending an event. I would also ask that 
you reach out to your colleagues who are 
not members and ask them are they ready 
to fight for their patients and for each other 
to preserve emergency medicine by joining 
us at ACEP? I look forward to welcoming 
them and seeing you soon!

When emergency departments fill beyond 
capacity, some tough questions come up 
for emergency physicians.

In Monday’s James D. Mills Memorial 
Lecture, “(Not) Up Next: Waiting Room 
Medicine,” Diana Nordlund, DO, JD, FA-
CEP, tackled some of these - from concerns 
about protocol and physician responsibility 
to documentation, and more.

“Document what you did and why you did 
it,” she said.

ACEP has a policy on waiting room medi-
cine, Dr. Nordlund noted. Still, it may not 
always be clear in practice where physician 
responsibility begins and ends in many sce-
narios.

There are some common traps associated 
with waiting room medicine. “It’s easy to 
inadvertently fixate on information from 

the waiting room encounter,” Dr. Nordlund 
said.

Questions can also arise about who should 
see a patient in certain circumstances, es-
pecially when bandwidth is an increasingly 
challenging issue.

“When residents and attendings see pa-
tients together, that mitigates risks. [Resi-
dents] should do it with oversight so they 
can learn and be ready,” Dr. Nordlund said.

The audience participated in a robust dis-
cussion about tools and solutions that can 
help enhance patient care in these circum-
stances, such as ultrasound, as well as 
identifying gaps in knowledge that could 
inform decisions related to waiting room 
medicine. “There’s a lot more data avail-
able on patient satisfaction than on out-
comes and risks,” Dr. Nordlund said.
Dr. Nordlund interacted with the crowd, 

leading a provocative discussion on the 
promise and potential pitfalls of using arti-
ficial intelligence (AI) in the waiting room. 
AI opens the door to numerous opportuni-
ties, Dr. Nordlund said, but there are still 
many questions that surround the practical 
application of these types of tools.

Physicians who want to use AI will navi-
gate a sea of considerations that include 
bias, privacy, security, and informed con-
sent, she said. One complex question is, if 
AI is used to gather health information, is a 
physician-patient relationship established?

“That’s a hard question in the context of li-
ability,” Dr. Nordlund said.
AI has the potential to reduce pressures felt 
by most emergency physicians at various 
points. 

When Emergency Physicians Regularly Fear 
Violence at Work, It’s Past Time for Change

Full article continued here.

https://www.acep.org/acep-membership
https://www.acep.org/acep-membership
https://www.acep.org/federal-advocacy/federal-advocacy-overview
https://www.acep.org/news/acep-newsroom-articles/eps-look-to-answer-questions-surrounding-waiting-room-medicine-speaker-says
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Looking for a job in emergency medicine?
Visit the ICEP Career Center for employment 
opportunities posted by local, regional, and na-
tional hospitals, groups, and organizations look-
ing to fill open positions. Join the ICEP Career 
Center email list to get all the latest opportuni-
ties sent right to your inbox.

Visit ICEP Career Center

Want to advertise a job in emergency medicine?
ICEP offers two ways to get the word out about 

open positions. Choose one or both strategies to 
best fit your needs:

Advertise in the Illinois EPIC newsletter:
The EPIC newsletter offers classified and dis-
plays advertising at very affordable rates to help 
you market your job opportunities. The news-
letter is published bimonthly and reaches 1,275 
ICEP members directly.

More about EPIC advertising.

Place a job ad at the ICEP Career Center 
online:
This job board is custom-tailored for the  
emergency medicine industry, which means 
we attract the most qualified professionals in  
Illinois. Create an Employer Account and post 
your emergency medicine jobs today!

Visit ICEP Career Center to get started or 
contact the ICEP Career Center staff at 
(866) 376-0949 ext. 6985 or by email.

On Tuesday, the House passed S. 4351, the 
ACEP-supported “Poison Control Centers 
Reauthorization Act of 2024,” led by Sena-
tors Patty Murray (D-WA), Tommy Tuber-
ville (R-AL), Ben Ray Luján (D-NM), and 
Mitt Romney (R-UT). The bill previously 
passed the Senate in July and now moves 
to President Biden’s desk to be signed into 
law. 

The bill reauthorizes critical poison control 
programs, including the national toll-free 
phone number, support for poison control 

center utilization, and resources for local 
poison control centers. ACEP has long 
championed federal efforts to bolster cer-
tified poison control centers that provide 
essential services to the public, and this re-
authorization will ensure they continue to 
operate effectively. ACEP is committed to 
supporting the vital work of these centers 
as they provide resources, expertise, and 
lifelines to the public.

