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Executive Privilege
By Shawn M. Quinn, DO, FACEP, FACOEP

“There cannot be a crisis next week. My schedule is already full.”
– Henry A. Kissinger

Shawn M. Quinn, DO, FACEP, FACOEP
PACEP President 2020-2021

“

We are a brotherhood
and sisterhood. We are
a clan like no other. We
have always been and
always will be the ones
who run toward the fire.

There’s no better quote than the above from Henry Kissinger as I start my term as PACEP
President in the midst of the Covid-19 pandemic. Yet, for all of our outstanding colleagues
this quote is a daily reminder, for better or worse, of why we decided to enter the field of
emergency medicine. I thought battling the balanced billing issue was going to be tough and
now with the Covid-19 pandemic, some of the things we all thought were major issues don’t
seem to be so major any longer. Between our schedules that are packed with patient care,
administrative meetings, educational conferences, and busy home lives, emergency medicine
physicians are always being asked to do “one more thing” on a regular basis. The “one more
thing” that we are all faced with in the present just happens to be a once in a generation
pandemic that is pushing us all to the brink of sanity both professionally and personally. But
I wouldn’t want to be doing it with any other group of people than all of us in the field of
emergency medicine. We are a brotherhood and sisterhood. We are a clan like no other. We
have always been and always will be the ones who run toward the fire. We are the ones who the
rest of our hospitals, our communities, and our nation are now depending on to be at the front
lines of this extraordinary task. I challenge you to tell me who else in the house of medicine in
one shift will be asked to intubate multiple patients in full PPE while splitting them onto limited
ventilators, provide bedside teaching to a resident or APC, tell the family of middle aged father
of 5 that their husband/father just died of an MI, refer a suicidal patient to get the help they
need, and ensure a child who is the victim of abuse is placed into the protective custody they
need. We will always be the keystone at the front door of the hospital and ready 24/7/365 to
handle anything that comes through our doors. We will get through this crisis and anything
that PACEP can do to help you, please let us know. So my friends, my first thank you is to all of
you for being my brothers and sisters.

“Before you are a leader, success is all about growing yourself. When you become a
leader, success is all about growing others.” – Jack Welch
The second sentence of this quote from Jack Welch reminds me that, during my time on the
PACEP Board of Directors and prior to that on the PACEP education committee, I hadn’t really
taken the time to realize how many leaders I’ve worked with were selflessly mentoring me to
set me on this path. Too many to name individually, but the many past presidents and board
members of PACEP are the true giants whose shoulders we stand on and have built PACEP into
the organization it is today. I do want to recognize all of my colleagues and friends at Lehigh
Valley Health Network, especially Bryan Kane and Alex Rosenau, and say thank you for your
continued on page 3

Exciting opportunities at
our growing organization
• Emergency Medicine Faculty Positions
• PEM Faculty Positions
• EM Medical Director
• 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:
• 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 Medicine 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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support, mentorship, and guidance. I’d like to personally thank Arvind Venkat, our outgoing president, on behalf of our entire
chapter for the tremendous job he did in the last 12 months. Also, I’d like to thank Jan Reisinger our executive director who less
than a year ago accepted our offer to be PACEP’s first full-time independent executive. We could not be happier with the job
Jan has done and know that she will be a stabilizing force that will lead PACEP into the future.
Our future is bright as an organization and as a profession. During the next 12 months, I would like to build on the amazing
work of my predecessors especially continuing to advocate in Harrisburg for our members and patients to ensure there is
patient- and physician-friendly legislation. We will continue to fight for physician friendly balanced billing legislation that
keeps our patients out of the middle and we will utilize our members on our opioid and MAT expert panel to advocate for
legislation that keeps our patients safe and our members supported. When the new hospital regulations are released for
public comment, PACEP will be ready to make expert suggestions to ensure our members concerns and suggestions are heard.
But I also cannot forget my roots in emergency medicine and those roots are in education. Education is how I started out
in PACEP. It’s how many of us got our foot in the door at the state level and although in the past we have had to cancel oral
board reviews and sell written board materials, I’d like to re-energize our educational roots. We’ve done this recently with the
development of our ultrasound course at PACEP Scientific Assembly. I want to work closely with the education committee to
continue to develop viable programming to our members. We want to know what our members need not only educationally
but also in all realms of your practice. Please be on the look out for a membership survey and take the time to fill it out so your
Board of Directors can do the work that our members want and need.

MEMBERS AND PATIENTS
The two main drivers of all of our deliberations as a chapter should come down to the following two things: members
and patients. I personally will think about these two words every time a decision is made in conjunction with one of our
committees, the board of directors, or the executive committee. Our patients are the fuel and our members are the engine that
makes the PACEP machine work well and we need to do everything in our power to make sure we support our members to
deliver the best possible care to our patients.
In closing, I’m sorry that I couldn’t thank you all in person in Pittsburgh at Scientific Assembly for all that you do everyday for
our patients and our profession. Every one of our members is a leader in emergency medicine. You are all showing it right now
during these trying times. When the dust settles, and I know it will, please reach out to us if you feel you’d like to contribute
your skills in a more formal manner. I can’t wait to celebrate with all of you next year for PACEP’s 50th anniversary with our
scientific assembly at Kalahari Resort.
Stay safe and thank you for all that you do.

PACEP NOW HAS
A STORE!
Get the latest in PACEP gear – Jackets and
Vests embroidered with the PACEP Logo.
Personalization is also available.
Visit doc-mom.com/collections/pacep-apparel
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2020 – 2021 PACEP
Board of Directors

PACEP Committee
Chairs/Co-Chairs

Executive Committee
President
Shawn M. Quinn, DO, FACEP
President-Elect
Ronald V. Hall, MD, FACEP
Vice President
Chadd Kraus, DO, DrPH, MPH, FACEP
Treasurer
F. Richard Heath, MD, FACEP
Secretary
Robert J. Strony, DO, MBA, FACEP
Immediate Past
Arvind Venkat, MD, FACEP
President

Education
Chair		
Board Liaison		

Board Members
Richard Hamilton, MD, FACEP
Erik I. Kochert, MD, FACEP
Michael Lynch, MD
Jennifer Marin, MD, MSc, FACEP
Jennifer Savino, DO, FACEP
Elizabeth Barrall Werley, MD, FACEP
Resident Representatives
Taylor J. Haas, DO, MBA (Geisinger)
Gary Khammahavong, MD (Allegheny General Hospital)
Daniel Tannenholtz, DO (Tower Health Reading Hospital)
Loren S. Touma, DO (Jefferson Health NE)
Executive Director
Jan Reisinger, MBA, CAE

