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Executive Privilege
By Arvind Venkat, MD, FACEP
“The End of the Beginning.” When Winston Churchill made this famous speech in
November 1942, he was cautiously hopeful that his nation had turned a corner.
Fortunately, we in PACEP are not nearly in such a dramatic or consequential situation, but
the quote still comes to mind when thinking about my first months as your president. As
I stated in my inaugural address, my goal, and that of the Board, is to advance emergency
care in Pennsylvania and the leadership role of emergency physicians. I am happy to
report that together with all of our PACEP members, our collective efforts are starting to
bear fruit.
So what are the specific accomplishments we have and challenges we continue to face?
PACEP remains active in the advocacy arena to advance the interests of emergency
physicians in Pennsylvania. Your Board members, committee chairs and members, and
officers have met with multiple legislators and legislative staff to ensure that balance
billing legislation in the state reflects the unique way we provide care to all patients
in need regardless of their ability to pay. We are hopeful that legislation that protects
patients and ensures access to care will progress in the fall.

We as emergency
physicians know
the importance of
decisive judgements
and action to which
I would add that
we need unity of
purpose as well.

As we face the continuing challenge of the opioid crisis, PACEP leadership and our new
Opioid Expert Panel and Working Group have engaged with Vital Strategies, representing
Bloomberg Philanthropies and the Governor’s Office, and the Hospital and Healthsystems
Association of Pennsylvania in developing a Hospital Learning Action Network to
increase resources for warm handoffs and medication-assisted therapy in the state. We
have successfully advocated for PACEP representation on state task forces to address
the opioid and psychiatric boarding crises and amended legislation to ensure that
emergency physicians can practice good medicine while attempting to care for patients
affected by opioid use disorders. PACEP is engaging with the Pennsylvania Department
of Health on the regulation of ketamine for use in analgesia. At the national level, we
are drafting our resolutions for and expect to have up to 30 Councillors and Alternate
Councillors at the ACEP Council in October where our parent organization elects its
leaders and sets its priorities for the year. We had a successful meeting at the ACEP
Leadership and Advocacy Conference in D.C. in May.
Our committees have also been active in advancing emergency care and the career
development and well-being of our PACEP members. Our EMS Committee is finishing
work at the request of the Bureau of Emergency Medical Services to update the Online
Medical Command Course. Our Government Affairs Committee is regularly meeting with
legislators and stakeholders across the state on our advocacy priorities. Our Education
Committee has completed their assessment of our successful 2019 Scientific Assembly,
started our planning for SA2020 in Pittsburgh, and will soon be hosting our Residents
Days on the western, eastern, and now central parts of the state to engage the next
continued on page 3

{ Job Opportunities }
Division Chief, Pediatric Emergency Medicine
EMS Fellowship Director/EMS Medical Director
Assistant Medical Director
PEM/EM Core Faculty
Vice Chair Research Emergency Medicine

What We’re Offering:
• We’ll foster your passion for patient care and cultivate a collaborative
environment rich with diversity
• Salaries commensurate with qualifications
• Sign-on bonus
• Relocation assistance
• Retirement options
• Penn State University Tuition Discount
• On-campus fitness center, daycare, credit union, and so much more!
What We’re Seeking:
• Experienced leaders with a passion to inspire a team
• Ability to work collaboratively within diverse academic and clinical environments
• Demonstrate a spark for innovation and research opportunities for Department
• Completion of an accredited Emergency Medicine Residency Program
• 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 family-friendly 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 ADDITIONAL INFORMATION PLEASE CONTACT:
Susan B. Promes, Professor and Chair, Department of Emergency Medicine c/o Heather Peffley,
Physician Recruiter, Penn State Health Milton S. Hershey Medical Center
500 University Drive, MC A595, P O Box 855, Hershey PA 17033
Email: hpeffley@pennstatehealth.psu.edu
or apply online at: hmc.pennstatehealth.org/careers/physicians
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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that we can continue to advance emergency care in
the state.

continued from page 1

2. Contact PACEP at info@pacep.net for help with
meeting your state legislators over the summer
about our advocacy priorities on balance billing
legislation, the opioid crisis and the revision of hospital
regulations.

generation in our specialty. Our Young Physicians
Committee has started a new Narrative Medicine
program, first seen in this newsletter, to provide
opportunities for all of us to express the emotions and
challenges we face in practice. Our Medical Economics
Committee is fully engaged with and having some
early successes against the efforts by Highmark and
other payers to reduce our reimbursements. Our
Wellness Committee is planning for events at SA2020
and contributing in the newsletter and to our events
on specific ways to help our members have a healthy
balance in their personal and professional lives. All
of this would not be possible without our dedicated
PACEP staff, and on behalf of the Chapter, I want to
convey my thanks for all their efforts to advance our
work.
While this PACEP year is off to a fast start, there are
many challenges and opportunities ahead. We as
emergency physicians know the importance of
decisive judgements and action, to which I would add
that we need unity of purpose as well. In these summer
and fall months, it is critical that we use our talents
to push forward our priorities and engage with each
other and stakeholders. Here are my asks:
1. Renew your ACEP and PACEP membership on
www.pacep.net – It is only through our joint efforts

3. Join a PACEP committee, again on www.pacep.net,
in your area of interest and expertise so that we can
draw on your talents in improving our practice lives.
4. Plan on attending one of our Residents Days in
September – All start at 7:30 a.m. and will run until
12:00 p.m. on September 12th at Allegheny General
Hospital in Pittsburgh, September 18th at Penn State
Hershey, and September 25th at Parx East in Bensalem
hosted by Aria - Jefferson Health.
5. Reach out to me at president@pacep.net about your
concerns so that PACEP can help – That is ultimately
why our organization exists!
6. Mark your calendars and plan to attend our 2020
Scientific Assembly at the Omni William Penn.
Pittsburgh, April 1-3, 2020
The strength of PACEP ultimately comes from our
members. The Board, PACEP committees, PACEP staff,
PACEP officers, and I are the vehicles through which
we serve all of you. Please enjoy the summer, stay
engaged with PACEP, and know that whatever our
challenges, PACEP is here to support you.

