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Executive Privilege
By Arvind Venkat, MD, FACEP
“We must, indeed, all hang together or, most assuredly, we shall all hang separately.”
When Benjamin Franklin spoke these words, he was conveying the basic truth that
the American Revolution would only succeed through unity. I find these words to be
particularly apropos as I reflect on the first half of my term as PACEP President. It has been
a busy time, but I am confident that through the unity of all of our members and the
diligence of our Chapter leadership, PACEP is succeeding in improving the professional
lives of emergency physicians in Pennsylvania.

Arvind Venkat, MD, FACEP
PACEP President 2019–2020

By staying united and
working together,
I am confident we
can advance our
profession and
improve the care
of our patients.

Over the summer, the PACEP Board finalized the transition of our Chapter management
to our new Executive Director, Janice E. Reisinger, MBA, CAE, with an independent office.
Since our inception, we have benefitted from a close relationship with the Pennsylvania
Medical Society. But as we have grown as a Chapter, it became clear that we could not
fulfill our responsibilities to all of you without having full control for both our activities
and our internal operations. Jan, since taking the reins in early July, has diligently,
enthusiastically, and effectively ensured that we are on the right track to advance our
mission of being the voice of emergency physicians in Pennsylvania. The Board and I are
grateful for her leadership in ensuring that we have the responsible structure to fulfill the
rightful expectations of our members to be effective advocates for them.
The summer also is an important time for PACEP to meet with legislators and other
public stakeholders on the important issues facing emergency medicine. As seen in this
issue, our PACEP members and leaders have met in this time with multiple legislators.
These efforts allow us to express face-to-face why issues such as ending surprise billing
in a responsible manner, ensuring that the opioid crisis is addressed effectively, and
modifying regulatory structures matter. This lays the groundwork for effective advocacy
as the Legislature comes back into session this fall. We have already seen examples of this
by modification, passage, and, in some cases, defeat of legislation with either beneficial or
adverse effect on our practices. PACEP leadership will continue to advocate for legislative
and regulatory action that benefits emergency physicians in Pennsylvania.
The end of summer also brings the chance for PACEP to engage with the next generation
of emergency physicians, our Pennsylvania emergency medicine residents. During
our Western, Central, and Eastern Pennsylvania Residents Days, I had a chance to see
how the growth of our specialty is attracting the best and the brightest and to express
how important it is for residents to advocate for their profession and patients. I want to
thank Allegheny General Hospital, Penn State Hershey, Aria-Jefferson Health, and all the
residency programs in the state for participating in these events that allow our future
colleagues to look beyond their immediate clinical training to their professional future.
continued on page 3

Exciting opportunities at
our growing organization
• Core Emergency Medicine and PEM Faculty positions
• EM Medical Director
• EMS Medical Director / EMS Fellowship Director
• Vice Chair, Clinical Operations & Strategy Development
• Vice Chair, Research
Penn State Health, Hershey PA, is expanding our health system. We offer multiple
new positions for exceptional physicians eager to join our dynamic team of EM and
PEM faculty treating patients at the only Level I Adult and Level I Pediatrics Trauma
Center in Central Pennsylvania.
What We’re Offering:
• Salaries commensurate with qualifications
• Sign-on Bonus
• Relocation Assistance
• Retirement options, Penn State University Tuition Discount, and so much more!
What We’re Seeking:
• Core Emergency Medicine trained physicians with additional training in any of
the following: Toxicology, Ultrasound, Geriatric Medicine, Pediatric Emergency
Medicine, Research
• Completion of an accredited Emergency Medicine Residency Program and
Fellowship for PEM positions
• BE/BC by ABEM or ABOEM
• Observation experience is a plus

What the Area Offers:
We welcome you to a community
that emulates the values Milton
Hershey instilled in a town that holds
his name. Located in a safe familyfriendly setting, Hershey, PA, our local
neighborhoods boast a reasonable cost
of living whether you prefer a more
suburban setting or thriving city rich
in theater, arts, and culture. Known as
the home of the Hershey chocolate
bar, Hershey’s community is rich in
history and offers an abundant range
of outdoor activities, arts, and diverse
experiences. We’re conveniently located
within a short distance to major cities
such as Philadelphia, Pittsburgh, NYC,
Baltimore, and Washington DC.

FOR MORE INFORMATION PLEASE CONTACT:

Heather Peffley, PHR FASPR at: hpeffley@pennstatehealth.psu.edu

Penn State Health is committed to affirmative action, equal opportunity and the diversity of its workforce. Equal Opportunity Employer – Minorities/Women/Protected Veterans/Disabled.
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I also had the chance to see the effect of our unified
advocacy in relation to recent actions by Highmark
threatening emergency physician reimbursement. Thanks to
the work of the affected emergency physician groups, our
PACEP and ACEP experts on reimbursement, our allies with
the Pennsylvania Medical Society, and our PACEP leadership,
Highmark has agreed to suspend their audits and clawbacks.
Highmark will work with PACEP to ensure effective education
and communication between payer and emergency
physicians on how we code and bill for our services. Again,
through our unity and purposeful actions, good things are
happening for emergency physicians in our state.

So what’s next? Just as the emergency department really
never stops, neither does PACEP. In this newsletter, you
will see the call for nominations for our PACEP Awards, our
Leadership Fellowship, our Resident Board Members, and
our elected Board of Directors. Please let us know through
your nominations who are the extraordinary members of
our Chapter that deserve recognition and who should be
our next generation of leaders. We also are well under way to
setting the schedule for our Ultrasound Course and Scientific
Assembly April 1-3, 2020 at Omni William Penn in Pittsburgh.
Please make your calendars for these educational events that
will allow you to enhance your practice.

As we enter the fall, PACEP will be sending our 31-strong
delegation to the ACEP Council in Denver in October. We have
prided ourselves on having our representation at Council,
where ACEP designates its priorities for the upcoming year
and elects its new leadership, reflect the diversity of our
Chapter. I am pleased that we will have Councilors and
Alternate Councilors from across the state, with a variety of
professional roles, and at varying stages in their careers. I
anticipate that our delegation will effectively represent all of
our Members in the important debates that will take place.

When Benjamin Franklin spoke about the need for unity,
the stakes were high and the outlook for success unclear.
Our stakes are different and thankfully less severe, but
our outlook is more clear. By staying united and working
together, I am confident we can advance our profession
and improve the care of our patients. Thanks for all you do,
and know that PACEP is working every day to make your
professional lives better.

WELCOME NEW PACEP MEMBERS
Thara Amilineni
Jonathan Maxwell Bodner
Matthew Charek
Ronald Check
Benjamin Ciccarelli
Stephanie Costa
Muhammed Ershad
Bryan Frailey
Amr Gharib
Timlin Glaser
Esther Good
Taylor Haas
Daniel Hameed
Erin Elizabeth Hassel
Kayla Marie Hempel
Jeffery Hillam
Sarah Iqbal
Manpreet Kaur
Awaiz Khan
Hiba Khanzada
Michael Knoll
Adam Louis Lafleur
Kristin A Lee
Hersh Mathur
Katie McMahon
Ali Mohammed

Debbie Nwafor
Venus Monique Oliva
Daniel Joseph O’Sullivan
Leah Rivard
Robert Rowlands
Natalie Senter
Whitney Skidmore
Darlene K Toscano
Sarah Wilson
Arjun Agrawal
Taylor Barnwell
Vincent Louis Basile
Erin Bell
Paul A Blake
Aaron Bliss
Aaron Chambers
Sean A Dinallo
George Donavos
Miriam Eagleson
Caleb Edmond
Kristin Sica Faschan
Victoria Christl Fenton
Hovhannes Ghazaryan
Joseph Edward Godovchik
Nhuna Thi Ha
Douglas Sam Hawkins