If you are interested in joining a
committee, visit http://pacep.net/
committees.html
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Annahieta Kalantari, DO, FACEP
Elizabeth B. Werley, MD, FACEP

EMS & Terrorism and Disaster Prep
Chair		 Scott Goldstein, DO, FACEP
Co-Chair		 Philip Nawrocki, MD
Co-Chair		 Gregory Hellier, DO, FACEP
Board Liaison		 Richard Hamilton, MD, FACEP
Government Affairs/Medical Economics
Chair		 Michael Boyd, MD
Co-Chair		 Marcus Eubanks, MD, FACEP
Co-Chair		 David Rottinghaus, MD
PEP-PAC Chair		 Steven D. Guyton, MD, FACEP
Board Liaison		 Michael Lynch, MD
Wellness/Young Physicians
Chair		 Hannah Mishkin, MD
Co-Chair		 Monisha Bindra, DO
Co-Chair		 Dhimitri Nikolla, DO
Board Liaison		 Jennifer Savino, DO, FACEP

Education Committee Update
By Annahieta Kalantari, DO, FACEP
“I never teach my pupils. I can only attempt to provide the conditions in which they can learn.”
– Albert Einstein. Never in my wildest dreams did I think my term as the Education committee
Chair would begin under these conditions for learning.

Annahieta Kalantari, DO, FACEP
Education Committee Chair

Cancelling the Scientific Assembly for 2020 was an extremely difficult decision for the PACEP
leadership and the Education committee. Many thanks to Dr. Jestin Carlson for his hard work as
this year’s Planning Chair and Dr. Rob Strony for his work on the Ultrasound Course. Although we
were unable to gather and learn together in 2020, planning for our next Scientific Assembly in
2021 is well underway. We are thrilled for our destination Scientific Assembly at Kalahari Resort
April 8-10, 2021. Not only will this be an action packed family-friendly event but it will be our
chapter’s 50th Anniversary celebration. Stay tuned for the annual call for speakers and updates
from our 2021 Planning Chair, Dr. Blake Bailey.
In addition to our yearly SA planning, one of our committee goals for this year is to explore what
other education opportunities we can provide our membership. Our committee is packed with
energetic educators who have some excellent ideas for the future. Between our brainstorming
and all of your input on our member survey, we hope to design outstanding CME events that can
be provided throughout the year.
We are also finding ways we can reach out to the community and educate our patients so stay
tuned for some exciting work. If you love education and have great ideas to share, please join us.
Last but not least, a huge thank you to our former Chair, Dr. Elizabeth Werley. She provided
strong leadership and helped our committee grow during her term. Thankfully, Dr. Werley was
elected to the PACEP Board and will serve as Board Liaison to our committee.

WELCOME NEW PACEP MEMBERS
Luis Alberto Aguilar Montalvan
Maison Austin
Dana Ruth Bacharach
Christopher Banach
Jonathan Edward Bassig
Michelle Bergal
Samir Bhandutia
Neeharika Bhatnagar
Sarah Catherine Bilski
Fallon Erin Bushee
Elisabeth Calhoun
Eric Cheung
Davis Cho
Mahrukh Choudhary
Connor Corrente
Benjamin Creekmore
Alexis J Davis
Meradith Dickensheets
Yang Ding

Miguel Donneyz
Jeffrey Downen
George Anthony Fidacaro, Jr
Michael Gergel
Felix Glozman
Brandon Golden
Edward Guo
Brendan John Healy
Paul I Herman
Christopher Duane Howard
Adam Howell
Kyle Felton Hughes
Joanna Jiang
Indiana Xavier Judy
Joshua Kepfinger
Daniel Scott Krautter
Aaron Daniel Kulig
Katelyn Mary Latuska
Taylor Ann Lindquist

Haley Lombardo
Lisa-Qiao L MacDonald
Hunter Lee Markle
Benjamin D McKay
Connor Medbery
Parker Miller
Alexa Mae Mills
Alexandra Lauren Myers
Mary Ann Nyc
Cullen Richard O’Donnell
Denis Ostick
Ravi Pandya
Ekta Panjrolia
Joshua Nason Pettengill
Karen Pheasant
Anna Maria Potapenko
Suzanne J Rannazzisi
Robert Allan Ries
Emily Marie Rowlands

Raghav Sahni
Christopher Sanfilippo
Elizabeth Sanseau
Gabriella Santa Lucia
Elizabeth Schell
Emily Seltzer
Michael Fred Singer
Stefany Rae Stempien
Sheena Elizabeth Tadikonda
Samuel Thalathoti
Mark M Ujevich
Alison Christina Von Deylen
Dillon Warr
Winston Wu
Ryan Yee
Cody G Yokubaitis
Ryan Zahalka
Kailey R Ziemianski
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UPCOMING EVENTS
6/17/20