WELCOME NEW PACEP MEMBERS
Christopher Thomas Stem, MD
Christian D Pulcini, MD, MEd, MPH
Zachary Grossbaum, MD
Stephen Ejk, MD
Shahzeb Khan, MD
Sarah Wilson Lurvey, D.O.
Prachi Ashok Bhogan, MD
Ouwen Yang, MD
Nathan Howell, MD
Michael Saulle, MD
Megan Kammerer, DO
Luke Evan Redden, DO
Kyaw Naing, MD
Kelvin O Ellis, Jr, DO
Joseph James Yeager, II, DO
John Delbianco, MD

Jennifer Ahn, MD
Jacqueline Chiou, MD
Emily Donner, DO
Elizabeth Mannarelli, DO
David Lincoln Hess-Homeier, MD
Christopher Allen, MD
Balaji Srinivas, MD
Abigail Kerns, MD
Vincent Centore
Tess Munoz
Tennessee Park
Sydney L Read
Sonja Zoe Opal Eagle
Simon Koo
Sharon J Guarino

Scott Schmalzried
Ricci Kalayanamitra
Nisha P Patel
Nick Rankin
Mark J Killen, EMT
Mackenzie Marie McGahan
Luis Devia
Loren Benjamin Mead, II
Leon Lin
Kathryn Marie Toth
Kaitlyn L Fromknecht
Kailey Catherine Tindle
Jody Marie Anderson
Jason Charles Beiriger
James E Ferry

Hiba Khanzada
Hannah Stein
Erin Ruiz
Erik Rahner
Daniel Shpigel
Connor P Murphy
Clifford Zinn
Christopher Gaeta
Brian Debaun
Brendan Alexander Miccio
Ashley Creighton
Anthony Robert Unger
Alyssa Lombardi
Adriana Morra
Adrian Rainero Garcia
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PACEP Committee
Chairs/Co-Chairs

2019 - 2020 PACEP
Board of Directors

Education

Executive Committee

Chair			
Co-Chair		
Board Liaison		

Elizabeth Werley, MD, FACEP
Annahieta Kalantari, DO, FACEP
Robert Strony, DO, FACEP

EMS & Terrorism and Disaster Prep
Chair			
Co-Chair		
Co-Chair		
Board Liaison		

Scott Goldstein, DO, FACEP
Gregory Hellier, DO, FACEP
Benjamin Lawner, DO, EMT-P, FACEP
Ferdinando Mirarchi, DO, FACEP

Government Affairs
Chair			
Co-Chair		
PEP-PAC Chair		
Board Liaison		

Michael Boyd, MD
Marcus Eubanks, MD, FACEP
Todd Fijewski, MD, FACEP
Michael Lynch, MD, FACEP

Glenn Geeting, MD, FACEP
David Rottinghaus, MD
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		
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Arvind Venkat, MD, FACEP
Shawn Quinn, DO, FACEP
F. Richard Heath, MD, FACEP
Ronald Hall, MD, FACEP
Chadd Kraus, DO, DrPH, MPH, FACEP
Ankur Doshi, MD, FACEP

Board Members
Richard Hamilton, MD, FACEP
Michael Lynch, MD, FACEP
Jennifer Marin, MD, MSc, FACEP
Ferdinando Mirarchi, DO, FACEP
Jennifer Savino, DO, FACEP
Robert Strony, DO, FACEP
Resident Representatives

Medical Economics
Chair			
Co-Chair		
Board Liaison		

President
President-Elect
Vice President
Treasurer
Secretary
Immediate Past
President

Vishnu Patel, MD
Dhimitri Nikolla, DO
Smeet Bhimani, DO
Priyanka Lauber, DO
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Smeet Bhimani, DO (Lehigh Valley)
Gary Khammahavong, MD (Allegheny General Hospital)
Priyanka Lauber, DO (Lehigh Valley)
Daniel Tannenholtz, DO (Tower Health Reading Hospital)

Medical Economics Committee:
PACEP Looks at Insurance Downcoding of Emergency Visits
By F. Richard Heath, MD, FACEP
In the last newsletter, I talked about Highmark Blue
Cross’ recent auditing and payment recoupment
activities. These activities are impacting at least six
groups across the Commonwealth. I wanted to bring
you up to date on PACEP’s activities in support of these
groups and all emergency physicians.
What have we done so far?
• We have conferenced with each of the groups
affected to establish where they are in the process and
what assistance they need.
• We have provided talking points from Highmark’s
own guidelines to counter Highmark’s coding
approach.
• We have provided suggestions on the overall
approach to the audit that the groups can take.
• We have met with Highmark’s FIPR (Financial
Investigations and Provider Review) leadership. We
established that
separate meetings
by each group,
including individual
chart reviews, is
acceptable prior
to or instead of
going to Highmark’s
Medical Review
Committee (MRC).
The MRC is binding
arbitration, and their
decision is likely to
support Highmark’s
position.

Use PACEP
as a resource
through the
process - we
are happy to
help!

• We have gotten
affected groups in
contact with each other (where this was agreed to by
the groups) so that they can provide mutual support
and do some brainstorming.
• We have provided suggestions on who the groups
can use as coding experts, if they have not already
identified someone.
Where do we stand?
• Highmark is generally willing to negotiate their
demand significantly. Often reducing it by 50 percent
or more just by asking.
• We have established that Highmark feels strongly that

they are interpreting
coding rules
correctly.
• The groups are in
various stages of
the process. Most
seem to be heading
to individual chart
reviews.
What do we
recommend to
these groups, and
others who face
similar audits and
recoupment demands?
• Use Act 146 (2016 amendment to PA Consolidated
Statutes Title 40, Chapter 38, Sections 3801 - 3806)
to limit the scope of the audit. This act limits an
insurer’s retroactive denial of reimbursement to no
more than 24-months after initial payment is made
to the provider, plus the time required for provider to
provide records to the insurer (which is required within
60 days). There are exceptions to the 24-month limit,
including allegations (by the insurer) that the claims
represent “fraud”, “waste”, or “abuse”. “Waste” is defined
in the Act as “overutilization of professional medical
services or the misuse of resources by a health care
provider.”
Highmark believes that their determination that the
charts were overcoded meets this statutory definition
of “waste.” They point to the fact that the act does not
make any mention of medical necessity as permitting
their interpretation. However, this seems to run
counter to the plain language of the definition. We
suggest challenging Highmark to point to anything in
the chart that constitutes overutilization or misuse. If
they cannot do so, or can be successfully countered,
the chart in question should be eliminated from the
sample.
• Do a chart-by-chart review with Highmark, justifying
the coding in each case.
• Get an independent ED coder to review the charts
and assist with the review with Highmark.
• Use Highmark’s MRC only as a last resort, since the
outcome there is likely to be unfavorable.
• Use PACEP as a resource through the process – we are
happy to help!
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Government Affairs Committee:
PACEP Advocacy
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.
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 re-write of
hospital and emergency department regulations.
Out of Network Balance Billing
PACEP believes
that no patient
Of all the benefits should worry about
insurance networks
that PACEP
in an emergency. We
brings to its
support a legislative
membership,
solution to the issue
perhaps none has of balance billing
to ensure that
a bigger imact
during a time of
than legislative
crisis, everyone can
advocacy.
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 narrowing
physician networks and paying unreasonably low
reimbursement rates.
PACEP members lead the Provider Coalition for
Fair Access, a group representing a broad variety
of medical specialties, in advocating for a fair
solution that takes patients out of the middle
of billing disputes, ensures fair and reasonable
reimbursement for physician services, increases
transparency and ultimately preserves access to
care.
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On the federal level, balance billing legislation
continues to gain momentum and current proposals
will negatively impact our ability to provide
emergency care. However, as the federal legislation
is currently drafted, state law concerning balance
billing will supersede federal law on this matter. This
makes it even more paramount that we strive for a fair
resolution in Pennsylvania. PACEP leadership has been
meeting with key stakeholders and state legislators
across the state, advocating on behalf of emergency
physicians and the patients we serve.
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). PACEP members have discussed
their innovative emergency department warm handoff
programs at Department of Health Warm Handoff
Summits and presented testimony to the House
Human Services Committee regarding proposed
Warm Handoff Legislation. Our testimony helped to
ensure PACEP representation on the Pennsylvania
Opioid Recovery Task Force and Pennsylvania
Psychiatric Holding in Emergency Department Task
Force, respectively. Caring for patients with OUD
and reducing psychiatric ED boarding are real issues
affecting nearly all of us on a shift-by-shift basis. By
providing our real-world expertise on these issues,
we strive to create a more efficient system to treat our
most vulnerable patients with substance use disorders
and mental health issues.
Along the same lines, there have been multiple bills
proposing new regulations on Medical Assistance
Treatment for OUD. We recognize how important MAT
can be for patients with OUD, and we have provided
evidence based feedback to the sponsors of these bills
to ensure that regulations will not negatively impact
our ability to administer MAT in the ED or limit patient
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.

