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Maria Glenn currently serves as the resident 
member on the SAEM Board of Directors. In 
addition to serving on the Board, she is also 
a chief resident at Carolinas Medical Center. 
Dr. Glenn became involved with SAEM during 
her third year of medical school where she 
presented her research at the Southeastern 
SAEM Conference and received the “Best 

involvement continued as she volunteered on 
the Program Committee at the SAEM Annual 
Meeting during her third and fourth years 

of medical school. Throughout her residency, she has continued to 
take an active role within the organization by serving on the Program 
Committee and most currently on the Board of Directors. 

positive impact SAEM has had on her development as an emergency 
medicine physician and embraces the role it will continue to play 
in pursuing a career in academic medicine. “I will never forget the 

student. The energy, enthusiasm, and shear drive that I sensed was 
immeasurable. Not only was my decision to become an emergency 

wanted to partake in the growth and development of our specialty by 
contributing to educational development and research. The desire to 
carry out this mission has been instilled within me by the leaders who 
encompass the SAEM membership. I would like to express my sincere 
gratitude for this organization and the role it has and will continue to 
play in my life. I cannot think of a better way to attract and mold future 
leaders of our specialty than through early exposure and involvement 
with its current leaders. To medical students and residents, immerse 
yourself within the many opportunities SAEM has to offer as early as 
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to Jim Collins, well known author and 
management researcher. In his book 

this being precisely the reason why 
we have so little that becomes great. 
In a few short weeks we will convene 
in Phoenix for our Annual Meeting, a 
time for renewing commitment toward 
professional goals, learning from 
esteemed colleagues, and reuniting 
with friends on the national academic 
emergency medicine scene. The 
Annual Meetings also marks a time 
of transition alerting us that there 
will be a change in leadership and 
perhaps a refocusing of our priorities 

and direction. As I approached this transition personally, I saw a 
chance to honestly evaluate where we are as an organization, hence 

Collins’ concepts, I have come to the conclusion that SAEM is indeed 
a very good organization. While not there yet, I also believe that we 
have the necessary pieces in place to go down a road to become a 
great organization.

important asset. I was lucky enough to have had that most important 
asset available to me this year in the group of people I worked most 

Heilpern provided the just the right amount of wisdom and advice as 

creative vision and a readiness to leap in and take up any slack when 

and also laid the groundwork for important outreach initiatives to 
international organizations. Veteran Board members Deb Houry, 
Alan Jones, John Ma, and Cherri Hobgood continued to volunteer to 
head up special projects and between the four of them, served as 
critical liaisons to various organizations, traveled to represent SAEM 
at summits and meetings, and did important background research 
before presenting new proposals to the Board. I could not have asked 

Diercks. Although both experienced with SAEM as an organization, 

providing balanced perspective and commentary to our discussions, 
and worked diligently in their liaison roles. Maria Glenn, our resident 
member was perfect in clueing the older generation in to what residents 
and students relate to best and raised many important concerns 
relevant to this critical group of SAEM members. I sincerely thank all 
of you for supporting me and for giving so generously of your time. 

them a clear vision and strategy for the future would not have 
materialized. Two other individuals also deserve special mention. The 

handle all the usual details of planning and executing the abstract 
submission process and the Annual Meeting with diligence and grace, 

upcoming meeting program. The second is AEM Editor, Dave Cone. 
Dave has boundless energy and commitment to the journal and has 

mobilized a huge array of talent on the AEM Editorial Board. He is 
constantly searching for ways to make the journal work better for the 
Society. There were also countless impressive contributions from 
so many members leading and working on Committees and Task 
Forces, crafting didactic proposals, writing and editing manuscripts 
or newsletter articles, reviewing for the journal and abstract 

communicating new ideas. What all of these people have in common 
is that they are steadfast in their belief that we can prevail and become 
better than what we have been. They have been willing to confront 
the hard truths when we have not done a good job but also willing to 
take steps to correct the problems. No where did this observation hold 

staff. I am grateful to them for not crumbling in the face of what must 
seem like endless criticism and dissatisfaction. Instead they continue 

and improving membership services. This, above all, gives me great 
hope that we are moving toward greatness. 

Another characteristic of a great organization is being able to transcend 

has chosen a clear set of priorities rooted in our traditional missions 
of education and research and remain committed to taking these 
to the next level. Many of our members are already recognized as 
leaders in medical education; however, we have set forth lofty goals 
for developing even more competent educators and thought leaders 
within and beyond emergency medicine and to developing resources 
and programs designed to create better educational researchers. The 
newly created Education Fund is designed to assist in these endeavors 
and it is the Board’s desire to see this fund grow and become utilized 
to this end. We are enjoying unprecedented success in promoting 
awareness of the scope and the need for funding emergency care 
research at the federal level while continuing to prioritize funding for 
research training for our members through the critical growth of the 
SAEM Research Foundation. 

The Board has also made it clear that we poised to leap into new 
realms that we believe have tremendous relevance to our members. 
With these new focus areas we will offer greater engagement for more 
members in the areas of advocacy and professional development. 

SAEM to take a much more proactive approach to these issues from 

the professional needs of academic emergency physicians at all levels 
from the interested medical student to the seasoned faculty member 
approaching retirement and we are committed to exploring new ways 
to assist members with this aspect of their professional lives. 

I have thoroughly enjoyed my service as President of SAEM and feel 

and professional commitments, I will sincerely miss steering the ship. 
As I transition out of my role, I leave with a strong belief that we have 
the necessary elements to achieve greatness. I hope that each of you 

Jill M. Baren, MD

SOCIETY FOR ACADEMIC EMERGENCY MEDICINE
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Previously, I commented on CHANGE impacting all our lives. From 
the presidential election to dramatic changes in the economy, 
banking and stock market crash, automotive industry collapse, 
housing bubble burst, all demonstrated the need for change. 
Growing up outside of Detroit it was often said, “What’s good for 

had been the number one auto company in the world since 1931 
would be replaced by Toyota in 2009? 

It appears we are weathering the worst decline in the economy 
since the great depression. Recently a radio commentator stated 
that without government intervention it was likely we would be 
looking at the 2010 depression.

spring like day. In the northern areas of the United States, days like 
this bring an annual renewal, a renewed energy and spirit of what 
can be accomplished. While the world has not fully recovered from 
the economic problems, our President reminds us that he believes 
we are on the road to recovery. There are many positive signs, yet 
it will be a long road to recovery. Recently ups and downs in the 
stock market demonstrate the fragile recovery. 

It is spring. Now as we enter this time of renewal we are witnessing 
major change:

Healthcare reform legislation passed by Congress aimed to provide 
coverage for millions of citizens, described as the most sweeping 

affect your practice, personal healthcare and that of the general 
population.

preauthorization and additional changes in 2014.

This week changes to the student loan system were announced, 
which will provide limits on repayments to 10% of income and 

after which remaining student loans will be forgiven.

Financial industry changes are on the horizon to prevent risk taking 

in the future.

SAEM also continues to embrace change as it settles in to the 

staff become familiar with the organization, its history and vision. 
As the 5 year strategic plan is implemented and infrastructure 
improvements proceed, such as a reconstructed website, SAEM 
is moving toward the culture of a mature organization and an 
improved professional association image.

all you hope to accomplish in 2010. For SAEM success begins with 
the Committees, Task Force and Interest Groups embarking on 
projects aimed to improve education and research in emergency 

physicians. 

SAEM staff anticipates the new 
year will provide opportunities to 
create new activities for members. 
Plans are underway to develop a 
new website, which will improve 
access to the Society’s work 
products created by members 
who volunteer time and energy 
to make SAEM the premier 
academic emergency medicine 
society. Working with members, 
SAEM looks forward to expanding 
educational programming beyond 
the annual and regional meetings. 
The move to Chicago area and 

the O’Hare Terminals will allow 

No walking down the hall to collaborate with fellow staff. SAEM 
staff are using Skype to communicate between remote staff.

decade. Led by President Jill Baren, the Strategic Planning Task 

15 plan and incorporated their thoughts concerning the future 
direction of SAEM. While continuing to focus on the core mission, 
representing the interests of academic emergency medicine, 
the Task Force recognized the healthcare environment is rapidly 
evolving and SAEM needs to adapt to best serve its membership. 
The new plan will be implemented beginning at the 2010 Annual 
Meeting. 