Brian D Holsinger
Abhijith Kudaravalli
Steven Millner
Austin Henry Minnich
Ahmed Mostafa
William Noel
Garrison Nord
Steve Nystrom
Erin Elizabeth Oberg
Onyinyechukwu Okorji
Alexis Oropallo
Jonathan Bartlett Osmolinski
Rachel Ragheb
Jan Reisinger
Rawan Sami Shahin
Tanvi Shirke
Michael Scott Sonnier
Kevin Sweeney
Zachary Raymond Wynne
Carly M Zareba
Bronia Agress
Jehanne Belange
Mariam Bramah-Lawani
Nikki Cali
Christopher J Davis
Rachel Susan Day

Nicholas Joseph Delbuono
Erica Lynn Dunn
Shane Patrick Farrell
Stephen Joseph Gazak
Andrew Cole Glunk
April Elizabeth Hoffman
Christy Johnson
Muhammad Masood Khalid
Matthew Maiman
Olivia Nicole Mann-Collura
Samuel Mellits
Huong Thanh Nguyen
Stephanie Nguyen
Jordan L Ramage
Peter Sacci
Alexandra Helena Sheriff
Timi Jade Shiock
Wessley Square
Josh Allen Swenson
Scott Symonds
Brenda Elizabeth Tester
Bala Veerabathini
Brandon Williams
Daniel Witkiewicz
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2019 – 2020 PACEP
Board of Directors

PACEP Committee
Chairs/Co-Chairs

Executive Committee
President
Arvind Venkat, MD, FACEP
President-Elect
Shawn Quinn, DO, FACEP
Vice President
F. Richard Heath, MD, FACEP
Treasurer
Ronald Hall, MD, FACEP
Secretary
Chadd Kraus, DO, DrPH, MPH, FACEP
Immediate Past
Ankur Doshi, MD, FACEP
President

Education
Chair
Co-Chair
Board Liaison

Board Members
Todd Fijewski, MD, FACEP
Richard Hamilton, MD, FACEP
Michael Lynch, MD
Jennifer Marin, MD, MSc, FACEP
Ferdinando Mirarchi, DO, FACEP
Jennifer Savino, DO, FACEP
Robert Strony, DO, FACEP
Resident Representatives
Smeet Bhimani, DO (Lehigh Valley)
Gary Khammahavong, MD (Allegheny General Hospital)
Priyanka Lauber, DO (Lehigh Valley)
Daniel Tannenholtz, DO (Tower Health Reading Hospital)
Executive Director
Jan Reisinger, MBA CAE

INTERESTED IN
HELPING SHAPE
EMERGENCY CARE
IN PENNSYLVANIA?

EMS & Terrorism and Disaster Prep
Chair
Scott Goldstein, DO, FACEP
Co-Chair
Gregory Hellier, DO, FACEP
Co-Chair
Benjamin Lawner, DO, EMT-P, FACEP
Board Liaison
Ferdinando Mirarchi, DO, FACEP
Government Affairs
Chair
Michael Boyd, MD
Co-Chair
Marcus Eubanks, MD, FACEP
PEP-PAC Chair
Todd Fijewski, MD, FACEP
Board Liaison
Michael Lynch, MD, FACEP
Medical Economics
Chair
Glenn Geeting, MD, FACEP
Co-Chair
David Rottinghaus, MD
Board Liaison
Jennifer Marin, MD, MSc, FACEP
Wellness
Chair
Co- Chair
Board Liaison

Hannah Mishkin, MD
Monisha Bindra, DO
Jennifer Savino, DO, FACEP

Young Physicians
Chair
Co-Chair
Board Liaison
Board Liaison

Vishnu Patel, MD
Dhimitri Nikolla, DO
Smeet Bhimani, DO
Priyanka Lauber, DO

PACEP is soliciting nominations for members to join the PACEP
Board of Directors in our mission to Advocate, Educate and Lead
emergency medicine in the Commonwealth into the future!
Interested members in serving a 3-year term on the BOD should
contact the PACEP Nominating Committee at pastpresident@
pacep.net or info@pacep.net for more information about
nominations and the election.
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Elizabeth Werley, MD, FACEP
Annahieta Kalantari, DO, FACEP
Robert Strony, DO, FACEP

Government Affairs Committee:
Advocating on your Behalf
By Michael Boyd, MD
The PACEP Government Affairs Committee has been advocating for a variety of important
issues on behalf of our patients and members across the Commonwealth. Of all of the
benefits that PACEP brings to its membership, perhaps none has a bigger impact than
legislative advocacy. Educating policymakers about life in the emergency department
and issues affecting our profession truly has a profound impact on how we deliver care.

Michael Boyd, MD
Government Affairs Chair

In order to advance our mission in 2019, the Government Affairs Committee is focused
on three legislative and regulatory goals: Out of Network Balance Billing, the Opioid
Epidemic, and the Pennsylvania Department of Health update of hospital and emergency
department regulations.

Out of Network Balance Billing

on providing care in the ED and our lawmakers appreciate
being educated about health-care issues facing their
constituents. If you would like to schedule a meeting with
your local representative to discuss balance billing, please
e-mail me (mboyd412@gmail.com) or PACEP executive
director Jan Reisinger (exec@pacep.net) and we will send
you Balance Billing packets with talking points and articles
to walk you through a meeting with a representative.

PACEP believes that no patient should worry about
insurance networks in an emergency. We support a
legislative solution to the issue of balance billing to ensure
that during a time of crisis, everyone can go to the closest,
most appropriate emergency department and expect
that an insurance company will fulfill their obligation to
pay the bill. Insurance companies take advantage of our
EMTALA mandate and moral obligation
to care for any patient at any time by
Caring for patients
narrowing physician networks and paying
with OUD and
unreasonably low reimbursement rates.

reducing psychiatric

Opioid Legislation
Emergency Physicians are on the front-lines
of the opioid epidemic, and the Government
Affairs Committee continues to engage with
lawmakers to improve our ability to care for
patients with Opioid Use Disorder (OUD). This
Fall, PACEP members will again discussed their
innovative emergency department warm
handoff and Medical Assisted Treatment (MAT)
programs at Department of Health Warm
Handoff Summits.

This August, a draft bill pertaining to
ED boarding are real
Balance Billing was released. PACEP
members lead the Provider Coalition
issues affecting nearly
for Fair Access, a group representing a
everyone of us on a
broad variety of medical specialties. We
have provided feedback and proposed
shift-by-shift basis.
amendments to this bill. We are advocating
for a fair solution that takes patients out
We are all well aware of the number of patients with the
of the middle of billing disputes, ensures fair and reasonable
co-diagnoses of substance use disorder and mental illness.
reimbursement for physician services, preserves our
PACEP members serve on the Pennsylvania Opioid Recovery
bargaining power in negotiations with insurers, increases
and Pennsylvania Psychiatric Holding in Emergency
transparency and ultimately preserves access to care. On the
Department Task Forces, respectively. By working with our
federal level, there are multiple proposals regarding balance
elected officials in Harrisburg, PACEP is presenting solutions
billing; however, state law will supersede federal law of this
for the issue of psychiatric boarding. Caring for patients
matter. This makes it even more paramount that we strive for
with OUD and reducing psychiatric ED boarding are real
a fair resolution in Pennsylvania.
issues affecting nearly everyone of us on a shift-by-shift
PACEP members across the Commonwealth have been
basis. By providing our real-world expertise on these issues,
meeting with state legislators regarding Balance Billing.
we strive to create a more efficient system to treat our
Grassroots efforts like these have an enormous impact on
most vulnerable patients with substance use disorders and
legislation. Do not be intimidated by scheduling a visit to
mental health issues.
your local representative. Remember, we are the experts

continued on page 8
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Education Committee: Residents Days and Planning for Scientific
Assembly and the Ultrasound Course
By Elizabeth Barrall Werley, MD, FACEP
This time of year leads to several big events for the Education Committee, namely PACEP’s
annual Residents Days. This was the first time we hosted three separate conferences, for
Western PA, Eastern PA, and the inaugural Central PA event. Highlights from the three
conferences include:
• Each conference included a PACEP update from our chapter president, Dr. Arvind Venkat,
as well as an EMRA update from local resident representatives.

