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Review

By Marc Futernick,
MD, FACEP

I want to use this month’s message to alert you to a
dangerous situation that is resurfacing in Los Angeles,
but also affects communities throughout California.

As background, I started working at California Hospital in Downtown
Los Angeles in 2006, about the same time a few promoters developed
the idea of having huge rave events that seemed to become massive
drug parties, with tragic consequences. The combination of many
hours of vigorous exertion and massive amphetamine intoxication, in
the form of ecstasy, led to multiple cases of severe hyperthermia and
hyponatremia-induced seizures. (These always present as one or the
other in our experience, which is beyond my toxicologic knowledge).
The hyperthermic patients were something none of us had ever seen
before. We saw patients with temperatures of 106 to 109. We saved
some with rapid cooling, but I’m only aware of one that didn’t suffer
multiple organ failure, if not death. That patient’s temperature was
107 on arrival, but she was down to normal in under an hour with
extremely aggressive cooling.
I quickly learned about these massive “electronic music festivals” and
what they really are. They often are multi-day, lasting 12 or more hours
per day, and have 60-100 thousand in attendance each day. Various
forms of ecstasy, most commonly MDMA, are the drugs of choice
at these events. In addition to the medical illness described above,
there have been serious traumatic injuries because people have
stormed the event, breaking down gates and trampling each other.
The most serious injury we’ve seen was a crushed pelvis requiring
blood transfusion and Interventional Radiology embolization of lifethreatening arterial bleeding. Once we knew what these raves were
all about, and when they would be, we started up-staffing to prepare
each time. We would routinely see 30 or more seriously intoxicated or
ill teenagers and young adults as well as numerous traumatic injuries.
Bear in mind, we’re just one of several hospitals in the area receiving
patients from these events.
Back then I had zero political savvy (I’m up to a 0.3 now), and our initial
complaints were ignored. After several of these massive raves, the
death of a 15 year old girl caught the attention of the national media,
and the pressure was on to prevent these tragedies. She presented
with hyponatremia and status epilepticus, found unconscious at the
event. She suffered irreversible anoxic brain injury and was pulled
off life support a few days later. Public officials took up the issue and
lobbied for increased safety measures and medical support at the
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events. County officials wanted to address the situation, so they forced
already planned events to downsize significantly, and to add medical
support and lots of police. I understand they were very strict in the
parking lot, searching people and checking IDs at the entrance, and
monitoring people inside the event. The events were poorly attended
and there were no medical issues. The promoters then moved out
of LA, which was good, except that we started hearing about similar
events and fatalities around the country, including at the Cow Palace
(near San Francisco), in Las Vegas, Chicago, and New York.
The Los Angeles county has started to allow these events to return,
and two more girls died this past summer, which resulted in the
same outrage from politicians, and new medical support plans being
created. As I was contacted about these new plans, I learned that the
same promoter from the notorious event at the Los Angeles Memorial
Coliseum has booked one of these events at the LA Convention center,
with Mayor Eric Garcetti's blessing, in May. This happens to be three
blocks from my ED, so I have personal incentive to prevent another
tragedy at this particular event. I think the medical community
and concerned citizens should take a stand against holding these
events anywhere. I’ve heard all the arguments over the years that
justify allowing these events to be held, but considering the tragic
consequences, it baffles me that the County and Mayor would allow
them.
The first response always seems to be that they can make them
safer with increased medical support. This misses the point that
the harm is preventable, which is where we should always start,
rather than mitigate the damage already suffered. As emergency
physicians we know that damage control is often all that can be done
once something has occurred. It makes me think of a situation I’ve
often encountered, particularly when my kids were still little. While
attending parties, parents would say they were relieved to know an
emergency physician (me) was there while the kids were playing.
I would think to myself (I learned it didn’t go over well out loud)
that I can’t prevent Johnny from smashing his head, although I felt
comfortable promising to keep him alive while we figure out what
to do next. We know that often only supportive care is helpful, once
the damage is done. Consider that most patients with intracranial

hemorrhage, a serious diagnosis that we seek vigilantly, do not
undergo neurosurgical intervention. Our accurate diagnosis, careful
monitoring, and consideration of all the options are all extremely
valuable, but the point is that prevention is still the best medicine.
Another aspect I think the public and the officials don’t fully
understand is the scope of the problem. For some reason, it seems
there are people comfortable with a handful of deaths, as if people
die of this stuff all the time. However, consider how many people
are in serious danger, some without knowing it. Each time, we
have seen dozens of patients that were extremely and dangerously
intoxicated, were altered and lethargic, with or without seizures, from
hyponatremia, or were extremely tachycardic and often febrile. (As
an aside, malpractice was alleged in one of these deaths for missed
sepsis, which is ludicrous when you look at the setting and absolute
absence of any indication of infection, including negative cultures.)
There were plenty of other patients in the waiting room that we
couldn’t see promptly because the rave patients were all arriving by
911 and were extremely ill. Any of them could potentially deteriorate
at a moment’s notice.
I am proud of the care we delivered, and I believe we saved lives
with our interventions, but each time it was a terrible situation that
should’ve been avoided. When it’s really crazy in our ED, anyone who
was around then immediately harkens back and says something like,
“it’s nothing like the rave in….” depending upon which one they had
the unfortunate experience of working (nurses, techs, everyone). When
I think about it now, I can only imagine how many other people didn’t
come to us for help, and possibly did suffer serious consequences
that they don’t know are connected to the rave. How many were
subsequently treated for kidney failure, or even heart failure, both
of which we’ve seen, and no connection was made to that event?
Many of the patients are teenagers, who would vehemently deny any
ingestion of drugs (even with a heart rate of 170) so I doubt they were
offering it up to the doctors as a possibility. How many others were
close to death and had no idea, passed out somewhere while the
drug metabolized?
I’ve attached links to a few articles on the topic so you can have more

detailed information regarding the past events, and the topic in
general. Our communities should not tolerate this cavalier disregard
for the safety of young adults and teenagers who may not always
make the best decisions for themselves, or may fall prey to others
taking advantage of the situation.
The California ACEP Board of Directors has issued a position letter
opposing these events, particularly when there is a track record of
serious consequences. I’m proud that our organization will take a
stand on this issue, and partner with others who feel the same way. I
think this is a situation where an ounce of prevention is worth at least
a pound in cure.
As always, I’d love to hear from our members, so let us know your
thoughts. n
Thanks,