continued on page 8

Legislative Update
By Milliron & Goodman Government Relations, LLC
The General Assembly has recessed for summer break
and will not return to Harrisburg until September. 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
September 23, 24, 25
October
21, 22, 23, 28, 29, 30
November 18, 19, 20
December 16, 17, 18
2019 HOUSE FALL SESSION SCHEDULE
September 17, 18, 19, 23, 24, 25
October
21, 22, 23, 28, 29, 30
November
12, 13, 14, 18, 19, 20
December
9, 10, 11, 16, 17, 18
2020 HOUSE SPRING SESSION SCHEDULE
January
7 (non-voting), 13, 14, 15, 21, 22
February
3, 4, 5
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. As always, if you have any questions
regarding this update, feel free to contact Milliron
Goodman at 717-232-5322.
Hospital Regulations
The hospital regulations have been delayed once
again. At the time of this writing, the regulations have
not yet been sent to the Attorney General. Once they
are, the AG will review the regulations to ensure that
they are compliant with existing law. If the regulations
are not found to be in compliance, the regulations will
be sent back to the agency for changes. If they are
found to be in compliance, they will then be sent to
the independent regulatory review commission (IRRC)
to be published for public comment.
It’s important to remember that the publishing of the
proposed regulations signals the official start of the
regulatory process, which can take well over two years
to complete.
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 have passed and the joint
state government commission will be assembling the
task forces. PACEP will have a seat on each of those
task forces to offer opinions and insights from the
emergency department.
Several other bills have moved as part of the
negotiations during the budget process; however,
none have made across the finish line. We do
anticipate that these bills will be part of the fall session
agenda, and we will continue to work to ensure that
legislators understand the impact that these bills will
have on emergency physicians and their patients.
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. House Leadership has signaled this is
an important patient protection issue, and legislation
is expected to be introduced by House Insurance
Committee Chair Tina Pickett (R-Bradford). PACEP and
its lobbying firm, Milliron Goodman, continue to be
actively engaged in the conversations with lawmakers
and is 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 have provided feedback on
draft language. Legislation was not introduced prior
to the summer break, but we do expect discussions to
continue this Fall.
PACEP agrees that patients should not receive surprise
bills when care is provided unknowingly by an outof-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 continues to
advocate for transparent and objective reimbursement
criteria (e.g. Fair Health).
continued on page 8
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New POC App is Transforming
Bedside Care
ACEP worked with top experts in the
field to develop emPOC, our new
point of care app that provides
clinical content and tools for EM
physicians. Get five bedside tools in
one app: AFIB (atrial fibrillation &
flutter), BUPE (Buprenorphine use
in the ED), ADEPT (agitation in the
elderly), MAP (management of acute
pain) and iCar2e (suicide assessment).
This app was designed by EM
physicians, for EM physicians, to
provide helpful clinical tools in a native app for those who
don’t have wifi access in their emergency departments. If
you’re an ACEP member, you can get this free app on iTunes
and Google Play.

Government Affairs Committee
continued from page 6

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. As
soon as a draft of these regulations is released, PACEP will be
ready to provide input.
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 email
Michael Boyd at mboyd412@gmail.com

Legislative Update
continued from page 7

Emergency physicians want to be part of the solution and
work with the Legislature to avoid unintended consequences.
We encourage you to continue talking with your local
legislators on this important issue.

WHAT IS

PEP-PAC?
A Political Action Committee is
created by a private group with
common interests formed to raise
money to make contributions to the
campaigns of political candidates
whom they support.
• PEP-PAC is the Pennsylvania Emergency
Physicians Political Action Committee, a
separately chartered affiliate of PACEP.
• PEP-PAC represents emergency
physicians and is the only political action
organization in Pennsylvania devoted
solely to emergency medicine causes.
• PEP-PAC funds are directed to legislators
and candidates of both parties who
support the issues and positions most
important to emergency medicine.
Please make your donation today at
www.pacep.net or mail a check to PEP-PAC, 200
N. 3rd Street, Suite 1500, Harrisburg, PA 17101.
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For more information, please visit:
ecme.acep.org/diweb/gateway/init/1/f/
catalog*2Fitem*2Feid*2F303149
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PACEP Attends the 2019 ACEP
Leadership and Advocacy Conference

PACEP Delegation at the Leadership and Advocacy Conference 2019, Washington D.C. May 5-8, 2019.

PACEP members meeting with Pennsylvania
Congressional representatives in the “Tuesday Group”
(Back row, L to R: Drs. Sallade, Quinn, Fijewski, and
Kraus; Front row, L to R: Drs. Heine and Tully)

PACEP members at the Capitol Building
between Congressional visits
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“The Leadership and Advocacy Conference (LAC) was an excellent introduction to
policy-making. The conference provided a working knowledge into how, as emergency
physicians, we can shape our practices on a larger scale, influencing state and federal
legislatures. As a junior member of our Pennsylvania delegation, I was able to share
experiences that I have had in the emergency department that would support more
funding for mental health and mental health services on behalf of our patients. The mental
health funding was one of two issues we were highlighting for Congressional
representatives and staff along with the need to find solutions to coverage and access
related to out-of-network billing. Attending LAC will help me become and stay an advocate
for Emergency Medicine physicians and their interests now and in the future.”
T. Douglas Sallade, DO
Geisinger Medical Center
PGY-3
“My experience at LAC was enlightening and invigorating. The conference helped me
further define and articulate issues that are important to me as an emergency physician,
and gave me the tools and a mechanism to have an impact on those issues. After the
conference I felt more empowered and engaged, watching the issues we discussed with
elected officials and staff rise to national prominence since LAC. This gives me a sense that I
have found a way to make a difference. LAC helped remind me that I can make a difference
for my patients not just in the ED, but in our society.”
Mark Olaf, DO, FACEP
Geisinger Medical Center
2019-20 PACEP Leadership Fellow

“LAC exceeded my expectations. Attending talks and workshops on leadership, meeting
and networking with colleagues from across the state, and advocating for my patients and
their families on Capitol Hill left me feeling energized and gave me a new appreciation for
our great specialty. I’ll be back next year!”
Theresa Walls, MD, MPH
The Children’s Hospital of Philadelphia
2019-20 PACEP Leadership Fellow