House Passes Poison Control Centers 
Reauthorization ActTransfer

Learn more about ICEP's priorities on a 
state level or something: 

As a dedicated advocate for emergency 
physicians, ICEP is unwavering in its com-
mitment to supporting, developing, and 
amplifying their voices.

https://www.icep.org/advocacy-key-is-
sues/

http://phye.il.associationcareernetwork.com/
https://www.icep.org/industry-opportunities/display-classified-advertising/
http://phye.il.associationcareernetwork.com/
http://hharris@associationcareernetwork.com
https://www.congress.gov/bill/118th-congress/senate-bill/4351?q=%7B%22search%22%3A%22S.+4351%22%7D&s=1&r=1
https://www.congress.gov/bill/118th-congress/senate-bill/4351?q=%7B%22search%22%3A%22S.+4351%22%7D&s=1&r=1
https://www.envisionphysicianservices.com/emergency-medicine-opportunities?utm_source=icep&utm_medium=digital-ad&utm_term=1910429&utm_content=email-banner&ad_size=500x300&bu=crt&utm_campaign=icep24-res-career
https://www.icep.org/advocacy-key-issues/
https://www.icep.org/advocacy-key-issues/
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where passionpassion  
meets career.

make a difference in medicine.
Join our growing emergency medicine teams at Carle Health in Illinois.

Practice Opportunity Details Include:
• Current opportunities in Emergency Medicine and Family Medicine/Emergency Medicine.
• Practice locations in Peoria, Olney, Bloomington-Normal and Champaign-Urbana.
• Opportunity to practice at Level I and Level II trauma centers or a regional hospital.
• Join established Emergency Medicine teams that include other board certified physicians in addition to 

advanced practice providers and dedicated support staff.
• Flexible scheduling with collegial teams that value excellent work-life balance.
• Enjoy a competitive compensation plan and benefits package that includes 403(b) employer match, 

relocation allowance, CME allowance and paid malpractice insurance with 100% tail insurance coverage.
• Carle Health is a not-for-profit organization with public service loan forgiveness eligibility.

For more information, please contact Christopher.Bogantes@carle.com or click here to  
learn more/apply.

https://carle.org/For-Providers/Careers/open-positions?type=PHY&specialty=Emergency+Medicine&location
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The American College of Emergency Phy-
sicians (ACEP) is pleased to announce Ali-
son J. Haddock, MD, FACEP, as president 
for the 2024-2025 term. Dr. Haddock cur-
rently serves as regional dean for the Ever-
ett campus of the Washington State Univer-
sity Elson S. Floyd College of Medicine.

During her term as president, Dr. Haddock 
plans to prioritize initiatives and policies 
that protect emergency physician autono-
my and expand professional opportunities 
for physicians in the emergency depart-
ment and beyond.

“More must be done to make sure every 
emergency physician has the resources 
and the authority to make the decisions 
they believe are best for their career and 
their patients,” said Dr. Haddock. “ACEP 
is sharpening its focus on policies and best 

practices that empower emergency physi-
cians on the job and enhance patient care.”
Under Dr. Haddock’s leadership, ACEP 
will expand its tools and resources dedicat-
ed to helping emergency physicians make 
informed career choices at all levels across 
practice settings. These include programs 
to promote employer transparency and ac-
countability, and initiatives that recognize 
emergency departments for upholding the 
highest standards established by ACEP’s 
emergency department accreditation pro-
grams.

Dr. Haddock assumes the presidency as 
demand for emergency medicine is soaring 
and physician-led advances are reshaping 
care delivery. ACEP is leading efforts to 
confront threats posed by corporatization 
and consolidation in medicine, address 
boarding and crowding in the emergency 

department, stop unscrupulous insurance 
company behaviors, and initiate other poli-
cies and programs that make it possible for 
emergency physicians to render the best 
possible care for anyone, anytime.

Dr. Haddock is past chair of the board of 
directors of ACEP, past chair of the ACEP 
State Legislative Committee and a past 
board member for the Emergency Medi-
cine Residents Association and Texas Col-
lege of Emergency Physicians. She attend-
ed medical school at Weill Medical College 
of Cornell University and completed her 
emergency medicine residency at the Uni-
versity of Michigan.

Full article found here.

ACEP Welcomes New President, Alison J. 
Haddock, MD, FACEP

ICEP would like to recognize ICEP 
members who had their research accepted 
to the ACEP Scientific Sessions Research 
Forum!