SAEM components are leading change into uncharted waters. The 

has embarked in new directions, advocacy for the profession, 

emergency departments. AACEM has obtained a seat in the 
ACEP Council which allows input on issues impacting academic 
emergency medicine. In the next few years it is anticipated a 
dramatic change will occur as a number of current Department 

AACEM will be a valuable resource to mentor new chairs.

The academies have been joined by our latest group, Association 
of Academic Administrators in Emergency Medicine. The 
administrators are please to have created an organizational 
structure anticipating it will become a resource for the academic 
EM administrators. CDEM, AWAEM, AGEM and Simulation 
academies continue to nurture the strong, diverse interests of 

within the member base. CORD has expanded its activities and 

Executive Director.

advance SAEM. The economy may continue to surprise us and the 
reform efforts will change the landscape for healthcare, banking 
and insurance. SAEM will continue to evolve and be there to assist 
you as change happens all around us. 

James Tarrant, CAE
SAEM Executive Director
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dedicated to improving the care of the acutely ill and injured patient. 
Our mission is to lead the advancement of emergency care through 
research, education, advocacy, and professional development in 
academic emergency medicine. SAEM achieves its mission through 

organizational collaboration, policy development, and consultation 
services for clinicians, educators, researchers, and students. SAEM 
represents excellence and leadership in academic emergency 
medicine and is deeply committed to nurturing camaraderie and 
diversity amongst members, as well as creative and symbiotic 
interactions with other organizations. 

SAEM provides administrative support to the Association of 

Plaines, Illinois. SAEM was formed in 1989 from the amalgamation 

particularly by shaping education and investigation in a dynamic, 

level of support to the prior missions of the organization, building on 
successes of the past while creating new opportunities for growth of 
the Society particularly in the realms of advocacy and professional 
development and with a more diverse and global perspective. 

 To lead the advancement of emergency 
care through education and research, advocacy, and professional 
development in academic emergency medicine.

research and educational innovation in emergency care, the Society 

discovery, advancement of education, and the highest professional 
and ethical standards for clinicians, educators, and researchers

value of membership as an overarching premise in creating a 
vision. Membership recruitment and retention will be reinforced by 

support, education, services, and advocacy efforts. 

SAEM is acutely aware of and participates in a national dialogue 
on issues that affect its’ members and the patients they serve. As 

link to the most important issues facing academic emergency 

medical school graduates and additional residency positions in 

in federal funding and support for research training, support for 

continued investment in knowledge translation and evidence based 
medicine. SAEM will provide leadership in the academic emergency 
medicine community in many critical areas affecting the healthcare 
environment of the future and will remain highly response to any 
changes that might arise related to healthcare reform or other 
national initiatives.

educational issues

using a structured and advocacy oriented approach

methodologies that assess learner outcomes 

opportunities to use these funds

emergency care research

into federal research agencies, national research planning 

opportunities to use these funds for emergency care research 
and research training

opportunities for early investigators and opportunities for 
enhancing the career longevity, involvement and retention of 
established investigators

emergency care research

research at the Annual Meeting, particularly among young 
investigators

image and voice 

and its needs

international organizations and institutions
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that enhance the skill set of academic emergency physicians 
who seek leadership roles in the areas of research, education, 
administration, and advocacy 

competencies and work with other organizations to enhance 
leadership development for academic emergency physicians 
who wish to serve in leadership roles at the hospital, medical 
school, local, state, or national level 

physicians within SAEM. 

academic emergency medicine and to promote unity within the 
specialty of emergency medicine around key issues

collective advocacy efforts as they relate to the primary mission 
of SAEM

education based advocacy and its related policy application in 
academic emergency medicine 

timely responsiveness, usable member interface and expanded 
resources to enhance outreach for the organization

relations to promote member satisfaction

needs for access, meeting and training space and administrative 
functions

regard to partnering with commercial entities, raising the cost 
of membership, consulting services, and of academic products 
produced by the Society

Steps and Evaluation Metrics can be found on the SAEM website 
at www.saem.org.
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Informed Consent for Emergency Medical 
Interventions

Informed consent and informed refusal of care are 
important components of the patient autonomy, or self-
determination, in medical decision making. Although 
many routine ED procedures, such as intravenous lines 
and blood drawing, may be appropriately performed after 
general consent to treatment, either verbally or in writing, 
invasive emergency procedures may require additional 
disclosure of information regarding the procedure, its 

treatment must be initiated for patients with life threatening 
conditions who cannot consent, or when there is a duty 
to treat according to public health or legal requirements. 
The American College of Emergency Physicians (ACEP) 
has summarized these issues in its Code of Ethics: 
“Emergency physicians shall communicate truthfully with 
patients and secure their informed consent for treatment, 
unless the urgency of the patient’s conditions demands 
an immediate response.”

Informed Refusal of Medical Care

Just as all patients with appropriate decisional capacity 
have the right to participate in the medical decision-
making process; patients also have the right to refuse 
medical care. Patients may elect to refuse all treatments, 

or therapies. Informed refusal, like informed consent, is a 
process, not merely a signature on a form. Importantly, the 
process of refusal of care, including a patient leaving AMA, 
should include determination of decisional capacity, and 
when practical, delivery of relevant information, including 
risks of refusing treatment, alternative treatments, and 

documentation of these elements.

Patients Who Cannot Leave Against Medical 
Advice

In some cases, patients should be treated despite their 

consent include patients who do not possess appropriate 

public health risks (such as active tuberculosis or bacterial 
meningitis), and patients who pose an immediate threat 
to themselves or others (such as suicidal or homicidal 
patients).

The Assessment of Decisional Capacity

Assessment of decisional capacity is essential, prior to 
allowing a patient to refuse care. Decisional capacity
is the ability of the patient to make a decision regarding 
medical treatment. Decisional capacity is affected by 
cognitive and affective functions, including attention, 
intellect, memory, judgment, insight, language, emotion, 
and calculation. Appropriate decisional capacity 
for medical decision-making includes the following 
elements:

1. The ability to receive information

2. The ability to process and understand information

3. The ability to deliberate

4. The ability to make and articulate a choice 

Decisional capacity should be assessed when evaluating 
all emergency patients, although a formal process may 
not be necessary for the majority of patients judged by 
the physician to be alert and appropriate in speech, 
action and judgment. 

ETHICS IN ACTION

Can Intoxicated Patients Leave Against Medical Advice
Catherine A. Marco, MD, FACEP

Department of Emergency Medicine
University of Toledo College of Medicine – Toledo, Ohio

Case:

A 42 year old man presented with complaints of chest pain and palpitations. Vital signs were stable. The 
patient had alcohol on his breath and admitted to “a few beers” prior to Emergency Department (ED) 
presentation. He responded to questions somewhat slowly, and his speech was slurred, but he was alert, 

segment changes, and no old EKG was available for comparison. The patient refused an IV or blood draw. 
When the emergency physician recommended hospital admission, the patient started walking out of the ED, 
yelling obscenities and threatening legal action. He refused to sign any paperwork.
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Impaired decisional capacity may result from disruption 
of any of the essential elements: the ability to receive, 
process, and understand information, the ability to 
deliberate, or the ability to communicate a decision. 
Numerous conditions and circumstances may impair 
decisional capacity, including dementia, intoxication, 
psychiatric conditions, language impairment, cultural 
issues, physical communication impairments, severe 
pain, organic disease states, and numerous other 
conditions. Reversible etiologies of impaired capacity 
should be addressed, if possible, to improve the patient’s 
capacity.  Even in cases of some impaired capacity, some 

decision at hand to make an appropriate informed choice 
for a particular decision. 

A blood alcohol has limited value in the determination 
of capacity. While the alcohol level may be useful as a 
baseline comparison in some circumstances, the clinical 
effects of alcohol are so variable as to make the absolute 
level relatively unreliable in predicting mental status or 
capacity for an individual patient. 

in cases of impaired consciousness, intoxication with 
alcohol, drugs, or toxins, severe pain, impaired cognition, 
or any condition rendering a patient unable to participate 

consent obtained from the surrogate. Individual states 
have determined the legal authority and the hierarchy 

adult children, parents, and siblings. When no one legally 
authorized to act on the patient’s behalf is immediately 
available, an advance directive, if available, may be 
helpful in providing guidance with end of life issues. When 
neither surrogate nor information about the patient’s 
wishes is available, physicians should act in the patient’s 
best interests, according to what a reasonable person 
would want in similar circumstances.