Marc
Marc

http://www.laweekly.com/music/controversial-rave-promoter-returns-to-downtown-la-6631953
http://www.latimes.com/local/lanow/la-me-ln-why-some-er-doctors-want-to-end-raves-in-los-angeles-county-20150810-story.html
http://articles.latimes.com/2010/jun/29/local/la-me-rave-20100629
http://www.sfgate.com/bayarea/article/Overdoses-prompt-callsfor-Cow-Palace-rave-ban-3262943.php
http://www.latimes.com/local/la-me-hard-summer-rave-deaths20150803-story.html
http://www.laweekly.com/news/death-money-and-megaraves-2168455

APRIL 2016 | 5

ADVOCACY UPDATE |

THE IMPORTANCE OF PROVIDER ENGAGEMENT

Elena Lopez-Gusman & Kelsey McQuaid, MPA

As practitioners and experts in emergency medicine, it is important that you stand up and act when your
patients or practice are threatened. For some that action may be in the form of a contribution to the California
Emergency Medicine Advocacy Fund (CEMAF) to support the staff-level engagement that fights off the many
legislative and legal challenges emergency medicine faces; for others, it is picking up the phone or emailing
your legislators in support or opposition of legislation.
The future of emergency medicine will be dictated by how California
ACEP engages policy-makers and emergency physicians alike to find
solutions to the pressing challenges facing emergency physicians and
their patients. Without the engagement of emergency physicians the
practice environment in California would be drastically different.
Just imagine if you had to:
• Call and reach a patient’s emergency contact before you could make a non-medical
transfer (AB 974 - Hall)
• Test for HIV on every blood draw in the ED and results must be given to patient before
discharge (AB 446 – Mitchell, AB 521 - Nazarian, AB 2439 - Nazarian)
• Check the CURES database every single time you prescribed a Schedule 2, 3 or 4 drug.
Even if the patient is a teenager with a shattered leg or someone with a kidney stone (SB
809 – DeSaulnier)
• File an individual report each time you suspected child abuse rather than being able to
file one team report (AB 790 – Gomez)

with the continued focus on implementing the Affordable Care Act.
“Fixes” and “solutions” come from all quarters and it is up to us to ask
critical questions, not just of the “solutions” coming forward, but of the
underlying assumptions and perceptions.
California ACEP is also proactively seeking legislative solutions to the
issues you face in your daily practice. We are in our second year of
pushing legislation that would reform antiquated 5150 laws, enabling
you to get your patients to the most appropriate settings for the care
they need - whether inpatient or outpatient - without unnecessary
delays. Additionally, as we described in the January issue, we are
sponsoring legislation to reauthorize the Maddy Fund to continue this
critical source of funding. We are also sponsoring legislation to ensure
scientific research is conducted around gun violence, as featured in the
March issue.

On top of all of those practice restrictions that we defeated or fixed,
in the last several years California ACEP also secured an emergency
medicine specialty exemption for all Medi-Cal managed care provider
reimbursement cuts, defeated a requirement to provide charity care to
patients earning less than 350% of FPL ($83,475 family of 4) with high
deductible insurance plans, and beat back a ban on balance billing
commercially insured patients with PPO products that did not contain
any mechanism to assure fair payment by insurers.

In addition to pursuing our priorities, we are also acting on over 30 other
bills this year, and tracking hundreds more to monitor for amendments
that could impact your practice. We will not be successful without
pooling our efforts and resources into this organization; whether it
be by contributing to our advocacy fund, attending our Legislative
Leadership Conference, responding to policy questions from staff, or
calling your elected officials in response to an advocacy alert. Your
engagement is especially important this year as we attempt to renew
from a portion of the Maddy Fund and Richie’s Fund, and continue
to negotiate a fair payment solution that removes patients from the
middle of billing disputes.

Fights like these continue as we write. We are in the midst of a legislative
battle over fair payment and the bill to require mandatory HIV testing
in the ED has been re-introduced - just to name a few current hot
spots. Health policy is now the domain of all legislators, particularly

Since 2000, California ACEP is directly responsible for nearly $1 billion
in funding for emergency care in our state. That’s the value of the
investment you have made and through your continued involvement
we will be able to defend emergency physicians and patients. n

• Sober a patient to .08 BAC before you could cause them to be transported (SB 145 – Pan)
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Southern California
JOB OPPORTUNITIES
•

Excellent Opportunities for
Emergency Physicians

•

Very Competitive Compensation

•

Hospitals include Arcadia Methodist &
Glendale Memorial (Top heart programs).

•

Available practice settings in the Greater
Los Angeles area.

Contact Debbie Corn for more information
(909) 634-3172 or email CV to dcorn@emmamd.com

Clinically trained team
Billing management services
All of our clients are references
Reimbursement coding by registered nurses
C O N TA C T
Andrea Brault M.D., MMM, FACEP
(877)346-2211, ext. 278 | andrea@emergencygroupsoffice.com
180 Via Verde Suite 100 | San Dimas, California 91773
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THE FICKLE FINGER:

GROUP PRACTICE STRUCTURE – A COST/BENEFIT ANALYSIS
Myles Riner, MD, FACEP
This blog post is reprinted with Dr. Riner's permission. The views and opinions expressed in this article do not necessarily reflect those of California ACEP.

In a recent three-part discussion in ACEP eNOW about democratic vs. limited equity holder emergency medicine groups (now both are more
often evolving into Acute Care Continuum groups involving EPs, hospitalists, anesthesiologists, radiologists, on-call specialists, urgent care
docs, post-acute care specialists, etc, etc), the distinctions between the two basic types of groups is one that deserves a closer analysis than
you might get from a discussion amongst representatives espousing the benefits of one class of physician groups vs. the other. The two major
questions that arise have to do with which class is overall better for the individual physician, and which is better for the overall health of the
related physician specialty workforce in general. This post looks at both questions as they apply to larger groups and to single site group practice:
limited-equity small, democratic small, limited-equity large, and democratic large. Please keep in mind that there are always exceptions, and
lots of them, to the generalizations that usually apply in these types of analyses.
This three-part series does a pretty good job of
laying out the usual arguments for the ongoing
demise of many single site, single specialty
group practices, though such practices still
remain in the majority. The main thrust of
this argument is that larger group practices
are able, through economies of scale and the
ability to invest in practice enhancements,
to more effectively satisfy the needs and
desires of the hospital C-suite. Certainly, the
meteoric growth of the larger (multi-site,
multi-specialty) groups, and the growth in
direct hospital employment of physicians
in these and other primarily hospital-based
specialists, is evidence that there is something
to the arguments that smaller groups have
significant challenges to face. The evolution
of certain practice management companies
like IEPC lends further evidence to the idea

