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INFORMATION IN A FLASH
These short presentations are a great way 
to find out about ACEP member benefits and 
get updates on the latest issues facing the 
College and emergency medicine. Get the 
full schedule in your Onsite Program.

9:30 A.M. 
Tell Me What I Need to Know About 
Reimbursement
Michael Granovsky, MD, FACEP and David McKenzie, 
CAE, ACEP Reimbursement Director

10:30 A.M. 
Integration of Social Media in Emergency 
Medicine Residency Curriculum
Cindy Hsu, MD, PhD

11:30 A.M. 
Member Benefit Spotlight
Student Loan Refinance Options (SoFi)

2:30 P.M. 
Keep it Together! ACEP CME/Portfolio 
Tracker Demo
Gabe Casey, ACEP Technology Services Director

3 P.M. 
ABEM MOC, LLSA and ACEP: 
What Does it All Mean?
Marta Foster, ACEP Educational Products Director/
Senior Editor

Close Out ACEP14 
in Style at the
CLOSING 
CELEBRATION

MILLS 
LECTURE WILL 
ENCOURAGE 
PHYSICIANS 
TO HEAL 
THEMSELVES 
by RICHARD QUINN

In today’s world of burgeoning 
electronic health records, Af-
fordable Care Act regulations, 

and tightening fiscal conditions 
for many hospitals, this year’s 
James D. Mills, Jr. Memorial Lec-
ture, “Physician, Heal Thyself: 
The Importance of Creating Re-
silience,” may be more relevant 
than ever.

“Resilience is about keeping 
ourselves healthy, effectively deal-
ing with the stressful environment 
that we are in every day when we 
work clinically, and being proac-
tive about our wellness by pay-
ing attention to better work-life 
balance,” said Mills lecturer Jay 
Kaplan, MD, FACEP, director 
of service and operational excel-
lence for CEP America and ACEP 
President-Elect.

Emergency physicians should 
think it’s not only acceptable to 
set aside time for enough sleep 
and personal time—it’s absolute-
ly necessary to stay healthy. Dis-
connecting from the digital world 
of smartphones, tablets, and so-
cial media is another good tip; 
otherwise, when you take time 
off or go on vacation, you never 
let down.

RICHARD QUINN is a 
freelance writer in New Jersey. 

SEE PAGE 2

Make Plans Now 
for ACEP15
SEE PAGE 9

T o help all of our emergency medicine colleagues, 
ACEP will provide a collection of three courses pre-
sented at ACEP14 that offer the latest updates in the 

treatment and management of Ebola virus disease.
The timing of the Ebola cases in the United States brought more media attention to the 

ACEP annual meeting this year, and also piqued the interest of attendees, who packed 
the course rooms on these timely topics.

Swaminatha Mahadevan, MD, FACEP, will be presenting one of these courses, “Infec-
tions From Abroad: Unwanted Souvenirs,” at 8 a.m. Wednesday at McCormick Place West, 
Skyline Ballroom, W375 A.

“Patients that come in with a fever that have been traveling actually have other diseases 
that we tend to forget about in light of the Ebola crisis,” Dr. Mahadevan said. “And so the lec-
ture’s really meant to teach physicians, medical students, and allied health professionals 
about those diseases, how to recognize them, diagnose them, and treat them. And so, if it isn’t 

EBOLA COURSES AVAILABLE 
to All Beginning Friday

CONTINUED on page 5

PHYSICIAN, HEAL 
THYSELF: THE 
IMPORTANCE 
OF CREATING 
RESILIENCE 
(JAMES D. MILLS, 
JR. MEMORIAL 
LECTURE)
Wednesay, Oct. 29
12:30–1:20 p.m.
Skyline Ballroom, 
Room W375 B

ACEP14 attendees packed the Tuesday “Ebola: 
Hemorrhagic Fever and the U.S. Experience” talk 
by Drs. Pigott and Isakov.

S huttles will be available 

at all ACEP14 hotels 

except the Hyatt Regency, 

which is within a short walk of 

the McCormick Place convention 

center. Signs will indicate the 

location of shuttle pickup each day.

Back and Forth

Find out more at www.acep.org/saContent.aspx?id=91034. 

Shuttles will be available:

Wednesday: 6:30 a.m.–6:15 p.m.
Thursday: 6:30 a.m.–1:30 p.m. 

Shuttles will also be available for Closing 
Celebration. Check the ACEP14 mobile app 
for the most current schedules. When returning 
to the airport, be sure to take advantage 
of travel discounts with Shuttle Express.
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You’ve spent time with friends and probably had a 
picture with them posted on social media. You’ve 
seen a wonderful city and heard amazing pres-

entations through the first two days of the conference. 
You’ve already picked up a few things you can take back 
to use in your practice.
 BUT WAIT! This thing is far from over, and one event must 
remain high on the agenda—the ACEP14 Closing Celebration 
presented by EmCare.

 Investigate the Science Storms, 
the U-505 Submarine, Yesterday’s 
Main Street, and ToyMaker 3000. MSI, 
the largest science museum in the 
western hemisphere, features more 
than 400,000 square feet of space, 
every inch designed to spark scientific 
inquiry and creativity. Since opening in 
1933, MSI has welcomed more than 
180 million guests from around the 
world. ACEP invites you to close out 
the week at one of the most popular 
tourist attractions in the world.
 Drink tickets are available for 
ACEP14 registrants. Shuttles will be 
provided to and from most hotels in 
the official ACEP block.

HELD AT THE 
SPECTACULAR 

MUSEUM OF SCIENCE 
AND INDUSTRY (MSI) 

FROM 7–11 P.M. 
WEDNESDAY, THE 

CLOSING CELEBRATION 
ENCOURAGES ACEP 
MEMBERS TO LET 
LOOSE WITH LIVE 

MUSIC, DANCING, AND 
HORS D’OEUVRES. 
WHILE THERE, SEE 
MORE THAN 35,000 

ARTIFACTS AND 
NEARLY 14 ACRES 

OF HANDS-ON 
EXPERIENCES.

ACEP14 in Style at the 
CLOSING CELEBRATION
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Supported by Janssen Pharmaceuticals, Inc. 

Closing the Gap 
 on Thrombotic 

Events

© Janssen Pharmaceuticals, Inc. 2014  020410-140822

In adherence with PhRMA guidelines, 
spouses or other guests are not 
permitted to attend company‐sponsored 
programs. 

For all attendees, please be advised that 
information such as your name and the 
value and purpose of any educational 
item, meal or other items of value 
you receive may be publicly disclosed. 
If you are licensed in any state or 
other jurisdiction, or are an employee 
or contractor of any organization or 
governmental entity, that limits or 
prohibits meals from pharmaceutical 
companies, please identify yourself so 
that you (and we) are able to comply 
with such requirements.  

Please note that the company prohibits 
the offering of gifts, gratuities, 
or meals to federal government 
employees/officials.  Thank you for your 
cooperation. 

This promotional educational activity is 
not accredited. The program content is 
developed by Janssen Pharmaceuticals, 
Inc. Speakers present on behalf of the 
company and are required to present 
information in compliance with FDA 
requirements for communications about 
its medicines.

PLEASE JOIN US FOR A Lunch Product Theater Presentation
During the ACEP14 Scienti�c Assembly

Wednesday, October 29, 2014
11:30 AM – 12:15 PM

McCormick Place West
Exhibit Hall
Chicago, Illinois

PRESENTER

Gregory J. Fermann, MD, FACEP
Professor and Executive Vice Chairman
Director, Clinical Trials Center
Department of Emergency Medicine
University of Cincinnati
Cincinnati, Ohio

PROGRAM DESCRIPTION
This lecture will discuss treatment options for patients with deep 
vein thrombosis and pulmonary embolism, and how they can 
reduce the risk of recurrent thrombotic events.

Dr Fermann is a paid consultant 
presenting on behalf of Janssen 
Pharmaceuticals, Inc.