In this particular case, it is imperative that the physician 

MMSE, may be helpful as an adjunct in the assessment of 
capacity. If the patient is determined to have capacity, the 
physician should conduct an informed refusal discussion 

proposed tests and treatments, the risks of refusal, and 
alternatives to the recommended treatment. If the patient 
still refuses to stay even after hearing the physician 
explain the reasons to be admitted, he may sign out 

care should be arranged if possible, and all discussion 
should be documented and, if possible, witnessed.

If the patient is found to lack capacity to refuse admission, 
he will need to be detained against his will, possibly with 
security watch to prevent elopement, at least until he 
regains capacity, when the decision to treat the patient 
would need to be revisited.

Discharge against medical advice is a complex and 
challenging situation for emergency physicians. In all 
cases, decisional capacity should be evaluated, and 
if the patient is deemed to have decisional capacity, 
the physician should communicate with the patient 

alternatives, and the patient’s goals and values. When a 
patient refuses medical treatment, care should be taken 

Reasonable alternative treatments and appropriate 

decisional capacity and voluntary decision of the patient 
regarding medical care and important aspects of the 
discussion should be documented in the medical record.
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As you turn your attention to the SAEM Annual Meeting in Phoenix, AZ, I wish to offer you a few preparatory words. The 
Program Committee proudly anticipates an educational, inspiring, and fun meeting. We can expect beautiful weather, less 

Desert Resort provides a beautiful setting with convenient, large conference and meeting rooms. A number of restaurants 
www.shopdesertridge.com

Be ready for a setup like no other meeting in recent history. 

www.saem.org

www.shopdesertridge.com

rock or near insect attracting lights. During the day they hide under boulders and other structures. I am most impressed by 

Andra Blomkalns on behalf of the SAEM Annual Meeting Program Committee 2010



12

Like many medical students applying to residency, I 

comer’ to EM and although I knew I had picked the right 

didn’t know much beyond what type of residency I was 
interested in. I had a vague goal of eventually getting an 
academic job after residency and stereotypically linked 
fellowship with a career in academics. As residency 
progressed and I became more knowledgeable about EM 

trying to decide if I should do a fellowship and if so, which 
one.

Accreditation Council for Graduate Medical Education 

as a ‘structured educational experience following 

In practical terms, a fellowship is an extension of an 
emergency medicine physician’s training focusing on a 
particular area, after the completion of residency. Unlike 

most often the EM fellow will function, in some capacity, as 
an attending physician in the Emergency Department. 

to educate oneself on what is available to Emergency 

in the areas of ultrasound, research, toxicology, and 
international/global health. While these are often the 

medical students, there are a myriad of other fellowships 
available. SAEM maintains a list of fellowships at 

x.

fellowships. Accredited fellowships have an ACGME 
approved structured curriculum and will fall under 

Emergency Medicine, these include Toxicology, 
Hyperbaric and Undersea Medicine, Palliative Care and 
Pain management, Pediatrics, and Sports Medicine, and 
hopefully soon, Critical Care and Disaster Medicine. 
Accredited fellowships generally have a specialty board 
and exam associated with them. Previously, individuals 
who were fellowship trained in critical care were unable 

Recently however, emergency physicians who complete 
an Internal Medicine sponsored fellowship in critical 

thirty fellowship categories ranging from administration 
to wilderness medicine. To complicate matters, there 
are also individuals who occasionally create their own 
fellowship, which may or may not be sustained by an 
institution. Lengths of fellowships can range from one 
to two years, may incorporate an upper level degree 

residents.

If you want to have a career in academics, you 
have to do a fellowship.

 Fellowship training does not guarantee a 
career in academics. There are plenty of productive, 

jobs in academic centers. While fellowship may give an 
applicant a ‘leg up’ into an academic position, what is 
much more important is a track record of productivity. A 

curriculum vitae extending from an obvious passion for a 
particular area of EM will likely be more competitive than 
a fellowship trained applicant with a thin curriculum vitae. 

ways.

Barbara Kilian, M.D.
– Assistant Professor, Emergency Medicine – Director of Undergraduate Medical Education

– Assistant Residency Director – University of California, San Francisco

newsletter. Quarterly articles will focus on topics of interest and importance to emergency medicine residents, with topics 

development. We encourage your feedback and suggestions regarding additional content areas that would be of value to 
residents and recent residency graduates. Feel free to email comments and suggestions to techsupport@saem.org

, MD, Georgetown University | , DO, Albert Einstein | , MD, Temple University
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Passion for a particular aspect of Emergency Medicine, 
coupled with dedicated time to build and develop oneself 
is one of the best reasons to do a fellowship. For many 

experience and knowledge while practicing full time, 
albeit over many years without spending an additional 
extra year at a salary slightly above a residents. The 
advantage of a fellowship is a time condensed, intense 
exposure in a particular area generally under the guidance 

of knowledge. 

I don’t want to go academics so a fellowship 
won’t help me.

 Just as a fellowship doesn’t guarantee academic 
positions, fellowships are not just for those wanting to 
pursue academic careers. Ultrasound, administration, 
patient safety, EMS/Disaster and many other fellowships 
have applications outside the academic environment. 

I am not really sure what I want to do next and a 
fellowship isn’t as bad as residency.

 After talking to many different fellows, one of the 
most common themes is an underestimation of the time 

fellowship. In addition to juggling board preparation, 
transitioning from being a resident to an attending, a 
fellow is often dealing with various administration projects, 
driving their own education, often balancing master’s level 
classes, working on publications and trying to balance 
life. Financially, fellowships can often be another source 

their colleagues who go directly into clinical practice. It is 
important to have clear goals when entering a fellowship 
to help avoid spending a year and accomplishing little.

A fellowship will give me exposure and mentorship 
that I can’t get in any other way.

 Mentorship can be found in many ways and 
can take many forms. Many academic centers and even 
private practices have established mentoring programs. 
A fellowship should ideally offer strong mentorship, 
opportunities for networking and exposure to all areas of 
the subspecialty. However, this is not always the case. 
Mentorship is an important component of a fellowship 
and will help make sure that the time spent is productive. 

feedback on goals and ongoing projects, is vital to having 
a successful fellowship. Ideally, there should be multiple 
individuals who can be drawn upon to mentor the fellow. 

means and administrative and moral support to complete 
them are also important. Depending on the fellowship, 
goals may be well developed beforehand or may be 
developed in conjunction with the fellow’s interests 
in mind. In either case, the time spent in fellowship 
should maximize the opportunities to reach the learners 
educational goals. 

time to develop an area of expertise.

 Unfortunately, this is not always the case. It is 
important to have a clear understanding of what your 
clinical commitment will be. It is important to recognize 
that compared to residency, clinical commitments may 
sound great but must be balanced with the time needed 

dedicated time to explore and develop an area of 
interest above and beyond the skills afforded to you by 
completing an Emergency Medicine residency. In an ideal 
world, a fellowship should have clear educational goals, 
mentorship, opportunities and time to pursue fellowship 
related activities. Time commitments and delays in 

should be clearly understood.
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Norman A. Paradis MD

You already know how the importance of ischemia 

infarction, and cardiac arrest. The conjecture that much of 
the damage in these events may occur with reperfusion 

may someday be recognized as one of the great discoveries 
of 20th century medicine. The importance of this insight lay 
in the window for therapy that it created.

components, likely including free radical and reactive 

injury, programmed cell death, and pathologic remodeling 
among others.  Importantly, these events are not limited to 
the thromboembolic events of classic organ infarction, but 
are likely generalizable to a broad spectrum of diseases as 
disparate as spinal cord injury and sepsis. In all likelihood, 

processes.

Join us to map out the road to recovery. Our task will be 
simple: draft a proposal for didactic sessions at next year’s 
meeting. So come with your list of possible lectures.
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Brian Zink, MD, and the SAEM Development Committee

It has been nearly 2 years since we kicked off the “100 for 

timed to coincide with the biggest economic collapse since 
the Great Depression, yet, we have continuously solicited you 
for money. When you explained that you had lost half of your 
retirement savings, were in a negative mortgage situation, and 
were subsisting on Ramen noodles, we retooled our strategy 
to go where the real money is – to Chairs of Emergency 

devised the Chairs and Department Challenge whereby 
generous Chairs of EM would contribute $1,000 each, and at 
least 10 of their very best and happy faculty members would 
give at the $100 level. 