that size has its advantages. These companies
hope to provide cooperative shared services
for smaller independent groups in an
effort to harvest some of the benefits of
consolidation while maintaining independent
group management and structure. I am
not convinced that smaller and single site
group practices will eventually disappear,
but I do think that more and more of these
practices will find it necessary to cooperate or
consolidate, if they hope to maintain structural
and governance independence.
The limited-equity small or single site group
practice has the advantage of clear leadership;
equity holders that are fully invested in
the success of the practice; clear lines of
accountability (favored by hospital CEOs); an
ability, if not willingness, to invest capital and
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respond to practice demands quickly; and
often a long-term relationship with hospital
and medical staff leadership. These benefits to
group stability often come with disadvantages
for individual physician members who do
not have equity, which can lead to unfair
employment practices, reduced share of
practice revenues, unequal distribution of
work opportunities and demands, and less
input into practice policies and standards.
Although the non-equity holder physician
may not be required to take on administrative
tasks for the group; an uninvolved group
membership does not bode well for group
stability. Equity holders may also chose to sell
their practice, in an attempt to leverage the
future earnings of non-equity holders in the
group.

The single site or small democratic group
practice offers physicians the opportunity to
share in the equity of the group, some equally,
some less so. For the individual practitioner, this
may mean a greater share of practice revenues
(and ultimately equity value if the practice is
acquired), and perhaps a fairer distribution
of decision-making authority and greater
support for individual practice preferences.
With the rewards of shared equity come the
penalties, or at least downsides, of shared risk.
This may mean a practice that is at greater risk
of expulsion from the site; is less flexible when
it comes to accommodating illness, vacations
work hours, surge demands, and the like; and is
less able to attend to the variety of regulatory,
economic, medical staff, reimbursement, legal,
and organizational demands of a modern-day
medical group practice. One thing that seems
to be a perpetual bone of contention in small
democratic physician groups is compensation
for leadership roles. Failure to reasonably
compensate group leaders for the time and
energy commitment required to managed
a group practice can lead inevitably to
dissention within the group and serious risk to
the group’s success. It may be that physicians
who gravitate to this kind of practice find
it a bit more difficult to fall in line behind
leadership, even if the majority of the group
agrees to a particular strategy or policy.
The limited-equity large group, usually
multi-site and multi-specialty, has all of the
benefits of size mentioned in the ACEP eNow
interviews discussed above that have led
to the growth of these groups; but many of
the down-sides of the smaller limited-equity
groups when it comes to the individual nonequity holder also pertain to larger so-called
‘corporate contract management groups’.
An upside for individual physicians is that
the group may facilitate switching practice
locations within the group, or advancing
to positions of higher administrative
responsibility. The structural organization
of these groups often allows non-physician
investors to contribute capital to fuel growth,
recruitment, and innovation, but such
investors also tend to put a financial dividend
demand on future revenues, thus particularly
impacting the individual’s share of group
revenues over their entire practice lifetime.
This may be mitigated by the large groups
ability to have more leverage in negotiations

with payers; but sometimes multi-site payer
contract terms for these groups are limited by
the group’s site with the least market leverage.
The growth imperative for these investor
owned groups may determine strategies that
disadvantage one set of employees, or one
specialty or region, over another; redirecting
revenues away from profitable practices
to supplement others, especially in new
markets. Inevitably, individual employees or
independent contractors with these groups
rarely get an optimal share of revenues from
their own efforts, but may benefit indirectly
from the revenues generated by other nonprovider sources. AAEM, an organization that
promotes democratic groups and generally
frowns on larger ‘corporate’ or investor owned
groups, has published extensively on what
they see as the downside of practice in these
groups.
As for the larger democratic groups, the size
advantages also pertain, but the disadvantages
of smaller democratic groups mentioned
above likewise may plague these larger groups.
One commonly heard refrain is that larger
democratic partnerships are like battleships,
slow to change course even in a crisis, and slow
to take advantage of new opportunities. True
or not, democratic group management is often
complicated, hamstrung by internal politics,
reticent to deal with problematic partners,
and often reluctant to compensate its leaders
adequately. On the other hand, the individual
partner is more likely to get ‘on board the bus’
with his or her partners, at a site, and in the
overall group. This makes for powerful partnerwide initiatives, and sustained involvement
in promoting the group’s success. In the age
of pay for performance, that is a significant
advantage. Democratic groups do not always
split equity evenly, and this can undermine
group cohesiveness, but such groups
generally distribute more of their practice
revenues to the individual partners and less to
practice management overhead (an excess of
which in corporate groups is often allocated
to equity holders or investors as ‘profit’).
Through an elected Board and partnership
agreements, the large democratic group offers
individual partners an opportunity to share
in determining the direction of the group,
reimbursement and practice policies, and
other key decisions; an aspect of practice that
generally appeals to professionals.

The question of which of these four types of
groups provides greater benefits, and fewer
disadvantages, to the specialist cohort of
acute care continuum practitioners overall, is
so controversial that finding consensus is all
but impossible. The landscape in which these
physicians practice is changing so rapidly,
with pay for performance, consolidation
of hospitals and insurance companies,
bundled payments, ACOs, risk sharing,
hospital-physician partnerships and crosssubsidies, the pros and cons of direct hospital
employment of physicians, and the entire
health reform initiative; that it is possible, even
likely, that what appears to be an advantage
for one mode of governance and practice
today will become a disadvantage tomorrow.
Nonetheless, there are some key differentiators
which, when considered alongside stubbornly
held professional core values and preferences,
seem to give a certain edge to the democratic
groups and partnerships, probably more
so the larger ones. These specialists may
choose to be employees, or independent
contractors in order to be able to practice in
a site that meets other key personal priorities,
but most would rather practice alongside
colleagues and associates and partners and
also meet those personal priorities. These
physicians would argue that practice in such
an environment makes for better satisfaction,
longevity, fulfillment, and better physicianpatient interactions and even outcomes. That
is what I did, and why, so my analysis is likely
a bit biased.
On the other hand, as the corporate investor
held groups continue to grow, opportunities
to practice with democratic groups at
preferred locations may diminish, and hospital
consolidation may exacerbate that trend if
hospitals conclude that ‘physician alignment
with hospital objectives’ is easier to accomplish
when physicians are managed by corporate
contract managers rather than by elected
physician leaders. Even if there is evidence to
the contrary, CEOs may tend to find it easier
to find common ground with managers who
have similar backgrounds. Regardless of
which mode of practice prevails; the ability
of physician groups to focus on what is best
for their patients had better be their highest
priority, or we all will lose. n
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This article is reprinted with the permission of Ron Dieckmann, MD, MPH, VEP Director of Pediatrics.
The views and opinions in this article do not necessarily reflect those of California ACEP.