Of note, our very own board member 
Nicholas Cozzi, MD, MBA, FACEP has 
work that was presented as well as former 
board members Casey Collier, MD, FACEP 
and Kim Stanford, MD, MPH, FACEP.

We also want to thank everyone who at-
tended ACEP's 2024 Council Meeting in 
Las Vegas, Nevada. We had 13 councillors 
and 4 alternates representing our Chapter 
along with other members who represented 
their ACEP Sections and the ACEP Board 
of Directors.

Save the date for 2025!
ACEP25 is excited to explore a new city 

Salt Lake City, UT. Come and surround 
yourself with those who know you best, 
absorb practice-changing education and re-
lentlessly pursue excellence.

September 7-10, 2025
Salt Lake City, UT | Salt Palace Conven-
tion Center

Learn more: https://www.acep.org/sa

Research Forum 2024 - Illinois Presenters

https://www.emergencyphysicians.org/press-releases/2024/9-28-24-acep-welcomes-new-president-alison-j.-haddock-md-facep
https://www.acep.org/sa
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APPLY TODAY TO BECOME PART OF THE LEADING 
EMERGENCY MEDICINE TEAM WITH STAFF AND 

LEADERSHIP OPPORTUNITIES NATIONWIDE 

For additional information please
 email physicianjobs@teamhealth.com

To apply go to
teamhealth.com/join
Search Emergency Medicine

TeamHealth is proud to be a team of world-class Emergency Medicine Physicians, 
driven by our commitment to quality and safety and supported by our exceptional 

operational leaders. To improve the experience of our physicians and advanced practice 
clinicians, we empower them to act on what they believe is right, free clinicians from 

distractions so they can focus on patient care, invest in learning and development to 
promote growth in the clinical field and foster an environment where continuous 

improvement is a shared priority.

PHYSICIAN
FOUNDED

PHYSICIAN
LED

JOIN THE
TEAM

SCAN TO APPLY

https://www.teamhealth.com/?r=1
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Emergency Medicine Openings:

For more information, contact: 
Veronica Dupuis, Physician Recruiter
veronica.dupuis@aah.org

Oshkosh, WI 
Student Loan Forgiveness + Sign on bonus 

Marinette, WI
Student Loan Forgiveness + Sign on bonus

Mount Pleasant, WI

Chicago, IL

Float - Wisconsin

Emergency Medical Services Openings:
Sheboygan, WI 

Oshkosh, WI  

SCAN TO SEND YOUR CV

EMPOWER 
YOUR CAREER
Explore Emergency Medicine
opportunities in the Midwest

At Advocate Health, we offer 
a supportive and dynamic 
environment where you can make 
a real difference in Emergency 
Medicine. Here’s why joining our 
team is a remarkable opportunity:

• Dedicated service line for Hospital-based 
care giving you the support you need from 
colleagues and the organization

• Prioritization of physician wellness and being a 
Best Place to Care 

• Strong DE&I program coupled with Health 
Equity initiatives 

• Variety of cases and diverse patient populations

• Competitive compensation that is sustainable,  
rewarding and transparent 

• Health, dental, vision, life and paid medical 
liability insurance

• 401(k) plan with up to 3% employer match, in 
addition to a 3% company contribution for a 
total employer contribution of up to 6%

• Parental leave, adoption assistance and 
surrogacy assistance 

• CME allowance

• Relocation assistance up to $12,000

Leadership Opportunities: 

Marinette, WI
Medical Director 

Oak Lawn, IL
Program Chair 
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Among adults needing OUD treatment in 
2022, only 25% received medications for 
OUD; 30% received OUD treatment not 
including these medications. These find-
ings underscore disparities in treatment 
and a need to increase use of medications 
for OUD. Lower percentages of Black and 
Hispanic adults, who have been particular-
ly affected by increasing overdose deaths 
(3), received any OUD treatment compared 
with White adults. Among adults who re-
ceived OUD treatment, lower percentages 
of women and younger and older adults 
received medication. Higher proportions 
of persons with other drug use or misuse 
or who had ever been arrested and booked 
received medications for OUD; these find-
ings might reflect greater awareness of 
treatment need or contact with systems 
linking persons to OUD treatment. Higher 
percentages receiving medication among 

adults with severe OUD might reflect per-
ception or more clinician recognition of 
treatment need among adults with six or 
more OUD symptoms. Still, among adults 
with severe OUD, fewer than one half 
(80.7% of the 53.0% who received any 
OUD treatment) received medications for 
OUD, underscoring the large gap in receipt 
of evidence-based treatment, even for this 
highly affected group.