10

PACEP News | SUMMER 2019

PACEP News | SPRING 2019

ACEP19 Registration is Open!
Join us Oct. 27-30 in Denver for the world’s largest EM conference, where you will learn from the best and network with peers
from around the world. Use code DENVER to save $100 on registration, and act quickly to reserve your housing at the lowest
rates before our hotel block fills up! Register now. www.acep.org/acep19
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Wellness Committee: No Food For You
By Monisha Bindra, DO, Chair, Wellness Committee
Have you ever reached the
end of your shift and
realized that you haven’t
gone to the bathroom or
had anything to drink or eat
the whole time? I am sure
this is typical for many of us,
but we should question
whether these are
actual healthy practices.
We intrinsically want to care
for the many patients
flooding our ED rooms, hallways, and waiting areas;
however, always placing our patients needs in front of
our own basic human needs is likely putting everyone at
risk.
In 1962 Abraham Maslow established a theory of life that
is still considered a standard conceptual model today.
Maslow’s hierarchy of basic needs is represented as a
pyramid that consists of five basic needs of
psychological motivation. Physiological needs are
defined as the base of the pyramid, which includes the
need for food, water, warmth and rest. If a person cannot
satisfy these essentials, they then encompass their entire
interest and concern. Inevitably, this will lower their
productivity in the workforce.

paying attention to signs of illness, and subsequently
getting medical attention for those signs. ACEP
specifically takes the stance that not being able to eat or
drink on a shift in the emergency department can
negatively impact the physical well-being of the
physician and their medical decision making.
continued on page 13

Pennsylvania MedWAR
Sunday, September 8, 2019
The Geisinger Medical Center
Emergency Medicine
Residency is hosting the
fourth iteration of the
Pennsylvania MedWAR at the
Montour Preserve on Sunday,
September 9th.
MedWAR is a national
wilderness adventure race series that includes multiple
disciplines such as hiking, trail-running and kayaking
interspersed with wilderness medical scenarios and
survival skills (ie: fire-building, snake bites, splitting).
Think Tough-Mudder meets Bear Grylls plus all the
wilderness medical skills you wish you learned in medical
school. Event includes a 5-6 hour race for 15 teams of three,
a post-race party, free camping the night before and gear
giveaways. This year’s theme is DISASTER MEDICINE. The
race is open to attendings, residents, medical students,
pre-hospital providers, and nursing/APs! Teams travel from
across the northeast to compete and we’d love to see a
home-state team take the trophy this year!
Details and sign-up at:
https://www.medwar.org/general-penn
Any questions about the race or interest in volunteering
can reach out to Marc Cassone: macassone@geisinger.edu

Maslow’s Hierarchy of Basic Needs
The American College of Emergency Physicians’
Wellness Wheel incorporates seven spokes to create
balance: physical, emotional, financial, social,
occupational, spiritual and intellectual. The physical
spoke focuses on exercising routinely, eating nutritiously,
paying attention to signs of illness, and subsequently
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No Food For You
continued from page 12

Interestingly, neither the federal Occupational Safety and
Health Administration (OSHA) nor the Joint Commission
prevents eating and drinking in the emergency
department. OSHA regulations prohibit the
consumption of food and beverages in work areas where
there is a likelihood of occupational exposure to
bloodborne pathogens. Ultimately, the need for a
specific location to allow for safe consumption of food
and beverage is important for each of us to have in our
departments. This location may include a designated
break room, sitting at our desk away from direct patient
care areas, or simply stepping outside the trauma bay
doors and having a bench or table available to breathe
fresh air.
Several papers have been published on this topic. One
demonstrated that medical professionals in general
have decreased hydration status at the end of their shift.
Many barriers to healthy eating include lack of
availability of healthy choices, workload issues, distance
from the cafeteria, and inability to take breaks
correlating to staffing levels and patient load.
Another study demonstrated that “micro breaks” with
specific targeted stretching exercises intraoperatively
actually enhanced surgeons perceived physician
performance and mental focus.
Whether you work 8, 9, 10, or 12 hour shifts or even
longer, the fact is that we all need to perform basic
bodily functions in that time frame. Hopefully, we have
allowed for enough sleep between shifts, but filling and
emptying our tanks are basic human needs.
To prevent risk to our own health and that of our
patients, we as emergency physicians should take a
break during each shift.

Better yet, having a breakroom away from a desk would
also give some time without interruptions to
decompress. Taking that moment to walk away from our
proverbial desk to regenerate ourselves will likely lead us
to do better for our patients, colleagues and ourselves.
Maybe the mantra shouldn’t be to eat when you can,
drink when you can and pee when you can, but
rather make sure that you eat, drink, pee and take a
break whether it’s virtual or physical - it likely will make
you a better Doctor.
References
https://www.acep.org/life-as-a-physician/wellness/eating-and-drinking-in-the-ed/
Ventegodt S, Merrick J, Anderson NJ. Quality of life theory III. Maslow revisited. The Scientific World Journal 3:1050-7, Oct. 12, 2003
Monaghan T, Dinour L, Liou D, Shefchik M. Factors Influencing the Eating Practices of
Hospital Nurses During Their Shifts. Workplace Health Safety. 2018 Jul; 66)7):331-342.
PMID 29224552
Alomar M, Akkam A, Alashqar S, Eldali A. Decreased hydration status of emergency department physicians and nurses by the end of their shift. International Journal of Emergency
Medicine 3013, 6:27
Mailey EL, Rosenkranz SK, Ablah E, Swank A, Casey K. Effects of an Intervention to Reduce
Sitting at Work on Arousal, Fatigue, and Mood Among Sedentary Female Employees: A Parallel-Group Randomized Trial. Joural of Occup Environ Medicine. 2017 Dec, 59(12):11661171. PMID 28816735
Faugier J, Lancaster J, Pickles D, Dobson K. Barriers to healthy eating in the nursing profession: Part 1. Nursing Standard. 2001 May 23-29;15(36)33-6. PMID 12205837
Faugier J, Lancaster J, Pickles D, Dobson K. Barriers to healthy eating in the nursing profession: Part 2. Nursing Standard. 2001 May 30-Jun5;15(37):33-5. PMID 12205763
Park AE, Zahari HR, Hallbeck MS, Augenstein V, Sutton E, Yu D, Lowndes BR, Bingener J.
Intraoperative “Micro Breaks” With Targeted Stretching Enhance Surgeon Physical Function
and Mental Focus: A Multicenter Cohort Study. Annals of Surgery. 2017 Feb,265(2):340346. PMID 28059962
Nejati A, Rodiek S, Shepley M. The Implications of high-quality staff break areas for nurses’
health, performance, job satisfaction and retention. Journal of Nursing Manag. 2016
May;24(4):512-23. PMID26667389
Lemaire JB, Wallace JE, Dinsmore K, Roberts D. Food for thought: an exploratory study
of how physicians experience poor workplace nutrition. Nutritional Journal. 2011 Feb
18;10(1):18. PMID 21333008
Pyramid model attribution:
By FireflySixtySeven - Own work using Inkscape, based on Maslow’s paper, A Theory of
Human Motivation., CC BY-SA 4.0, https://commons.wikimedia.org/w/index.php?curid=36551248