Altered level of consciousness in children
Altered level of consciousness or ALOC is sometimes tricky to identify
and evaluate in infants and pre-verbal children. Many scales, such as
the Glasgow and AVPU (Alert, Voice, Pain, Unresponsive) scales have
been used to identify and classify ALOC. All have been derived from
adult practice and have limited utility in young children. ALOC refers
to a range of abnormal appearances, from irritability and lethargy to
coma and total unresponsiveness. The caregiver complaint may be
that the child is "not acting right."
Assessment: A much more useful assessment method relies on the child’s
APPEARANCE as the primary indicator of level of consciousness. 20 years
ago, I coined the mnemonic “TICLS” to help clinicians rapidly assess
appearance and overall CNS activity in children. This assessment can
be done from the doorway without hands-on exam:
T = tone, I = interactiveness, C = consolability, L = look or gaze, S = quality
of speech or cry. By quickly assessing these specific characteristics in
an infant or young child, you can make an accurate assessment of
appearance, overall level of consciousness, and probability of serious
underlying illness or injury.
Causes of ALOC: A well-used mnemonic for the common causes of
pediatric ALOC = A, E, I, O, U TIPS
A Abuse

Apparent life threatening event
E Electrolyte abnormalities of sodium or glucose
Encephalopathy
Environmental (hypothermia and heat stroke)
I Increased intracranial pressure
Intussusception
10 | LIFELINE a forum for emergency physicians in california

Overdose/ingestion
Uremia (chronic renal failure and hemolytic uremic syndrome)
Trauma or traumatic brain injury
Insulin
Inborn errors of metabolism
P Psychogenic
S Salicylates
Seizures
Sepsis

O
U
T
I

The unique pediatric causes in red distinguish ALOC in children
from ALOC in adults. I had a recent case of intussusception with
ALOC in an 18 mos. old girl—a reminder of this peculiar, poorlyunderstood association that is well described in the pediatric literature.
Intussusception is usually characterized by severe intermittent
abdominal pain, vomiting and rectal bleeding in children < 2 years.
Lethargy is a common finding in kids with intussusception.
Comment: Regardless of cause of ALOC, if the child has ALOC by
caregiver report and/or abnormal appearance, undertake the following
actions:
1. Obtain temperature and accurate vital signs adjusted for age
2. Obtain bedside glucose
3. Check pupils and perform neuro exam
4. Consider TBI (traumatic brain injury), sepsis and seizure—the most
common causes of ALOC
5. Consider other unique pediatric etiologies
6. Obtain blood cultures and treat for sepsis if child is febrile
7. Consider brain CT if diagnosis uncertain, and use ketamine for
sedation if needed

Vapocoolants for reducing pain from needle sticks
Journal of Emergency Medicine, 08/27/2014
This paper looked at 12 studies with 509 children who received a
vapocoolant for venipuncture or for IV cannulation. There was no
significant pain reduction in children receiving vapocoolants vs.
placebo or no treatment. The primary outcome was self-reported
pain using a visual analog scale, a 0 to 10 point numerical scale, or the
observational scale for preverbal children.
Bottom line: Topical anesthesia has come a long way since ethyl
chloride! Vapocoolants give no more pain relief than placebo. There
are several excellent topical drugs for IV sticks and needle procedures
through intact skin-- including LMX4 (4% liposomal lidocaine) and
Ametop (4% tetracaine gel). EMLA works but takes too long (30-60
minutes). A highly effective, inexpensive option for nonpharmacologic
local anesthesia is the Buzzy pain blocker system (pictured below),
which uses vibration and cold. I am quite impressed with Buzzy. It is
fairly well-studied and usually effective (56-88% in published studies)
for simple needle procedures through skin.

cultures and administering IV antibiotics and steroids will not affect LP
analysis for 24 hours anyway—so always obtain blood cultures and treat
an ill-appearing child with suspected bacterial meningitis immediately,
usually BEFORE the LP!

Questions Corner

Does HPV vaccination of 11-12 year olds increase early sexual
behavior?
A common worry that has significantly delayed widespread
implementation of this highly effective vaccine is that immunizing girls,
and boys, against human papilloma virus (HPV) increases promiscuity
and worsens rates of early pregnancy and sexually transmitted disease
(STDs). The vaccine prevents genital warts and three types of GU
cancers in females, and prevents genital warts and anal cancer in males.
Multiple studies show no increase in adverse outcomes (pregnancy
and STDs) among treated patients and no increase in contraceptive
counseling.
Bottom line: Encourage young adolescents, both male and female, to
get the HPV vaccine. It is quite unlikely that the vaccine encourages
early sexual behavior among recipients because HPV vaccine has not
increased markers for early sex measured by requests for contraception
or by more adverse outcomes (pregnancy and STDs) in recipients. n

Medical Director— San Francisco, CA.
The Buzzy system works well in children for simple needle sticks and
is supported by reasonably good pediatric data and one randomized
trial. The cost is less than $100 for a starting kit.

VEPeds Vignettes: CURIOUS CASE RECORDS of
KIDS in VEP EDs
Case Study: Traumatic lumbar puncture

A two month old boy was brought to the ED by parents because of
unwillingness to breast feed. The child appeared lethargic and his
temperature was 39.0 C. PE revealed no source of infection. Blood
cultures were obtained and the child was treated with dexamethasone,
cefotaxime and ampicillin IV. A lumbar puncture was performed with
some difficulty, and the CSF analysis showed 25,000 RBCs, 700 WBCs,
protein 80, glucose 32. He was transferred to a children’s hospital. CSF
and blood cultures grew pneumococcus the following day.
Comment: Traumatic taps are common. Many formulae have been
offered to correct for RBC contamination. An easy adjustment method
is as follows:
There is usually 1 WBC per 500-1000 RBCs. This child with 25,000
RBCs should have no more than 50 WBCs.

•

A more precise formula is:

•

Join the GoHealth
Revolution.Urgent
Care & Hospitals
Working as One.
GoHealth Urgent Care, a physician-led and technology-driven Urgent
Care network, is seeking a progressive and entrepreneurial Emergency
Medicine physician to provide leadership as Medical Director for its
rapidly expanding centers throughout San Francisco, CA.
GoHealth’s state-of-the-art centers are modern, patient-friendly and
equipped with imaging, labs and an advanced EMR system. We are
partnering with Dignity Health to provide patients access to the entire
continuum of healthcare.
Come be part of something you can be proud of that will reward your hard
work and experience and will preserve your quality of life.
For more information, please contact:
Greg Carroll, MD, President—Northwest
c/o John Larson, Senior Director of Physician Recruitment
516.858.3715
john.larson@gohealthuc.com

Predicted CSF WBC = CSF RBC x (blood WBC / blood RBC). A value
> 1 is suggestive of meningitis.