Approximately 43% of adults needing 
OUD treatment did not perceive that they 
needed it, consistent with previous find-
ings that large proportions of persons with 
SUDs did not feel that they needed treat-
ment. Patients taking opioids only as pre-
scribed (who constitute a majority of per-
sons meeting OUD criteria***) might be 
particularly unlikely to perceive a need for 
OUD treatment, even if they experience 

OUD symptoms. If clinicians suspect that 
patients prescribed opioids for pain have 
OUD on the basis of patient concerns or 
behaviors, or if patients experience harm 
from opioids or choose to but are unable 
to taper opioids, clinicians should discuss 
their concern with the patient, provide an 
opportunity for the patient to disclose re-
lated concerns or problems, and assess for 
OUD using DSM-5 criteria (4). Nonjudg-
mental support and harm reduction ap-
proaches can establish rapport, build trust, 
and reduce overdoses and other harms 
among persons not ready for treatment.

CDC Report Says OUD Medications are 
Underused 

We’d like to help you fi nd the right fi t. Contact us today. (888) 577 -6337 |  www.er-meds.com

 Looking for the right fi t?
Look at   MEDS.

excellence meds provides staffi ng and 
  management solutions that improve 

emergency department performance.

  So you’ll be part of a team that provides 

effi cient, high-quality patient care.

expertise Our owners are practicing 
 board-certifi ed emergency physicians.  

  So we understand what it takes to be successful, 

and we give you the support you need.

lasting relationships Hospitals 
 that choose meds stay with meds.

  So you can expect a stable career with 

opportunities for growth.

Full article continued here.

https://er-meds.com/
https://www.cdc.gov/mmwr/volumes/73/wr/mm7325a1.htm?s_cid=mm7325a1_w
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Medicare cuts are looming unless Congress 
acts. ACEP and more than 100 organiza-
tions urge Congress to provide clinicians 
with the financial stability needed to ensure 
access to high-quality care.

“Step one is ensuring that Medicare pay-
ments to clinicians in 2025 and beyond 
are adjusted each year with an inflationary 
update,” the letter said. “Congress must act 
before the end of 2024 to provide clinicians 

with the financial stability needed to en-
sure beneficiaries continue to have access 
to high-quality care.

The Medicare Physician Fee Schedule is 
the only payment system within Medicare 
that lacks an inflationary update. Biparti-
san legislation would add a permanent in-
flationary update and two additional bills 
have been introduced to change budget 
neutrality requirements.

You can voice your support for stabilizing 
Medicare physician payment by visiting 
the ACEP Advocacy Action Center.

Congress Must Fix Flawed Medicare  
Payment System

Back from a 378-day NASA simulation 
of life on Mars, Dr. Nathan Jones says the 
mission at Johnson Space Center in Hous-
ton was a success, and he has no regrets 
about the time away from his family in 
Springfield.

"I missed out on a lot, but I still believe it 
was worth it," Jones, an emergency-room 
physician at Springfield Memorial Hospital 
and Decatur Memorial Hospital, told Illi-
nois Times. "It was just an amazing experi-
ence, and I really believe in the work that 
NASA is doing there and the data that we 
were able to provide them."

Jones, 41, the married father of three chil-
dren, ages 10, 12 and 14, was selected by 
NASA from thousands of applicants to 
be on the first four-member crew in a se-
ries of land-based missions known as the 
Crew Health and Performance Explora-
tion Analog, or CHAPEA. He is a gradu-
ate of Springfield's Southern Illinois Uni-
versity School of Medicine and an adjunct 
professor of emergency medicine at SIU.

Jones, a private pilot who flew on heli-
copters for car-crash victims during his 
emergency-medicine training in Peoria, 
previously applied to be part of NASA's 

astronaut corps but was unsuccessful.
The CHAPEA missions, the second and 
third of which are scheduled to begin in 
2025 and beyond, will help the federal 
agency "study how highly motivated in-
dividuals respond under the rigor of a 
long-enduring, ground-based simulation," 
according to NASA's website.