Board of Directors
Virtual via Zoom

9/10/20

Western Residents Day
Pittsburgh, PA

9/30/20

Central Residents Day
& Board of Directors
Reading, PA

10/14/20

Eastern Residents Day
Philadelphia, PA

10/24/20 – 10/25/20

ACEP Council
Dallas, TX

10/26/20 – 10/29/20

ACEP Scientific Assembly
Dallas, TX

11/11/20

Board of Directors
Harrisburg, PA

1/13/21

Board of Directors
Harrisburg, PA

3/10/21

Board of Directors
Harrisburg, PA

4/8/21

Board of Directors
Kalahari

4/8/21 – 4/10/21

PACEP Scientific
Assembly 2021
Kalahari

Government Affairs/Medical
Economics Committee:
Advocating on your Behalf
By Michael Boyd, MD
In the face of COVID-19, it is
more important now than ever
that we advocate for ourselves
and our specialty. The PACEP
Government Affairs/Medical
Economics Committee will
not let this crisis derail our
efforts. PACEP is fighting on
two fronts: providing clinical
Michael Boyd, MD
care in our communities while
Government Affairs/
simultaneously advocating in
Medical Economics Chair
Harrisburg for our colleagues
and patients. PACEP has stood in lock step with our colleagues
throughout the nation advocating for PPE, medical licensing
flexibility, tele-health capability, fair reimbursement, and
medical liability reform, while not losing focus on our prepandemic objectives including balance billing, the opioid
epidemic and Department of Health revisions to ED regulations.
PACEP supports the Pennsylvania Coalition for Civil Justice
Reform’s call for immunity for physicians providing care
for patients with COVID-19. We have limited resources, an
unpreceded demand for services, and a lack evidence regarding
the optimal management of this novel disease, and medical
liability must be reformed to reflect these realities. Given
these constraints, it is imperative that we manage this crisis to
the best of our ability without looking over our shoulders in
fear of litigation. We support immunity from civil liability for
injury or death resulting from an act or omission by a medical
professional in the course of providing services in the support
of the State’s response to the COVID-19 outbreak, unless it was
established that the injury or death occurred as the result of
gross negligence. This mirrors the language enacted in New
York, Connecticut, New Jersey and Illinois.
After the Pennsylvania Association of Justice and the
Pennsylvania Defense Institute (both representing trial lawyers)
petitioned the PA Supreme Court to continue uninterrupted all
medical malpractice lawsuits during the pandemic so that the
trial lawyers do not endure “economic hardship,” PACEP signed
on with PAMED to request the PA Supreme Court suspend pretrial civil proceedings against health-care workers for 90 days.
At this time, Emergency Physicians should be focused on caring
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for patients rather than giving depositions and fighting medical
malpractice lawsuits.
At the time of this publication, various bills are being crafting
addressing the shortage of PPE. PACEP will continue to lobby
our representatives for these critical supplies. Beyond our
physical well-being and safety, working long hours in disaster
surge scenarios will continue to tax our emotions, and we will
also support legislation being drafted that improves mental
health-care for frontline workers.
The impact of COVID-19 has not been shared equally across
the Commonwealth. While some hospitals have seen dramatic
surges in ED volumes, the necessary social distancing measures
and cancellation of non-emergent procedures have caused
others to experience a sharp decrease in ED visits resulting in
shift reductions, diminishing RVUs, health-care staff furloughs
and financial strains on many physician practices and healthsystems. PACEP will remain vigilant of these economic realities.
In cooperation with ACEP, PAMED, and HAP, we will support
federal and state assistance to ensure that our Emergency
Departments remain viable and capable of serving our
communities on the other side of this pandemic. Physicians and
health-care workers should not be forced into taking pay cuts
while putting their own health at risk serving their patients. At
this time, various plans are crystalizing regarding hazard pay,
hospital and physician practice loans, tax credits and other
innovative mechanisms for financial restitution. PACEP will
monitor and provide feedback as more details emerge.
Outside of COVID-19, our other main areas of focus continue
to be balance billing, the opioid crisis, psychiatric boarding,
and the Department of Health rewrite of hospital regulations.
Regarding balance billing, PACEP waged a successful grassroots
campaign against HB 1862, which would have mandated that
out-of-network services be reimbursed at a state mandated,
insurance company determined median in-network rate. This bill
would have exerted downward pressure on our reimbursement
rates, handicapped our negotiating leverage with insurers and
diminished access to emergency care. Balance billing remains
a top tier legislative issue, and we expect it to reemerge in
Harrisburg this summer. Regarding the opioid epidemic, we
support legislation that enhances our Warm Handoff programs
and Medication Assisted Treatment initiation in the ED.

The DOH is rewriting hospital and ED regulations, and
PACEP secured a win to recognize physicians who are Board
Certified/Eligible in Emergency Medicine as no longer needing
separate CPR certification “merit badges.” We await DOH
response regarding using ketamine for pain and regulation of
neighborhood hospitals.
PACEP representatives Eleanor Dunham, Erik Kochert and
Chadd Kraus serve on The Pennsylvania Coalition for Psychiatric
Boarding. These doctors are the voice of Emergency Medicine
on this Task Force and have made a series of recommendations
regarding mechanisms to reduce ED Psychiatric Boarding that
hopefully will be included in legislation.
The PACEP Government Affairs/Medical Economics Committee
would like to thank Arvind Venkat for his tireless commitment,
dedication and advocacy as Chapter President; PACEP’s
successes are a direct reflection of his leadership. We welcome
Shawn Quinn as our new Chapter President and look forward to
even greater accomplishments moving forward.
Long before COVID-19, Emergency Physicians were here for any
patient, any complaint, any time, just as we will be long after
this is over. We have all witnessed the grandmothers knitting
masks, restaurants donating lunches to our ED’s, children
sending “thank you” cards, and social media posts thanking our
health-care workers. It is heartwarming to see our communities
rally around us, and we need to translate these gestures of
goodwill for Emergency Medicine into tangible legislative
outcomes that will help us provide even better, safer care.
Our specialty, long an underdog in the medical hierarchy, has
earned praise and admiration for our efforts in the face of this
pandemic, and PACEP will fight to ensure that physicians receive
the resources necessary to complete this and every mission
going forward.

If you would like to join the PACEP Government Affairs/
Medical Economics 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
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Lobbyist Update
By Milliron & Goodman Government Relations, LLC

While lawmakers are in the middle of their usual spring session, things are far from business as usual in Harrisburg.
The novel coronavirus, COVID-19, has closed the capitol building to everyone except legislators, key staff, and certain
credentialed press. Both the House and Senate are operating under special rules that allow swift consideration of bills and
shorter timeline for those bills to be amended.
The legislature has been focusing a bulk of their work on relief efforts for those impacted by COVID-19 including such things as
changes to unemployment compensation rules, providing guidance for school districts amid building closures and requiring
the Pennsylvania Health Care Cost Containment Council to study the impact of COVID-19 on hospitals and health systems.
At the time of this writing, the legislature has sent SB 857, a telemedicine bill, to the Governor. However, Governor Wolf has
stated he will veto the measure because the bill contains language that prohibits telemedicine on those drugs that have
a Risk Evaluation and Mitigation Strategy enforced by the FDA. The Governor sees this provision as anti-choice and the
debate on the telemedicine bill focused solely on abortion.
In addition to legislative initiatives, the Governor has issued myriad executive orders pertaining to COVID-19 including
waiving licensing requirements to allow retired health care professionals to practice during the Coronavirus emergency.
The Session Schedule at the time of this writing is as follows:
2020 PA SENATE SESSION SCHEDULE

2020 PA HOUSE SESSION SCHEDULE

April
May
June

April
May
June
September
October
November

6, 7, 8 (cancelled), 15, 20, 21
4, 5, 6, 18, 19, 20
1, 2, 3, 8, 9, 10, 15, 16, 17, 22, 23, 24, 25, 26, 29, 30

6, 7, 13 (non-voting), 14, 16 (non-voting), 20, 21, 27, 28, 29
4, 5, 6, 11, 12, 13, 18 (non-voting), 19 (cancelled), 20 (cancelled)
1, 2, 3, 8, 9, 10, 15, 16, 17, 22, 23, 24, 25, 26, 29, 30
15, 16, 17, 29, 30
1, 5, 6, 7, 19, 20, 21
10

Hospital Regulations

Opioids

At the time of this writing, the hospital regulations have not
been made public and we anticipate further delay due to
the COVID-19 crisis.