Sometimes, it is easier to just ignore the RBCs altogether and treat if the
WBC number is above normal for age. Also recall that getting blood
APRIL 2016 | 11

CEMAF
Donors

ANNOUNCEMENTS |

The California Emergency Medicine Advocacy Fund
(CEMAF) has transformed California ACEP’s advocacy efforts from primarily legislative to robust
efforts in the legislative, regulatory, legal, and
through the Emergency Medical Political Action
Committee, political arenas. Few, if any, organization

of our size can boast of an advocacy program like California
ACEP’s; a program that has helped block Medi-Cal provider
rate cuts, stop the $100 million raid on the Maddy EMS
Fund, and fight for ED overcrowding solutions – and that’s
just the last year! The efforts could not be sustained without the generous support from the groups listed below,
some of whom have donated as much as $0.25 per chart to
ensure that California ACEP can fight for emergency medicine. Thank you to our 2014-15 contributors (in al-

phabetical order):
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Alvarado Emergency Medical Associates
Antelope Valley Emergency Medical Associates
Beach Emergency Medical Associates
Berkeley Emergency Medical Group
CEP America
Chino Emergency Medical Associates
Coastline Emergency Physicians Medical Group
Culver City Emergency Medical Group
Eden Emergency Medical Group
EMP Management Group
Grossmont Emergency Medical Group
Hollywood Presbyterian Emergency Medical
Associates
Mills Peninsula Emergency Medical Group
Montclair Emergency Medical Associates
Napa Valley Emergency Medical Group
Orange County Emergency Medical Associates
Pacific Emergency Providers
Pacifica Emergency Medical Associates
Riverside Emergency Physicians
San Dimas Emergency Medical Associates
San Francisco Emergency Medical Associates, Inc.
Sherman Oaks Emergency Medical Associates
South Coast Emergency Medical Group, Inc.
Tarzana Emergency Medical Associates
TeamHealth
Temecula Valley Emergency Physicians, Inc.
Tri-City Emergency Medical Group
Valley Emergency Medical Associates
VEP Healthcare, Inc.
West Hills Emergency Medical Associates
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CALIFORNIA ACEP SPONSORED CONFERENCES

• Legislative Leadership Conference, Sacramento, CA
Tuesday, April 19, 2016
• The Board of Directors election will be held May 2 through
May 16, online at www.californiaacep.org
• Annual Assembly, Orange County, CA
Tuesday, September 20, 2016
ENDURING MATERIALS - ONLINE CME

SonoSim®* Enduring Materials - Computer Software (Modules)
• SonoSim® Ultrasound Training Solution Aorta/IVC: Core Clinical Module
• SonoSim® Ultrasound Training Solution Bladder: Core Clinical Module
• SonoSim® Ultrasound Training Solution FAST Protocol: Core Clinical Module
• SonoSim® Ultrasound Training Solution Fundamentals of Ultrasound: Core Clinical Module
• SonoSim® Ultrasound Training Solution Intestinal/Biliary: Core Clinical Module
• SonoSim® Ultrasound Training Solution Musculoskeletal: Core Clinical Module
• SonoSim® Ultrasound Training Solution Ocular: Core Clinical Module
• SonoSim® Ultrasound Training Solution Rapid Ultrasound in Shock: Core Clinical Module
• SonoSim® Ultrasound Training Solution Soft Tissue: Core Clinical Module
• SonoSim® Ultrasound Training Solution Vascular Access: Core Clinical Module
*Approved for AMA PRA Category I CreditsTM

| CALIFORNIA ACEP UPCOMING MEETINGS & DEADLINES
For more information on upcoming meetings, please e-mail us at info@californiaacep.org; unless otherwise noted,
all meetings are held via conference call.

APRIL 2016

APRIL 2016

SUN

8th at 10 am

Member Services Committee
Conference Call

19th

Legislative Leadership Conference
Sacramento, CA

20th

Board of Directors Meeting
Sacramento, CA

MAY 2016
2nd - 16th

3rd at 9 am

12th at 10 am

Chapter Board of Directors Election
Online

Reimbursement Committee
Conference Call

TUES

WED

2nd at 10 am

7th

Primary Election

15th

Legislative Budget Deadline

SAT

1

2

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

MAY 2016
SUN

MON

TUES

WED

THURS

FRI

SAT

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

JUNE 2016
MON

TUES

ACEP Leadership & Advocacy Conference
Washington, DC

Board of Directors Meeting
Sacramento, CA

FRI

4

Government Affairs Committee
Conference Call

JUNE 2016

THURS

3

SUN

15th at 18 am

MON

WED

THURS

FRI

SAT

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30
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CAREER OPPORTUNITIES |