Elizabeth Barrall Werley,
MD, FACEP
Education Chair

• Western PA Residents Day took place on Thursday, September 12, with Allegheny General
Hospital hosting. It featured a panel discussion on Advocacy and Organized Medicine
moderated by Dr. Venkat, featuring Drs. Anthony Cirillo, Ankur Doshi, Bruce McLeod, and
Jennifer Savino as panelists. Further expanding on the theme of advocacy were individual
talks by State Representative Mike Turzai (R-Marshall Township) and State Representative
Dan Frankel (D-Squirrel Hill).
• Central PA Residents Day was hosted by Penn State Health on Wednesday, September 18.
This conference focused on speakers from within the Central PA region, including UPMC
Pinnacle (Dr. Katie FitzGibbon), Penn State Health (Dr. Jordan Schooler), CHOP (Dr. Theresa
Walls), Lehigh Valley Health Network (Dr. Andrew Koons), and Reading Hospital/Tower
Health (Dr. Monisha Bindra).
• Eastern PA Residents Day occurred on Wednesday, September 25, and was hosted by
Jefferson Health Northeast. Topics highlighted a theme of “Celebrating Our Emergency
Medicine Residents,” with discussions on Mobile Stroke Units, a regional PechaKucha on the
topic of “What’s Happening in Your Shop,” an EM Quiz Show, discussion on development of
a city-wide Emergency Medicine website, and tricks for “Getting That Procedure Done.”

We look forward to
seeing you at the
Omni William Penn
Hotel in Pittsburgh,
Wednesday – Friday,
April 1–3, 2020

Planning for the Ultrasound Course and Scientific Assembly 2020 is well underway. We are
paying close attention to the distribution of speakers in order to maximize both AMA and
AOA CME credits, an important goal for our chapter members and conference atttendees.
Much thanks to Dr. Rob Strony for his work with the Ultrasound Course, and making it such
a success as it enters its third year; we look forward to providing our membership with a
great ultrasound experience. Many thanks also goes to Dr. Jestin Carlson, for his work as
the Scientific Assembly 2020 Planning Chair, and his efforts to provide a variety of talented
speakers along a breadth of topics surrounding medical myths. We look forward to seeing
you at the Omni William Penn Hotel in Pittsburgh, Wednesday-Friday, April 1-3, 2020.
The Education Committee is also pleased to report an exciting announcement for Scientific
Assembly 2021. We will be hosting a destination event at Kalahari Resorts in the Poconos.
More information to be released in the future as we finalize details but passes for the water
park will be included in the fee for each room, and with dates abutting a weekend, this is
potentially a more family-friendly event. Other special events are also being planned, since
2021 celebrates our chapter’s 50th Anniversary.
If anyone has suggestions regarding areas of focus or future activities for the Education
Committee, please let me know.
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Lobbyist Update
By Milliron & Goodman Government Relations, LLC

Both the House and senate have released their fall session schedule, which follows below. The House has also released its
planned spring 2020 session; those dates are below as well.
2019 SENATE FALL SESSION SCHEDULE

2019 HOUSE FALL SESSION SCHEDULE

2020 HOUSE SPRING SESSION SCHEDULE

October

21, 22, 23, 28, 29, 30

October

21, 22, 23, 28, 29, 30

January

7 (non-voting), 13, 14, 15, 21, 22

November

18, 19, 20

November

12, 13, 14, 18, 19, 20

February

3, 4, 5

December

16, 17, 18

December

9, 10, 11, 16, 17, 18

March

16, 17, 18, 23, 24, 25

April

6, 7, 8, 14, 15, 16

May

4, 5, 6, 11, 12, 13, 18, 19, 20

The following is an update on PACEP’s three priority
legislative areas.
Hospital Regulations
At the time of this writing, the hospital regulations have
not been made public. During the Health Policy Board
meeting on July 31st, Dr. Levine announced that a draft
of the regulations was in the Governor’s office for review.
She stated that the review process would take 30-60 days,
after which time the regulations would be passed along
to the Attorney General who will also have 30-60 days to
review the draft. After that, we’d expect the proposed draft
regulations to be published in the PA Bulletin for a 30-day
public comment period.
The proposed draft regulations are over 500 pages,
including preamble, proposed changes, and analysis. The
Department of Health is anticipating an approximately
18-month process; however, it is important to note that
there is a two-year time clock on regulations. Should that
two-year deadline pass without a final rulemaking, the
department would have to start the regulatory process from
the beginning.
Opioids
The House and Senate have spent the first half of the year
positioning many opioid related bills and resolutions. Two
resolutions of note, HR 216 and HR 268 studying warm
handoff procedures and the impact of the behavioral health
system on the emergency departments passed and the
joint state government commission has assembled the
task forces. PACEP has members that are working on each
of those task forces to offer opinions and insights from the
emergency department.

While there are several other bills that we are monitoring,
two that we are actively working on that may see
movement this fall are SB 675 and HB 1005. SB 675 would
create a licensure requirement for office based opioid
treatment, specifically, it is aimed at those who prescribe
buprenorphine for opioid use disorder. As currently
drafted, the bill is unclear regarding the exemption of
those physicians prescribing in the emergency department
both under the 3 day limit as well as those who may be
waivered by the DEA to prescribe for longer than 3 days. The
bill also contains a mandated counseling provision which
must be provided by a practitioner that is licensed by the
Department of Drug and Alcohol Programs. PACEP opposes
this legislation in its current form.
HB 1005 would mandate Emergency Departments to
report overdose events in the cases where naloxone is
administered. PACEP continues to work with the prime
sponsor and the Senate committee chairs to navigate
unintended consequences and further administrative
burden on emergency departments by amending this
legislation.
Balance Billing
Legislation addressing out-of-network emergency services
and balance billing was discussed during the last two
legislative sessions but did not make it across the finish
line. On the House side, legislation is expected to be
introduced this fall by House Insurance Committee Chair
Tina Pickett (R-Bradford) with anticipated Committee action
as early as the end of October. On the Senate side, Senator
Judy Schwank (D-Berks) and Jay Costa (D-Allegheny)
have introduced legislation (SB 822) that would create
an arbitration process to resolve disputes. As of now, it
looks like the House side will be the first to take action
continued on page 8
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Lobbyist Update

continued from page 5

continued from page 7

Along the same lines, there have been multiple bills
proposing new regulations on Medical Assistance Treatment
for OUD. These bills propose additional fees for X-waivered
physicians, mandate psychological therapy (which is
often unavailable) for patients on MAT, and presents other
barriers to care with a disregard to the medical evidence.
We recognize the importance of MAT for patients with
OUD and its role in ED warm handoffs. Therefore, PACEP is
lobbying to ensure that Emergency Physicians are exempt
from these onerous regulations, and we are working with
our colleagues in Addiction Medicine to ensure these bills
will not negatively impact our patients’ access to MAT in
the outpatient setting. The opioid epidemic will remain a
key focus of the PA Congress throughout 2019, and PACEP
experts in this field will continue to educate lawmakers to
ensure evidence based legislation that helps patients and
improves emergency departments’ capabilities to care for
this vulnerable population.

on legislation. PACEP leadership and its lobbying firm,
Milliron Goodman, continue to be actively engaged in
the conversations with lawmakers and key staff and are
working with other hospital-based specialties, as part of the
Provider Coalition for Patient Access, on a solution to take
patients out of the middle of billing disputes. PACEP and
the Coalition have participated in numerous meetings and
are continuing to provide feedback on draft language.

Department of Health Hospital Regulations
For the first time in many years, the Department of Health
is in the process of re-writing hospital and emergency
department regulations. PACEP members have provided
feedback to Department of Health officials about these
regulations and is awaiting a public comment period.