Milliron Goodman is still monitoring opioid legislation in
the general assembly, however, nearly all of those bills have
been put on hold for now while the legislature deals with
matters pertaining to COVID-19. We will continue to monitor
and ensure that any changes to laws or policy around
opioids will have the input of PACEP.

The proposed draft regulations will be made public once
they are published in the Pennsylvania Bulletin. At that time,
the clock starts on a 30-day public comment period. The
proposed draft regulations are over 500 pages, including
preamble, proposed changes, and analysis. Once released,
we will be reviewing these regulations and PACEP will
be commenting on any proposed changes that would
negatively impact the practice of emergency medicine and
the care you provide to your patients.
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Balance Billing
Legislation addressing out-of-network emergency services
and balance billing is gaining momentum nationally and
on the state level. Most recently, Governor Wolf proposed
this as part of Pennsylvania’s COVID-19 Recovery Plan for

Health Care Systems and Providers. Specifically, the plan
calls for “making sure that patients who seek out in-network
care aren’t surprised with a bill for treatment by an out-ofnetwork provider at an in-network facility.”
PACEP strongly supports the objective of taking patients out
of the middle of billing disputes and prohibiting balanced
bills. 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 outof-network. This point is critical given that under federal law,
emergency physicians care for all patients without regard to
insurance.
HB 1862, introduced by House
Insurance Committee Chair Tina
Pickett (R-Bradford), is currently
pending action in the Pennsylvania
House. HB 1862 in its current form
is not the solution to this problem.
That is why PACEP and over 30 of the
leading medical provider organizations
across the Commonwealth are
strongly opposed to the legislation as
introduced.

middle of billing disputes while also preserving networks
and access to care.
There are two major amendments that PACEP and the
provider community are seeking to accomplish these goals:
• Amendment A03599, sponsored by Rep. Aaron Kaufer,
which will remove the median in-network rate as the
state mandated payment standard and put in its place “all
reasonably necessary costs”, which is the existing standard
for emergency services in our state for over 20 years and
put in the statutory language.

• Amendment A03601, sponsored by Rep. Greg Rothman,
which will establish an Independent Dispute Resolution
process/ “baseball style” arbitration process to look
at whether the payment is appropriate. This model
encourages fair physician claims and
insurer payments from the start, as both
sides risk additional expense if taken to
IDR through the American Arbitration
PACEP strongly
Association (AAA). It is a solution that has
supports the objective
worked in states as diverse as New York
and Texas. The amendment improves upon
of taking patients out
the experience in New York by focusing on
of the middle of billing
any prior contracted rate as the standard
disputes and prohibiting for reimbursement to dis-incentivize either
insurers or physicians from leaving existing
balanced bills.
networks. It makes no reference to billed
charges to avoid raising costs for patients.

“

As introduced, HB 1862 establishes an
artificial insurer determined “benchmark” rate (i.e. “median
in-network”) and lacks a meaningful arbitration process to
fairly resolve disputes. HB 1862 would devastate the ability
to provide emergency care to all Pennsylvanians, create
instability in existing insurance-provider contracts, and
increase pressure on already stressed rural hospitals and
stressed COVID-19 health care system.
PACEP’s leadership and its lobbying firm, Milliron Goodman,
continue to be actively engaged in the conversations with
lawmakers, key staff, and is working with other hospitalbased specialties on a solution to take patients out of the

Absent federal action, we expect balance billing to become
more amplified on the state level.

We encourage PACEP members to continue talking with
your local legislators on this important issue and ask them
to support the Kaufer and Rothman amendments to HB
1862. Stay tuned for alerts.
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PEP-PAC 2020
By Todd Fijewski, MD, FACEP (2019-2020 PEP-PAC Chair)
It has been my honor and privilege to serve as PEP-PAC chair for the past 2 years. I would
like to thank Arvind, Ankur, the entire board of directors, and the government affairs
committee for all their work these past 2 years. We have defeated many bills harmful to
emergency departments. The pandemic of COVID-19 reveals the intimate relationship
between state government and the house of medicine. This exemplifies why we need a
strong PAC to support our mission.

Todd Fijewski, MD, FACEP
PEP-PAC Chair – 2019-2020

Decisions are made about our work environment, our reimbursement, balance billing,
medical malpractice legislation, patients’ access to care, and our ability to have a safe work
environment in the meeting rooms of the Capitol. Monies donated to the PAC allow us
to attend fundraisers, luncheons, and to say thank you to legislators that have supported
us, as they must continuously raise money for their elections. It also allows us to develop
relationships with new legislators and deliver our messages. We must be at the table,
because we are on the menu.
As I turn the reigns over to Steve Guyton, MD, FACEP, I will continue to donate yearly to the
PAC. I encourage all of you to do as well. I also encourage you to explain the PAC to a partner
and encourage them to donate. Good luck to Steve and to our incoming President Shawn
Quinn, DO, FACEP, FACOEP.