ANAHEIM, CALIFORNIA: Anaheim Regional Medical Center’s Democratic ED
Physician group has immediate part time/full time positions available for BC /
BE Emergency Physicians. We have a busy, high acuity department with 44,000
annual visits. Shifts are 9-10 hours long with night shift/holiday differential
and double coverage during peak hours. We offer a competitive salary, paid
malpractice and full partnership opportunities.
Interested physicians E-mail your CV and references to vijay4@aol.com,
amit4ten@aol.com or call us at 714-999-5112.
CENTRAL COAST: MMC Emergency Physicians Medical Group at Marian
Regional Medical Center-Santa Maria-seeking a qualified BC/BE Emergency
Physician to join a stable, independent, single hospital, democratic group.
Partnership opportunity available in this well-supported ED with growing
census of >80,000 visits/year. New hospital/new ED opened in 2012. Practice
alongside experienced colleagues at a STEMI receiving center, a Level III Trauma
Center and a certified Stroke Center that offers 24/7 in-house hospitalists,
OB laborists and intensivists in addition to a NICU, peds hospitalists and FP
residents. Live on the beautiful Central Coast, anywhere from San Luis Obispo to
Santa Ynez/Solvang, with easy commutes to work and easy access to beaches/
mountains/wine country along with all types of outdoor recreation. This is the
job your residency director told you to find.
For more details, contact David Ketelaar, MD at dketelaar62@gmail.com
Phone (805) 440-0837
FULLERTON, CALIFORNIA: Join our ED team in beautiful north OC at St Jude
Med Ctr. Our 36 bed state of the art ED serves >60K pts/yr with 54 hrs MD, 44
hrs PA and 100% scribe coverage per day, 9 hr shifts. We have held this stable
contract for >36 years, have excellent back-up, 24hr in house Critical Care, OB,
neonatologist and hospitalists. We are a STEMI receiving center and “Advanced
Comprehensive Stroke Center” and provide excellent compensation with night
differential. EM BC/BE mandatory.
Interested physicians send CV to kohparker23@yahoo.com
NORWALK, CALIFORNIA: Emergency Medicine experienced doctor needed
for a low volume ER (600 pts/month) in Norwalk, Calif. $110/hr plus bonus for
increased volume.
Please contact Ron Lieberman at 323-788-5142 or norwalk.admin@gmail.com.
PHYSICIANS NEEDED IN CALIFORNIA:
• ORANGE COUNTY, ORANGE, CALIFORNIA
73 bed community hospital 8 bed ER Paramedic receiving. Volume low. 10 x 24hr =
240,000/yr +incentive
• EAST LOS ANGELES, CALIFORNIA
120 bed community hospital urgent care (not paramedic receiving) volume 700/mo.
Guarantee $100/hr
• NORWALK, CALIFORNIA
50 bed hospital, 550-600 patients/mo. Paramedic receiving $100/hr
• DOWNTOWN LOS ANGELES
Downtown Los Angeles Emergency Medicine - ABEM ABOEM or Eligible w/experience
30,000 annual visits, STEMI, stroke, non-trauma center Physicians, PAs & NPs needed
Send CV to 213 482 0577 or phone 310 678 7647 (Dr. Fagan)
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SAN DIEGO, CALIFORNIA: Coastal San Diego emergency department seeking
qualified, board-certified/eligible emergency medicine physician to join our
independent, democratic group. Location is by the beach in Northern San Diego
with year round outdoor life and outstanding schools. Tri-City Medical Center
Emergency Department is a dynamic, high-acuity department with an excellent
specialty call-panel, PGY3&4 Emergency Medicine Residents, and advanced
practice PA's. Practice is designed with quality of life in mind, including 8 hour
shifts with overlap and extensive provider coverage. Salary potential reaches top
3% nationally. "A"- Rated malpractice insurance with tail coverage provided.
Forward CV to Teresa Riesgo email: triesgo@tcemg.net phone: 760-439-1963
SOUTHERN CALIFORNIA: Rare opportunity for BC/BE residency trained
Emergency Medicine Physician at Providence Saint John’s Health Center, a
prestigious 30,000 visits Level II community hospital located in Santa Monica,
CA, 20 blocks from the beach. Well respected, single contract group for over 20
years. We emphasize quality lifestyle with superb coverage, 8-11 hour shifts, PA’s,
scribes and excellent call panel coverage. We offer competitive compensation,
paid malpractice, 401k, and a rich benefit package. We are seeking part/full-time
candidates, preferably EPIC proficient.
If interested please email CV to Jocelyn.Lai@providence.org
SOUTHERN CALIFORNIA – ORANGE COUNTY: Full time and part time
independent contracting emergency physicians needed for high volume, high
acuity practices. Chest Pain Center, Stroke Center, Pediatric Level II trauma
center - large independent group with forty years of clinical excellence for two
acute care facilities. Expanding group needs BC/BE emergency physicians and
pediatric emergency physicians. Excellent compensation, malpractice paid,
scribes, midlevel providers, 8 – 9 hour shifts, excellent call panel coverage.
Email CV and references to EMSOC@emsoc.net, fax to 714-543-8914
UPLAND, CALIFORNIA: Mountain View Emergency Physicians Medical Group
at San Antonio Regional Hospital is seeking a fulltime BC/BE physician. We
are a democratic, single-hospital independent group with a transparent and
fair partnership pathway practicing at the western Inland Empire’s hospital of
choice. We see 80,000 patients a year, with 62 hours physician and 59 hours
midlevel coverage daily, working 8-10 hour shifts with scribes. Night and
weekend differentials are offered on top of a competitive salary. We will move
into a new 52-bed ED later this year, which will be part of a tower also featuring a
new ICU. Ancillary services and call panel backup are robust, and we are a STEMI
and stroke receiving center.
Interested physicians please contact MTNViewEPMG@Gmail.com.

To advertise with Lifeline and to take advantage of our circulation of over
3,000 readers, including Emergency Physicians, Groups, and Administrators
throughout California who are eager to learn about what your business has
to offer them, please contact us at info@californiaacep.org or give us a call
at (916) 325-5455.
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M
MREF offers
EEM
EM