October 2014

w14-201 Daily Ad.indd   1 9/8/14   1:28 PM

Get Social at ACEP14

W e don’t drive the 
social media train 
at ACEP14—you 

do. How was that session? 
What’s coming up next? Can 
you believe what that speaker 
just said?
 Fill our social media 
with great information 

The Feed
by JEREMY SAMUEL FAUST, MD, 

MS, MA 

On Monday at ACEP14, more than 
4,100 tweets with the #ACEP14 
hashtag—the most on any day in the his-
tory of ACEP’s annual convention—were 
sent all around the world from Chicago. 
To put that in perspective, on the busi-
est day last year in Seattle, there were 
2,700 #ACEP13 tweets, and in 2012, 
#ACEP12 had around 1,500 tweets for 
the entire week in Denver. 

It’s clear that the way we attend confer-
ences is changing before our very eyes. 
In 2012, there were 314 tweeters. In 
2013, that number jumped to 1,367. 
This year we are already closing in on 
1,500 twitter contributors.
 
While there were tons of tweets cover-
ing the hot lectures from Amal Mattu, 
MD, FACEP (@AmalMattu), and Scott 
Weingart, MD, FACEP (@emcrit), there 
were a lot of great ones from smaller 
sessions.
 
From Rajesh Geria, MD, FACEP 
(@GeriaSonoMD), past chair of the 
ACEP Ultrasound Section: “ACEP 
policy statement: Ultrasound is NOT 
an extension of the physical exam. It is 
a diagnostic test.” This is an important 
point from the perspective of billing, as 
well as core skills.
 
Lauren Westafer, DO (@LWestafer), 
reported from the end-of-life talk by 
James Adams, MD, FACEP, “Words 
matter. Palliative medicine=intensive 
[medicine]. Doesn’t have to take 
much time.”
 
And the always pearl-packed 
@LasVegasEM sent out this nifty 
tidbit that may come in handy: “Tooth 
Avulsion and don’t know where it 
went? Rule out aspiration and consider 
a chest x-ray.”
 
For more great information from 
Chicago, search #ACEP14 and follow 
me (@jeremyfaust) and the rest of the 
official ACEP social media team: Salim 
Rezaie, MD, FACEP (@srrezaie), Ryan 
Radecki, MD (@emlitofnote), Jason 
Nomura, MD, FACEP (@Takeokun), 
Lauren Westafer, DO (@LWestafer), 
Seth Trueger, MD (@MDAware), 
and Allen Roberts, MD, FACEP 
(@GruntDoc). Join the conversation!
 
JEREMY SAMUEL FAUST is an EM 
resident at Mount Sinai Hospital in New York 
and Elmhurst in Queens. He tweets about 
#FOAMed and classical music @jeremyfaust.

by posting tweets using 
#ACEP14. Follow 
@ACEPnow, and remember 
to check out www.facebook.
com/ACEPfan for updates 
and images from parties 
and special sessions.
 This year, your posts mean 
even more. We will be moni-

toring social media and other 
instant feedback channels 
today, and the course that has 
the most buzz will be delivered 
as an encore presentation 
tomorrow at 4:30 p.m. in the 
Skyline Ballroom, W375A. 
Never miss the day’s most 
popular session again!
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REMINDER: FACEP Lounge Open
Take a break during your busy days at ACEP14 with a few minutes in our exclusive FACEP 
Lounge. Relax with light refreshments, get some work done with access to a printer and 

electrical outlets for charging, and 
use the quiet space as a respite or a 

meeting 
place to 
gather with 
friends. 
Located 
in W182, 
the FACEP 
Lounge is 
open 
7:30 a.m.–
4:30 p.m., 

Wednesday, and 7:30 a.m.–1:30 p.m. 
Thursday.
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Don’t Leave Without 
VIRTUAL ACEP

W as everybody talking about a session that you 
couldn’t fit into your schedule? Don’t worry! 
Before heading back home, grab Virtual ACEP 
and take the entire conference with you. With 

Virtual ACEP, all the sessions are available—and all you need to 
access them is your favorite device or computer and an internet 
connection. Virtual ACEP gives you access to fully synchronized 
audio and slide capture of the meeting’s courses with more than 
240 hours of educational content. It’s the perfect complement 
to your ACEP14 experience!

 Online access begins 24 hours after the session ends, 
and CME credits are available. Find out more about this 
extensive digital library at www.acep.org/virtualacep.

VIRTUAL ACEP AT A GLANCE
WHAT: Digital library of ACEP14 courses

WHO: Available to ACEP14 registrants

WHERE: Purchase Virtual ACEP14 at the Resource Center

COST:

• $259 for ACEP members

• $359 for non-members

• $199 for international members

FEATURES:

•  All of the courses presented during the 
3½-day conference

• Secure online access from any standard browser

•  Streaming content for viewing on iPad, iPhone, 
or Android

• Downloadable MP3 files for convenient on-the-go audio

•  This activity has been approved for AMA PRA 
Category 1 Credit(s)

FELLOWS RECOGNIZED  
at Breakfast Ceremony
The 2014 Class of ACEP Fellows was recognized 
Monday in a breakfast ceremony, where ACEP 
Immediate Past President Alex M. Rosenau, DO, 
CPE, FACEP, reinforced what the designation means.  

Dr. Rosenau explained that 
having FACEP at the end of 
your name shows that these 
emergency physicians are 
willing to do more than just 
show up for work and cover a 
shift. After watching a short video, 
members of the incoming class 
stood and received medals to 

honor their achievement. Fellows also were 
recognized during the Opening Session.

Dr. Rosenau

EXHIBIT HALL ROUNDUP

The ACEP Wellness Booth is open Wednesday until 3:30 p.m. 
in the Resource Center and offers ACEP members a chance to 
receive a full checkup at a huge discount.

Don’t Miss Your Checkup 

Screening services include a blood 
pressure check, body composition 
check, comprehensive hematology and 
chemistry screening panel, plus the op-
tion of one of six other tests (prostate-
specific antigen test, thyroid stimulating 
hormone, high-sensitivity C-reactive 
protein, hepatitis C antibody, vitamin D, 
vitamin B-12), and a Maslach Burnout In-
ventory with personalized feedback, as 
well as wellness related resource materials. 
A flu vaccine will also be offered.

This year for the first time HgbA1c will be 

included in the chemistry panel (it does not 
require fasting). The total value of the check-
up is $160, but member cost for all of these 
services is $40. 

LAST CHANCE TO VISIT THE 
EXHIBIT HALL
IF YOU’RE THINK THINGS ARE WINDING DOWN in the 
Exhibit Hall, consider three ED Talks in the innovatED space 
before noon, two real-life "code" scenarios, and five talks in 
the “Ignite” speaker series in the Resource Center. The world’s 
largest emergency medicine exhibit hall shuts down at 3:30 
p.m. Wednesday. Don’t miss your chance to see the latest tech-
nology, products, and services to improve patient care.

STEP INTO THE STUDIO
STUDIO ACEP14 IS OPEN UNTIL 4 P.M. WEDNESDAY, so don’t 
miss your chance to update that old LinkedIn picture. Get your picture 
taken by a professional photographer, and we’ll send you the finished 
digital head shot after the convention absolutely free. While you’re 
there, please help ACEP with some promotional images. 

YOU MAY 
PURCHASE A TICKET 
at ACEP Registration 

or at the nearby 
ACEP Bookstore 

within the Resource 
Center.
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Momentum Picks Up at ACEP14 on Tuesday
by RICHARD QUINN

CHICAGO—Brothers and emergency physi-
cians Gaurav Arora, MD, MBA, FACEP, and 
Sunil Arora, MD, watched in professional 
curiosity as a technician positioned a digi-
tal vein finder over their wrists and showed 
them in bright colors and real time where 
they could insert a catheter. Then the duo 
took a turn passing a pair of Google Glass 
back and forth to perform an ultrasound on 
a plastic patient. 

Hands-on demonstrations have been a 
popular part of ACEP’s annual convention, 
and ACEP14 is no different. Crowds have 
streamed into innovatED—presented by 
Janssen Pharmaceuticals and Durata Thera-
peutics—to see the award-winning interac-
tive experience. The displays are up through 
3:30 Wednesday afternoon.

“Seeing it in this environment puts the 
item in our head where we normally see it,” 
said Dr. Sunil Aurora, an emergency physi-
cian at Saint Anthony Hospital in Chicago. 
“Seeing it on the product floor you’re just 
kind of getting a piece of candy and moving 
along. Here you’re seeing it live.”