By Steven D. Guyton, MD, FACEP (2020-2021 PEP-PAC Chair)

Steven D. Guyton, MD, FACEP
PEP-PAC Chair – 2020-2021

Hello, I’m Steve Guyton, medical director at West Penn Hospital in Pittsburgh where I’ve
worked since 2013. Although I trained in South Carolina, I have strong Western PA roots
as I grew up in Washington County and graduated medical school from the University of
Pittsburgh. In the past, I’ve been fortunate to work at several sites across the region and met
great providers there as well as through PACEP. I’ve learned that as diverse of a group as we
are, we have some strong commonalities. We care for those who have no one to care for them,
regardless of their background, ability to pay, type of illness or injury or time of day or night.
We put ourselves out there to act as a safety net for our friends and strangers alike. That makes
us strong but also vulnerable. Policymakers take actions that impact us financially, medicolegally, or as we’ve seen recently, they can even impact our physical safety.
That is why it’s so important to support the strong advocacy efforts of PACEP through
contributions to PEP-PAC. I learned so much from Todd, Arvind and others, and the most
important thing is that there are two currencies that matter in advocacy: time and money.
Several of our colleagues spend tireless hours on our behalf at fundraisers, one-on-one
meetings and trips to Harrisburg and throughout the state. Your contributions to PEP-PAC
make that possible. So, for those that already contribute, thank you! If you haven’t signed
up to donate, please do so. It makes a huge difference. If you’d like more info, email me
or go to the PACEP website. I am going to commit my time in this role to relentlessly, and
shamelessly, asking for money over and over... because it’s that important. So, even if you
don’t want to contribute for any other reason, it’s perfectly ok to donate just to stop the
incessant requests.

Seriously, thanks for your support (current and future), and please reach out with any
questions, comments or just to chat.
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Medical Student Council:
Medical Students Respond to the Coronavirus Pandemic
By Alexander Kurtzman OMS IV, Medical Student Committee Chair and
Chandni Lotwala MS IV, Medical Student Committee Secretary

Alexander Kurtzman OMS IV
Medical Student
Committee Chair

The coronavirus pandemic has dramatically changed the landscape of healthcare
worldwide and emergency medicine physicians have been at the forefront of the response.
While medical students across Pennsylvania are participating in virtual education rather
than in-person didactic and clinical rotations, many have sought out new ways to support
those on the front lines. On April 6, the medical student council hosted a virtual forum to
highlight some of these efforts and to help interested medical students find ways to get
involved in their communities. We were joined by PACEP President, Dr. Shawn Quinn and
former PACEP and current EMRA board member, Dr. Priyanka Lauber to add the perspective
of currently practicing EM physicians.
Student panelists joined the forum from across the country to share their own efforts and
stories with their peers. Many of the students have been actively engaged with established
organizations. Some with prior certification as EMTs or paramedics, have chosen to return to
providing prehospital care in order to cover staffing shortages or shifts for older colleagues.
Others have been working as part of the Philadelphia Medical Reserve Corps coordinating
large scale testing and data gathering efforts.

“

Chandni Lotwala MS IV
Medical Student
Committee Secretary

Many students have created grassroots
organizations. These included groups from
... the main takeaway
Pennsylvania, Illinois, New York, and Massachusetts.
from the Medical
While operations and infrastructure varied between
groups, the mission remained the same. Medical
Student Council forum is
Students for Masks, founded by PCOM students
that they are a dynamic
in Philadelphia, has secured donations for over
20,000 items of PPE (masks, face shields, disposable
group full of individuals
scrubs) as well as plastic intubation boxes. Medical
willing to step in to
students in Erie created the Medical Student Service
support their future
Network and have teamed up to provide supplies,
as well as pet and childcare for both healthcare
teachers and colleagues.
workers and immunocompromised members of the
community. In Chicago, students have organized
over 700 volunteers with roles for community
outreach such as help for displaced students and tutoring, as well as assembling care
packages for healthcare workers. The Medical Student Task Force in Brooklyn paired medical
students with healthcare professionals for child or pet care and grocery shopping, as well as
coordinated PPE acquisition. In Boston, students have organized themselves to offer virtual
scribing services.
Although medical students are in the early phase of their education and careers, the main
takeaway from the Medical Student Council forum is that they are a dynamic group full of
individuals willing to step in to support their future teachers and colleagues.
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CONGRATULATIONS
ARE IN ORDER...
CPC WINNERS:
The winner of the PACEP CPC competition is:
James Van Meerbeke, MD from University of Pittsburgh Medical Center.
The runner up is:
Joshua Salyers, DO from Allegheny Health Network.

SPIVEY WINNERS:
Best of the Best:
#1 - Lactic Acid Timing and Survival in Sepsis (St. Vincent's)
#2 - U
 tility of Abnormal Head Computed Tomography in Predicting Outcome
in Out of Hospital Cardiac Arrest Victims Resuscitated and Subsequently
Placed on Targeted Temperature Management (Geisinger)
EPoster:
#1 - F easibility of Implementation of an Emergency Department Discharge
Opioid Taper Protocol (Lehigh Valley Health Network )
#2 - Unused Opioids Prescribed from the ED (St Lukes)

Congratulations to these PACEP members who were
honored by PAMED 2020 Top Physicians Under 40!

Lee M. Jablow, MD, FACEP
Chair and Medical Director with
Tower Health’s Chestnut Hill Hospital
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Stephanie A. Larson, DO, FACEP
Emergency Medicine physician
affiliated with Saint Vincent Hospital

Sean G. Morgan, MD, FACEP
Assistant Medical Director of Emergency
Medicine Department at Geisinger
Community Medical Center

Congratulations to the PACEP 2020-2021 Executive Committee!

PRESIDENT:

PRESIDENT-ELECT:

VICE PRESIDENT:

Shawn M. Quinn, DO, FACEP, FACOEP
president@pacep.net

Ronald V. Hall, MD, FACEP
president-elect@pacep.net

Chadd Kraus, DO, DrPH, MPH, FACEP
vicepresident@pacep.net

TREASURER:

SECRETARY:

IMMEDIATE PAST PRESIDENT

F. Richard Heath, MD, FACEP
treasurer@pacep.net

Robert J. Strony, DO, MBA, FACEP
secretary@pacep.net

Arvind Venkat, MD, FACEP
pastpresident@pacep.net

Congratulations to our new PACEP Board Members!

Erik I. Kochert, MD, FACEP

Elizabeth Barrall Werley,
MD, FACEP

Taylor J. Haas, DO, MBA –
Resident Representative
(Geisinger)

Loren S. Touma, DO –
Resident Representative
(Jefferson Health NE)

PACEP News | SPRING 2020

13

CELEBRATING PACEP’S HISTORY
By: Chadd K. Kraus, DO, DrPH, MPH, FACEP
We need your contributions!
2021 is the 50th Anniversary of PACEP. PACEP has a proud and unique history of
leadership and contribution to Emergency Medicine, including being home to several of
the oldest EM residency programs.
Chadd K. Kraus, DO, DrPH,
MPH, FACEP
PACEP Vice President

As part of our 50th Anniversary Celebration, PACEP is conducting a history project, with
video interviews of leaders who have helped shaped our College and our specialty. So
far, we have completed approximately 25 interviews, capturing the history and impact of
PACEP on emergency medicine through stories and perspectives of members, past leaders,
and other stakeholders who have been a part of PACEP’s story. We want to find and display
historical items, images, etc. from the College’s history at PACEP 2021 to be held at Kalahari.
We hope to also include our PACEP history as part of ACEP23 in Philadelphia.
Be well and stay safe!
How can you help? We are seeking your suggestions for stories and leaders to interview,
for any memorabilia (shared with us temporarily) or other items that are significant in
telling our history as PACEP. Please contact Jan Reisinger, MBA, CAE at exec@pacep.net
with any information or questions.