Fast Response
Response School
SchoolofofHealth
HealthCare
CareEducation
Education
FastDubnoff,
Response
School
of Health
Care Education
Lisa
MICP/RN,
Paramedic
Director
Lisa
Dubnoff,
MICP/RN,
Paramedic
Director
Dubnoff,
Paramedic
Director
Lisa Dubnoff,
MICP/RN,
Paramedic
Director
2075
Allston
Way,
Berkeley,
CA
94704
2075
Allston
Berkeley,
CA
AllstonWay,
Way,
Berkeley,
CA94704
94704
Allan Hancock
Hancock College
College
2075 Allston
Way,
Berkeley, CA 94704
Phone:
(510)
809-3646
Phone:
809-3646
Allan
Hancock
American
Health
Education,
Inc
Mike
DeLeo,
EMT
–– Course
Coordinator
Mike
DeLeo,
EMTCollege
Course
Coordinator
Phone:
(510)
809-3646
628-5876
Fax;
(866)
628-5876
Mike
EMT
– Course
Coordinator
PerryS.
Hookey,
EMT-P
800
800
S.DeLeo,
College,
College,
Santa
Santa
Maria,
Maria,CA
CA93454
93454
Fax;
(866)
628-5876
Email: ldubnoff@fastresponse.org
ldubnoff@fastresponse.org
Email:
ldubnoff@fastresponse.org
800
S. College,
Santa
CA 93454
7300B
Amador
Plaza Maria,
Road, Dublin,
CA 94568
Phone:
(805)
878-6259
878-6259
Email:www.fastresponse.org
ldubnoff@fastresponse.org
Web:
www.fastresponse.org
Phone:
(805)
878-6259
Phone:
(800)
483-3615
Fax:
(805)
922-5446
922-5446
Web: www.fastresponse.org
Fax:
(805)
922-5446
Email:
info@americanhealtheducation.com
Linda University
UniversityMedical
MedicalCenter
Center
Loma
Loma Linda
Email:
Email:
Mikedeleo52@msn.com
Mikedeleo52@msn.com
Loma
Linda
UniversityAssistant
Medical Center
Email:
Mikedeleo52@msn.com
Web:www.hancock.cc.ca.us
www.americanhealtheducation.com
Lyne
Jones,
Administrative
Assistant
Lyne
Administrative
Web:
www.hancock.cc.ca.us
Lyne Jones,ofof
Administrative
Assistant
Web: www.hancock.cc.ca.us
Department
Department
Emergency
EmergencyMedicine
Medicine
American
MedicalResponse
Response(AMR)
(AMR)
American Medical
Department
of Emergency
Medicine
11234
11234
Anderson
Anderson
St.,
A108,
A108,
Loma
92354
Anderson
St.
,
Loma Linda,
Linda, CA 92354
American
Medical
Response (AMR)
Ken
Bradford,
Operations
Bradford,
Operations
Operations
11234 Anderson
St., A108, Loma Linda, CA 92354
Phone:
Phone: (909) 558-4344
558-4344 xx 00
Ken
Bradford,
Operations
841
Latour Court,
Court, Ste
841 Latour
Ste D,
D, Napa,
Napa, CA
CA94558-6259
94558-6259
94558-6259
Phone:
(909)
558-4344 x 0
Fax:
(909)
558-0102
558-0102
841 Latour Court,
Ste D, Napa, CA 94558-6259
Phone:
953-5795
Phone: (707) 953-5795
Fax:
(909)
558-0102
Email:
Email: LJones@ahs.llumc.edu
LJones@ahs.llumc.edu
LJones@ahs.llumc.edu
Phone:ken.bradford2@gmail.com
(707) 953-5795
Email:
Email:
ken.bradford2@gmail.com
ken.bradford2@gmail.com
Email:www.llu.edu
LJones@ahs.llumc.edu
Web:
www.llu.edu
Email: ken.bradford2@gmail.com
Web:
www.llu.edu
A Work Safe Environment
Environment
Medic
Ambulance
Medic Ambulance
A Work
SafeEMTP
Environment
Steve
Bristow,
Bristow,
EMTP
Medic
Ambulance
Perry
Hookey,
EMTP,
Education
Perry
Hookey,
EMTP,
EducationCoordinator
Coordinator
James
Pierson,
EMT-P
Steve
Bristow,
EMTP
3140
Aldridge
3140 Aldridge
Way, El
AldridgeWay,
El Dorado
DoradoHills,
Hills,CACA95762
95762
PerryCouch
Hookey,
EMTP,
Education
Coordinator
506
Couch
Street,
Vallejo,
CA
506
Vallejo,
CA94590-2408
94590-2408
3140 Aldridge
Way, El Dorado Hills, CA 95762
Phone:
(925)
708-5377
708-5377
Phone:
506
Couch
Street,
Vallejo,
CA
94590-2408
Phone: (707) 644-1761
644-1761
Phone:worksafeenvironment@yahoo.com
(925) 708-5377
Email:
Email:
worksafeenvironment@yahoo.com
worksafeenvironment@yahoo.com
Phone:
(707)
644-1761
Fax:
(707)
644-1784
644-1784
Email:
worksafeenvironment@yahoo.com
Web: www.worksafeenvironment.com
www.worksafeenvironment.com
Fax:
(707)
644-1784
Email:
Email:
perry@medicambulance.net
Email: perry@medicambulance.net
jpierson@medicambulance.net
Web: www.worksafeenvironment.com
Email:www.medicambulance.net
perry@medicambulance.net
California
EMS
Academy
California
EMS
Academy
Web:
www.medicambulance.net
Compliance
Training
California
EMS
Academy
Web:
www.medicambulance.net
Nancy
Black,
Course
Coordinator
Nancy
Black, RN,
RN,EMS
Course
Coordinator
Jason Manning,
Course
Coordinator
Napa
Napa Valley
Valley College
College
NancyFoster
Black,City
RN,Blvd
Course
Coordinator
1170
Foster
City
#107,
Foster
CA
1170
Blvd
#107,
Foster City,
City,95709
CA94404
94404
Napa Valley
College
3188 Verde
Robles
Drive,
Camino,
CA
Gregory
Rose,
Co-Director
Gregory
EMS
Co-Director
Rose, EMS
1170
Foster
City
Blvd
#107,
Foster
City,
CA
94404
Phone:
(866) 429-5895
577-9197
577-9197
Gregory
Rose,
EMS Co-Director
Phone: (916)
2277
Napa
Highway,
Napa
2277
Napa
Highway,
Napa CA
CA 94558
94558
Phone:
(866)
577-9197
Fax:
(650)
701-1968
701-1968
2277 Napa
Highway, Napa CA 94558
Fax: (916) 256-4301
Phone:
Phone: (707) 256-4596
256-4596
Fax:
(650)
701-1968
Email:
Email:
nancy@caems-academy.com
Phone:grose@napavalley.edu
(707) 256-4596
Email: nancy@caems-academy.com
Kurgan911@comcast.net
Email:
Email:
grose@napavalley.edu
grose@napavalley.edu
Email:www.caems-academy.com
nancy@caems-academy.com
Web:
www.caems-academy.com
Email:
grose@napavalley.edu
Web: www.winecountrycpr.com
www.winecountrycpr.com
Web:
CSUSwww.caems-academy.com
Prehospital Education Program
Web: www.winecountrycpr.com
Compliance
Training
Compliance
Training
Derek
Parker,
Program
Director
NCTI
–– National
Instruction
NationalCollege
CollegeofofTechnical
Technical
Instruction
NCTI
Technical
Instruction
Compliance
Training
Jason
Manning,
EMS
Coordinator
Manning,
EMSCourse
Course
Coordinator
NCTIRohrabaugh,
–E.
National
College
of Technical Instruction
3000 State
University
Drive East,
Napa Hall, Sacramento, CA Lawson
Lena
Course
Stuart,
CEN,
EMT-P
Lawson
E.
Stuart,RN,
RN,
CEN,Manager
EMT-P
Jason
Manning,
EMS
Course
Coordinator
3188
Verde
Drive, Camino,
Camino,CA
CA95709
95709
3188
Verde Robles
Robles Drive,
Lawson
E. Stuart,
RN,
CEN,
EMT-P
95819-6103
333 Sunrise
Ave Suite
500,
Roseville, CA 95661
Lena
Rohrabaugh,
Course
Manager
Rohrabaugh,
Course
Manager
3188 Verde
Drive, Camino, CA 95709
Phone:
429-5895
(916)Robles
429-5895
Lena
Rohrabaugh,
Course
Manager
Office:
(916)
278-4846
Phone:
(916)Ave
960-6284
x 105
333
Sunrise
Ave
Suite500,
500,
Roseville,CA
CA95661
95661
333
Sunrise
Suite
Roseville,
Phone:
(916)
429-5895
Fax:
256-4301
(916)
256-4301
333
Ave
Suite 500,
Roseville, CA 95661
Mobile:
(916)
316-7388
Fax: Sunrise
(916)
960-6296
960-6284
xx 105
Phone:
(916)
960-6284
105
Fax:
(916)
256-4301
Email:
Kurgan911@comcast.net
Email:
Kurgan911@comcast.net
Phone:
(916)
960-6284 x 105
Email:
Email:
jlcasa@caltel.com
960-6296
Fax:
(916)
960-6296
Email:dparker@csus.edu
Kurgan911@comcast.net
Fax:
(916)
960-6296
Web: www.cce.csus.edu
CSUS
PrehospitalEducation
EducationProgram
Program
CSUS
Prehospital
Web:
www.ncti-online.com
Email: jlcasa@caltel.com
jlcasa@caltel.com
Email:
CSUSParker,
Prehospital
Email:www.ncti-online.com
jlcasa@caltel.com
Derek
Program
Director
ProgramEducation
Director Program
Web:
www.ncti-online.com
Oakland
Fire Department
EMS
Academy
Derek
Parker,
Program
Director
Web:
www.ncti-online.com
3000
State University
University Drive
CACA
3000 State
DriveEast,
East,Napa
NapaHall,
Hall,Sacramento,
Sacramento,
Sheehan Gillis,
EMT-P,
EMS Coordinator
Fire Department
Department
Oakland
Fire
Nancy
Black,University
RN, Course
Coordinator
3000
State
Drive
East,
Napa
Hall,
Sacramento,
CA
95819-6103
95819-6103
Oakland
FireEMT-P,
Department
47
Clay Street,
Oakland,
CACoordinator
74607
Sheehan
Gillis,
EMS
Gillis,
EMT-P,
EMS
Coordinator
1170 Foster City Blvd #107, Foster City, CA 94404
95819-6103
Office: (916) 278-4846
278-4846
Sheehan
Gillis,
EMT-P, EMS
Coordinator
Phone:
238-6957
47
Clay(510)
Street,
Oakland,
Oakland,
CA
CA74607
74607
Phone:(916)
(866) 278-4846
577-9197
Office:
Mobile:
Mobile:(916)
(916) 316-7388
316-7388
47
Clay
Street,
Oakland, CA 74607
Fax:
(510)
238-6959
Phone:
(510)
238-6957
238-6957
Fax:
(650)
701-1968
Mobile:dparker@csus.edu
(916) 316-7388
Email:
Email:
dparker@csus.edu
Phone:
(510)
238-6957
Email:
sean@baycj.com
Fax:
(510)
238-6959
238-6959
nancy@caems-academy.com
Email:www.cce.csus.edu
dparker@csus.edu
Web:
www.cce.csus.edu
Fax:
(510)
238-6959
Web:
http://www.oaklandnet.com/fire/
Email:
Email:
sean@baycj.com
sean@baycj.com
www.caems-academy.com
Web: www.cce.csus.edu
Email:http://www.oaklandnet.com/fire/
sean@baycj.com
ETS – Emergency
Emergency Training
TrainingServices
Services
Web:
http://www.oaklandnet.com/fire/
Emergency
Training
Services
Web: http://www.oaklandnet.com/fire/
ETS Thomas,
–Thomas,
Emergen
cy Training
Services
Mike
Course
Coordinator
Mike
Course
Coordinator
Thomas,
Course
Coordinator
Mike Thomas,
Course
3050
Paul Sweet
3050
Paul
Road,Coordinator
Santa Cruz,
Cruz, CA
CA 95065
95065
3050 Paul
Sweet
Road,
CA 95065
95065
Paul
Sweet
Road, Santa Cruz, CA
Phone:
(831)
476-8813
476-8813
Phone:
Phone: (831)
476-8813
Toll-Free:
(800)
700-8444
Toll-Free:
(800)
700-8444
Toll-Free:
700-8444
Fax:
(831) (800)
477-4914
477-4914
Fax: (831)
477-4914
Email:
mthomas@emergencytraining.com
Email:
mthomas@emergencytraining.com
Email:
mthomas@emergencytraining.com
Email:www.emergencytraining.com
mthomas@emergencytraining.com
Web:
www.emergencytraining.com
Web: www.emergencytraining.com