But it’s not just the newest technology that 
drew crowds. A packed Exhibit Hall, the an-

nual Wellness Center, Studio ACEP, and soi-
rees at the Art Institute of Chicago and the 
Navy Pier all drew crowds of emergency phy-
sicians who came to ACEP 14 not just for the 
classes and the keynotes. 

The steady flow of activity “makes it a 
lot more interesting,” said Thomas Gal-
lagher, MD, FACEP, an emergency physician 
at Southern Ohio Medical Center in Ports-
mouth, Ohio. “It’s one of the reasons I’ve at-
tended in the past, and I’m already planning 
on going to Boston.”

Ebola, then what do you need to worry about?”
“I think if there’s anything good to come 

from the Ebola crisis, it’s that now the first 
question is ‘Have you been traveling and 
where?’ And once you ask that question, it 
opens up a whole host of diagnoses you don’t 
want to miss,” he added.

The courses will be captured live and put 
online so everyone who cares for patients in 

emergency departments—not just ACEP mem-
bers—can watch them for free. Each course has 
a pretest, an audio and slide presentation of 
the lecture as it was delivered live in Chicago, 
and a post-test approved for AMA PRA Cate-
gory 1 Credit.TM 

Beginning Friday, the courses will be avail-
able at www.acep.org/acep14EbolaCourses. 

THE COURSES ARE:
Inside the Hot Zone: Highly Infectious 
Pathogens in the ED
Speaker: David C. Pigott, MD, RDMS, FACEP
Which pathog;ens are most likely to be en-
countered in the emergency department? 
Which ones present the greatest risk for 
health care providers and other personnel? 
This case-based review includes a discussion 
of appropriate barrier precautions, personal 

protective equipment, and department and 
hospital-based infectious disease transmis-
sion precautions.

Ebola: Hemorrhagic Fever and the U.S. 
Experience
Speakers: David C. Pigott, MD, RDMS, 
FACEP, and Alexander P. Isakov, MD, FACEP
Now that the Ebola epidemic in West Africa 

has made its way to the 
United States, everyone 
who cares for patients 
in emergency depart-
ments must learn more 
about the risk factors for 
exposure, the clinical 
features, and consid-
erations for evaluation 
and management. This 
course highlights the 

most recent recommendations for infection 
control and prevention applicable for out-of-
hospital and emergency department health 
care workers. 

Infections From Abroad: Unwanted 
Souvenirs
Speaker: Swaminatha Mahadevan, MD, 
FACEP
Ever heard of “airport malaria?” Should you be 
worried about that “funny rash” on the Ugan-
dan businessman? What medical advice do 
you give your sister who is planning a trip to 
Vietnam? This course identifies infectious hot-
spots around the world and highlights “must-
know” facts about travelers and visitors from 
these areas. It also covers precautions travelers 
should consider as they plan their next great 
adventures abroad.

EBOLA COURSES | CONTINUED FROM PAGE  1

Dr. Gallagher was one of hundreds to take 
advantage of the Wellness Center (see details 
at right). He has done it four of the past five 
years at ACEP meetings, in part because a 
busy schedule back home never seems to 
leave time for an annual check-up.

“I am better at doing it here than doing it 
at home,” Dr. Gallagher quipped.

Back home is also too busy to offer Dr. 
Gaurav Arora, the chance to see cutting-
edge ED products, so that’s what innovatED 
offers him.

“If you’re looking to replace stuff or your 
hospital is looking to buy stuff, just having 
this knowledge is very helpful to suggest, 
‘Hey, you may want to look at this,’ or ‘I’ve 
seen something a little bit different,’” said 
Dr. Arora, who practices at IU Health in In-
dianapolis. “If you don’t know it, you can’t 
even make that suggestion.”

RICHARD QUINN is a freelance writer 
in New Jersey.

“I think if there’s anything good to come 
from the Ebola crisis, it’s that now the 
first question is ‘Have you been traveling 
and where?’ And once you ask that
question, it opens up a whole host of 
diagnoses you don’t want to miss.”

— Dr. Mahadevan
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What 
Brings You 
to ACEP14? 
“Being able to 
come here and 
network is prob-
ably the most 
important thing 
here. The job 
changes and it’s 
good to see what 
other people are 
doing…we change 
jobs every few 
years, so it’s worth 
seeing what’s 
out there.” 

—Jon McGarry, MD, 
emergency physician, 

full-time locums tenens, 
Las Vegas
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        from 
ACEP14
        from 
ACEP14

Emergency 
physicians 
capped off 
Monday in style 
at the ACEP14 
Kickoff Party, 
presented by 
Emergency 
Consultants, 
Inc. The Navy 
Pier Grand 
Ballroom and 
lakefont views 
provided the 
perfect setting 
for music, food 
and dancing.
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WEDNESDAY

11:10–11:20 a.m. 
Innovative Trauma Care 
Taking the Emergency Out of Hemorrhage 
Control

11:20–11:40 a.m. 
“Code Black” Disaster Scenario

11:30–11:40 a.m. 
The Medicines Company  
Cleviprex: Safe and Effective Blood 
Pressure Control

11:50 a.m.–noon 
Covidien 
Rapid Assessment and Treatment Decision 
Making for Acute Ischemic Stroke

12:10–12:20 p.m. 
FreemanWhite, Inc. 
Capacity Planning: Maximizing the Efficiency 
of Your Department

2:40–2:50 p.m. 
The Shams Group  
Transforming Your Patient ED Intake and 
Discharge Experience Via a High-Speed 
High-Touch Mobile App/Kiosk

2:50–3:10 p.m. 
“Code Blue” Critical Care Scenario

Don’t Miss These ED Talks 
and Demonstrations
TAKE 10 MINUTES TO LEARN SOMETHING NEW at the innovatED 
ED Talks and demonstrations. Companies will present their latest technology 
or service and answer any questions you might have about it. For detailed 
information about each ED Talk, please refer to the innovatED brochure 
provided in the Exhibit Hall. Pay special attention to the codes each day. 
See how some of this new technology would work in a real-life situation.

Maximize your experience in 
innovatED with this truly 
unique interaction where 
your questions are answered 
before you even ask them. A 
wealth of information is right 
at your fingertips. It’s available 
in the Apple App Store and the 
Google Play store, or navigate to 
it through the ACEP14 mobile 
guide app.

Visit innovatED 
NOW IN ITS SECOND YEAR, innovatED is making an impact on the ACEP14 Exhibit Hall. See the latest 
technology in real-life context and witness two Code Scenarios on Wednesday, along with five ED Talks.

USE THE  innovatED APP
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Make Plans Now for ACEP15
It’s not too early to think about next year’s annual conference, where emergency physicians 
will enjoy a city famous for its unique and diverse culture, rich history, loyal residents, 
amazing food, and too many tourist destinations to list in one article.

A CEP15 IS OCT. 26–29 IN BOSTON, 
and the College is already work-
ing to make your trip to the East 
Coast enjoyable and education-

al. Over the past few years, we’ve added more 
social events to our annual conference and 
tried to improve every aspect of the meeting. 
Emergency medicine education will always be 
the focal point, but ACEP members are also 
coming in record numbers because of trips 
outside the convention center—events such 
as our opening and closing celebrations—and 
great destination cities.

Boston lends itself to these after-hours 
events and tourist destinations quite well—
here’s why.

More to See and Do
Every day is a new day in Boston. Parks and 
green spaces are sprouting up all over, new 
hotels have recently opened and more are 
soon to break ground, new restaurants are 
joining Boston’s distinctive dining scene, 
and the vibrant Seaport District has added to 
the city’s already dynamic downtown neigh-
borhoods. Additionally, Logan International 
Airport’s recent upgrades and improved pas-
senger services are making it easier than ever 
to get in and out of the city while new sights 
and attractions are providing more to see and 
do while they’re here.

New Green Space
Boston’s Rose F. Kennedy Greenway is a series 
of parks and green spaces that curve around 
the city and connect several neighborhoods. 
Each set of parks within the Greenway—North 
End, Wharf District, Fort Point Channel, Dew-
ey Square, and Chinatown—has a unique de-
sign that reflects the distinct character of each 
Boston neighborhood. Visitors strolling The 
Greenway will find a one-of-a-kind carousel, 
art exhibitions, fountains, and sculptures, as 
well as one of the largest free public WiFi net-
works in the state. The Boston Harbor Islands 
Pavilion recently opened on The Greenway 
and serves as a gateway to the Boston Harbor 
Islands national park area. 