Registration Open for EMBRS Course
Emergency Medicine Basic Research Skills (EMBRS) is a 9-day, 2-session program where participants learn how to identify
clinical research opportunities and become familiar with clinical research and outcomes. Participants are also eligible to
receive an EMF/EMBRS grant based on their research grant application. Learn more at: www.acep.org/embrs/ or email
academicaffairs@acep.org to register. The next course will take place December 2-7th, 2019 (session 1) and April 14-16,
2020 (session 2) in Dallas, Texas.
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Education Committee Report
By Elizabeth Barrall Werley, MD, FACEP
This time of year is always bittersweet, as we transition from one academic year to the next. Congratulations to any of PACEP’s
graduating resident members. If you remain in Pennsylvania for your practice, I strongly encourage you to continue your
membership and relationship with PACEP. Even if you are leaving Pennsylvania, please maintain your ACEP membership and
activity at the state and national level. I also want to welcome all the state’s new Emergency Medicine residents into this
specialty. We look forward to meeting you at future PACEP events and welcome you to become active resident members of our
chapter.
As it relates to education, PACEP has been closely watching the changes occurring at Hahnemann University Hospital. Our
leadership has been discussing various ways in which we as a chapter can support the residents, regardless of the outcome.
Decisions will likely be made by the time of publication of this newsletter but know that our chapter supports these residents
learners in their education and career path.
We have several of the lectures from Scientific Assembly 2019 recorded. The Education Committee and chapter leadership is
currently investigating the appropriate route to store this content, as well as make it available to our chapter membership for
educational purposes. With the hopeful addition of future recordings, we look forward to the possibility of generating a lecture
library. We will keep you posted on this venture as we review our options.
During the last Education Committee meeting, we reviewed the feedback for individual sessions as well the entire 2019
Scientific Assembly and Ultrasound Course, and we appreciate the overwhelming positivity and look forward to incorporating
any corrective feedback as well. We have noted an overwhelmingly positive response from participants regarding the
Ultrasound Course and are very pleased to see such tremendous growth in only two years. The Education Committee is open to
any and all suggestions to see how we can continue to expand the Ultrasound Course in addition to Scientific Assembly.
Upcoming Events
o
PACEP Residents Days:
o
Western: Thursday, September 12, 2019, Allegheny General Hospital, Pittsburgh
o
Eastern: Wednesday, September 25, 2019, Parx Casino, Bensalem
o
Central (Inaugural Event): Wednesday, September 18, 2019, Penn State Health, Hershey
o
Ultrasound Course and Scientific Assembly 2020
o
Wednesday-Friday, April 1-3, 2020
o
Omni William Penn Hotel, Pittsburgh

PACEP 2019 Residents Days
This yearly cooperative venture between emergency medicine residency programs and PACEP provides residents with
their grand-rounds attendance for the week, and an opportunity to meet their peers and faculty from other EM residency
programs.
Be sure to attend your regional 2019 Residents Day!

Western
September 12, 2019
Pittsburgh, PA
Hosted by Allegheny General Hospital
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Central - New for 2019!
September 18, 2019
Hershey, PA
Hosted by Penn State Health

Eastern
September 25, 2019
Parx East, Bensalem, PA
Hosted by Aria - Jefferson Health
Northeast

Congratulations to These Award Winning PACEP Members!
C. James (Jim) Holliman, MD, FACEP, (President of PACEP in 20002001) received the Gautam Bodiwala Lifetime Leadership
Achievement Award from the International Federation for Emergency
Medicine (IFEM) at the 18th International Conference on Emergency
Medicine in Seoul, Korea, June 15, 2019. The award recognizes
Dr. Holliman’s career-long work in International Emergency Medicine
development and his 29 years of service to IFEM. The Bodiwala award
is IFEM’s highest award, and Dr. Holliman is only the second recipient
of this award (Dr. Bodiwala himself was the first five years ago).

PACEP Members Named PAMED’s
Top Physicians Under 40!
Anna Marie Chang, MD, FACEP Philadelphia
Dr. Chang serves as Director of Clinical Research for Thomas Jefferson
University’s Department of Emergency Medicine. She has been
instrumental in securing research grants for her department. Each year,
Dr. Chang mentors approximately 60 premedical students through a
volunteer program offering hands-on clinical research experience. She
is known for her expertise on acute cardiovascular disease and lectures
on the topic.

Daniel Hornyak, MD, MBA, FACEP York
An emergency physician, Dr. Hornyak is Chairman of Emergency
Medicine and Chest Pain Center director for UPMC Pinnacle
Memorial. As president of the York County Medical Society, Dr.
Hornyak is dedicated to ensuring that his colleagues have strong
organizational support. He has also served as an instructor for the
American Academy of Emergency Medicine’s oral board review
courses.

Megan Stobart-Gallagher, DO, FACEP Philadelphia
Dr. Stobart-Gallagher is an emergency physician who serves as
Assistant Residency Program Director for Thomas Jefferson University
Hospitals. She received a heroism award from the Local 22 Philadelphia
Firefighter and Paramedic Union for her role, in 2015 saving the life of a
patient who became trapped under a train and required an emergency
amputation. Dr. Stobart-Gallagher is involved with a public health
initiative to provide free HIV testing.
PACEP News | SUMMER 2019
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Upcoming Events
Western Residents Day - 9/12/19
Hosted by Allegheny General Hospital
George J. MaGovern, MD, Conference Center
Pittsburgh, PA

EMS Terrorism and Disaster Prep
Committee: End of Life Care and EMS
Interface: A Case Study in Medical
Oversight

Central Residents Day - 9/18/19
Hosted by Penn State Health
University Conference Center
Hershey, PA
PACEP Board of Directors Meeting - 9/18/19
Hershey, PA
Eastern Residents Day - 9/25/19
Hosted by Aria Jefferson Health Northeast
Parx East
Bensalem, PA
ACEP Council - 10/25/19 - 10/26/19
Hyatt Regency
Denver, CO
ACEP 19 - 10/27/19 - 10/30/19
Denver, CO
PACEP Board of Directors Meeting - 11/14/19
Harrisburg, PA
PACEP Board of Directors Meeting - 1/9/20
Harrisburg, PA
PACEP Board of Directors Meeting - 3/12/20
Harrisburg, PA
PACEP Board of Directors & Committee Meetings 4/1/20
Omni William Penn
Pittsburgh, PA
PACEP 3rd Annual Ultrasound Guided Workshop 4/1/20
Omni William Penn
Pittsburgh, PA
PACEP 2020 Scientific Assembly - 4/2/20 - 4/3/20
Omni William Penn
Pittsburgh, PA
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By Elizabeth Collins, Brendan Mulcahy, DO and Benjamin Lawner, DO
Introduction
Emergency medical service (EMS) clinicians are positioned on the
front lines of health care delivery. In addition to the provision of life
saving critical care, providers will encounter patients who desire
palliative interventions. There are a variety of resources available
to EMS providers designed to clearly articulate a patient’s wishes
with respect to the dying process, and it may be challenging to
decide upon a course of action at the time of service. Emergency
physicians tasked with providing online medical control to first
responders must be familiar with how resources such as advanced
directives and Do Not Resuscitate orders influence on-scene care.
Emergency physicians from PACEP’s EMS Committe are
collaborating with the Bureau of Emergency Medical Services to
provide additional guidance to doctors and EMS providers who
may encounter potentially difficult scenarios involving palliative
care. A nuanced understanding of the various advanced
directives should assist medical control physicians with providing
the best possible advice in spite of suboptimal circumstances.
Case
“Doc, this is Ambulance X requesting a physician for orders.” You
are interrupted from completing an electronic medical record
when the EMS radio crackles to life. You’ve dutifully completed all
of the instructional modules relating to medical command and
consider yourself familiar with the EMS agency’s protocols. You’ll be
back to your outstanding charts in no time.
“This case is a bit confusing,” continues the paramedic. She takes a
deep breath before continuing with the consult. “Here’s what we’ve
got...”
Perhaps charting will have to wait. You settle down next to the EMS
command radio and permit the story to unfold. EMS is on the scene
at an assisted living facility. A caretaker called 911 because a 78 yo
female resident exhibited decreased responsiveness. Paramedics
state that the patient has advanced dementia and that further history is not obtainable. The patient also has a history of
continued on page 17