MEMBER SURVEY
Win a PACEP Jacket or Vest!
We NEED your input. All PACEP members should have
received an electronic survey in early May. If you did
not receive, you can find the survey on the PACEP
website at www.pacep.net, and click on the Member
Survey box found on the home page.
Please take a few minutes to respond as this
will assist PACEP in prioritization of those issues
which are most important to our members.
Deadline for responding is May 31, 2020.
There will be a raffle drawing from those who submit a
completed survey and (10) winners will be selected!
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Bylaws Update
The PACEP Bylaws were discussed, voted on, and approved
by vote during the Annual Membership Meeting on April
3, 2020. All changes were made via the “Amendment by
Substitution” process except for the proposed change to the
voting process.
Following discussion, the membership voted against the
proposed change Re: “Article VI, Section 4B - Balloting
Procedures”. As such, the original language, stating that
members must cast the same or fewer votes as the number
of positions to be filled, and cumulative voting is not allowed,
has been kept in the attached PACEP Bylaws.

For a complete review of the bylaws document, please
contact info@pacep.net.

Our culture rocks.
Here’s how we roll.

At US Acute Care Solutions we share
the kind of camaraderie you can only
experience when you love what you
do and who you work with. We share
the adrenaline rush cases, and the
stories from residency. The saves
and the heart breaks. Friendships
and family. We even share our
sushi rolls. At USACS we’re all in.
Discover USACS where every full-time
physician is given ownership. Culture
matters. Find out why at USACS.com.

Own your future now. Visit USACS.com

or call Darrin Grella at 800-828-0898. dgrella@usacs.com
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Wellness Committee:
Maintaining Wellness During a Pandemic
By David Delnegro, MD
Emergency Medicine,
PGY-1
Reading Hospital,
Tower Health
The ICU attending isn’t
supposed to start crying.
The sight blew me back.
It was like watching your
father cry for the first time.
David Delnegro, MD
Emergency Medicine, PGY-1
It felt uncomfortable, and
a little bit helpless. We had
been losing patients left and right during the peak of the
SARS-2 Coronavirus pandemic, but this was the first genuine
surprise. A young male with lupus crashed hours after he
was brought to the unit. It was such a quick downturn, and
we still didn’t have all the answers yet. The rest of the team
and I tried to console him. A pat on the shoulder, inquiries
about if he wanted any food or drink, encouraging words.
It was clear, however, that we crossed into a different world,
and even superheroes were beginning to feel the stress.
There is no doubt that as healthcare workers we are affected
by the coronavirus pandemic. Normal society itself seems
to have melted away, replaced with masks, quarantines and
social distancing. In an instant, we find ourselves in a Great
Depression-esque state. It is normal to feel overwhelmed at
times. With all this change, I would like to share some tips
that I have found personally helpful to keep the mind, body,
and spirit intact.

Reflect on why you are in medicine
We all came here to help people. It is very easy to become
burned out when you are dealing with such profound
sickness and death. Know what your triggers are when
you start to burn out. Do you become cynical? Do you
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withdraw emotionally? Check-in with friends and see if they
have noticed a change in your demeanor and make course
corrections.
Stay mindful and stay gracious. We cannot change the
course of the virus. We can change the way we look at it. We
can choose to see the silver lining, to help point positives
out to others, and celebrate the little victories.

Get out of the bubble
Call your mom, dad, siblings, significant others, friends, etc.
They miss you, they are worried and would love to hear
from you. Make it a point to find a naturally fitting time to
contact the outside world. I walk to work most days, so I pass
that time by calling my mom usually. If you build it into an
already occurring part of your day (like walking to work) you
are more likely to remember it.
Remember what you love and what drives you. Nothing
makes me happier than coming home and playing with my
cats. Zoom meetings with online games have been a great
emergence during the COVID era. The cabin fever is real, but
there are plenty of ways to interact with others in the interim.

Don’t forget to eat, sleep, and drink enough water
You can care for no one if you are unable to care for yourself.
Make sure to get plenty of sleep to boost your immune
system, eat healthy foods to help keep your mind sharp, and
plenty of hydration. Especially if you are drenched in sweat
from multiple masks and gowns and face shields, it is easy to
become dehydrated and not realize it.
Try to cook if you can. It’s so easy (and as an Italian I can
confirm this) to shove carbs like pizza, pasta, and subs
into one’s mouth and keep it moving. However, this will
not give you optimal health. Good fuel is needed for good
brainpower.

Make time for exercise and sunlight
Gyms are closed and that makes me sad. However, jogging is
still open. So is home workouts. So is walking to work if that
is an option. So is walking and getting takeout at a nearby
restaurant. Be creative!
When people ask me how I prepared for COVID to come,
I tell them that I looked at it as a 5K race. I cannot change
greater external factors like exposure, but I can try and
optimize my health in the hopes that my body, immune
system, and my lungs are well equipped to be slugged by
the virus if it hits me. Will it work? Beats me, but it is all I can
control and in my mind, it gives me tangible goals that I can
both work towards and achieve.

Develop a ‘bend and break’ plans early
I have taught high stakes medical testing for about six years
now. The MCAT, the Steps, Comlex and all the little ones in
between. During the first session I with any new student I go
over mental health goals (like #3 and #4) and then having
them write plans for when they feel like their mental health
is bending, and if it breaks. Who will you call? What has
worked in the past?
It is incredibly hard to learn how to swim if you are
actively drowning. The best way to survive drowning (in
this metaphor) is to learn how to swim beforehand, how
to troubleshoot when it’s not working, and where the
lifeguard is sitting before you even go into the deep end of
the pool.