So, how have we done so far? We are delighted to report that 
in 2009 SAEM set an all time record for annual giving to the 
Research Foundation, and twice as many $1,000 donors as 
ever before. To date, the Campaign has raised .

initial target for the Campaign at $200,000. How did we 
arrive at that number? It was not through consultation with 

Bernie Madoff, or even Alan Greenspan. We thought that 
over two years we could generate 100 gifts of $1,000 from 
true believers in academic emergency medicine, and that 
the remaining academic emergency physicians would be so 
inspired by these grand donors, that they would turn out in 

level.  So that’s $100,000 from the big guns and $100,000 

Research Training Grants for a year. We are still a bit short 
of that goal. 

Annual Meeting in just a few weeks.  We will be asking 

whatever level is possible. At the meeting you will be hearing 
about all the great ways that the SAEM Research Foundation 
has stimulated emergency medicine research to help our 
emergency patients. You will see the research careers 

discovery that has resulted. So, start budgeting now to make 
a meaningful contribution to your specialty with a gift to the 
SAEM Research Foundation. We appreciate all who have 
donated and hope that many more of you will be able to join 
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As some readers may know, I have spent much of my 

Academic
Emergency Medicine

research. Ann Emerg Med
often, these terms are used to cast blame on uninsured, 
impoverished individuals who have few other options 

was concerned enough to call Roger Resar, MD, the IHI 
faculty member responsible for the program.

What I learned was a pleasant surprise. Roger gave 

Jönköping County, Sweden, emergency departments 
noted an increase in the incidence of hip fractures in the 
elderly. It turned out that Sweden had begun a “green 

anyone who asked. When elderly people got their CFLs, 
they climbed up on chairs or ladders to change the light 
bulbs, and fell – breaking their hips. Now, when Jönköping 

option to have someone come out to change the bulbs for 
them.

If we look far enough upstream, even hip fractures become 
avoidable ED visits. To cite a few examples from the IHI 

many of the teens coming to their ED for obstetric problems 
as making avoidable visits, because the Department 
of Obstetrics and Gynecology would not give them 
appointments in early pregnancy. The medical center now 
provides better access to prenatal care. Another community 
worked with the primary care providers to enhance access 

ED use. 

The IHI model for improvement is innovative. What seems 
to help these projects succeed is to have a broad coalition 
– recognizing that what is in the interest of emergency 
physicians and our patients is also in the interest of 
hospital administrators worried about uncompensated 
ED care, Medicaid HMOs trying to reduce ED use, and 
community providers trying to do the right thing for their 
patients with limited resources. Among other things, IHI 

I am writing to encourage others in the EM community to 
learn about this IHI initiative. The next opportunity is to 
participate in the IHI’s upcoming “Web&ACTION: Reducing 

IHI faculty will provide an overview of the research that 
led to the development of a framework. They will also give 
examples of how prototyping organizations are testing this 
framework. With faculty coaching, you will be able to test 
aspects of the framework in your community during the 
time between each session.

I would encourage others to sign up for this Web&ACTION
program. You may want to share it with your hospital 
administration; I would not be surprised if some hospital 
administrators are willing to pay the enrollment fee for those 
of us in EM. My hope is that this series will lead to further 
opportunities to participate in the initiative, contributing 
the expertise of Emergency Medicine clinicians and 
academicians to the endeavor.

To learn more about this program and to enroll, visit this 
link to the IHI website:

ckaczmarsky@
ihi.org
LOWERO@ohsu.edu

Submitted by:

Robert A. Lowe, MD, MPH
Senior Scholar, Center for Policy and Research in 

Professor,
 Department of Emergency Medicine
 Department of Public Health & Preventive Medicine
 Department of Medical Informatics & Clinical 
Epidemiology
Oregon Health & Science University
3181 SW Sam Jackson Park Road
Mail Code CR114

email LOWERO@ohsu.edu
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The editorial board of Academic Emergency Medicine
will sponsor the 11th annual consensus conference 
on June 2, 2010 in Phoenix, Arizona. This year’s 
conference, titled Beyond Regionalization: Integrated 
Networks of Emergency Care, is sponsored by the SAEM 
Regionalization Task Force, and will create a research 
agenda to support the further development of the US 
emergency care system.

the Future of Emergency Care report, highlighting the 
shortcomings of a system that they described as “At the 

care systems. The IOM followed up on its landmark report 
with a workshop in September 2009 that brought together 
stakeholders from across the public and private sectors 

of organizing regional systems of emergency care. 
Shortly afterwards, the Emergency Care Coordination 

focused on the development of demonstration projects 
for regionalized emergency care services.

We hope to bring a fresh perspective and a structured 
research framework to the conversation about the 
organization of emergency care. In using the word 

they outline, the IOM reignited what has long been a 
controversial topic within the emergency care community. 
Regionalization has largely been interpreted in the 
context of the US model of trauma care. In this model, 
a tiered system is created in which some hospitals are 

injured patients are preferentially delivered by prehospital 

organizations have followed in the footsteps of trauma’s 
model and have advocated the development of stroke 
centers, burn centers, ST elevation myocardial infarction 

generalizing a model of regionalized care that creates 
winners and losers in elective diseases such as cancer 
or transplant may be appropriate, this system has fallen 
short in the delivery of emergency care. 

We aim to convene a conference that moves beyond 
the classic model of regionalization focused on bringing
the patient to the doctor in the hopes that we will think 
creatively about how, when possible, to bring the doctor 
to the patient. We envision an integrated network of 
emergency care that uses technological advances and 

subspecialty consultations, ambulance dispatch, and 

 – focusing on what works in the emergency care 
system and what doesn’t. We’ll next focus on 

 – identifying best practices and novel 
approaches to the optimal delivery of care. Finally, we’ll 
think critically about  – as we 
identify barriers ranging from liability to oversight and 
create benchmarks along the way to assure that we 

The conference deliverables will be featured in the 
December, 2010 issue of Academic Emergency Medicine.
This special issue will include a series of conference 
proceedings as well as original research pertinent to the 

at the conference, advance work is beginning now. If 
you are interested in participating in the development of 
the research agenda for one of the themes listed below, 

carrb@upenn.edu
you in June.

Prehospital Care & Regionalization

Beyond ED Categorization – Matching Networks to 
Patient Needs

Patient Centered Emergency Care

Administrative Challenges to Novel Network Solutions

Electronic Collaboration: Using New Technology to Solve 
Old Problems of Quality Care

Funnels into Networks 

Brendan Carr, MD, MA, MS – University of Pennsylvania
Ricardo Martinez, MD – Emory University School of Medicine
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We are pleased to announce the creation of a SAEM 

epidemiologic, behavioral outcomes or health services 

will have a formal evaluation process for research fellowships. 
This process will formally certify both the fellowship, and will 

representatives and experienced past leadership from the 
NIH, ACEP, CORD and ABEM, members of the Research 
Fellowship Task Force created a fellowship credentialing 
process that has been approved by the SAEM Board of 
Directors.

The creation of an accredited fellowship will help to increase 

research. Many of our senior members have commented 
on a shortage of graduating emergency physicians entering 
formal research fellowships. In discussions with recent 
residency graduates interested in further research training, 

fellowships are more analogous to a journeyman experience 
that is partly attributed to a lack of organized programs from 
which they can choose. 

This creation of the research fellowship accreditation process 

graduating residents who are considering a research 

research fellowships in a way that improves the overall rate 
of federal funding and external impact in emergency care 
research. From the perspective of the fellowship director, 
this process will facilitate fellowship development by better 

accredited fellowships to recruit top tier applicants. From 
the perspective of the applicant, this process should provide 
them with reassurance that an accredited fellowship position 
that will enhance their career likelihood of securing external 
federal funding. 

translational, epidemiologic, behavioral outcomes or 
health services research. There was consensus that there 
was no need to reproduce bench research programs that 
currently exist. It is recommended that the training include 

training should go beyond a traditional degree and focus 
on the science of emergency care. The focus should be on 
the ability to train emergency care researchers to conduct 
hypothesis generating research using a broad range of 

an idea from conception through IRB submission/approval 

and submit a manuscript related to their main emergency 
care research project. They will also need to become facile 
at grant writing and write and submit an NIH grant. 