New Waterfront
Adjacent to the Greenway are four waterfront 
landmarks: The Institute of Contemporary 
Art, Boston’s premier new art venue; the 
Boston Children’s Museum, which has un-
dergone a $47-million renovation; the new 
Boston Tea Party Ships and Museum; and 
the state-of-the-art Boston Convention and 
Exhibition Center with 516,000 square feet 
of contiguous meeting and exhibition space. 

The Greenway also connects to the 44-
mile HarborWalk, an inviting public walk-
way along Boston’s waterfront filled with 
public art, cafes, exhibit areas, and dra-
matic vistas. The HarborWalk includes the 
downtown Boston waterfront and continues 
north and south along wharves, piers, mu-

seums, historic forts, bridges, beaches, and 
shoreline from Chelsea Creek to the Nepo-
nset River. 

New Attractions
New England Aquarium’s spectacular four-
story Caribbean coral reef exhibit, the Gi-
ant Ocean Tank, underwent a complete 
renovation in 2013 and now features new 
windows, a redesigned reef, an education 
center at the top of the tank, and many new 
species of fish.

The newly-renovated Earth and Planetary 
Sciences Gallery at the Harvard Museum of 
Natural History features a spectacular array 
of stunning minerals and intriguing rocks, 
some of which will be on public display for 
the very first time. 

Frost Ice Bar, New England’s only per-
manent indoor ice bar, opened at Faneuil 
Hall Marketplace in August 2013. Designed 
and furnished entirely of ice and kept at a 
refreshing 21˚F, Frost Ice Bar presents ever-
changing offerings of specialty beverages, 
music, and decor.

Laugh Boston, a new 297-seat comedy ven-
ue, opened in fall of 2013 at the Westin Wa-
terfront Hotel in South Boston. Laugh Boston 
specializes in stand-up comedy and show-
cases both local and national acts.

In November of 2013, the Museum of Sci-
ence opened the 10,000-square-foot Hall of 
Human Life featuring exhibits on human 
biology and will soon add another gallery 
focused on the evolution of technology in 
human life.

The Old State House celebrated its 300th 
birthday in 2013 with special events and pro-
grams throughout the year. The Boston Chil-
dren’s Museum celebrated its 100th birthday 
with dazzling new exhibits and spectacular 
public programs.

The African Meeting House, the oldest 
African church building standing in Amer-
ica—and a location where many events lead-
ing up to the abolishment of slavery took 
place—recently completed an $8 million 
restoration as part of its bicentennial cele-
bration. Elements of the project included re-
storing windows, the building’s façade, and 
several of the original pews while making 
the upper floors handicapped accessible. 

Exciting developments in 2014 include 
the opening of The Edward M. Kennedy In-
stitute for the United States Senate, a dy-
namic “laboratory of democracy.” The new 
40,000-square-foot facility, designed by 
world-renowned architect Rafael Viñoly, will 
emphasize civic education as well as provide 
in-depth information about the Senate.
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Future Annual 
Meeting Locations
ACEP15: Boston 
Oct. 26–29

ACEP16: Las Vegas 
Oct. 15–18

ACEP17: Washington, D.C. 
Oct. 30–Nov. 2

ACEP18: San Diego 
Oct. 1–4

ACEP19: Denver 
Oct. 28–31

ACEP20: Dallas 
Oct. 26–29

ACEP21: Boston 
Oct. 25–28

Get Your Boston Hotel Now
Know you’ll be at ACEP15? It’s not too early to reserve 
your hotel room! Visit OnPeak, ACEP’s official housing 
partner, to reserve now, and pay later. Visit the onPeak 
desk near registration in W 183 ABC, McCormick Place 
West or visit onpeak.co/acep15.
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Dr. Marcolini

NEUROCRITICAL CARE: 
WHAT EVERY PHYSICIAN 
NEEDS TO KNOW
Wednesday, Oct. 29
8–8:30 a.m.
Skyline Ballroom, Room W375 C

A critically ill patient with neuro-
logical injuries requires time-
intensive management, said Evie 

G. Marcolini, MD, FACEP, an assistant 
professor affiliated with the departments 
of emergency medicine and neurol-
ogy and divisions of neurocritical care 
and emergency neurology and surgical 
critical care at Yale University School of 
Medicine in New Haven, Connecticut. 
Her session, “Neurocritical Care: 
What Every Physician Needs to Know,” 
will help attendees review the most 
important information to care for these 
challenging patients.
 Dr. Marcolini’s session will cover 
key information on treating ischemic 
and hemorrhagic stroke, traumatic brain 
injury, and subarachnoid hemorrhage 
in the ED.
 One complex issue can be the 
importance of blood pressure—for an 
intracerebral hemorrhage, emergency 
physicians need to prevent hypertension, 
but for traumatic brain injury, hypoten-
sion must be prevented. It can be tough 
to determine how to target the patient’s 
blood pressure, Dr. Marcolini said. “The 
guidelines are vague because the data is 
incomplete,” she said. Her talk will review 
some of the data on blood pressure as 
well as management strategies.
 Other cardiovascular aspects of 
neurocritical care require careful 
consideration as well. For example, she’ll 
discuss how to manage a patient with 
intracerebral hemorrhage on antico-
agulation therapy. Dr. Marcolini will also 
include the importance of preventing 

hypoxia in traumatic brain injury and 
concerns around the intubation of 
neurocritical care patients. 
 Dr. Marcolini believes all emergency 
physicians face neurocritical care issues 
in the emergency department setting. 
“I think it’s important for community and 
academic physicians to talk about what 
to do in the first 30 minutes with these 
patients,” she said. “Those first 30 min-
utes can impact the patient’s outcome. 
There are things we all need to do 
quickly, thoughtfully, and efficiently.”

VANESSA CACERES is a freelance 
medical writer based in Florida.

Provide Fast and Efficient Care for 
Neurocritical Patients
by VANESSA CACERES

T he proper treatment for common 
dermatologic conditions pre-
senting in the ED, like psoriasis, 

plant-based dermatitis, and eczema, is 
not always as easy to identify as the 
rash itself. As part of her “Dermatology 
Update 2014: New Treatments, Classic 
Conditions” talk, Heather Murphy-Lavoie, 
MD, assistant residency director of the 
emergency medicine residency program 
and associate program director of the 
hyperbaric medicine fellowship at the 
Louisiana State University School of 
Medicine in New Orleans, will review 
these and other common skin conditions 
typically seen in the ED and discuss both 
traditional and new treatment options.
 “The starting point is to decide 
what type of rash it is—maculopapular, 
petechial, purpuric, vesiculobullous, [or] 
sloughing,” Dr. Murphy-Lavoie said. “Then 
look at [a patient’s] vital signs for fever or 
signs of systemic toxicity.” She cited the 
failure to immediately prescribe broad-
spectrum antibiotics to patients with 
bacteremia as one of the pitfalls of not 
properly diagnosing certain dermatologic 
conditions in the ED. 
 Failure to consider thrombotic throm-
bocytopenic purpura in those patients 
with nonpalpable petechiae and adminis-
tration of platelets to those patients can 
exacerbate an otherwise easily treatable 
condition, Dr. Murphy-Lavoie said. She 
also advised emergency providers to edu-
cate their patients on the risk of transmit-
ting contagious rashes to infants, elderly 
people, pregnant women, and people with 
compromised immune systems.

 Dr. Murphy-Lavoie will discuss new 
treatment options, including dalbavancin 
and tedizolid for the treatment of meth-
icillin-resistant Staphylococcus aureus. 
“These show equivalent efficacy to van-
comycin, but dalbavancin can be dosed 
once weekly and tedizolid has an oral 
formulation,” she said. Attendees should 
understand the new treatment guidelines 
for skin and soft-tissue infections pub-
lished by the Infectious Diseases Society 
of America in June 2014.1
 Overall, providers should be aware of 
these common conditions and the appro-
priate ways to treat them. “Be on the look-
out for measles, syphilis, drug-induced 
vasculitis,” she advised.
 
MICHAEL O’NEAL is a writer based in 
New Jersey.