PACEP agrees that patients should not receive surprise bills
when care is provided unknowingly by an out-of-network
provider. Pennsylvanians should be able to use the closest
and most appropriate emergency department when they
have an acute need. No patient at a time of medical crisis
should have to worry about insurance network coverage. At
the same time, insurance companies should be required to
pay fair and reasonable reimbursement rates to emergency
care providers, regardless of whether they are considered
in- or out-of-network.
PACEP is continuing to meet with local legislators on the
issue to avoid unintended consequences with legislation,
and we encourage you to continue talking with your
local legislators on this important issue. Stay tuned. We
expect discussions on the issue to pick-up during the Fall
legislative session.

Emergency Physicians have a unique understanding of the
wide variety of complex medical and socioeconomic issues
affecting our patients. Through advocacy, PACEP shares this
knowledge with legislators in an effort to ensure that policy
helps us fulfill our mission of effectively caring for any
patient at any time.
If you would like to join the PACEP Government Affairs
Committee or learn more about how you can help
advocate for our patients and our profession, please e-mail
Michael Boyd at mboyd412@gmail.com.
US Representative Conor Lamb with the AGH Emergency Department
Team and PACEP members.

PACEP Pres. Arvind Venkat and Pres-Elect Shawn Quinn
meeting with State Senators Mario Scavello, Sharif
Street, Kim Ward and Kristin Phillips-Hill advocating
for emergency physicians and our patients.
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Dr. Lauber with State
Senator Lisa Boscola

The Reason to Give
By Todd Fijewski, MD, FACEP
Thank you for your donations to PEP-PAC in 2019. We have raised $3400 during PEP-PAC
week, falling short of our $5000 goal. We will continue to raise money as our work in
Harrisburg is never done. Thus far, you have donated $18,532 this year. I want to personally
thank every donor.
PEP-PAC donors are leaders in emergency medicine throughout the Commonwealth. They
share in the duty to defend our profession against the plethora of legislation in Harrisburg
aimed both at our patients and our profession. Our donors stand with PACEP on issues such as
balance billing, proper opioid legislation, mental health care, scope of practice to name a few.
Todd Fijewski, MD, FACEP
PEP-PAC Chair

2019 DONORS
Platinum donors

$1000

Gold donors

$500

Silver donors

$250

Give an hour donor

$125

Resident donor

$25

It is unfortunate and unexplainable that every member does not donate to PEP-PAC. If you
are not a donor, I’ll ask you “why?” Do you believe insurance companies want to pay you
fairly? Do you believe insurers want your patients to have unimpeded access to emergency
care? Do you understand that malpractice lawyers seek “change of venue” legislation that
would allow them to file cases in any county as they want to increase their success rates in
lawsuits against you? Do you understand that PACEP plays an important role in developing
opioid legislation and was instrumental in development of the PDMP?
I assume you have life insurance, disability insurance, auto insurance and so on. PEP-PAC
and PACEP is the closest thing you have to career insurance. It is the only functioning group
in Harrisburg representing you and your patients. Please donate now as we are currently
working with legislators on your behalf.

Donate at www.pacep.net/pep-pac

A WORD FROM TWO OF OUR DONORS

Percy Chiu, MD, FACEP

I chose to contribute to PEP-PAC
to support the message PA ACEP is
spreading to our legislators in our
state. Our specialty and daily practice
of emergency medicine is constantly
being influenced by many outside
players. I donate to PA ACEP so they
can have the resources and ability to
advocate on my behalf and look out
for our best interests in the state now
and in the future.

We live in a world where there are
many different interest groups
lobbying for policies in healthcare
which will benefit them. If physicians
do not also advocate, for both
themselves and their patients, then
policies are going to be passed
which make it more difficult for us
to provide good care to patients.
Financial interests and lack of medical
knowledge both contribute to this
Anna Vandatta
problem, and PACEP helps to provide
our political leaders with accurate
medical knowledge to prevent potentially harmful policies from
going into place, as well as developing policies to help us better
serve our community. As someone who does not necessarily have
the time or skillset to directly advocate on the behalf of physicians,
I appreciate what PACEP does, and I want to help them to continue
to do this work in the future.
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Central Region

Eastern Region
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PACEP-HAP Opioid Learning Action Network
By Michael Lynch, MD
The Pennsylvania College
of Emergency Physicians
(PACEP) has partnered
with the Hospital and
Healthsystem Association
of Pennsylvania (HAP) and
Vital Strategies, a non-profit
organization, to develop
the Pennsylvania Opioid
Michael Lynch, MD
Learning Action Network
Board Liaison
(OLAN). The collaboration
is a part of the Commonwealth’s strategy to combat the
opioid crisis in our state using funds awarded by Bloomberg
Philanthropies. The goal is to capitalize on the expertise of
physicians and health systems in Pennsylvania to improve
the care of patients with opioid use disorders by learning,
sharing, and disseminating best practices. The first year of
the OLAN is focused on emergency departments. PACEP
has been involved in the development and implementation
strategy from the outset to ensure that the perspectives
and interests of emergency department (ED) patients and
emergency physicians are front and center.
EDs are critical access points to the healthcare system for
patients with opioid use disorder (OUD). Recognizing the
pivotal role EDs and emergency physicians play in caring for
patients with OUDs, the Governor’s office, Vital Strategies, and
HAP sought expert guidance from PACEP in the implementation
of best practices in EDs throughout the Commonwealth. PACEP
Opioid Expert Panel and Working Group Members Dr. Michael
Boyd, Dr. Marcus Eubanks, Dr. Charles Barbera, Dr. Michael Lynch
along with PACEP President-Elect Dr. Shawn Quinn and PACEP
President Dr. Arvind Venkat have represented the realities and
demands associated with daily emergency medicine practice
when considering the development of the OLAN. PACEP Opioid
Expert Panel and Working Group Member Dr. Eleanor Dunham
presented the emergency physician perspective to healthcare

leaders from throughout the state on behalf of PACEP at the
August kickoff event for the OLAN in Harrisburg where PACEP
Opioid Expert Panel and Working Group Member Dr. Richard
Hamilton also attended.
The OLAN will seek to build upon strategies being
employed in many EDs. The PA Department of Human
Services Hospital Quality Incentive Program launched
this year with incentives offered to participating facilities
for the development and implementation of four
pathways of care for ED patients with OUD including
initiation of buprenorphine, warm handoffs to community
providers, a specialized treatment and referral process
for pregnant women with OUDs, and observation or
inpatient medication treatment capacity. Additionally,
access to naloxone continues to be a priority. In order
to facilitate the introduction and assessment of these
pathways as well as other initiatives, the OLAN started by
evaluating the logistical barriers inherent to our practice
environment. Based upon feedback from site champions,
experts will share their experiences and lessons learned
with participants throughout the year. Finally, the impact
of these interventions on patient care will be evaluated.
PACEP representatives give voice to the challenges that face
emergency physicians every day and the opportunities we
see to improve the lives of our patients with OUDs when
appropriate resources are made available.
Pennsylvania has been hit hard by the opioid crisis. In
2017, our state had the 3rd highest overdose death rate
in the country. Emergency physicians have led efforts
to address this deadly epidemic in collaboration with a
multidisciplinary coalition of stakeholders. Your efforts
contributed to an 18% reduction in PA overdose deaths in
2018. PACEP will continue to work on behalf of emergency
physicians through this and other initiatives that support
and recognize the incredible work you do every day.

HOW DO YOU PRACTICE WELLNESS?
What do you do to be well outside of the ED? Do you run marathons, go fishing, paint, or lay out on your
hammock? We want to show how we relax, rejuvenate, and reenergize between shifts. Share your wellness
story with photo(s) to be featured at the Wellness Booth at PACEP Scientific Assembly. Do you have a talent
you’d like to share in person? We are looking for musicians, singers, artists, crafters, magicians, and others to
share their gifts during the Assembly.