The duration of the fellowship will be a minimum of two 
years so it can be expected to produce emergency care 

research fellowships.

approved Emergency Medicine residency program. This is 
essential for the fellowship to ultimately become American 

with a focus on the science of emergency care. Experienced 

included.

The curriculum should be structured to maximize the 

include writing seminars, a grant writing course, and clinical 
research team management education so the applicant can 

clinical research. Broad categories of research fellowship 
learning objectives are:

1. I
Care Research

2. Hypothesis Generation & Hypothesis Testing

3. Research Design

4. Data Collection Methods

5. Data Monitoring and Interim Data Analysis

6. Data Analysis

7. Presentation of Research

8. Manuscript Preparation, Submission and Revision

9. Grant Preparation, Submission and Revision

10. Project Management

11. Ethical Aspects of Medical Research

13. Informatics

14. Teaching Skills

15. Career Development

Judd E. Hollander, MD & Jeffrey Kline, MD
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It is worth noting that the fellow will need to successfully 
complete an accredited program and provide documentation 

The program application will consist of a detailed description 
of the resources and environment, research training plan 

overview of the proposed curriculum for the fellow. It should 
include a detailed description of how the fellow will meet the 
learning objectives over the two years of the program. It is 
expected that during this time period, the fellow will design 
and submit their own study for IRB approval, write one or 

organization.

Applications for both the program accreditation and fellow 

details on the deadlines for submission and submission fee 

The purpose of credentialing successful completion of 
the fellowship is to confer recognition that the fellow has 

translational, epidemiologic, behavioral, outcomes or health 

a medical degree and show evidence of advanced research 

in emergency medicine; and have completed a SAEM 

of the candidate to become an independent clinical 

the training received and potential of the fellow to become 
an independently funded emergency care researcher. 

This process will include review of letters of reference, 

We would like to thank the members of the research 
fellowship task force listed below.

 – past President 
of SAEM

 – 
elect of SAEM

 – past President of 
SAEM

 – NIH representative is 

Development, Division of Cardiovascular Sciences 
at the National Heart, Lung and Blood Institute

 – past SAEM BOD and past 
President of ABEM 

 – CORD representative, 
past President of SAEM

 – junior faculty with AHA/
SAEM/EMF career development award who has 
completed research training outside the US

 – ACEP representative; 

 – current research fellow 

We are very excited about this step for SAEM and emergency 
care research. It is through the hard work of the task force 
members that this idea has come to fruition. 

Romolo J. Gaspari, MD, MSc, PhD, Associate 
Professor of Emergency Medicine at the University 
of Massachusetts has successfully defended 
and graduated from the Millennium Program 
at the University of Massachusetts with a PhD 
in Biomedical Sciences. His thesis focused on 
changes in central respiratory control following 
acute organophosphate poisoning.

Timothy J. Mader, MD FACEP FAAEM has been 
promoted to Clinical Professor of Emergency 
Medicine at Tufts University School of Medicine 
and appointed Director of Resuscitation Research 
for the Department of Emergency Medicine at 
Baystate Medical Center/Tufts University School 
of Medicine.
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The SAEM Grants Committee had the opportunity to review 
an outstanding pool of applications this year. The committee 

to primarily review applications submitted to the Research 

reviewed in December, 2009 as part of a conference call. 
The following individuals served as chairs of the following 
subcommittees for this review cycle:

The SAEM RTG provides support in the form of $75,000 per 

emergency medicine fellows or junior faculty. The award is 
intended to support the development of sound research skills 
and to enhance the likelihood of the recipient developing into 

The SAEM IRTG also provides support in the form of $75,000 
per year for two years in order to train a research fellow. 
This grant is awarded to the institution of an established 
investigator who has demonstrated excellence in academic 
emergency medicine and who is capable of successfully 
training future scientists.

This EMPSF award provides support in the form of $75,000 
for one year to enhance the development of an emergency 

sponsored by SAEM and the Emergency Medicine Patient 
Safety Foundation.

The EMSRF award provides support in the form of $60,000 
for one year and strives to foster teaching, education, and 
research in emergency medicine and emergency medical 

It is with pleasure that we announce the following individuals 
who have been chosen for funding during the 2010 cycle.

Rosemarie Fernandez, MD
Wayne State University School of Medicine

Dr. Fernandez is currently an Assistant Professor of Emergency 
Medicine at Wayne State University and the Director of 
Simulation and Healthcare Simulation and Patient Safety 
in the Department of Emergency Medicine. Dr. Fernandez’s 
grant entitled, “Validation of a Simulated Team Experience 

and validate metrics to assess physician performance in a 
team context, its effects on team processes, and its impact 
on team performance during assessment and resuscitation 

Dr. Fernandez to develop expertise in emergency medicine 
patient safety research. The mentored research project will 
build upon two developed and validated event based scenarios 
to create a comprehensive Simulated Team Experience and 

accomplished by formal education in patient safety research 
by participating in the HRET/NPSF Patient Safety Leadership 
Fellowship, the SIEPS Course on human factors engineering 
and patient safety, and graduate study in patient safety 
research methodology. Dr. Fernandez’s primary mentor will 
be Robert Wears, MD, MS from the University of Florida.

James F. Holmes, MD, MPH
University of California Davis

Dr. Holmes is a Professor in the Department of Emergency 
Medicine and the Director of the Emergency Medicine 
Research Fellowship at the University of California Davis. In 
conjunction with obtaining departmental status in the School 
of Medicine in 2005 and receiving one of the initial 12 Clinical 
and Translational Science Awards in 2006, the Department 
of Emergency Medicine at the University of California Davis 

proposal outlines a comprehensive clinical research training 
plan aimed to provide the fellow with critical skills to become 

will be developed and fostered by completion of the UC Davis 

MD, MPH, Aaron Bair, MD, MS, Deborah Diercks, MD, 
MSc, Edward Panacek, MD, MPH, and Garen Wintemute, 

the Pediatric Emergency Care Applied Research Network 

research projects. In the end, the fellow in conjunction with 
his or her mentors will prepare and submit a grant proposal to 
further career and research development.

Adam Tobias, MD
University of Pittsburgh

Dr. Tobias is currently a Clinical Instructor and Emergency 
Medical Services Fellow at the University of Pittsburgh, 
having completed residency training in emergency medicine 
at the same institution. Dr. Tobias’ grant will allow him to 
complete a second year of his fellowship under a number of 

Jason S. Haukoos, MD, MSc

(Continued on pg. 21)
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Callaway, MD, PhD. Dr. Tobias will continue to obtain clinical, 
administrative, teaching, and research experience in various 
aspects of prehospital care, including ground prehospital 
care, air medical transport, and disaster and mass gathering 
medicine. He will use this award to complete a second 
fellowship year and to complete a Master of Public Health 
from the University of Pittsburgh, while also continuing to 
work on several research projects. The primary project of his 

observational study to evaluate the associations between 
serum lactate concentrations as measured by paramedics in 
the prehospital setting and patient outcomes.

No RTG was awarded this year.

Maria Glenn, MD – Carolinas Medical Center

Residency training is a time to develop and grow as a physician. 
Part of growth is discovering a niche that will drive you to become 
not only a better physician but also a more diverse individual. 

is one to choose which area is best for them? The best way to 
make this decision is through exposure because until you ask, 
see, and immerse yourself within, you may never know which 
area of emergency medicine you can truly make a difference.

In this issue, I had the opportunity to interview Dr. Philip Shayne, 
the residency director at Emory University. Dr. Shayne also 

experiences, and successes provide invaluable advice and 
insight for any aspiring resident.

MG: How does one know if residency leadership is the best path 
for them?

Dr. Shayne: “First of all, you must enjoy what you are doing, and 
the opportunities will then occur. Early in my career, I realized that 
I valued witnessing the professional transformation that residents 
make during training. June and July are the most tangible times 
of seeing this transformation as I watch scared, overwhelmed 

strengthen not only the program to which you belong but also the 

MG: What was your path to becoming a program director, and 

Dr. Shayne : “There is no right or wrong path to becoming a 
program director. You must simply work hard and want to be 

helpful. I worked with medical students, CME, and nursing 
education. One of my areas of focus was developing an 

in the ED. You must create something, develop it, and show 

MG: What can a resident do during residency to prepare for a 
career in residency leadership?