REFERENCE
1. Stevens DL, Bisno AL, Chambers HF, et al. Practice 

guidelines for the diagnosis and management of 
skin and soft tissue infections: 2014 update by the 
Infectious Diseases Society of America. Clin Infect Dis. 
2014;59:147-5.

What’s That Rash? Tips to Diagnose and Treat 
Skin Conditions
by MICHAEL O’NEAL

Dr. Murphy-
Lavoie

DERMATOLOGY UPDATE 
2014: NEW TREATMENTS, 
CLASSIC CONDITIONS
Wednesday, Oct. 29
8–8:50 a.m.
McCormick Place West, W178 AB

“I think it’s important for 
community and academic 
physicians to talk about what 
to do in the first 30 minutes 
with these patients. Those 
first 30 minutes can impact 
the patient’s outcome.”

Rapid-Fire Review Outlines 
Do’s, Don’ts, and “Don’t Go There’s”
Richard M. Cantor, MD, highlights research into fever, pneumonia, head injury and more

by  LARA C. PULLEN, PHD

CHICAGO—Richard M. Cantor, MD, of University Hospital of 
the State University of New York in Syracuse, provided a fast-
paced review of pediatric emergency medicine literature pub-
lished at the end of 2013 and thus far in 2014. He described 
it as a summary of, “things that you are doing; things that 
you should be doing; and things that you don’t want to be 
getting into.”

He began with fever, asking, “Is antipyretic response a 
predictor of bacterial disease?” The answer is no. Dr. Can-
tor moved swiftly to surveillance data, revealing that uri-
nary tract infections are becoming increasingly common in 
young children. “Urine is the way to go with children with 
a fever,” he noted. White blood cell counts, however, are 
rarely informative. “Basically, stop getting white counts,” 
he said. “The higher the white count in a child, the more 
likely they have pneumonia,” he concluded after a swift 

review of another paper.
Dr. Cantor highlighted a few older papers of value, one of 

which was the 2011 Clinical Practice Guidelines by the Pediat-
ric Infectious Diseases Society and the Infectious Disease So-
ciety of America. The pneumonia guidelines state that blood 
cultures should not be routinely performed. The guidelines 
do, however, recommend rapid diagnosis of influenza and 
other respiratory viruses.

“Don’t get blood cultures,” Dr. Cantor summarized. 
“Spend some money on viral testing.”

Acute phase reactants cannot be used as the sole deter-
minant to distinguish between viral and bacterial causes 
of community-acquired pneumonia (CAP). Children with 
suspected CAP do not require routine measurement of the 
complete blood cell count or routine chest radiographs. Pre-
school-aged children with CAP typically don’t require antimi-

crobial therapy. If mild to moderate CAP is suspected to be of 
bacterial origin, amoxicillin is recommended for infants and 
preschool children. Macrolide antibiotics might be more ap-
propriate for school-aged children and adolescents.

Moving rapidly from topic to topic, Dr. Cantor made his 
way to closed head injury (CHI). “How much vomiting is ac-
ceptable in CHI?” he asked. Investigators found that it is rare 
to find traumatic brain injury by CT. Moreover, clinically im-
portant traumatic brain injury is uncommon in children with 
minor blunt head trauma when vomiting is the only sign and 
symptom. 

“This is a big deal,” Dr. Cantor said. He suggested that ob-
servation in the emergency department might be appropriate 
before determining the need for a CT.

DR. PULLEN is a freelance medical writer based in Chicago.
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Don’t Miss These 
Other Wednesday 
and Thursday 
Hot Sessions 
WEDNESDAY, OCTOBER 29

Drug Interactions: Combinations 
That Kill Your Patients

9–9:50 a.m. 
McCormick Place West, W185 ABCD 
Faculty: Steven B. Bird, MD, FACEP

New medications, polypharmacy, alternative drugs, dietary supple-
ments, and over-the-counter medications—how can we keep track 
of them all? Certain combinations can have dire consequences. The 
speaker will review the drug interactions that can harm patients, both 
in the ED and later on. The speaker will also discuss what to look for, 
what to ask, and how to avoid unfavorable drug combinations.

THURSDAY, OCTOBER 30

From Paper to Patient: Recent Advances 
in Emergency Electrocardiography That 
Will Save a Life
8–8:50 a.m. 
Skyline Ballroom, Room W375 A 
Faculty: Amal Mattu, MD, FACEP

Tremendous advances have been made in the field of electrocardiog-
raphy in the past several years. We are now able to detect subtleties 
that may literally mean either detection of disease and/or changing 
management that can save lives. Join this expert in finding and utilizing 
electrocardiographic pearls buried in years of bench studies. Once 
you have finished this review, you will not only have skills in new and 
improved methods of ECG analysis, but you will have the literature 
to back you up.

THURSDAY, OCTOBER 30

Clinical Query: The Awake Airway
11–11:50 a.m. 
McCormick Place West, W179 AB 
Faculty: Diane M. Birnbaumer, MD, FACEP; Peter M. 
DeBlieux, MD, FACEP; Robert J. Vissers, MD, FACEP, FRCPC

Maintaining spontaneous respirations during airway management 
(for both patient and provider) is desirable in many clinical sce-
narios. The awake airway can be an effective strategy to avert the 
dreaded “cannot intubate, cannot ventilate” scenario. This presen-
tation will incorporate multiple vantage points addressing the 
optimal approach to a difficult airway by using an awake approach 
by a panel of airway experts.

Everyday Leaders: 
Secrets of Great 
Leaders Through the 
Ages
by MICHAEL O’NEAL

A ccording to Amal Mattu, MD, 
FAAEM, FACEP, great leaders 
are not always found in adminis-

trative or managerial roles. In his lecture 
“Everyday Leaders: Secrets of Great 
Leaders Through the Ages,” Dr. Mattu 
will discuss what it means to be a great 
leader in every facet of life, not just 
during an ED shift.
 “Leadership is not just about lead-
ing millions of people or having titles,” 
said Dr. Mattu, vice chair of education 
at the University of Maryland School of 
Medicine in Baltimore. “Leadership is 
about mentoring, inspiring, challenging, 
teaching, motivating—all of the things 
we hope to do as teachers and as phy-
sicians.” Dr. Mattu will examples and 
quotes from the lives of famous world 
leaders throughout history, including 
Martin Luther King, Jr., Gandhi, John F. 
Kennedy, and Eleanor Roosevelt. 
 Dr. Mattu said that most great lead-
ers are remembered for the conflicts 
that they faced during their lives. For 
this reason, he encourages his audienc-
es to “embrace conflict, because conflict 
and obstacles are what define great 
leaders.” He also tells aspiring leaders 
to “suggest solutions, not just identify 
problems.”
 Through a series of slides display-
ing images of everyone from Winston 
Churchill to his own wife and children, 
Dr. Mattu will highlight experiences from 
his professional and personal lives to 
illustrate skills and philosophies held by 
great leaders, including what it means to 
listen to and understand what someone 
is saying.
 “Most people have two ears and one 
mouth, so they should listen twice as 
much,” Dr. Mattu said. Overall he hopes 
to inspire attendees to set positive exam-
ples of leadership on and off the clock.
 “It’s not about being above others or 
commanding others,” Dr. Mattu advised.  
“Leadership is about being the kind of 
person who other people want to follow 
not because they have to or because 
it’s their job, but because they want to 
because of what their heart is telling 
them.”

MICHAEL O’NEAL is a writer based in 
New Jersey.