Advocate for yourself, your education, and ask for
help if you need it
COVID is scary, but don’t let it paralyze you. Medicine still
has to be done. I wanted every procedure that came my way
during my ICU rotation, but I knew I had to advocate for it

otherwise attendings would assume I didn’t want to go into
the COVID rooms. Keep reading, keep working on your skills,
and remember there is more than just COVID left in the world!
If you are struggling, reach out to your program’s
infrastructure or a mentor. It is never a bad idea to ask for
help early and not need it, versus waiting until it is too late.
During these trying moments, and any trying moments, it is
important to take care of oneself and loved ones. Sure, this
is an editorial on wellness during the COVID era, but you
can replace it with any struggle in your life. When it feels like
the world is crumbling around you, get back to the basics
and put it all back together. Even when one of the smartest
doctors I had a chance to work with took an emotional
gut-punch, he stood back up and put forth an expert
performance the rest of the evening.

“

During these trying moments, and
any trying moments, it is important to
take care of oneself and loved ones.
Sure, this is an editorial on wellness
during the COVID era, but you can
replace it with any struggle in your
life. When it feels like the world is
crumbling around you, get back to the
basics and put it all back together.

PACEP News | SPRING 2020

17

Get Social with PACEP!
By Olivia Barclay, Social Media Marketer
At the start of 2020, PACEP started a focused effort to grow our social media presence. Social
media has proven to be an effective way of sharing information with our members and the
public as well as a great way to garner community interaction. We previously had profiles
on Facebook and Twitter. Since January, we have added Instagram and LinkedIn. It has been
exciting to see the interaction grow on our pages as we use them to share PACEP news,
ACEP news, emergency physician information, emergency department tips/articles, etc.
But, if we want to continue to see growth, we need your help.
Olivia Barclay
Social Media Marketer

Facebook: @PACEP4Em
Twitter: @PACEP4Em
Instagram: @PACEP_4Em
LinkedIn: Pennsylvania College
of Emergency Physicians

Each week we aim to share an emergency department tip/article (#EDTips) targeted towards
the public as well as a Wellness Wednesday (#WellnessWednesday) post targeted to maintaining
mental health for either physicians or the public. So, how can you help? Send us ideas!
One idea that has been discussed is doing some positive content on prevention – the idea
of we love you PA, here is how NOT to be our patient (i.e. wearing a helmet for riding a
motorcycle or bicycle), or “if you have this (i.e. signs of a stroke), come to the ED right away.”
For Wellness Wednesday, we’re looking for quotes on maintaining your mental health,
resources/articles for exercise, meditation, and stress relief.
You are also welcome to write a short 2–3 paragraph article talking about things you do
personally to maintain your mental health. If you come across something you’d like us to
share for either of the above mentioned topics, you can either message it to the PACEP page
on Facebook or email it to pacep4em@gmail.com.

We thank you in advance for your help and we look forward to
“Getting Social” with you!

PACEP is proud to endorse

Arvind Venkat, MD, FACEP
ACEP Board of Directors Candidate
The Election will be held at Council this fall.
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SAVE

THE
DATES

2020 PACEP RESIDENT DAYS
THURSDAY,
SEPTEMBER 10

WEDNESDAY,
SEPTEMBER 30

WEDNESDAY,
OCTOBER 14

Western Residents Day
University of Pitt,
Pittsburgh

Central Residents Day
Tower Health,
Reading

Eastern Residents Day
Einstein Medical Center,
Philadelphia

Eastern Residents Day 2019 EMRA Quiz Bowl Winners

Eastern Residents Day 2019

Central Residents Day 2019

LOOKING FOR 2020 ACEP COUNCIL RESOLUTIONS
Have an idea for
a 2020 Council
resolution?

Send your ideas to info@pacep.net.
The deadline for resolution submissions is May 31, 2020.
ACEP’s Council will be held October 24–25, 2020 in Dallas, TX.

PACEP News | SPRING 2020

19

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
New UPMC Emergency Residency
Program
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 Wayne Saxton, FASPR
Physician Recruiter
Saxtondw@UPMC.edu
717-231-8383

UPMCPinnacle.com/Providers

UPMC Pinnacle is an Equal Opportunity Employer.

PACEP Participates in ACEP Virtual Advocacy Day
Approximately 25 PACEP members
participated in the ACEP Virtual Advocacy
Day on Tuesday, April 28. Because of
COVID-19, this year’s advocacy day
was conducted virtually via phone.
Approximately 14 conference call meetings
occurred with congressional representatives,
senators and their staff members.
The issues focused on this year were: PPE,
Liability, Hazard Pay and Coverage by
Insurers.
Thank you to all those who participated
and a special thanks to our team leaders,
Dr. Marilyn Heine, Dr. Shawn Quinn,
Dr. Chadd Kraus and Dr. Arvind Venkat.
A few PACEP members met via Zoom on April 27 to prepare for ACEP Virtual Advocacy Day
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EOE

PACEP21 SCIENTIFIC ASSEMBLY CALL FOR SPEAKERS
Kalahari Resort, Pocono Manor | April 8–10, 2021

The Pennsylvania College of Emergency Physicians (PACEP) Education
Committee is now accepting submissions for speakers and sessions for our
2021 Scientific Assembly which will be held at Kalahari Resort & Convention
Center, Pocono Manor on April 8–10, 2021.
Each year, nearly 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. PACEP will also celebrate our 50th Year Anniversary in 2021.
Our goal is to continue to present outstanding content that provides PACEP
members and conference attendees the opportunity to expand his or her
expertise. This year’s theme is: “PACEP: Past, Present and Future”.
Expressing interest does not guarantee acceptance, but your submission
will be collected for possible future calls. You may submit multiple
submissions, but only one submission per form. Submissions are due by
July 31, 2020.
Potential speakers will be notified by the PACEP21 Scientific Assembly
Program Chair, Blake C. Bailey, DO, FACEP, FAAEM by September 30, 2020.

WHAT WE’RE LOOKING FOR:
• Passionate, confident and
engaging speakers.
• Know someone who you think
would make a GREAT speaker?
Pass this message on!
• Sessions that run the gamut from
teaching the fundamentals of
Emergency Medicine to advanced
subject areas. Attendees are at
various stages in their careers, so
a wide spectrum of sessions is
needed.
DEADLINE:
Your proposal for a session must
be submitted by July 31, 2020.