EMS Terrorism and Disaster Prep Committee
metastatic lung cancer and is receiving opiate therapies for
chronic cancer related discomfort. The patient is somnolent
and arouses to painful stimuli only. Current vital signs are
BP: 80/60 mm Hg, P: 60 mm Hg, Sp02: 80% on room air. The
facility presents EMS providers with a POLST form that lists
“Cardiopulmonary Resuscitation” as a desired intervention. The
patient’s son is at the bedside and adamantly contests the
validity of the POLST. The son states that he is power of
attorney and that his mother did not desire any aggressive
treatment measures.
“The son is requesting that we limit interventions to comfort
care only,” adds the paramedic. “So, I wanted to consult with
you about giving intravenous fluids and other treatment en
route.” You digest this clinical scenario with a healthy dose of
silent contemplation. The paramedic is eager to receive
additional recommendations: “Command, did you copy our
last transmission?”
Case Discussion
A “Do Not Resuscitate” order leaves little room to the
imagination. The order contains explicit instructions about
what interventions
are permitted at the
Emergency Physicians occurrence of cardiac
arrest but does not
must familiarize
preclude other inthemselves with
terventions prior to
cardiac arrest.
the various types of
Unfortunately, cases
advanced directives
involving other actionand actionable
able
medical orders such
medical orders in
as Physician Orders for
order to provide
Life Sustaining Treatment (POLST) may be
accurate and
more difficult to apply
consistent feedback.
or override. Conditions such as septic
shock are time sensitive, and EMS providers are not afforded
the luxuries of time or an extended discussion about the risks
and benefits of a specific therapy. Emergency physicians must
familiarize themselves with the various types of advanced
directives and actionable medical orders in order to provide
accurate and consistent feedback. Living wills,
power of attorneys for health care, do not resuscitate (DNR)
orders, and POLST forms are useful legal documents or
medical orders that help define the level of treatment the
patient desires in regard to critical care and/or end of life
decisions. However, failure in communication occurs when the
contents of each document contain slight differences. Clear
and concise feedback from a medical command physician

continued from page 16

is predicated upon a working understanding of each
advance directive.
The DNR order permits emergency medical services
personnel to cease or refrain from starting resuscitative
efforts at the time of cardiac arrest. It is signed by a
physician or advanced practice practitioner and is
treated in the same manner as an official health care
order. A valid DNR order can also appear in the form of
an official bracelet or necklace1. The Pennsylvania code
specifically outlines responsibilities of the medical
command physician. In general, the DNR order “shall be
honored,” unless there is a reasonable amount of uncertainty expressed by a “prehospital practitioner.” 1,2
The medical command physician should make every
attempt to honor a valid DNR order and provide patients
with comfort oriented interventions designed to relieve
suffering and permit the dying process to occur. DNR
orders contain a special provision for pregnant patients.
In order to comply with a DNR in an obviously
pregnant patient, additional documentation from a
second physician is required. Specifically, an obstetrician
must document the reasons for the DNR in the medical
record and validate the decision to forego resuscitation
based interventions.
Overtime, the term advance directive has become a
misnomer that encompasses all end of life documents,
when in fact, it only refers to living wills and durable
powers of attorney for health care. By definition, an
advance directive is a written document that is
completed by the patient when he/she has full
decision-making capacity that will outline his/her
specific wishes and/or appointing a healthcare proxy3.
Unfortunately, advance directives have not been as
promising as people once hoped. EMS personnel are
often facing patients in extremis that require immediate
and time-sensitive decision making based on written
instructions. However, written instructions are not
always completed or can be very unclear. The first type of
advance directive is the living will, which expresses the
patient’s wishes regarding life-sustaining procedures in
certain situations such as end-stage medical condition or
permanent unconsciousness. These documents are often
theoretical with phrases such as “I would not want
intubation if I were in a persistent vegetative state or
require prolonged mechanical ventilation.” These
statements are very difficult for EMS to interpret and
apply in the heat of the moment without knowing
prognostically how the patient’s hospital course would
play out. For this exact reason, many EMS and
healthcare professionals do not follow them. The second
continued on page 23
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ACEP’s Point-of-Care Tools
ACEP’s point-of-care tools are transforming care at the bedside.
We’ve recruited the field’s top experts and thought-leaders to
develop tools our members can trust and deploy in the clinical
setting. The evidence-based, clinical content provided in these
tools ensures that you are providing the best possible care to
the patients in your emergency department. Tools can be found
on topics:
•
•
•
•
•
•

AFIB –Management of Atrial Fibrillation
ADEPT - Confusion and Agitation in the Elderly
BUPE – Use of Buprenorphine in the ED
DART – Recognition and Treatment of Sepsis
ICAR2E – Identification of Suicidal patients
And more..

Check out all of ACEP’s point of care tools at: www.acep.org/patient-care/point-of-care-tools/

Two New Clinical Policy Courses from ACEP eCME
Approved for AMA PRA Category 1 CreditTM.
These two new courses give you the tools to better evaluate, diagnose, and treat patients presenting in the ED with
Suspected Acute Venous Thromboembolic Disease or Suspected Non-ST-Elevation Acute Coronary Syndrome. Earn CME and
stay up-to-date on the latest policy and techniques to provide the very best care for your patients. Free to ACEP Members,
including Resident and International Members. $15 for Nonmembers.
Learn more about the eCME courses by visiting:
Clinical Policy: Critical Issues in the
Evaluation and Management of Adult
Patients Presenting to the Emergency
Department with Suspected Acute
Venous Thromboembolic Disease
ecme.acep.org/diweb/gateway/init/1/f/
catalog*2Fitem*2Feid*2F303146
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Clinical Policy: Evaluation and
Management of Emergency
Department Patients with Suspected
Non-ST-Elevation Acute Coronary
Sydnromes
ecme.acep.org/diweb/gateway/init/1/f/
catalog*2Fitem*2Feid*2F303147

Join USACS!