When Every Second 
Counts, Know When to 
Use tPA
by VANESSA CACERES

Y ou have a possible acute 
ischemic stroke patient in the 
ED who may be a candidate 

for tPA. There’s no neurologist readily 
available to guide the treatment 
decision. What should you do?
That’s just the sort of scenario that 
will be covered in “Are You Ready to 
Give tPA in Ischemic Stroke? Practical 
Considerations for Real-Life Use,” 
said Andrew W. Asimos, MD, FACEP, 
director of emergency stroke care at 
Carolinas Medical Center in Charlotte, 
North Carolina, and professor in the 
department of emergency medicine at 
Carolinas HealthCare System.
 Dr. Asimos’s session will review the 
practical steps emergency physicians 
must face when deciding whether to 
use tPA. He will also cover post-seizure 
states that can mimic strokes, strokes 
in the elderly, stroke severity, and the 
importance of vessel occlusion to gauge 
the probable effectiveness of tPA.
 Dr. Asimos will stress the impor-
tance of rapid treatment in patients 
suspected for an ischemic stroke. “They 
need to be evaluated and treated as 
rapidly as possible. That’s the most 
important message,” he said. Quicker 
treatment can lead to less disability. 
 Although emergency physicians are 
always focused on rapid treatment, it’s 
even more important now with a new 
Joint Commission Primary Stroke Center 
requirement specifying that at least 
50 percent of those treated with intrave-
nous tPA need to receive their treatment 
within an hour, Dr. Asimos said. “If the 
ED doesn’t do its part quickly, everyone 
will get behind the eight ball.” 
 Dr. Asimos will also talk about 
patients deemed as having minor 
strokes and discuss the value of treating 
those patients with tPA. “I only classify 
these patients as too good to treat if 
their deficits are nondisabling,” he said.
 The session will also briefly 
cover the update to ACEP’s Clinical 
Policy: Use of Intravenous tPA for the 
Management of Acute Ischemic Stroke 
in the Emergency Department.

VANESSA CACERES is a freelance 
medical writer based in Florida.

Dr. Mattu

EVERYDAY LEADERSHIP: 
SECRETS OF GREAT LEADERS 
THROUGH THE AGES
Wednesday, Oct. 29
10–10:50 a.m. 
Skyline Ballroom, Room W375 B

Dr. Asimos

ARE YOU READY TO GIVE 
TPA IN ISCHEMIC STROKE? 
PRACTICAL CONSIDERATIONS 
FOR REAL-LIFE USE
Wednesday, Oct. 29
2–2:25 p.m.
McCormick Place West, W178 AB

HOT SESSIONS CONTINUE on page 12
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Smart Treatment for 
Sports Injuries 
by VANESSA CACERES

E mergency physicians can see 
the full gamut of sports-related 
injuries, said James M. Ellis, MD, 

FACEP, an emergency physician at 
Greenville Health System in Greenville, 
South Carolina. From injured shoulders 
to torn Achilles tendons to concussions 
and even cardiac problems, emergency 
physicians need to be at the ready to 
diagnose and treat the injuries faced by 
athletes and exercise enthusiasts.
 That topic will be the focus of 
Dr. Ellis’s talk, “Weekday and Weekend 
Warriors: Diagnosis and Treatment of 
Sports Injuries in the ED.”
 Dr. Ellis believes that emergency phy-
sicians may see an increase in sports-
related injuries as people are doing more 
to physically push themselves. “There 
are more injuries of these types because 
people are playing hard in addition to 
working hard,” he said.
 Dr. Ellis will discuss children, who 
may come in with injuries from sports like 
football, soccer, or gymnastics; college 
athletes; and adults, who may use their 
weekend to embark on long bike rides 
or other demanding exercise that leaves 
them more prone to getting hurt.
 Part of Dr. Ellis’s talk will focus on 
what testing and treatment an emergency 
physician can provide. This will include 
what kinds of injuries require more costly 
tests, such as MRIs, and which injuries 
may—or may not—warrant a referral to an 
orthopedic specialist or another health 
professional. “We’re embarking on popu-
lation health management, with fewer 
tests and spending less money. Some of 
these injuries can be taken care of less 
expensively with physical therapy,” he 
said. “We need to have more of a focus 
on that in emergency medicine.”
 Dr. Ellis has an extensive background 
in treating sports injuries in patients of 
various age levels and in a variety of set-
tings. He also is the emergency physi-
cian for the NFL’s Atlanta Falcons.
 Dr. Ellis will briefly mention 
concussions, which can be a common 
sports-related injury, but he believes 
concussions warrant their own separate 
session to be addressed fully.
 “Weekday and Weekend Warriors” 
will also cover cardiac issues, such as 
syncope and sudden death in the 
seemingly healthy athlete.

VANESSA CACERES is a freelance 
medical writer based in Florida.

Dr. Ellis

WEEKDAY AND WEEKEND 
WARRIORS: DIAGNOSIS AND 
TREATMENT OF SPORTS 
INJURIES IN THE ED
Wednesday, Oct. 29
3:30–4:20 p.m.
McCormick Place West, W185 
ABCD

Tips on Avoiding 
Imaging Errors in the ED
by FRANCESCA BARATTA

W hat are emergency physicians 
to do when a CT must be 
read for a critically ill patient 

but there are no radiologists to con-
sult? Read it themselves, of course—but 
before they do, Andrew D. Perron, MD, 
FACEP, has a few tips they should hear 
in his talk, “Ten Fatal Imaging Myths 
That Should Change Your Practice.” Dr. 
Perron, residency program director and 
professor of emergency medicine at 
Maine Medical Center in Portland, will 
discuss common imaging errors that 
occur in emergency medicine, especially 
when a radiologist is unavailable. 
 “Radiologists go to radiology school 
for a long, long time to learn how to 
[read scans],” he said. “We learn it by 
osmosis. We’re not as good as them, 
but we have to make a lot of decisions 
based on our interpretation of imaging.” 
 Because of the wide variety of 
patients emergency physicians treat, mis-
takes involving chest X-rays, ultrasounds, 
and CT scans, among other imaging 
technology, will be presented using 
10 cases as examples. 

 Dr. Perron admits that, during his 
20-year career in emergency medicine, 
he has probably made all of the mistakes 
he will discuss. He wants physicians to 
know everyone makes mistakes. “There’s 
a lot of different ways you can get your-
self in trouble if you don’t understand 
that reading images is not a perfect 
science,” he said. 
 With the rapid growth in imaging 
technology, Dr. Perron said emergency 
physicians will find sustaining their 
knowledge increasingly difficult: “What 
I had to learn 20 years ago is way less 
than what these guys have to learn now, 
and what they’re learning now is way 
less than what they’re going to have to 
learn 20 years from now.” For now, he 
hopes his presentation will help emer-
gency physicians avoid current radiology 
pitfalls and potentially fatal misdiagnoses.

FRANCESCA BARATTA is a freelance 
writer based in New Jersey.

Dr. Perron

TEN FATAL IMAGING MYTHS 
THAT SHOULD CHANGE YOUR 
PRACTICE
Wednesday, Oct. 29
4:30–5:30 p.m.
McCormick Place West, W180

“Radiologists go to radiology 
school for a long, long time to 
learn how to [read scans]. We 
learn it by osmosis. We’re not as 
good as them, but we have to 
make a lot of decisions based on 
our interpretation of imaging.” 

E ver wonder if a patient’s swollen 
epiglottis is actually an aggressive 
case of epiglottitis or if a dislocated 

jaw is at risk of infection? During his ses-
sion, “Quick Tips: Rapid ENT Procedures 
in the ED,” Herbert Hern, MD, will cover 
an array of common ENT injuries and 
conditions and offer clever tools and tech-
niques for how to treat them in the ED.
 “It’s going to focus mostly on proce-
dures that emergency practitioners can 
perform,” said Dr. Hern, associate clinical 
professor at the University of California, 
San Francisco and emergency medicine 
residency director at Alameda County 
Highland Hospital in Oakland, California. 
In the session, Dr. Hern will present eight 
to 10 rapid-fire ENT procedures includ-
ing “the best evidence for treating a 
peritonsillar abscess and an interesting 
and cool way of looking at the epiglottis.” 
Using a laryngoscope, he will actually let 
audience members examine his own epi-
glottis during the session.
 Dr. Hern will also discuss novel 
methods for stopping bleeding, proce-
dures for periauricular and nasal-septal 
hematomas, jaw dislocations, and how to 
cleverly remove nasal foreign bodies like 
jelly beans. 
 “There’s this cool device that allows 
you to slip a little straw behind the jelly 
bean and then blow up this balloon and 

THURSDAY, OCTOBER 30

pull it out,” Dr. Hern explained. He plans 
to show a video of himself removing a 
jelly bean from a colleague’s nose. “It’s 
a really cool visual demonstration of how 
easy it is to use this tool.” Dr. Hern said 
that most of his tools and methods are 
readily available to the average emer-
gency department.
 Dr. Hern is an experienced physician 
and passionate about ENT and emer-
gency medicine, so his session promises 
to be worthwhile. “[I want attendees to 
take away] an armamentarium of rapid 
ENT procedures that you can perform 
in any basic ED that can be lifesaving, 
time-saving, and result in great patient 
outcomes and satisfaction.”
 