Medical,California
California
PHI
PHI Air
Air Medical,
Medical,
PHI Air Medical, California
Pierce,Course
CourseCoordinator
Coordinator
Graham
Graham Pierce,
Pierce,
Course
Coordinator
GrahamAirport
Pierce,
Course
Coordinator
801 DD Airport
Airport
Way,
Way,
Modesto,
Modesto,
CA
CA95354
95354
95354
801
Way,
Modesto,
CA
801 D Airport
Way, Modesto, CA 95354
550-0884
Phone:
Phone:(209) 550-0884
Phone:
(209)
550-0884
550-0885
Fax:
(209)
550-0885
Fax:
(209)
550-0885
Email: gpierce@philhelico.com
Email:
gpierce@philhelico.com
Email:http://www.phiairmedical.com/
gpierce@philhelico.com
Web:
http://www.phiairmedical.com/
Web: http://www.phiairmedical.com/
Ambulance
Service
Riggs
Riggs Ambulance
AmbulanceService
Service
Riggs
Ambulance
Greg
Petersen,
EMT-P,
Clinical
Petersen,
EMT-P,Service
ClinicalCare
CareCoordinator
Coordinator
Greg
Clinical
Care
Coordinator
GregRiggs
Petersen,
EMT-P, Clinical
Care Coordinator
100
Riggs
Ave,
CA
100
CA 95340
95340
Riggs
Ave, Merced,
100 Riggs
Ave,
Merced, CA 95340
Phone:
725-7010
Phone:(209) 725-7010
Phone:
(209)
725-7010
Fax: (209) 725-7044
725-7044
Fax: (209)
725-7044
Email:
Gregp@riggsambulance.com
Email:
Gregp@riggsambulance.com
Email:www.riggsambulance.com
Gregp@riggsambulance.com
Web:
www.riggsambulance.com
Web: www.riggsambulance.com
Rocklin
Fire
Department
Rocklin Fire
FireDepartment
Department
Rocklin
Fire
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