Please send your wellness stories and offers of talent to Jan Reisinger at exec@pacep.net.
Please contact Michelle Appel at maappel@geisinger.edu with any questions
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PACEP AWARDS
PACEP offers awards that recognize a member’s significant professional
contribution to emergency medicine. Each year members can show their
appreciation and recognize their colleagues for their leadership and excellence.
Award recipients are announced at the annual Scientific Assembly Awards
Dinner which will be held April 2, in Pittsburgh. The recipients are also
recognized in the PACEP Newsletter and social media. Go to
https://www.pacep.net/awards.html, read the award categories and
nominate a worthy colleague today!
Emergency Physician of the Year 4
Meritorious Service Award 4
David Blunk Outstanding Contribution to Emergency Medicine 4
Legislator Award 4
Resident Award 4

12
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PACEP SPIVEY
& CPC
COMPETITIONS
Each year, PACEP holds their William
H. Spivey, MD, FACEP Research
Presentation Competition and
CPC Competitions for emergency
physicians, residents, fellows, and
medical students. These competitions
are excellent cv builders and are held
in conjunction with PACEP’s annual
Scientific Assembly Conference. The
2020 Spivey and CPC Competitions
are now open! The deadline for both
competitions is January 8, 2020. Go to
https://www.pacep.net/spiveycpc.
html to read details and to submit.

Congratulations to These Award Winning PACEP Members!

Congratulations Alin on your recognition as one of
EMRA’s 45 under 45!

Alin Gragossian, DO, MPH

Alin Gragossian, DO, MPH (@ag_em33) is a senior resident with a passion for Critical
Care who has persevered through closure of her primary residency program as well
as a sudden diagnosis of heart failure secondary to cardiomyopathy, necessitating an
emergent heart transplant during residency. Dr. Gragossian has shared her inspirational
story on multiple platforms and is viewed as influencer and role model not only for her
resilience, but for her passion for her patients and Emergency Medicine.
Hear it straight from Dr. Gragossian: “I have a passion for resuscitation and CCM,
but have added some new goals to my old ones recently: to raise awareness on
the importance of organ donation. I am a heart transplant recipient and think it’s
important for an ER physician to help advocate towards such an importance cause.”

Congratulations to
Dr. Priyanka Lauber
for being elected to
the EMRA Board as
Secretary/Editor!

Congratulations to
Annahieta Kalantari,
DO, FACEP for being
honored by ACEP with
the National Faculty
Teaching Award!

Congratulations to
Chadd Kraus, DO,
DrPH, MPH, FACEP for
being elected to the
EMF Board of Trustees.
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Why should you Apply to be a Resident Board Member?
By Smeet Bhimani, DO
As my term comes to an end, I would love to take a moment to reflect upon the unique
opportunity of serving on the PACEP Board of Directors. Over the last 18 months I have
gained invaluable insight into both Emergency Medicine and organizational leadership.
BENEFIT #14BECOME BETTER INFORMED

Smeet Bhimani, DO
Board Liaison

All of us have chosen to pursue a fulfilling career in Emergency Medicine for our own diverse
reasons--but it was not until I became a board member of PACEP did I realize the hard work
that goes into preserving and growing the specialty. You will gain a unique perspective into
what it takes from a grassroots level to the national stage in order to address the myriad of
threats from ill informed legislation regarding balance billing to opioids.
BENEFIT #24MAKE A MEASURABLE IMPACT

Nominations are
now being accepted
for PACEP Board of
Directors Resident
Representative and
PACEP Leadership
Fellowship Program.
The deadline is
December 1, 2019.
Board of Directors
Resident Representative:
http://www.pacep.net/
governance.html
#ResidentRepresentatives
Leadership Fellowship
Program:
http://www.pacep.net/
leadership-fellowship.html

As a resident board member, you are an equal voting member of the board. This allows
you the opportunity to shape the direction of the chapter and Emergency Medicine for
years to come. You are given the flexibility to further develop your passion through many
other opportunities. A few opportunities you can take advantage of include the chance
to actively participate in legislation drafting (on a variety of topics), meet with members
of Congress to discuss and give direction to policy, represent the state of Pennsylvania
at ACEP Council, draft and present resolutions during ACEP council, contribute to the
planning of Resident Days, and serve as a Board Liaison to a committee of your choosing.
BENEFIT #34DEVELOP YOUR LEADERSHIP SKILLS
You will play an active role in determining direction for an organization representing over
1850 Emergency Physicians in the state of Pennsylvania. As a board member you will play a
significant role in everything from setting yearly organizational priorities to budgeting and
programming.You are afforded the chance to attend executive committee meetings and
see how such a large organization stays effective and is kept on track to achieve its many
goals. All of the skills you acquire are transferable to any leadership role in the future.
BENEFIT #44CREATE A POWERFUL NETWORK
Through PACEP and this position you are able to meet and interact with leaders in our
specialty. PACEP is fortunate enough to be able to call many national leaders its own. You
are able to create lasting relationships and friendships that will allow you to have a network
can always be called upon in the future. Uniquely, you will meet other resident board
members that are similarly inclined and will continue to serve as a sounding board and
resource as you progress through your careers together.
All in all, I can not express how grateful I am to have been afforded this opportunity to
serve on the board. This experience has solidified my desire to look for opportunities to
actively give back to the community of Emergency Medicine in the future.
Please reach out via email smeet.bhimani@lvhn.org or
Twitter @Smeet_B if you have any questions!
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SAVE THE DATE!

PACEP20 Scientific Assembly
April 1–3, 2020
Omni William Penn Hotel, Pittsburgh

An Introduction to the PACEP Medical Student Committee
By Alex Kurtzman OMS III Philadelphia College of Osteopathic Medicine and
Chandini Lotwala MS III Drexel University College of Medicine

Alex Kurtzman OMS III
Medical Student Committee Chair

Chandini Lotwala MS III
Medical Student Committee
Secretary

Emergency Medicine is among the most popular specialties among graduating medical
students both in Pennsylvania and nationwide. Pennsylvania alone is home to nine
medical schools all of which have active Emergency Medicine interest groups. The PACEP
Medical Student Committee seeks to foster student interest in the specialty of Emergency
Medicine, increase student involvement within PACEP and serve as a direct link between
PACEP and the various Emergency Medicine interest groups. In working under PACEP,
the medical student council seeks to build opportunities for education and collaboration
between students across the state and enable medical students to join with PACEP in
advocating to bring better healthcare to our commonwealth.
In addition to providing a vital link between current and future emergency physicians,
this committee is a vehicle to facilitate coordination and communication among the
school interest groups. Individually, each school’s group has differing strengths and
access to resources such as faculty or high fidelity simulation labs. By including liaisons
from each school, the committee can create opportunities for students to collaborate and
host regional or statewide events and allow access to a broader range of expert faculty
members and resources. We believe that by serving as a central point for communication
amongst the various school groups we will be able to foster a collegial spirit amongst
medical students and provide the opportunity to build skills that help students to become
successful emergency medicine residents.
Over the coming year, we hope to expand medical student engagement with PACEP by
increasing attendance at the 2020 Scientific Assembly as well as regional events such as
resident education days. We also hope to begin coordinating educational opportunities
such as making lectures available through live streaming, hosting mentorship webinars,
and joint simulation lab sessions. In addition to creating new opportunities, we plan to
help promote the great events already being held at medical schools across Pennsylvania
in order to help them reach a broader audience. We also look forward to supporting
PACEP in its 2019 advocacy initiatives to address balance billing and stress the critical role
emergency physicians play in developing solutions to confront the opioid crisis.
We are excited to collaborate with both members of PACEP and Emergency Medicine
interest groups across the Commonwealth. Our goal is to help strengthen the relationship
between students and physicians in order to help create highly involved, well informed,
and socially active future emergency physicians in Pennsylvania.
PACEP News | FALL 2019
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UPCOMING EVENTS
11/14/19

PACEP Board of Directors
Meeting
Harrisburg, PA

1/9/20

PACEP Board of Directors
Meeting
Harrisburg, PA

3/12/20

4/1/20

4/1/20

4/2/20 –
4/3/20

Medical Economics Committee:
Critical Care Documentation Tips
By Glenn K. Geeting, MD,
MBA, FACEP

PACEP Board of Directors
Meeting
Harrisburg, PA
PACEP Board of Directors &
Committee Meetings
Omni William Penn
Pittsburgh, PA
PACEP 3rd Annual Ultrasound
Guided Workshop
Omni William Penn
Pittsburgh, PA
PACEP 2020 Scientific
Assembly
Omni William Penn
Pittsburgh, PA

Glenn K. Geeting, MD,
MBA, FACEP
Medical Economics Chair

Understanding critical care
documentation can help
you and your group to be
appropriately reimbursed
for the care you provide. If
you don’t document well, it’s
likely that you are not being
fully paid for the care already
provided.