MICHAEL O’NEAL is a writer based in 
New Jersey.

N ew technology, from medi-
cal imaging devices to mobile 
apps, is rampant in emergency 

medicine. Jason Wagner, MD, FACEP, 
emergency physician and self-proclaimed 
geek, is ready to help others navigate the 
new technology most applicable to their 
practices.
 Dr. Wagner, emergency medicine res-
idency program director at Washington 
University School of Medicine in St. 
Louis, estimated that between 75 and 
80 percent of emergency physicians do 
not have the time or the desire to investi-
gate the latest apps. “[Physicians] don’t 
want to spend their days teasing through 
10 apps to find the one that works for 
them,” he said.
 To save his colleagues time, Dr. 
Wagner will present “There’s An App for 
That: Handheld Devices and Applications 
That You Should Know About,” during 
which he will discuss applications for 
handheld devices and desktops pertinent 
to emergency physicians’ medical 
practice, along with apps to improve 
their personal productivity, organization, 
and lifestyle. 
 One example of a medical app that 
Dr. Wagner uses is Pedi Safe, which 
substitutes for a Broselow tape. “It’s 
great for someone like me,” he said. 
“I’m mostly in adult medicine, so when I 
get a kid, it’s really nice to be able to pull 

Dr. Wagner

THERE’S AN APP FOR THAT: 
HANDHELD DEVICES AND 
APPLICATIONS THAT YOU 
SHOULD KNOW ABOUT 
Thursday, Oct. 30 
Noon–12:50 p.m. 
McCormick Place West, W185 ABCD

out my device and have access to all of 
the resuscitation information I need in a 
really easy-to-use format.”
 Although his presentation will be 
about current apps, the announcement of 
the Apple Watch has Dr. Wagner looking 
toward the future of medical technology 
and patient interaction.
 “We’re going to start having patients 
come in with their watch and their data 
log from the last two weeks of their 
blood pressure, glucose, and their walk-
ing activity,” he said. “It’ll be interesting to 
see, from a patient standpoint, in the next 
five years or so how much information 
they can bring to us instead of us having 
to just guess.”

FRANCESCA BARATTA is a freelance 
writer based in New Jersey.

Top Mobile Apps for Life in the ED
by FRANCESCA BARATTA

Nasal Foreign Body Removal and Other 
Quick ENT Tricks
by MICHAEL O’NEAL

Dr. Hern

QUICK TIPS: RAPID ENT 
PROCEDURES IN THE ED
Thursday, Oct. 25 
9–9:25 a.m. 
McCormick Place West, W178 AB
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Dr. Perron

HIGH-RISK ORTHOPEDIC 
INJURIES
Thursday, Oct. 30 
Noon–12:50 p.m. 
Skyline Ballroom, Room W375 C

Spot Rare and High-Risk 
Orthopedic Injuries
by MICHAEL O’NEAL

A lthough most providers are 
familiar with orthopedic injuries 
in the ED, some less-common 

conditions can be tough to identify but 
have significant consequences if not 
diagnosed and treated promptly. In his pre-
sentation, “High-Risk Orthopedic Injuries,” 
Andrew Perron, MD, FACEP, professor 
and residency director at the Maine 
Medical Center Department of Emergency 
Medicine in Portland, will discuss six 
orthopedic injuries associated with a 
high risk of disability or complication. 
Dr. Perron, who has has been giving this 
talk for several years, notes that these 
high-risk injuries are often overlooked 
due to the volume of orthopedic injuries 
presenting in the ED.

 “We all do ortho all day long in the 
emergency department,” Dr. Perron said, 
“but there are a few things that we see 
rarely or that you’ll see once or twice in 
your career.” Dr. Perron will discuss the 
suboptimal outcomes that can result from 
misdiagnosis or lack of prompt treatment 
of these high-risk injuries.
 “If you miss a posterior shoulder dislo-
cation for long enough, that person needs 
a shoulder replacement,” he said. “If you 
leave a hip dislocation out long enough, 
[that person] is probably going to get 
avascular necrosis and need a new hip.” 
A few hours can make all the difference 
in outcomes.
 “On a knee dislocation, if there’s vas-
cular injury, the clock is ticking,” Dr. Perron 
advised. “If you get them revascularized 
in four to six hours, there’s a 15 percent 
chance of losing a leg. If you get them 
revascularized in more than six hours, 
there’s an 85 percent chance of losing a 
leg. That’s a big swing.”
 Ultimately, high suspicion, careful 
examination, and appropriate testing and 
X-rays are the keys to catching these con-
ditions in time, Dr. Perron said. “You’ve 
just got to know what it is when you see 
it and then do the right thing with it.”

MICHAEL O’NEAL is a writer based 
in New Jersey.

“If you miss a posterior shoulder 
dislocation for long enough, that 
person needs a shoulder replace-
ment. If you leave a hip dislocation 
out long enough, [that person] is 
probably going to get avascular 
necrosis and need a new hip.”

What 
Brings You 
to ACEP14? 
“Seeing what 
everybody else is 
doing and seeing 
how big the com-
munity is incred-
ibly important. It 
shows [residents] 
that they can basi-
cally do anything 
with their emer-
gency medicine 
residency. They 
can go work on a 
cruise shop, they 
can do locums, 
they can be an 
academic. There’s 
just such a wide 
range of things.” 

—Patti Van Leer, MD, 
assistant director, emergen-

cy medicine residency 
program director, 

St. Luke’s-Roosevelt 
Hospital Center, New York

Imaging Not a Necessity for 
Spine Evaluation in Trauma Patients
by LARA C. PULLEN, PHD

Not all trauma patients need to be imaged. That message in a Tuesday session at ACEP14 
from Swaminatha Mahadevan, MD, Stanford University School of Medicine in Califor-
nia, was driven home with help from a pair of evidence-based algorithms for omitting 

cervical spine imaging in adults: NEXUS and the Canadian Cervical Spine Rule. If the algorithm 
indicates that the patient should be imaged, Dr. Mahadevan recommends use of computed 
tomography (CT), especially for moderate- to high-risk patients due to the greater sensitivity 
of CT compared to X-rays. A normal CT clears the patient of a bone injury, but still leaves open 
the possibility of a ligamentous injury. Thus, the question then becomes how best to clear the 
patient who is awake, alert, has a normal motor examination and CT scan, but has neck pain.

MRI or flexion extension X-rays can clear patients of ligamentous injury. MRI’s are excellent 
for imaging spinal cord and soft-tissues, but might be overly sensitive. Flexion extension X-rays 
are not particularly useful 
because they are often inad-
equate at imaging ligaments. 
New research suggests, how-
ever, that it may be accepta-
ble to forgo a second image 
and discharge an alert pa-
tient with a negative CT.

Dr. Mahadevan present-
ed the results of a prospec-
tive, observational study 
on cervical spine clearance 
published in 2014 in JAMA 
Surgery. The study took 
place from January 2010 to 
May 2011 in a Level 1 trauma 
center. It included 830 adults who required a CT of the cervical spine.

Patients received a newer generation (64 slice), high-resolution, multi-detector CT with 
sagittal and coronal reconstruction. One hundred patients also received an MRI.

Approximately half (46) of the MRIs revealed new findings, but none of the findings were 
clinically relevant. The investigators concluded that CT for detection of clinically significant 
injury had a sensitivity of 100 percent and a specificity of 100 percent. Cervical spine CT also 
had a negative predictive value of 100 percent. Dr. Mahadevan communicated the take-home 
message as, “basically, you can just take the collar off and be done.”
Dr. Mahadevan acknowledged two caveats, however, to the conclusion. The first is that none 
of the patients in the study had advanced cervical spondylosis.

A 2011 study found that cervical spondylosis was a risk factor for clinically significant in-
jury on MRI. So patients with advanced cervical spondylosis may need to be given an MRI. 
The second caveat is that none of the patients were obtunded. 

“If your patient is unconscious, leave the collar on and just admit them,” he said. 

LARA C. PULLEN is a freelance medical writer in Chicago.

Approximately half (46) of the MRIs 
revealed new findings, but none of 
the findings were clinically relevant. 
The investigators concluded that CT 
for detection of clinically significant 
injury had a sensitivity of 100 per-
cent and a specificity of 100 percent. 
Cervical spine CT also had a negative 
predictive value of 100 percent. 