Dr. Shayne: “Above all else, ensure that you are clinically 

resident leader, you must understand what residency leadership 
is. The best way to gain this knowledge is by volunteering for 
activities and committees within your program. You can also 
seek opportunities beyond your program on the national level. 

Navigating the Waters: CORD Academic Development course. 
Attending the regional and national SAEM meetings are great 
opportunities to meet other aspiring clinicians and Junior Faculty 
among your peer group and undergo mentorship from current 

for recent resident graduates designed to hone leadership and 
educational skills. As a resident, you should keep an open mind 

training. The more experiences you have had, the more you will 

This year, the SAEM Grants Committee and the 
Academy of Clerkship Directors in Emergency 

primary goal of the EMIG grants are to promote the 
growth of emergency medicine at the medical student 
level and to support educational endeavors of an 
EMIG.  The EMIG grant application process is being 
reviewed and will be updated by the fall 2010.  For the 

grant application deadline will be January 15th, 2011.

McGill University

University of Connecticut

University of Hawaii

Houston

University Wisconsin
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Kevin Rodgers, M.D.

Carey Chisholm, M.D. Indiana University

Jim Adams, M.D. Northwestern University
on Styles

in

Break

Sheryl Heron, M.D. Emory University
g a Life Balance

ying Organized

Amal Mattu, M.D.
nal Traits Compatible with an Academic Career 

s / Longevity: Creating A Plan

Mary Jo Wagner, M.D. Synergy
Annie Sadosty, M.D. Mayo
Steve Bowman, M.D. Cook

Marital Problems/Abuse)

Requests)

ndustry Interactions

Break

Encountered by the New CRs (solicited prior to the meeting)

SAEM Annual Meeting in Phoenix

Schedule subject to changes. 
See latest revision online at www.saem.org.
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Academic Emergency Medicine

Beyond Regionalization: Integrated Networks of Emergency Care

David Cone, MD
Academic Emergency Medicine

Jill Baren, MD, MBE

Brent Asplin, MD and Steven Epstein, MD

Arthur Kellermann, MD, MPH and Michael 
Handrigan, MD

Ricardo Martinez, MD

Break

Ricardo Martinez, MD and Brendan Carr, MD

STEMI – Alice Jacobs, MD
Stroke – Arthur Pancioli, MD
Cardiac Arrest – Joe Ornato, MD
Critical Care – Brian Rosenfeld, MD (VISICU)

Hill, MD
Toxicology – L. Ford, NYC Poison Control Center

The goal of these working groups will be to 
identify the key issues associated with the 
topics below. Subjects will self select into groups 
during the conference registrations process so 
that dialogue can begin prior to the face to face 
meeting at the conference.

1. Prehospital Care & New Models of 
Regionalization
Moderators: David Cone, MD and E. Brooke 
Lerner, PhD

2. Beyond ED Categorization – Matching 
Networks to Patient Needs
Moderators: David P. Sklar, MD and Abhi 
Mehrotra, MD

3.
Networks
Moderators: Charles Branas, PhD and Seth
Glickman, MD, MBA

4. Patient Centered Integrated Networks
Moderators: Jill Baren, MD, MBE and 
Prasanthi Govindarajan, MD, MAS

Arthur Kellermann, MD

Billing & Reimbursement – Brian Rosenfeld, MD 

Licensure & Credentialing – Robert Wise, MD 

Oversight & Accountability – Susan Nedza, MD, 
MBA

Health Information Technology – Patricia Wise, 

The goal of these working groups will be to 
identify the key issues associated with the 
topics below. Subjects will self select into groups 
during the conference registrations process so 
that dialogue can begin prior to the face to face 
meeting at the conference.

1. Workforce (Emergency & On-Call)
Moderators: Nick Jouriles, MD, Adit Ginde, 
MD and Mitesh Rao, MD

2. Administrative Challenges to Novel 
Network Solutions
Moderators: Randy Pilgrim, MD and Renee 
Hsia, MD

3. Electronic Collaboration: Using New 
Technology to Solve Old Problems of 
Quality Care
Moderators: Kevin Baumlin, MD and Bruce 
Janiak, MD

4. Inter-hospital Communications & 
Transport – Turning Funnels Into 
Networks
Moderators: Nels Sanddal, PhD, Ivan 
Rokos, MD, and David Gaieski, MD
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3:30-4:00p Reporting and Feedback from Working 
Groups

4:00-4:15p Break

4:15-5:00p Town Hall - Establishing Priorities and 
Building Consensus  
Moderators: Ricardo Martinez, MD, Arthur 
Kellermann, MD and  Brendan Carr, MD
The goal of this town hall will be to synthesize 
the key topical issues developed in the small 
working groups within three categories focused 
on the present (where we are), the future (where 
we’re going), and the challenges (how we’ll get 
there) associated with developing a 21st century 
emergency care system.

1. The Present (Where we are…)
We expect that research priorities in this 
area will include describing the    
current system of emergency care and the 
challenges associated with    
optimizing care given current constraints.

2. The Future (Where we are going…)
We expect that research priorities in this 
area will include describing best    
practices and novel approaches to delivering 
emergency care.

3. Challenges (How we’ll get there…)
We expect that research priorities in this 
area will include describing the many 

liability, billing, credentialing, and oversight.

5:00-5:15p Wrap up – Co-chairs

Patient Protection and Affordable Care Act of 2010:
Summary, Analysis and Opportunities for Advocacy for the Academic Emergency Physician  

By Jeffrey A. Kline, MD and Jennifer DH Walthall, MD

This was an analysis of the “Healthcare Act” for sections that 
matter to the mission of the Society for Academic Emergency 

short interpretations of each section from the perspective 
of academic emergency medicine. The second part is the 
commentary provided by Dr. Walthall, an academic EM 
faculty member with interest in advocacy. The purpose of 
this review is to identify areas where academic emergency 
physicians can take action to improve the translation of this 
Act into improved emergency care.

HR3590, referred to hereafter as “the Act” was downloaded 
from the United States Senate URL http://thomas.loc.gov/
cgi-bin/thomas. The bill that was passed in both houses of 
Congress represents Item #7 on the URL and is a 906 page 
document.

the mission statement, and then read each of those sections. 

in order of importance relevant to the SAEM Mission based 
upon opinion. 

Dr. Walthall read the analysis and the relevant portions of the 

with potential actions that could be taken by the SAEM Board 
of Directors, committees, task forces or individual members 

care.

Summary: The Patient Protection and Affordable Care Act of 
2010 contains at least 11 sections that have direct relevance 

emergency care as a right to US Citizens. One section 

medicine. The Act calls for a new Institute that will promulgate 
patient-oriented research including clinical trials, and will 
create a new Methodology Committee. The Act will also create 
a new Center for Medicare Innovation that will be charged 
with controlling the use of advanced imaging services.

Conclusions: This Act has prioritized and increased funding 
for patient-oriented emergency care research; several 

the Act has created several new opportunities for academic 

panels and committees.

No portion of this analysis is intended to substitute for 

approved by the Board of Directors on March 5, 2010.

This summary outlines the complete document sent 
via all member email to SAEM members in April 2010. 
The complete document is available at www.saem.org
and will be published on-line in Academic Emergency 
Medicine.
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Academic Emergency Medicine has many excellent leaders 
who developed their leadership traits and managerial skills 

and conference attendance and, occasionally, graduate 

contemplating the next stage in their careers, which may 
involve leadership positions such as department chair, 

provide them with tools that will facilitate the transition, 

networking with their peers and establishing mentorship 

The inaugural Leadership Academy was held at the 2009 
SAEM Annual Meeting and was comprised of presentations 
and workshops addressing topics important to developing. 

to academic EM. A panel comprised of Kate Heilpern, MD, 
Gloria Kuhn, DO, Brian O’Neill, MD, and Bernie Lopez, MD 

career. Marc Borenstein, MD, presented a talk that covered 
the use of changing circumstances to forward a vision as 

Tracy Sanson, MD and Bill Barsan, MD presented a talk on 
the changing demographics of emergency physicians and 
generalizations about leading, coaching, and motivating the 
various generations in our departments; they also discussed 
family obligations and their impact on the workplace, 
workforce, and career advancement. Robert Strauss, MD 
and Alan Forstater, MD presented, through an interactive 

Marcus Martin, MD, Kate Heilpern, MD, Bob Hockberger, 

MD, Brent King, MD, Gloria Kuhn, DO, Brian O’Neil, MD, Bill 
Barsan, MD, and Tracy Sanson, MD shared their sentinel 
events, lessons learned, and words of wisdom as they 
moved into their leadership roles. 