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 YOUR PROPOSAL:
pacep.net/documents/pacep21CallforSpeakers.pdf
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EMS/Disaster Preparedness Committee:
Advocacy for PA DOH Masking Policy
By Gregory Hellier, DO, FACEP – EMS/Disaster Preparedness Committee Co-Chair
Driving to work after Governor Wolf issued the stay-at-home order, I was eerily reminded
of returning from my usual Christmas Eve shift, on the morning of the holiday, when
the roads are typically empty. I observed this paucity of cars while commuting for some
number of days. This, however, seems to be fading fast. I see an ever-increasing number
of cars on the road and shoppers in the stores. The feeling of cabin fever and a desire to
return to normalcy is palpable in the few public places that are open. Television and social
media reflect this as well, with push back against sheltering in place, closure of businesses,
as well as the public health policy of masking when in public.
Gregory Hellier, DO, FACEP
EMS/Disaster Preparedness
Committee Co-Chair

I think the stay-at-home order will soon fade, informally and formally. I fear, as I think we all
do, that this could trigger a resurgence in COVID-19 cases. I believe that advocating for the
masking policy may make a difference.
There has been an overload of information for
duration of the pandemic, both in medicine and
to the public, as well as conflicting direction from
authorities. However, the idea of masking the
potential source patient has been a constant CDC
recommendation. I do not believe that laypeople
uniformly understand the rationale behind the
masking policy, and I see this as a role we can assume.

“

... my suggestion is to
widely inform laypeople
that the face covering
reflects concern for
other people, and
demonstrates one’s
desire to protect others.

To blunt statements of bravado and defiance, my
suggestion is to widely inform laypeople that the
face covering, as recommended by the Pa. DOH,
reflects concern for other people, and demonstrates
one’s desire to protect others. This message, with a brief recitation of the medical “why”
of wearing the mask, may help to encourage people to comply with the Pa. DOH’s
recommendations, and potentially lessen our risk of a resurgence of COVID-19.

We in EMS and Public Safety want to remind everybody that wearing a mask, when in
public places, shows respect and a desire to protect other people in our community. What
the mask does, is decrease the infection risk, when a person who has early illness with
minimal symptoms may be unknowingly spreading the coronavirus. The Pa. Department
of Health has issued recommendations regarding selecting a mask and the proper use of
masks, which can be accessed at health.pa.gov, under “Help Stop the Spread.” Please show
your concern for others by following this policy, in this time of pandemic. Thank you!
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Synopsis of Pennsylvania EMS Informational Bulletins of 2020
By Gregory Hellier, DO, FACEP – EMS/Disaster Preparedness Committee Co-Chair
EMS has been confronted by many challenges related to the
COVID-19 pandemic, including operational issues, clinical
issues and concerns of provider protection. All of this in the
face of irregular and unassured re-supply of PPE. This is on
top of the financial consequences of this increased cost of
readiness and the global drop in non-covid related transports.
In this milieu, the Pa. Bureau of EMS Director, Dylan Ferguson,
and state medical director Dr. Doug Kupas have issued
19 informational bulletins this year, pertaining to these
challenges, in an effort to clarify protocols, process, and
practice in a covid environment.
The first two bulletins are primarily an introduction to the
novel coronavirus and a discussion of PPE. For coronavirus,
as well as influenza and other respiratory viral illness, the
standard for EMS PPE is eye protection, fit tested N-95 mask,
gown/cap, and gloves.
Bulletin 2020-3 is not covid related, but rather the roll out of
the Advanced EMT protocols and explanation of the bridge
program requirements. This was the result of a tremendous
amount of work on the part of many individuals bringing to
fruition the autonomous function of the AEMT in Pa. EMS.
Bulletins 4, 11, and 12 speak to regulations regarding signage
of ambulances as well as crew and emergency vehicle
operator requirements. During this time of crisis, the makeup
of the minimum standard EMS crews and driver requirements
have been modified to ameliorate staffing shortages caused
by illness or quarantine. Agencies utilizing these crewing
options must notify the BEMS.
EMSIB 2020, bulletins 5, 8, and 14 are efforts to bring EMS
providers whose certification has expired back into the
workforce through temporary re-certification for recent
lapse, a continuing education route for less recent lapse of
certification, and extension of expiration dates for providers
whose certification is due to expire acutely. Bulletin 9 allows
out-of-state EMS agencies to function, when requested,
within Pa. during this declared emergency. EMSIB 2020- 7
facilitates workplace entry of successful graduates of EMS
programs without the previously required psychomotor test,
which is currently unavailable due to the pandemic.
Bulletins 6, 13, 15, 16, 17,18, and 19 are all related to practice
and operations in the pandemic environment. Arriving crews

are permitted to give an oral report to accepting ER staff,
rather than a signed form. Methods of potentially decreasing
aerosolization of viral respiratory particles, avoiding nebulizer
treatments where feasible including use of MDI/Spacer, IM
Epinephrine or tertbutaline, use of in line hepa filters with
BVM, and possible airway management under draping, are
discussed, in the context of supervision and guidance of the
agency medical director.
Bulletin 16 discusses proper donning and doffing of PPE.
During the emergency, patient requested non-usual
destinations, such as field hospitals or testing centers,
under the guidance of medical command, are sanctioned.
Regarding patients who have summoned EMS with covid
symptoms, but without risk factors for deterioration, and
normal assessment, with patient consent, can be followed at
home by a primary care provider, rather than be transported.
Existing Pa. EMS protocols allow for pre-hospital termination
of resuscitative measures, when adequate resuscitation
efforts have failed to yield ROSC. The most recent bulletins
further clarify that in a pandemic environment, that futile
resuscitative efforts can be terminated in the field, as not
only appropriate medical action, but also as rationale to not
overwhelm emergency departments in high census areas,
or risk infection of ED staff, in futile cases where ROSC has
not been achieved. This would be done with the immediate
direction of medical command and the guidance of the
agency medical director.
Finally, EMSIB 2020-10 allows EMS providers who are properly
trained, AEMT or above, to obtain testing swabs for COVID-19,
while garbed with proper PPE.

This synopsis is not intended to be an in- depth discussion
of all the actions that the bureau’s director and medical
director have taken in effort to address patient care, staffing,
and provider safety, during this pandemic. For specific
details on any of these issues, the proper course would be to
review the bulletin in its original form https://www.health.
pa.gov/topics/EMS/Pages/Bulletins.aspx and the state EMS
protocols at https://www.health.pa.gov/topics/EMS/Pages/
Regulations.aspx
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