Here are a few tips that can help your group to increase
reimbursement by documenting and billing the critical care
that you provide.
1. Identify critical care patients
The AMA’s definition of critical care is “…medical care for
a critically ill or critically injured patient…that impairs
one or more vital organ systems such that there is a high
probability of imminent or life-threatening deterioration
in the patient’s condition.” Coding for critical care
requires that urgency exists in the patient’s condition and
that some intervention or expedited plan of care must
occur to prevent that deterioration.
This list describes some of your patients. Situations
like this should cause you to consider critical care, if
your patient has a high probability of imminent or lifethreatening deterioration. If you spent over 30 minutes,
and did the documentation, critical care billing is
appropriate.

If you are interested in joining
a committee, visit https://form.
jotform.com/92185862486167
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• Abnormal vital signs (HR ≤45 or ≥140, BP <80/50 or
>210/120, Pulse Ox <90% on room air)
• GCS ≤9
• Hbg ≤7
• Abnormal labs (WBC <2000 or >20,000, Platelets
<20,000, Potassium <2.5 or >6.5, Sodium <120 or >150,
Lactate >4, HCO2 <10 or >40, Glucose <40, Calcium <6
or >13)
• Admission to ICU
• ACS requiring Heparin
• ACS with transfer to cath lab or tPA
• Chemical cardioversion in the presence of chest pain,
SOB, or diaphoresis

• Electrical cardioversion
• Hypertensive emergency
• Shock (septic, hemorrhagic, cardiogenic, neurologic,
hypovolemic, etc.)
• Anaphylaxis
• GI bleed with hypotension or transfusion
• Sickle cell crisis with acute chest syndrome or stroke
• DKA
• Status epilepticus
• Agitation requiring IM/IV haloperidol, lorazepam, or
ziprasidone.
• Respiratory support with intubation, CPAP, BIPAP or
high-flow O2 by mask, continuous nebulizer or >3
nebulizer treatments
• Large pneumothorax
• Stroke with GCS ≤9 or requiring tPA
• Symptomatic carbon monoxide poisoning
• Blood products transfused in the ED
• Severe trauma (taken to the OR or ICU, paralysis, ICH,
cervical fracture)
2. D
 ocument, document, document
Critical Care actually has fewer objective documentation
criteria to meet than other E/M codes, which can be a
challenge or an opportunity. The thoroughness of the
history of present illness, review of systems, or social
history are not important, but objective support for the
critical care service must be documented. That means
charting frequent checks on the patient, vital signs,
test results, interventions
and results of those
interventions. Be thorough
Be thorough in
in the impression portion
the impression
of your chart, including
all significant diagnoses
portion of your
affecting your patient.
chart, including
For example, include
shock or hypotension in
all significant
the impression of the GI
diagnoses affecting
bleed patient. Specifying
your patient.
the number of minutes
you spend on the patient
helps your coding team
to understand, code and bill for the critical care you
performed. Documentation is included in critical
care time, but effort on other separately reimbursed
procedures (intubation, central line, etc.) is not.

3. Understand the reimbursement for critical care
The Center for Medicare and Medicaid Services (CMS)
works in Relative Value Units (RVUs) to define the
Medicare reimbursement for services. Here is a table
describing CMS’s RVU reimbursement for common 2019
Emergency Medicine codes.
Code

Description

Total
RVUs

RVU
Conversion

99281

Level 1 – minor

0.60

$22

99282

Level 2 – low severity

1.17

$42

99283

Level 3 – moderate severity

1.75

$63

99284

Level 4 – high severity

3.32

$120

99285

Level 5 – immediate threat

4.89

$176

99291

Critical Care of 30-75 minutes

6.28

$226

The 2019 CMS conversion factor for 2019 is $36.0463.
Doing the critical care documentation well can reimburse
an additional $50 more than the level 5 case. Private
insurers may reimburse a higher amount.
In summary, your group benefits if you can effectively
identify the right patients, document, and understand
the reimbursement for critical care.
Resources
1. Dan Magdiarz, DO. Your Critical Care Reimbursement: Learn how to
succeed. EP Monthly, July 24, 2018. https://epmonthly.com/article/yourcritical-care-reimbursement-learn-how-to-succeed/
2. Critical Care Support Criteria, TeamHealth Documentation Services
3. Michael A. Granovsky, MD, FACEP, CPC; and David A. McKenzie, CAE. 2019
Medicare Physician Fee Schedule Released, December 17, 2018. https://
www.acepnow.com/article/2019-medicare-physician-fee-schedulereleased/
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Wellness Committee:
A Resident’s Perspective on Achieving Wellness
By Shannon Zik PGY2
Reading Hospital, Tower Health
I chuckled out loud when my father told me, “Yes, but riding horses is very dangerous.”
“More dangerous than the life of an emergency medicine physician?” I challenged. More
dangerous than one decision impacting the life or death of another? People rarely view
EM as dangerous. Stressful, fast-paced, even difficult, but not dangerous. Or is it?

Shannon Zik, PGY2
Resident Representative

As a PGY2, I have seen how emergency medicine can be a danger to wellness. Split second
decisions, exhausting weekly transitions from days to nights, frustrating patients with
“historical alternans.” In addition to the inevitable sleep deprivation from shifts, residents
can experience the lack of ability to focus when home. A resident’s mind can sometimes
be taunted on off days, retracing recent cases. Wondering, did I miss something? Should
I have admitted that patient? How do I trust my clinical gestalt when I’ve been wrong
before? This all threatens the ideal balance that wellness has recently turned towards.
Over my final year of medical school and the start of residency, I have noticed a push towards
a balanced lifestyle especially in Emergency Medicine. Articles such as “Wellness in the
Workplace” and videos from the well known comedian physician ZZdogMD have surfaced in
an effort to promote awareness and prevention of burnout in our specialty. The central fact
is that the Emergency Medicine lifestyle, if left unchecked, can be a danger to our wellness.
After riding horses for over twenty years, I’ve learned that things don’t always go as planned.
Just as in emergency medicine, decisions made in split seconds separate the successes and
failures. While we relentlessly practice, there are just some things that cannot be planned
and must occur in the moment. Likewise, you cannot plan the perfect wellness moment.
That single moment of pure relaxation of the soul when it all fades away and all you have is
peace. Wellness in EM isn’t the ability to fill an equal and well rounded wheel of success or
achieve Nirvana. It is the ability, in a split-second, to decide to enjoy the moment; a thank
you from a patient, the cold nose of your dog, hug of a loved one, the sound of hoofbeats, or
that sigh of relief when your patient goes home with, yet, another non-emergent diagnosis.