Own your future in Pennsylvania

Unique Opportunity
in Pittsburgh, PA
In late 2019, Allegheny Health Network Emergency Medicine
Management (AHNEMM) will begin managing the emergency medicine
and hospitalist services at four brand-new Neighborhood Hospitals in the
Pittsburgh area communities of Brentwood, Harmar Township, Hempfield
Township and McCandless Township:
■ Beautiful new facilities will have fully-equipped, 8- to 10-room EDs and
10-12 inpatient beds
■ Anticipated ED patient volumes of 10,000 - 20,000 per year
■ EDs will be staffed by board-certified emergency medicine physicians
■ Hospitalists will be partners of the emergency physicians via AHNEMM,
and will manage the inpatients
■ Lab services and diagnostic radiology including CT and ultrasound available
on-site
■ Efficient referral and transfer protocols in place

when you become an owner in one of the
largest, fastest-growing physician-owned
groups in the nation. Get the support you
need with the culture and benefits you want.
• Highly competitive financial/benefits
package
• Physician equity ownership for all
full-time physicians

• Industry-leading and company funded
401(k) (an additional 10%)
• Yearly CME/BEA (Business Expense
Account)
• Student loan refinancing as low
as 2.99%

• Groundbreaking Paid Parental Leave
• Pioneering Paid Military Leave

• Short- and long-term disability
(own occupation)

• Comprehensive medical, dental, vision
and Rx coverage

• The best medical malpractice including
tail coverage

• Outstanding Professional development
programs

• Location flexibility and career
stability of a national group

exceptional hourly pay
Ownership Matters

Allegheny Health Network Emergency Medicine Management (AHNEMM)
is a joint venture formed by USACS and the Allegheny Health Network (AHN)
to provide for the emergency medicine needs for hospitals that are part of
AHN and others who partnered with the organization. It aligns physician,
hospital and payor to do what’s right for patients and deliver high-quality,
innovative and efficient models of care. Partnership in AHNEMM includes
partnership in US Acute Care Solutions and access to both organizations’
resources.

To learn more about our PA locations:
Jim Nicholas | Physician Recruiter
jnicholas@usacs.com or 844-863-6797.
or visit usacs.com/locations
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Questions?
Contact info@pacep.net
Submissions due July 31, 2019

Call for Speakers - Scientific Assembly 2020
The Pennsylvania College of Emergency Physicians (PACEP) Education Committee
is now accepting submissions for speakers for Scientific Assembly 2020 to be held
at the Omni William Penn Hotel in Pittsburgh April 1-3, 2020.

Each year, more than 200 emergency medicine professionals gather to hear national and state faculty share their
knowledge and expertise in presenting clinical updates as well as cutting-edge issues in emergency medicine
care. Our goal is to continue to present outstanding content that provides PACEP members and conference
attendees the opportunity expand his or her expertise.
This year’s theme is “Medical Myths: Presenting Both Sides”
Expressing interest does not guarantee acceptance, but your submission will be collected for possible future calls.
Submissions will be reviewed by the Education Committee, and potential speakers will be notified by the PACEP
Scientific Assembly 2020 Program Chair, Jestin Carlson, MD after the September Board of Directors Meeting.
NOTE: While we cannot provide payment for your session, we do cover travel costs and a portion of your hotel stay
during the conference.
SUBMIT TO
HTTPS://FORM.JOTFORM.COM/90704285638160

Live.

Clinical, Academic, and Leadership
Opportunities Available

Work.

Your work is your passion. But it’s not your whole life. Join a system that supports your need
to balance work and home life. You can find great dining, art, entertainment, and culture in
our cities, as well as peace and quiet in our rural areas. With opportunity for advancement
and great schools and colleges nearby, it’s a great place to grow your career and your family.

UPMC Pinnacle — a growing, multisite health system in south central
Pennsylvania — can meet your needs at one of our seven acute care hospitals.
Join our Emergency Medicine Team
■
■

Balance.

■

■

Employed position
Traditional block and flexible schedules
UPMC Emergency Residency
Program coming soon!
Competitive salary —
above MGMA median salary

■

■

■

Shift based pay with differentials for nights,
weekends, and holidays
Strong advanced practice provider support
at all locations
Great administrative and clinical leadership support

Schedule a call with our recruiter today!
Contact Rachel Jones, MBA, FASPR
Physician Recruiter
rajones@pinnaclehealth.org
717-231-8796
UPMC Pinnacle is an Equal Opportunity Employer.
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Young Physicians Committee:
Introduction to Narrative Medicine Writing
By Dhimitri Nikolla, DO and Vishnu Patel, MD
Introduction
While textbooks and journals provide medical knowledge, the practice
of medicine requires a deeper understanding of the sequela of illness.
This is incredibly hard to conceptualize from traditional educational
materials. How a patient or family will react to illness, how a physician
can guide them through those challenges, or how a physician can cope
with the challenges of treating illness is best understood through the
reflection and self-examination of individual experiences. Narrative
medicine addresses this gap in medical knowledge and practice.
Discussion
Narrative medicine creates a venue for educating physicians on the practice of medicine. While there is no general definition
for narrative medicine, it is essentially a genre of stories that convey the experience of illness.1 It can examine many
relationships including physician to self, physician to colleagues, or physician to society, but addresses issues that traditional
resources cannot.1-2 A frequent focus are the divides that disconnect the patient from the physician or vice-versa. Patients
and physicians often have different perspectives on mortality, lifestyle changes surrounding illness, causality and the
associated vulnerability illness imposes.1 Narrative medicine addresses these divides and other challenges that textbooks
and journals often cannot by providing examples through stories rather than generalizing issues.
Narrative medicine allows physicians to shift their focus from problem solving to attentive listening.1 The story and
perspective facilitate empathy and allows the physician to consider practical challenges to the care that they provide to
individual patients.1 This changes the focus from ordering the right test or treatment to communicating with patients to
understand their challenges and provide reasonable expectations.
Conclusion
Narrative medicine recalls stories of the experience of illness that convey lessons that textbooks and journals cannot. Its
focus on relationships surrounding illness instructs physicians in the practice of medicine rather than generalized medical
knowledge.
REFERENCES
1. Zaharias G. What is narrative-based medicine? Narrative-based medicine 1. Can Fam Physician. 2018;64(3):176–180.
2. Charon R. The patient-physician relationship. Narrative medicine: a model for empathy, reflection, profession, and trust. JAMA. 2001 Oct
17;286(15):1897-902.