ICEP Doctor Returns From Mission to Simu-
late Mars

Full article continued here.

mailto:Davemiko911%40gmail.com?subject=
mailto:https://www.acep.org/siteassets/new-pdfs/advocacy/sept-24-coalition-letter-final_.pdf?subject=
mailto:https://www.acep.org/siteassets/new-pdfs/advocacy/sept-24-coalition-letter-final_.pdf?subject=
mailto:https://www.acep.org/federal-advocacy/federal-advocacy-overview/advocacy-action-center?subject=
https://www.illinoistimes.com/news-opinion/springfield-doctor-returns-from-mission-to-simulate-mars-18972972
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Freedom 
from Outside 
Ownership
All of our physicians are equitable owners 
who are motivated to experiment with, 
develop, and rapidly deploy solutions to 
today’s biggest healthcare challenges. 
They are empowered to make decisions 
that are best for their patients and 
communities.

That’s what makes us different, and in 
today’s healthcare, that’s a good thing.

Find out why a physician-owned  
partnership makes sense for you. Learn  
more at vituity.com/careers/physicians

https://www.vituity.com/careers/physicians/
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recruit@iemsmd.com

WE’RE HIRING!WE’RE HIRING!
OUR LOCATIONS

OPEN POSITIONS
ABEM trained/eligible
physicians.

SEND YOUR CV TO

VISIT OUR
WEBSITE

Stephanie Lowman, Senior
Physician Recruiter

https://www.iemsmd.com/
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(Subject to change)

November 7, 2024
Emergency Medicine  
LLSA 2024 Article Review 
CME Program and Courses 
Downers Grove, IL

November 18-19, 2024
Virtual Oral Board
Zoom

December 3-4, 2024
Ultrasound-Guided Work-
shops
Downers Grove, IL

ICEP Calendar of Events 2024  

See the latest at ICEP.org and follow  
on Facebook, Instagram and X/Twitter!EPIC

Illinois

Illinois College of Emergency Physicians
2001 Butterfield Road, Esplanade I, Suite 320
Downers Grove, IL 60515

Did you know? ICEP  
members have access 
to CME courses at no  
additional cost and an 
added benefit of your 
chapter membership.

Click here to learn more.

ICEP Call for Volunteers 

For 2024-2025, we are 
specifically looking for 
individuals to serve on:

• EMS Committee
• Membership Commit-
tee
• Practice Management 
Committee
• Research Committee
• Social Emergency 
Medicine Committee 

Apply today!

Join our Emergency Medicine teams in Kankakee, Aurora and Rockford. 
ApolloMD is  a private independent group with no outside ownership. We are entirely owned by our physicians, advanced practice clini-
cians, and key business team members. We started in 1983 by partnering with a single nonprofit health system and have grown organically 
to proudly call  over 130 hospitals our partners.

Riverside Medical Center Kankakee
• 36,000 ED visits per year
• Complete Renovation 2022
• 35 ED Patient care areas
• Documentation: EPIC
• Level II Trauma Center
• Daily Physician Coverage : 36 Hours 
• Daily APC Coverage: 25 Hours
• Full In-Patient Psych Unit (Adult, Ped, and 
Geriatric)
• Stroke and Chest Pain Center
• Orthopedics
• Neurology
• University of Chicago Comer Children’s Hospital 
Peds Specialists

Rush Copley Medical Center - Aurora, IL
• 50,000 ED visits per year
• 33 ED Patient care areas
• Documentation: EPIC
• Level II Trauma Center
• Daily Physician Coverage: 59 hours 
• Daily APC Coverage: 50 hours 
• Emergency Medicine Residents
• Community Medicine training site for Rush 
University EM Residents
• Major resources and specialties available

UW SwedishAmerican Hospital - Rockford, IL 
• 71,000 ED Visits per year
• 33 Patient care areas
• Documentation EPIC
• Level II Trauma Center
• Daily Physician Coverage : 62-74 Hours
• Daily APC Coverage: 50-60 Hours
• Pediatric collaboration with University of WI 
Children’s Hospital
• Member of University of Wisconsin Health System
• Major resources and specialties available

https://www.icep.org/cme-conference/llsa-article-review/
https://www.icep.org/cme-conference/llsa-article-review/
https://www.icep.org/cme-conference/llsa-article-review/
https://www.icep.org/cme-conference/oral-board-review/
https://www.icep.org/cme-conference/ultrasound-guided-workshops/
https://www.icep.org/cme-conference/ultrasound-guided-workshops/
https://www.icep.org/cme-conference/elearning-opportunities/
https://survey.alchemer.com/s3/7944168/ICEP-Volunteer-Application
https://www.icep.org/cme-conference/elearning-opportunities/
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https://www.practicematch.com/physicians/job-details.cfm/335482/emergency-medicine/illinois/carbondale/sih