A Resident’s Perspective on Serving on the PACEP Board
By Priyanka Lauber, DO
PGY3 - Lehigh Valley Health Network
My name is Priyanka Lauber and I am a third-year Emergency Medicine resident at Lehigh
Valley Health Network in Bethlehem, Pennsylvania. The past two years, I have been
fortunate to serve on the Board of Directors (BOD) of the Pennsylvania Chapter of the
American College of Emergency Physicians (PACEP).

Priyanka Lauber, DO, PGY3
Resident Representative
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Physician advocacy and health policy have been a passion of mine for many years. As a
fourth year medical student, I completed the ‘Health Policy Elective’ through ACEP/EMRA in
Washington, D.C. This experience opened my eyes to the need for physician advocacy and
the external factors (such as for-profit insurance companies) that threaten our profession,
decrease access-to-care for patients, and decrease our physician reimbursement.

Young Physicians Committee:
The Life of An Emergency Physician
By Vishnu M. Patel, MD
It’s mid-day but I feel half asleep. The early mornings and long shifts are wearing on me. I’m in
the emergency department trying to catch up on charting when one of our nurses approaches
me, “there’s been a stabbing, multiple patients incoming.” The Trauma attending arrives and
announces, “we have an MCI, everyone gets registered as a ‘Doe’ and get them to the trauma bays.”
It was the call to action I needed to hear to shake off the tiredness and ramp up to go-mode.

Vishnu M. Patel, MD
Young Physicians Chair

The PACEP Young
Physicians Committee
has started a Narrative
Writing initiative to help
address one of many
issues facing providers
in their first years of
practice: work fatigue
early in careers. If you
have a piece of writing
you would like to share,
the Young Physicians
Committee welcomes
your submission.

The first patient, a morbidly obese female, wheels in with obvious respiratory distress. She
has decreased breath sounds on one the right side and needle thoracostomy fails to improve
her status. It dawns upon me how difficult this chest tube would be. Unable to palpate any
ribs through soft tissue, I incise based on landmarks. The curved Kelly in the kit is almost
bending as I bluntly dissect, eventually I find that this tool is not long enough. With a larger
instrument in hand I am able to puncture the pleura and release a stream of blood. But as I
insert my finger into the chest wall, I quickly wish I had longer digits. My feet are sliding on the
wet linoleum floor as I place my weight into dilating the tract to the pleural cavity. Thankfully
another resident braces the stretcher so it won’t fall over. I hear in the background someone
say, “damn, that looks tough,” but I don’t bother to divert my eyes from the task at hand.
Finally, I am able to guide the chest tube into place and secure it. The sweat going into my
eyes doesn’t bother me, because when I look up, I see the patient starting to improve.
The patient was finally able to catch her breath. Her inability to speak became an urge to
talk to me. Her story is one I will never forget. Staggering, she said, “I work at the place…
then this guy came with a knife…I got some of my coworkers behind a door… but he was
too fast…I braced against the door… so he couldn’t get to them.”
Hero. That’s the term that the media, friends, or family often say when they hear we are involved in
events like this. I feel uncomfortable with that level of praise. This patient had no such obligation
to do what she did. She did not gain public notoriety from it. Regardless, she instinctively decided
to be the real hero that day. Sometimes it’s hard walking into the emergency department when
feeling emotionally drained. I try to look back on that experience, among others, and understand
why we come into work each day. It might be a day where I help an unassuming hero.

The experience on the BOD has been enlightening as I learned how organizational
government works on a macro and micro level. The business, financial, and government
side of PACEP has taught me valuable lessons that I plan on using moving forward in my
career. The mentors I have gained during this process have become close friends who I
continue to seek advice and guidance.
As a Board member of PACEP, I have also attended the Council at American College of
Emergency Physicians’s (ACEP) Scientific Assembly. Council is where ACEP members
discuss and adopt resolutions. The resolutions enacted have real-life effects as they
become platforms to advocate for legislative change in the United States government.
I share these experiences because I want to encourage every resident reading this to get
involved in his/her state chapter of ACEP. As residents, it is easy to become completely
engrossed in our work. Getting involved in leadership roles outside of residency helps to
expand our learning beyond the hospital.

If you are interested in
PACEP or leadership in
Emergency Medicine,
please feel free to
contact me or any of
the Board of Directors
at PACEP.
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EMS Terrorism and Disaster Prep Committee:
Mass Gathering EMS and the Emergency Physician
By Philip S. Nawrocki, MD; Ben Lawner, DO, MS, EMT-P; Michael Shukis, MD; and Scott Garing, EMT-P

Philip S. Nawrocki, MD
Attending Emergency Medicine and
EMS Physician, Allegheny General
Hospital Department of Emergency
Medicine

Ben Lawner, DO, MS, EMT-P
Attending Emergency Medicine and
EMS Physician, Allegheny General
Hospital Department of Emergency
Medicine

Emergency physicians are uniquely positioned to deal with
issues related to the triage, transport, and stabilization of
acutely ill and injured patients. Mass gathering events are
those that bring large groups of people together within a
defined geographic area. While early definitions focused
on the absolute number of participants, newer accepted
definitions focus on the strain such events place on the local
resources and infrastructure. For example, the World Health
Organization defines a mass gathering as “…a planned or
spontaneous event where the number of people attending
could strain the planning and response resources of the
community or country hosting the event.” (1). Common
types of mass gathering events include concerts, music
festivals, and sporting events. As clinicians positioned
on the ‘front lines’ of health care, EMS and emergency
physicians are frequently tasked with providing oversight
and supervision for the medical care delivered at such
events. Comprehensive mass gathering medical plans
require open and transparent communication with the
community, the local EMS jurisdiction, and surrounding
health care resources. Like our emergency departments,
local emergency medical service systems often operate at
or near capacity and may not be sufficiently resourced to
handle the potential surge in demand that accompanies a
planned mass gathering event.
Medical Intelligence and the Incident Action Plan
An Incident Action Plan (IAP) is a comprehensive and
‘living’ document that addresses all aspects of incident
management during the operational period and should
focus on an “all hazards approach” to potential threats (2).
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Michael Shukis, MD
Fellow in Emergency Medical Services,
Allegheny Health Network Educational
Consortium

Scott Garing, EMT-P
Paramedic Supervisor, Ross/WestView
Emergency Medical Services Authority

Though an all encompassing template for event planning
does not exist, there are considerable resources available
to assist emergency clinicians with the planning process.
The National Association of EMS Physicians has developed
policy statements and resource documents that specifically
address issues such as medical oversight and expanded
scope EMS protocols (3-4). Crafting the IAP requires some
familiarity with the National Incident Management System
(NIMS), which describes the comprehensive nationwide
approach to incident management regardless of size,
location, or complexity. Application of basic NIMS principles
can help address event-specific capabilities and challenges
such as surge capacity, patient triage, and response to mass
casualty incidents. The gathering and subsequent analysis of
medical intelligence is another integral part of the planning
process. A well resourced incident action plan considers
all information related to the health, safety, and well-being
of attendees and emergency responders. gathering and
analyzing information to help plan for and respond to all
possible medical threats. Emergency and EMS physicians are
uniquely positioned to lend insight and experience to the
analysis and interpretation of medical intelligence in order
to better prepare for and respond to medical incidents at
these events.
I. Environmental conditions
Medical intelligence gathering and the IAP should
address expected and potential weather conditions,
as these are known to influence patient presentation
at mass gathering events (5). An event held during the
summer months may predispose participants to heat