Act 164 of 2018, the Sexual Assault Testing and Evidence Collection Act, requires hospitals to contact the
Department of Health when local law enforcement agencies have been notified to take possession of
sexual assault evidence, but have not done so within 72 hours. The Department of Health is providing a
toll-free telephone number for hospitals to notify the Department when sexual assault evidence kits are not
collected within 72 hours. To report this information, please call 1-877-PA-HEALTH or visit the department’s
website at www.health.pa.gov and click on Reporting and Registries under the I’m Looking for tab.
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Young Physicians Committee:
You Have the Worst Job!
				By Dhimitri Nikolla, DO
				ACEP Young Physicians
				
Jerry (not his real name) is
			
a 60-year-old male who
				has developed end-stage
				chronic obstructive
				pulmonary disease (COPD)
				
He is on home oxygen, has
				had several
				hospitalizations over the
				
past year, and over the 		
				
past two months, has lost
				
the ability to walk due to
severe dyspnea and weakness. His daughters called an
ambulance for him when they found him dyspneic and
very confused.
In the emergency department, he is tachypneic,
somnolent and hypoxemic. Dr. Smith, the emergency
physician, notes that his code status was marked as Do Not
Resuscitate/Do Not Intubate during his last admission and
immediately places him on non-invasive positive airway
pressure. Despite immediate efforts, his somnolence and
respiratory failure persist. Dr. Smith returns to the bedside
to update his two daughters.
“I am very worried about your dad,” said Dr. Smith to the
patient’s daughters. “He has very bad COPD. He is not
waking up, because the CO2 is building up in his blood.
This makes his brain very sleepy.”
His two middle-aged daughters nod at each other and
then looking away and blinking to keep their tears at bay.
“It sounds like he has had a tough few months and his
breathing has taken away most of his quality of life,” said
Dr. Smith.
“Yeah,” stated the older daughter as both daughters nod
again as tears overcome them. Dr. Smith realizes that his
daughters have contemplated the recent decline in their
father’s health. Their nods in agreement conveyed their
understanding that he was continuing to suffer despite
aggressive management of his COPD. Dr. Smith has a sense
of relief.
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“I want to respect his wishes and not put in a breathing tube;
we are going to keep him on this machine called BiPAP. It will
support his breathing, but it won’t breath for him. Does this
sound like what he would want if he was able to decide for
himself right now?”
“Yes,” says the older daughter standing up from her chair. “He
would not want to be hooked up to a ventilator.” Both
daughters nod, each gripping one of his hands. The younger
daughter asks, “So, what if he stops breathing?”
“The machine will help support his breathing, but if he can’t
take deep enough breaths or if he stops breathing, his oxygen
will go down and it could cause his heart to stop.”
With a pause, a stutter, and then a deep breath, the younger
daughter says, “Thank you. You have been great.”
The older daughter lets out a quiet yelp. Unsuccessfully trying
to hold it back, she blurts out, “You have the worst job!” She
wipes away some tears. “I’m sorry. You have been so great, but
how do you bear having to tell someone their family member
will die?”
Dr. Smith is a little caught off guard. He is relieved that his
patient with end-stage COPD has been spared intubation, but
he has to pause to remind himself of how harrowing this
conversation can be to loved ones.

Articles of Interest in Annals of
Emergency Medicine
Sam Shahid, MBBS, MPH
Practice Management Manager, ACEP
ACEP would like to provide you with very brief synopses of the
latest articles and articles coming soon to Annals of
Emergency Medicine. Some of these have not appeared in
print. These synopses are not meant to be thorough analyses
of the articles, simply brief introductions. Before incorporating
into your practice, you should read the entire articles and
interpret them for your specific patient population.
To view the synopses, please visit www.acep.org/how-weserve/chapter-services/chapter-services/newsletters/Articles-of-interest-in-Annals/

PACEP News | SPRING 2019

EMS Terrorism and Disaster Prep Committee
continued from page 17

type of advance directive is the durable power of attorney
for healthcare (a.k.a healthcare proxy or medical power of
attorney). This form of advance directive is again
completed by the patient, which gives another person
full authority to make decisions if the patient is unable to
make decisions for themselves. In Pennsylvania, the
durable power of attorney for healthcare may revoke a
living will, DNR, or POLST if the patient does not have
capacity to make medical decisions based on the powers
granted by the patient in the document.
The Physician Order for Life-Sustaining Treatment or POLST
as it’s more commonly referred to, is a document in which
the patient’s preferences are turned into medical orders.
The goal of the POLST form is to provide a more efficient
and standardized approach to acute care as patients
transition from various health care settings. In
Pennsylvania, the POLST provides healthcare professionals
with guidance pertaining to resuscitation and other
medical interventions. Unfortunately, there are a number
of weaknesses to the POLST form. Often times, forms are
left incomplete or filled out incorrectly, leaving EMS and
other healthcare professionals to interpret. POLST forms
are not all inclusive and may omit interventions such as
dialysis and chemotherapy4.
With respect to the scenario under discussion, medical
command orders are not given lightly. In Pennsylvania, a
POLST is considered active and legitimate if correctly filled
out, within a reasonable date, and signed by a licensed
health care provider. However, the POLST form may be
revoked at any time by either the patient or the medical
power of attorney if the criteria for capacity is met by the
decision maker and the powers granted by the health care
power of attorney document. The other piece of the puzzle
is that proof of medical power of attorney must be

Table 1. Comparison of Pennsylvania End of Life Documents

provided. If the health care proxy cannot provide legal
documentation proving that he is legally authorized to
make decisions, then the POLST form remains the
governing document. If sufficient doubt remains about
the veracity of the POLST form or the patient’s expressed
intentions, it is advisable to continue resuscitation and sort
things out at the receiving emergency department.
Conclusion
The medical command physician makes a good faith
attempt to verify the son’s power of attorney status.
Though documentation is not immediately available
during the consult, the nursing home staff attest to the
son’s decision making authority. You instruct
paramedic crews to transcribe the relative’s contact
information. You speak via radio with the patient’s son,
and he seems adequately informed with respect to the
patient’s prognosis and wishes. You advise the ambulance
crew to limit interventions and ask the power of attorney
to come to the hospital as soon as possible. The nursing
home staff and on-scene EMS clinicians agree with the
plan and begin transport to the emergency department.
Unfortunately, the dynamic nature of the prehospital
environment makes it challenging to resolve end of life
dilemmas with absolute certainty. A thorough
understanding of advanced directives, actionable medical
orders, and local protocols can assist EMS clinicians with
making informed decisions about the delivery of EMS care.
References
1.State of Pennsylvania. Do Not Resuscitate Act. https://www.legis.state.
pa.us/cfdocs/Legis/LI/uconsCheck.cfm?txtType=HTM&yr=2006&sessInd=0&smthLwInd=0&act=169 Accessed on June 02, 2019.
2.The Pennsylvania Code.
https://www.pacode.com/secure/data/028/chapter1051/s1051.81.html
Accessed on June 20, 2019.
3.Cone DC, Brice JH, Delbridge TR, and Myers JB (eds). Emergency
Medical Services: Clinical Practice and Systems Oversight. 2nd Edition.
Wiley-Blackwell; 2015.
4.Pennsylvania Department of Health. https://www.health.pa.gov/topics/
Documents/EMS/DOH%20POLST%20Form%20English.pdf Accessed on
June 02, 2019.

Advanced Directives and Actionable Medical Orders in Pennsylvania
Document
Living Will/Medical
Power of Attorney

DNR

POLST

Patient

Health Care Professional

Health Care Professional

When Completed

Anytime with
decision-making capacity

Terminal or with
advanced illness

Terminal or with
advanced illness

When They Apply

For future events

Cardio-Pulmonary Arrest

Present Time

Typically no

Yes

Yes

Yes

Yes

Yes

Who Completes

Guide EMS
Guide Hospital
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