The second Leadership Academy will be held as a 
preconference day on Wednesday, June 2, 2010. This year’s 

and its importance to academic emergency medicine; Bernie 
Lopez, MD, presenting a summary of the 2009 Leadership 

Kelen, MD, teaching how one develops a strategic plan, 
mission statement, and goals and objectives; Tracy Sanson, 
MD discussing the role of generational differences in the 
ED workplace; a panel comprised of Ted Christopher, MD, 
Robin Hemphil, MD, and David Sklar, MD to discuss the role 
of advocacy in leadership; afternoon interactive sessions by 

panels of EM leaders to address the future of emergency 

day reception is planned to allow interaction between the 
leaders in EM and those that aspire to become one.

are contemplating the next stage in their careers, for those in 
leadership positions looking for ways to better mentor, or for 
those who simply want to improve on their leadership skills, 

June 2, 2010. The cost of the Leadership Academy is $150 
and includes the lunch and the reception. We hope to see 

Bernie Lopez, MD
SAEM Faculty Development Committee
Chair, Leadership Academy Subcommittee  

AEM

posted on Manuscript Central.

A revised set of Instructions for Authors is available 

InterScience and also were published in the 
January 2010 issue of the journal.

For Dynamic Emergency Medicine contributors,due
to the rapid increase in submissions, and the 

video, we are moving this section to an ‘online only’ 
format. Our print journal’s table of contents will still 
list all of the DynEM papers, with instructions on 
how to access them online.
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Peoria, Illinois

Busy Emergency Medicine facility, OSF Saint Francis, 

Please Call or Send CV to: 
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SAEM Annual Meeting - Residency Fair Application Form
Saturday, June 5, 2010

4:00 pm – 5:30 pm

All Emergency Medicine Residency Programs, both allopathic and osteopathic, are invited to participate.
The Residencyc Fair will be conducted as foff llows:

1. Each participating program will receive one table which is 6 feff et long and 18 inches wide.
The tables mayaa be used to set up a small displayaa , foff r brochures, or modest giveawayaa s. Programs
mayaa NOT distribute/servrr e alcoholic beverages of any kind. Any foff od distributed must be pre-
packaged, i.e. candy/gum/snacks.

2. Tables will be arranged in Geographic Region Rows. Applications received aftff er May 3rd mayaa not
get assigned to their geographic area.

3. Tables will be in rows, so there is no opportunity foff r stand-alone exhibits. Materials may not be
attached to walls and the use of electrical outlets is prohibited.

4. Each participating program may have up to 3 individuals staffff the program table. These
individuals mayaa include the residencyc director, a chief resident, and/or a faff culty member.

5. The students will move around the room talking with the various program representatives.

6. Upon receipt of the completed application (including payment) participating programs will be listed
on the Annual Meeting web site so medical student registrants will know which residencyc programs
will be participating.

7. Programs mayaa begin set up at 3:00 pm on June 5th.

The registration feff e foff r the Residencyc Fair is only $75 per program until April 5th. Aftff er April 5th the feff e is
$100. The registration feff e aftff er Mayaa 3rd, including on-site registrations on June 5 is $150. The
registration feff e is used to cover the cost of table rental and refrff eshments foff r the participants.

Please complete the application below and either e-mail to mgreketis@saem.org, or
faff x to 847-813-5450 or mail to: SAEM, 2340 S. River Road, Suite 200, Des Plaines, IL 60018

___ Yes, our program wishes to participate in the SAEM Residencyc Fair.

Name of residency program: ________________ _______ ___ __________ ________ ________ ________ ________ _____

The foff llowing individuals (no more than 3) will represent our program at the Residency Fair:

1. Name: _________________ ________ ________ ________ __ E-mail address: ___________________ ________ ________ ________ __

2. Name: ___________________ ________ ________ _____ E-mail address: ________________ ________ ________ ________ _____ __

3. Name: ___________________ ________ ________ _____ E-mail address: ________________ ________ ________ ________ _____ __

Name of person completing this foff rm: ______________ __________ ________ ________ ________ ________ ________ ____

E-mail address of person completing this foff rm: ____________ ________ ________ ________ ________ ________ ________ _

Payaa ment can be made by check (make checks payaa able to SAEM) or credit card (VISA or MasterCard only)

Name as it appears on card: ________________ ________ ____ __________ ________ ________ ________ ________ ________ __

Card number: _________________ ________ ________ ________ ____ __________ ________ ________ ________ ________ ________

Expiration date: __________________ ________ ________ ____ Billing address zip code: ________________ _

Signature (as it appears on credit card): ____________ __________ ________ ________ ________ ________ ________ _____
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Glenn Hamilton, MD, Boonshoft School of Medicine

Bernie Lopez, MD, MS, Thomas Jefferson University

2009 Leadership Academy is presented to bring the main points of that session to the current attendees.

Tracy Sanson, MD, University of South Florida College of Medicine
Our ED’s currently employ 4 generations of workers, each with their unique developmental history and view of the future.

The characteristics of each group greatly affect not only the current work environment but will likely play an even larger role 
in the future.

Goal: To understand the various generations encountered in the workplace. Objectives:
1) List the 4 generations encountered in the workplace and their characteristics

2) Discuss the expectations of and how to best recruit, engage and retain these varied practitioners
3) Discuss complex issues such as loyalty, feedback/evaluation, career plans and work patterns
4) Describe the interactions between generations and its effect on the workplace environment

Break

Theodore Christopher, MD, Thomas Jefferson University
Robin Hemphill, MD, Vanderbilt University School of Medicine
David Sklar, MD, University of New Mexico School of Medicine

Emergency physicians, on a daily basis, serve as advocates for individual patients. On a larger political scale,
they must also serve as advocates for the specialty of emergency medicine and may be called upon to advocate for 

important legislation that impacts the practice of medicine. 
Goal: To understand the importance of advocacy in emergency medicine and the role of leaders in this area. Objectives:

1) Describe advocacy
2) Describe political involvement at the local, state, and national level

3) Demonstrate how a leadership position in your department can assist in effective advocacy

Gabor Kelen, MD, Johns Hopkins University School of Medicine

institutional strategic plans. 
Goal: to gain an understanding of strategic planning. Objectives:

One to two course faculty per lunch table will hold an informal discussion on a variety of topics related to leadership. A list of 
topics related to issues with leadership will be provided at each table. Attendees will vote on the topic(s) of discussion for the 

lunch. The last half hour will be devoted to a summary presentation from each table.
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Robert Strauss, MD, St. Francis Hospital
“Oh no! Not another meeting!” The presenter will review when to and when NOT to have a meeting, and how to make the 

meetings you do have more effective and rewarding. Learn how to guide the overbearing, the sarcastic, the bashful, and the 
detractor. Discover effective methods to open and close discussions. 

Objectives include:
Describe when to and when not to have a meeting.

Describe effective meeting planning and preparation.
Develop an effective agenda.

List problems that occur during a meeting and methods to resolve them.
Review common traps that chairs fall into, such as wandering discussion, taking a side, berating members.

Describe what to do when the meeting has concluded.

Tracy Sanson, MD, University of South Florida College of Medicine
The majority of physicians are professional and respectful.  The distressed physician negatively impacts your risk, staff 

morale, patient safety and his/her own life.  Disruptive physician behavior undermines your institution’s reputation, disrupts 
its operations, and affects the ability of your staff to perform their jobs.  Managing disruptive physicians is one of the top 
challenges we face today in our goal of maintaining a culture of respect, dignity, and courtesy for all. How do you handle 

disruptive physician behavior? We will discuss steps to manage and prevent this behavior in your organization. 

Objectives include:
1) Learn to screen physician applicants for signs of maladaptive behavior

2) Learn to draft and communicate clear expectations of physician behavior and develop an intervention 
plan when a physician’s disruptive behavior is ongoing.

3) Identify policies and procedures to prevent and solve disruptive behavior.

5) Describe ethical and regulatory obligation towards our patients and colleagues.
6) Describe maladaptive behavior

7) Discuss possible etiologies including burnout, psychiatric disease, substance abuse, 
personality disorders, and medical disease.