Another Chance 
to See Code Black
Due to popular demand, two more 
screenings of the emergency depart-
ment documentary, Code Black, have 
been added to the ACEP14 sched-
ule. It will be shown Wednesday at 
1:30 and 3:30 at McCormick Place 
West, Room W190 A. Code Black 
is the story of emergency physi-
cian and documentary filmmaker 
Ryan McGarry, MD. The film, which 
chronicles life in the ED at University 
of Southern California Los Angeles 
County General Hospital, has been 
featured in several news outlets, 
and a pilot based on the film is being 
considered by a national television 
network.Dave Pomeranz, MD, Ryan McGarry, MD, at bedside.
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What 
Brings You 
to ACEP14? 
“Everything’s here. 
Everything that 
I’ve needed or 
looked for is here. 
It’s great…the size 
the complexity, 
the comprehen-
siveness of the 
program is what 
impressed me the 
most. It’s bigger 
than I thought. 
It’s a lot of people 
from all over the 
world. It’s 
impressive.” 

—Randy Katz, DO, FACEP, 
chairman of emergency 

medicine, Memorial 
Regional Hospital, 

Ft. Lauderdale, Florida

In conjunction with ACEP14, an EM Hack-
athon this weekend brought physicians and 
technology experts together to develop out-

of-the-box solutions related to key challenges 
in emergency medicine.

ACEP, along with the Emergency Medi-
cine Residents’ Association (EMRA), Chicago 
Health 2.0, MIT Hacking Medicine, and Grand 
Sponsor Allscripts, created five challenge cat-
egories to help guide the diverse hackathon 
participants, which included physicians, resi-
dents, developers, business leaders, and more.

The weekend kicked off with an overview 
and team formations Friday night at the his-
toric merchandise mart incubator, 1871, a hub 
for digital health start-ups.  

On Saturday, the eight teams brainstormed 
problems and solutions related to the five chal-
lenges—Patient-Doctor Communication, Para-
medicine Care, Big Data, Geriatric Medicine, 
and Real-Time Location Services. 

Team members engaged with mentors 
throughout the night, continuing hacking 
until Sunday when presen-
tations were made to a panel 
of judges. Some of the crite-
ria considered by the judges 
were whether participants 
were solving a real problem 
in emergency medicine, 
how well the solution ad-
dresses the problem, if this 
solution will impact the de-
livery of emergent health 
care, and if it can be realisti-
cally implemented.

A team named CodeTimer developed an 
eponymous product that took home the Grand 
Prize of $1,000. It also won another $1,000 
prize from the Illinois Department of Public 

Health and had the opportunity to present its 
solution in innovatED in the ACEP14 Exhibit 
Hall on Monday.

The CodeTimer solution uses an app on 
a smart watch platform to 
enhance care for cardiac ar-
rest patients outside of the 
hospital, replacing informa-
tion written on a paramed-
ic’s gloves, saving time and 
improving documentation 
accuracy. 

The CodeTimer winning 
team members were John 
Manning, MD; Sergio Marre-
ro, developer; Cyrus Yamin, 
MD; Nachi Gupta, developer; 

and Chris Pagano, business development.
Team Turkey Sandwich was awarded $500 

from AllScripts for its product, Tell.Me. This 
web app uses existing technology to display 

information on patient room monitors, updat-
ing it in real time with status updates to track 
orders, labs, imaging, processes, and other in-
formation.

The EMRA $500 prize, awarded to the best 
team with resident contribution, was given to 
Team SullyApp, which created a product called 
EDed, a map of the emergency department that 
includes a way to log learning interactions for 
residents.

The judges were Erik Kins, AllScripts, direc-
tor of innovation; Jeffrey Nielson, MD, FACEP; 
James McClay, MD, FACEP; Steven Horng, MD, 
FACEP; Catherine Ferguson, MD; Jay Bhatt, 
chief strategy and innovation officer at Chi-
cago Department of Public  Health; Elif Oker, 
MD, FACEP, BCBS, medical director, Innova-
tion and Social Media Strategy; David Beiser, 
MD, University of Chicago professor and engi-
neer; and Stephen Konya, chief of staff, Illinois 
Department of Public Health. 

EM Hackathon Produces New Solutions, 
Awards Prizes at Inaugural Event

Five emergency physicians were honored Tuesday at the Faculty Appreciation and Speaker Awards Luncheon. From left to right: “Over the Top” Faculty 
Award Winner Michael A. Granovsky, MD, FACEP; 2013 New Speaker Forum Winner Rebecca Bavolek, MD; Scientific Assembly Rookie Speaker of the 
Year Jordan Bonomo, MD; Outstanding Speaker of the Year Marianne Gausche-Hill, MD, FACEP; and Honorable Mention Outstanding Speaker of 
the Year Kevin M. Klauer, DO, EJD, FACEP.

Speakers Recognized with Faculty Awards
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Emergency Health Partners 
has opportunities for Board 
Certified or Board Eligible 
Emergecy Medicine Physicians 
for our three locations in West 
Michigan.  These locations 
provide opportunities for Urban/
Teaching, Community, and 
Rural career paths.  EHP is a 
physician-owned group with 
over 20 years of service in West 
Michigan.

For immediate consideration, 

contact us at:                             
recruiting@emergencyhealthpartners.com

STAY UP TO SPEED AT 
THESE PRODUCT AND 
SERVICE SHOWCASES
THESE EDUCATIONAL AND PRODUCT-
ORIENTED SESSIONS provide you with 
an in-depth presentation on a product or 
service you may see on the exhibit floor. 
Show up early—seating is limited, and 
sessions fill quickly!

WEDNESDAY, OCT. 29

11:30 a.m. –12:15 p.m. 
Janssen Pharmaceuticals

Closing the Gap 

Exhibit Hall
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7. Castle Chicago
632 N. Dearborn St.

8. Art Institute 
of Chicago
111 S Michigan Ave

James Williams, DO, MS, and Jason Wilson, MD, spoke to a packed room at Tuesday's 
Product Showcase on Oral Anticoagulation in Non-Valvular Atrrial Fibrilation (NVAF ), 
Deep Vein Thrombosis (DVT) and Pulmonary Embolism (PE).



Elizabeth (Betsy) Hull, MD
Fort Sanders Regional Medical 
Center in Knoxville, TN

Raquel Martin, DO
Kenmore Mercy Hospital 
in Kenmore, NY

Mark Sexton, MD
Maryvale Hospital 
in Phoenix, AZ

Eric Guerrant, MD
Ephraim McDowell Regional 
Medical Center in Danville, KY

David Levine, MD
Lakewood Hospital 
in Lakewood, OH

William Pullen, Jr., MD
Hamilton Medical Center 
in Dalton, GA

Eric Fulcher, MD
Saints Mary and Elizabeth 
Hospitals in Louisville, KY

Matthew Krauthamer, DO
Special Operations based 
in Mendham, NJ

Richard Paley, MD
Saint Mary’s Medical Center 
in West Palm Beach, FL

Douglas Batesky, MD
Aurora Lakeland Medical 
Center in Elkhorn, WI

Jin Kim, MD
Memorial Hermann Sugar Land 
Hospital in Sugar Land, TX

John Matheson, MD
Kadlec Regional Medical 
Center in Richland, WA
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TEAMHEALTH CONGRATULATES ITS 
2014 EM MEDICAL DIRECTORS OF THE YEAR!
Every year TeamHealth honors an emergency department medical director from each of its service regions. 
Selected from more than 300 medical directors and associate medical directors nationwide, these individuals 
exemplify exceptional leadership at every level. Congratulations to our 2014 honorees!

Who says
you can’t have it all?
When Dr. Randy Katz joined TeamHealth, he wanted to be part of a group with national resources, physician-
focused management, a network of respected peers, long-term stability and a formalized leadership training 
program. He also wanted to protect cherished time for his family and hobbies. 
With TeamHealth, he got it all.

Text CAREERS to 411247 for latest news and info on our job opportunities! 
Visit myEMcareer.com to fi nd the job that’s right for you.

888.861.4093
www.teamhealth.com
www.MYEMCAREER.com
physicianjobs@teamhealth.com 