related illnesses, and might require pre-positioned stocks
of intravenous fluids and ice baths. Simple, preventative
measures such as providing misting tents and cold water
can have considerable impact on decreasing demand
for medical services. The IAP must not only be tailored
to the expected weather conditions, but also include
contingency plans for the presence of lightning or other
potential hazards. Local geographic factors should
also be considered, as difficult terrain might require
prolonged field care or extrication tactics.
II. On scene care
Most local EMS protocols limit the ability of paramedic
personnel to treat and release patients at the scene of a
mass gathering event. Unless a specific, pre-approved
set of protocols is utilized, EMS personnel will provide
treatment in accordance with existing guidelines.
This existing system is generally not flexible enough
to meet the demand for additional resources at mass
gathering events. Accordingly, there may not be enough
resources available to transport every patient who
presents to a first aid station requesting medical care.
The presence of on-scene physician teams at mass
gathering event affords an enhanced ability to treat
and release appropriate patients, and has been linked
to decreased patient transport rates (6-8). Physicians,
working in conjunction with the local EMS agency,
can provide services such as prolonged intravenous
rehydration, advanced patient assessment, and minor
procedures such as basic laceration repair. Emergency
clinicians should collaborate with event planners and
EMS personnel to arrive at a mutually agreed upon scope
of practice and transportation plan. The interaction
between traditional ‘EMS providers’ and emergency
physicians is essential to the creation of an IAP that
addresses population need and mitigates the impact of
a mass gathering event upon local EMS providers and
emergency departments.
III. Communication
An integrated communication plan is a vital component
of mass gathering event operations. Emergency
physicians and EMS providers should have a local
communications network to coordinate medical
treatment and response. Event planners should ensure
communications systems are also integrated into the
existing EMS system and community resources, in order
to relay critical information related to the number and
severity of casualties at the event. Real-time, cloud-based
event tracking tools are beneficial in allowing remotely
located personnel to monitor the event progress

and prepare for any unanticipated surge in patient
presentation.
IV. Documentation
Though electronic medical records comprise the
foundation of hospital based emergency care, these
tools may be limited in austere settings. The high patient
volumes associated with mass gatherings do not lend
themselves to thorough documentation, and as such
EMS providers must be able to document critical medical
decisions and findings in a concise, transparent, and easily
accessible manner. Depending upon local regulations,
EMS systems may adopt a specialized form for use during
mass gatherings. Triage tags should also be integrated
into the documentation policy in the event of a mass
casualty incident. Patients who require transport to
a hospital based facility should be documented in a
manner consistent with existing prehospital protocols.
Accurate and complete
documentation is of
extreme importance
so that event planners
The initial gathering
can gather data and
of medical intelligence
make any necessary
modifications to the
and development of
IAP for future events.
an IAP is an essential
Finally, it is helpful to
distinguish between
first step to success...
patient contacts that
require an extended
medical evaluation and
those that involve little more than the provision of minor
supplies. Mass gatherings frequently involve a substantial
number of low acuity patients that do not benefit from
physician or paramedic level evaluation.
Discussion: Bringing it all together
The Pennsic Wars, organized by the Society for Creative
Anachronism (SCA), brings over 13,000 individuals from
around the world to a remote location north of the Pittsburgh
metropolitan area. The Pennsic Wars involve a two-week
operational period, during which individuals participate in
activities related to pre-17th century life. During the second
week, attendees participate in medieval forms of combat
leading to increased presentations of patients with traumarelated complaints. The closest community hospital is 21
miles away while the closest trauma center is 41 miles away,
leading to the challenges of providing prehospital care for
critically ill or injured patients for prolonged periods of time.
continued on page 22
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Mass Gathering EMS and the Emergency Physician
continued from page 21

Planning for the event begins months prior to the scheduled
date. Since no EMS infrastructure is pre-positioned at the
event’s location, organizers have adopted a medical model
that involves on-scene emergency physician oversight and
contracted EMS care. The incident action plan incorporated
resident and attending physicians, local air medical
resources, ground ambulances, and mobile response teams.
The IAP also detailed contingencies for mass casualties and
other potential hazards such as fire, public health concerns,
and extreme weather conditions. All medical providers
operated on a mutually accessible radio channel and were
provided with radios capable of monitoring communications
between event administrators and security personnel. Two
ambulances were stationed on-site and a pre-determined
landing zone was designated for air medical use in the event
such resources were required. Mutual aid agreements were
reviewed with neighboring jurisdictions and the county EMS
agency. An on-site treatment tent that housed paramedic
and physician providers was accessible 24/7 during the
event’s operational period. Attendees could visit the tent to
receive basic first aid interventions and take advantage of a
limited supply of over the counter medications and medical
supplies. Patients in need of fluid resuscitation or extended
assessment were re-located to one of six general treatment
cots. Two cots were reserved for more critical patients
in need of cardiac monitoring or advanced life support
therapies. By the end of the event operational period, 810
patients presented to the first aid tent and 34 patients
required transport to a local emergency department. EMS
and emergency physician involvement allowed the medical
team to treat and release a considerable number of eligible
lower acuity patients, which vastly decreased the strain on
local EMS and healthcare resources.

Point-of-care
Ultrasound
Summary

Conclusion
EMS and emergency physician integration into the
planning and execution of medical coverage for mass
gathering events is vital. The initial gathering of medical
intelligence and development of an IAP is an essential
first step to success, which ideally should involve EMS
and emergency physicians, EMS providers, and local
community representatives. This IAP should focus on
an “all-hazards approach” to prevention, preparedness,
response, and recovery plan for potential incidents and
should be event specific. A final key to success is the
use of local communications systems to facilitate EMS
response and treatment, and to ensure the integration of
local communications systems into the existing EMS and
healthcare infrastructure.
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Point-of-care ultrasound (POCUS) is standard of care in emergency medicine, and our specialty
has been utilizing this important modality to improve the quality of emergency care for
decades. As such, POCUS is a billable procedure that should be reimbursed in the same manner as
others, such as lumbar puncture and laceration repair.
Many insurers have attempted to refuse payment of POCUS performed by emergency physicians.
In Pennsylvania, specifically, some have attempted to argue it is “not within our scope of practice”
or that it is merely “an extension of the physical exam.” In some cases, these erroneous arguments
have been revealed as such, and insurers have reversed their decisions regarding payment denials.
If your ED is experiencing POCUS exam denials, please let us know by contacting info@pacep.net.
If you’re not sure if your POCUS exams are being denied, consider reviewing your billing records
or reaching out to your POCUS Director to investigate further. There are resources available and
PACEP will work to assist you in appealing to insurers on this issue.
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Highlights from ACEP Council

By Ankur Doshi, MD, FACEP
The ACEP Council, the national legislative body that provides policy direction to the ACEP
Board of Directors, debated 60 resolutions during ACEP SA 2019 in Denver. The PACEP
delegation, composed of 29 members (23 attendings, 5 residents, and 1 medical student)
championed a number issues important to our members.

Ankur Doshi, MD, FACEP
Immediate Past President, PACEP
and Chair of the Council
Delegation

Do you have an EM issue
or concern that would
be important to bring to
ACEP as a resolution next
year? Or, do you want to
be a councilor next year
and help shape ACEP
policy? Or, do you want to
help elect ACEP’s leaders?
If so, please let us know
at info@pacep.net so you
can join us next year on
October 26-29 in Dallas
for the next ACEP Council!

Five resolutions drafted by PACEP members were debated and passed. These resolutions
asked ACEP to:
• Oppose the sale or commoditization of GME slots
• Work with CMS to support evidence-based quality measures for the treatment of sepsis
and septic shock
• Create a policy statement regarding the safety and effectiveness of the use of droperidol
• Oppose inclusion of naloxone use in the PDMP
• Create a policy statement protecting physician compensation during contract transitions
(mirroring our PACEP policy)
Additionally, our Councilors advocated for resolutions:
• Endorsing pay equity and transparency
• Opposing insurance company downcoding
• Endorsing implicit bias training
• Protecting physician led ED’s and teams
Finally, our Councilors each voted in the ACEP President-Elect, Vice-Speaker and Board of
Directors elections. The victorious candidates were:
President Elect – Dr. Mark Rosenberg
Vice-Speaker – Dr. Kelly Grey-Eurom
Board of Directors – Drs. Jeffrey Goodloe, Gabe Kelen, Gillian Schmitz (incumbent), and
Ryan Stanton
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