Brian Zink, MD, Brown University/Rhode Island Hospital

Lynne Richardson, MD, Mount Sinai School of Medicine
Kate Heilpern, MD, Emory University School of Medicine

Brent King, MD, University of Texas Medical School at Houston

act and how future leaders must be developed. This will be a panel discussion composed of leaders in emergency medicine

Theodore Christopher, MD, Thomas Jefferson University 
Gabor Kelen, MD, Johns Hopkins University School of Medicine

Brian Zink, MD, Brown University/Rhode Island Hospital
Lynne Richardson, MD, Mount Sinai School of Medicine

Marcus Martin, MD, University of Virginia School of Medicine
Glenn Hamilton, MD, Boonshoft School of Medicine

or section.  In this session, a panel will look back at their development as leaders and will provide words of wisdom by 
completing the statement, “if I could go back in time, I would…”

Bernie Lopez, MD, MS, Thomas Jefferson University
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Author: Raquel M. Schears, MD, MPH, FACEP, Department of Emergency Medicine, Mayo Clinic, Rochester, MN
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Author: Raquel M. Schears, MD, MPH, FACEP, Department of Emergency Medicine, Mayo Clinic, Rochester, MN
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of physician specialists in the United States, announced at its Annual Assembly Meeting today the appointment of John McCabe, 
MD, FACEP, as the 33rd chair of its Board of Directors, and the appointment of six new members to the Board. 

Dr. McCabe joined ABMS in 1999 and most recently served as the vice chair of its Board of Directors.  He has been a member 

In addition to his roles with ABMS and ABEM, Dr. McCabe, a renowned emergency medicine physician, is professor of emergency 

vice president for hospital affairs, Upstate University Hospital.  He also was instrumental in the development of the university’s 
Department of Emergency Medicine and its residency program. He served as editor of the journal, Resuscitation. He is past 
president of the American College of Emergency Physicians. 

Dr. McCabe attended medical school at the SUNY Upstate Medical University, Syracuse, completed his internship at the Charles 
F. Kettering Medical Center in Kettering, Ohio, and his residency in emergency medicine at Wright State University School of 
Medicine in Dayton, Ohio.

Adjunct professor of surgery, University of Pennsylvania School of Medicine, 
Philadelphia, representing the American Board of Surgery, of which she is 
associate executive director.  A prominent surgeon, Dr. Buyske is the incoming 
president of the Society of American Gastrointestinal Endoscopic Surgeons 
and serves on the editorial board of Archives of Surgery.  She is a recipient 
of numerous awards, including the Physician Mentor Award of the American 
Medical Association’s Women Physician’s Congress.

Professor and head of the department of otolaryngology, head and neck 
surgery, University of Iowa Hospitals and Clinics, Iowa City, representing the 
American Board of Otolaryngology.  Dr Gantz’s research interests include: 
cochlear implant clinical research, management of facial paralysis, hearing 
preservation in acoustic tumor surgery, and management of chronic otitis 
media with cholesteatoma.  He is the principal investigator of the Iowa 
Cochlear Implant Clinical Research Center, funded by the NIH since 1985.

in family medicine at the University of Colorado, Denver, representing the 
American Board of Family Medicine.  Dr. Green is a member of the National 

committee for Preparing the Personal Physician for Practice, a national 
comparative case study of family medicine residency innovations.

Professor of pediatrics and internal medicine, and chair of the division of 
pediatric allergy, immunology and rheumatology, Virginia Commonwealth 
University, Richmond, representing the American Board of Allergy and 
Immunology.  Dr. Irani has participated in numerous clinical trials for pediatric 

Virginia Commonwealth University and has served on the editorial board of 
The Journal of Allergy and Clinical Immunology and was an associate editor of 
the Annals of Allergy, Asthma and Immunology.                    

Professor of urology and director of the adult and pediatric genitourinary 
reconstructive fellowship program, Eastern Virginia Medical School, Norfolk 
representing the American Board of Urology. Dr. Jordan has wide and varied 

reconstructive surgery. He is keenly motivated in the area of investigation and 
has made notable contributions to urologic literature.

Sir John and Lady Eaton professor and chair of the Department of Medicine, 
University of Toronto, Ontario, Canada, representing the American Board 
of Internal Medicine.  Dr. Levinson is a national and international expert in 

number of highly relevant policy issues, including the relationship of medical 
malpractice to breakdown in communication, the effectiveness of primary care 
physicians and surgeons in helping patients to make informed decisions, and 
the disclosure of medical errors to patients.

Stuteville professor and chief of the division of plastic surgery, Northwestern 
University, Chicago, representing the American Board of Plastic Surgery.  Dr. 
Mustoe has been named annually to multiple best doctors lists for the past 

and done NIH supported research for 20 years. He has served on the editorial 
boards of Archives of Surgery, Plastic and Reconstructive Surgery, Journal of 
the American College of Surgery, and Wound Repair and Regeneration.  He 
served as president of the Wound Healing Society and received its Lifetime 
Achievement Award in 2006.

associate dean and professor of family medicine at the University of 
Washington School of Medicine, Seattle, representing the American Board of 
Family Medicine.  Dr. Norris has been named vice chair of the ABMS Board 

family medicine, Dr. Norris has served as president of both the Montana and 
Washington Academies of Family Physicians and was elected president to the 
American Board of Family Medicine in 2000.

John McCabe, MD, FACEP, to Chair ABMS Board
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We have reduced the number of pages in the newsletter devoted to calls, submissions, and meetings. Here we will provide 
basic information on these items including important dates. For details and submission information on the below, see

 and either look for the Newsletter links on the home page or within the Meetings section of the web site.

Desert Ridge Resort and Spa in Phoenix, Arizona. Chair: Andra L. 
Blomkalns, MD

Topic: “Beyond Regionalization: Integrated Networks of Emergency 

Martinez, MD.

2011 Academic Emergency Medicine Consensus Conference 
“Interventions to Assure Quality in the Crowded Emergency 

SAEM Annual Meeting in Boston, Massachusetts. Original papers on 
the conference topic, if accepted, will be published together with the 
conference proceedings in the December, 2011 issue of Academic
Emergency Medicine.

Deadline: March 26, 2011.

2010 Academic Emergency Medicine Consensus Conference “Beyond 

on June 2, 2010, immediately preceding the SAEM Annual Meeting 
in Phoenix, Arizona. Original papers, if accepted, will be published 
together with the conference proceedings in the December, 2010 
issue of Academic Emergency Medicine.

Assistant/Associate or Full Professor.

Established residency training program. Level 1 trauma center. 
Nationally recognized research program. Clinical opportunities at 

responsibilities include didactic and bedside teaching with medical 
students and residents; participation in other educational activities. 
Conducts translational research in laboratory settings and/or clinical 
settings with medical students and/or residents.

Send curriculum vitae to: Douglas A. Rund, MD, Professor and 
Chairman, Department of Emergency Medicine, The Ohio State 
University, 4510 Cramblett Hall, 456 West 10th Avenue, Columbus, 

The Department of Emergency Medicine at the University of Michigan is seeking physicians 

Emergency Medicine and Medical Observation Medicine at the University of Michigan in 
Ann Arbor. Opportunity to work in inpatient Hospitalist services is available. Academic rank 
will be determined by credentials. Clinical responsibilities will include patient care activity 
in the Emergency Department and Medical Observation Unit. Responsibilities include 

providing both primary and tertiary care experience. Those with leadership experience and/
or research interests are encouraged to apply. Applicants should have residency training 

Medical Observation Services, Department of Emergency Medicine, UMHS, 1500 East 

jasham@med.umich.edu. The University of Michigan 

The Agency for Healthcare Research and Quality has 
released its 2007 Nationwide Emergency Department Sample 

in the United States. NEDS can help public health experts, 
policymakers, health care administrators, researchers and 

cost of emergency care, medical treatment effectiveness, and 

and other issues. The database contains more than 26 million 
records of emergency department visits at roughly 1,000 

that do not result in admission and those that do. NEDS is 
part of the AHRQ’s Healthcare Cost and Utilization Project 

information about NEDS, go to:

p

Hutchinson Technology

Western Journal of Emergency Medicine

University of Texas Medical Schools

Pediatrix

Challenger Corporation

Cleveland Clinic

Signostics
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