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By Michael Osmundson,
MD, MBA, FACEP

Spring Cleaning
March brings a season of fresh beginnings,
and with it the need to organize and clean
our surroundings. For the Chapter, March is
an opportunity to ensure that we protect our
ability to care for our patients and to promote
a healthy environment for our practices in
California. As we discussed last month, the
legislative season is upon us. With the season
came a large complement of proposed laws
from our state lawmakers. In this month’s
President Message, I want to give you an
overview of our Legislative Review process
to illustrate how your Chapter is working to
ensure we keep the environment “clean” for
our specialty.
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Over the first few weeks of March, our staff and Government Affairs
Committee (GAC) reviewed the multitude of Bills. This year, as always,
there are many proposed laws that impact the medical community,
our patients, public safety, medical insurance statutes, and hospital
infrastructure. Three GAC Subcommittees were convened to review
laws relevant to Reimbursement, Practice Management, and the
rest of the slate of proposed bills to assess their potential impact on
our specialty. During these calls, both staff and Chapter members
discussed the bills and proposed whether to take positions on the bills.
Taking a position means the Chapter will advocate to either support or
oppose the proposal or to request amendments. A large host of bills
will be classified as “watch”, meaning we will monitor the bills as they
move through the legislative cycle.
The legislative process can be very dynamic. Its not uncommon for
bills to evolve as the authors get feedback from constituents, face
opposition, or consider proposed amendments. This means that
even those bills in our watch bucket need to be carefully monitored
because their impact on our specialty can change as the process
unfolds. Legislative advocacy is a large part of our chapter resource
investment. We are fortunate to have a robust and capable staff as well
as deep involvement of our membership to ensure California remains
a great place to care for patients.

A few highlights from this year’s GAC Subcommittees follow:

REIMBURSEMENT:

AB 611 (Dahle R) Controlled substances: prescriptions: reporting.

AB 533 (Bonta D) Health care coverage: out-of-network coverage:

While well-intentioned, this bill would jeopardize the HIPPA rights of
patients related to the reports in the CURES database. The chapter is
taking an Oppose position on this bill.

This bill is another attempt to ban balance-billing on services provided
by physicians who are not contracted with an insurance company.
This would affect PPO/Department of Insurance regulated insurance
products. The Chapter is taking an Oppose position on this bill.

AB 366 (Bonta D) and SB 243 (Hernandez D) Medi-Cal: reimbursement:
provider rates.
Assembly Member Bonta and Senator Hernandez have introduced
a pair of bills that would increase the Medi-Cal reimbursement paid
to hospitals by a fixed percentage, with that amount set to increase
annually to increase based on a CPI methodology.
These bills would also increase Medi-Cal payments to physicians by a
fixed percentage and increase annually based on the CPI. The Chapter
is taking a Support position on both bills.
PRACTICE MANAGEMENT:

AB 1300 (Ridley-Thomas D) Mental health: involuntary commitment.
The Chapter is Co-sponsoring this bill. This bill clarifies California
statutes pertaining to involuntary psychiatric holds (5150). This bill will
improve the process of treating psychiatric emergencies.

SB 299 (Monning D) Medi-Cal: provider enrollment.
This bill streamlines and expedites the Medi-Cal enrollment process.
The Chapter is taking a Support position on this bill.

OTHER NOTABLE BILLS:

AB 579 (Obernolte R) Health facilities: physical plant location.
AB 911 (Brough R) Hospitals: closures.
SB 787 (Bates R) Hospitals: closures.
These 3 bills deal with the establishment of Free Standing Emergency
Departments (FSED) in California. The Chapter hasn’t taken a position
on these bills yet, pending a review of the current hospital environment
and the impact of FSED’s in our state. I have appointed an FSED Task
Force to develop and recommend to the Board a policy statement on
FSEDs.
If you are interested in learning more about these or any
other bills, you can read a bill summary or the entire bill here:
http://www.leginfo.ca.gov/bilinfo.html. If you have specific questions
about legislation, please contact the Chapter office at (916) 325-5455.
As always, the Chapter has a busy legislative advocacy calendar
planned. I invite you to get involved in the process to help us keep
California “clean” for our specialty and for our patients. Please join us at
the 2015 Legislative Leadership Conference in Sacramento on April 21,
2015 - register at californiaacep.org/events. See you there! n
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Introduction: New medical technology brings the potential of lawsuits related to the usage of that
new technology. In recent years the use of point-of-care (POC) ultrasound has increased rapidly
in the emergency department (ED). POC ultrasound creates potential legal risk to an emergency
physician (EP) either using or not using this tool. The aim of this study was to quantify and
characterize reported decisions in lawsuits related to EPs performing POC ultrasound.
Methods: We conducted a retrospective review of all United States reported state and federal
cases in the Westlaw database. We assessed the full text of reported cases between January 2008
and December 2012. EPs with emergency ultrasound fellowship training reviewed the full text of
each case. Cases were included if an EP was named, the patient encounter was in the emergency
department, the interpretation or failure to perform an ultrasound was a central issue and the
application was within the American College of Emergency Physician (ACEP) ultrasound core
applications. In order to assess deferred risk, cases that involved ultrasound examinations that could
have been performed by an EP but were deferred to radiology were included.
Results: We identified five cases. All reported decisions alleged a failure to perform an ultrasound
study or a failure to perform it in a timely manner. All studies were within the scope of emergency
medicine and were ACEP emergency ultrasound core applications. A majority of cases (n=4)
resulted in a patient death. There were no reported cases of failure to interpret or misdiagnoses.
Conclusion: In a five-year period from January 2008 through December 2012, five malpractice
cases involving EPs and ultrasound examinations that are ACEP core emergency ultrasound
applications were documented in the Westlaw database. All cases were related to failure to perform
an ultrasound study or failure to perform a study in a timely manner and none involved failure to
interpret or misdiagnosis when using of POC ultrasound. [West J Emerg Med. 2015;16(1):1–4.]

INTRODUCTION
The use of point-of-care (POC) ultrasound in the
emergency department (ED) has dramatically expanded
in recent years. Performing and interpreting ultrasound
examinations at the patient’s bedside without the aid of a
radiologist or sonographer has become commonplace for
Volume XVI, NO. 1 : January 2015
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emergency physicians (EP) and is now fully integrated into
residency training.1,2 Improved patient safety and decreased
time to definitive care are drivers of this dramatic expansion in
use of POC ultrasound.3-5
With any change in medical practice, the opportunity
arises for lawsuits related to the usage or failure to use this
1
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(LS, KO). Cases were included if a physician was accused
of misconduct, the patient encounter was in the ED, the
interpretation or failure to perform an ultrasound was
discussed to any degree and the application was within the
American College of Emergency Physicians (ACEP) core
ultrasound applications (trauma, intrauterine pregnancy,
abdominal aortic aneurysm, cardiac, biliary, urinary tract, deep
vein thrombosis, soft-tissue/musculoskeletal, thoracic, ocular,
procedural guidance).1 Because Blaivas et al. identified one
case in which an EP was named for failure to perform a study
that fell within his scope of practice, methods were designed
to include any ultrasound examination that could have been or
was performed by a treating EP. We included cases involving
ultrasound examinations performed or ordered through a
radiology department that are within the scope of ACEP core
emergency ultrasound applications. The inclusion criteria were
broad with the intent of including cases where an EP did or
could have performed a POC ultrasound.
We recorded a basic narrative of the case, the examination
type involved, the department that performed the examination,
and a broad category of the type of allegation (misdiagnosis,
failure to interpret, failure to perform, failure to perform in a
timely manner). Discrepancies were discussed between the two
reviewers to reach a consensus and full consensus was reached
between the two reviewers. An a priori plan to include a third
reviewer to review discrepancies was deemed not necessary.

new practice, such as with the use of tissue plasminogen
activator in thrombotic stroke.6 Malpractice claims are a costly
reality in the healthcare system, with emergency medicine
(EM) considered to be one of the higher-risk specialties. The
risk of a lawsuit for an EP is approximately 7.5% each year
with the projected risk of claim over a typical career being
between 75% and 99%.7 This is an issue that affects every EP
who works clinically.
With the increasing use of POC ultrasound in the ED,
there is potential additional legal risk to a practicing EP.
Malpractice risk to an EP may stem from failure to perform
an adequate ultrasound study, failure to interpret ultrasound
findings accurately, and misdiagnosis.8 Some EPs may choose
to forgo POC ultrasound to decrease this perceived risk or to
shift potential risk onto consulting services. However, POC
ultrasound has become so widely integrated into the practice
of EM, the failure to integrate ultrasound into practice may
lead to increased legal risk for clinicians.
A previous study on this topic by Blavais et al.9 analyzed 659
available records for lawsuits related to POC ultrasound over a
20-year period from 1987-2007. They identified no cases related
to performance or interpretation of POC ultrasound and one case
related to alleged failure to perform POC ultrasound. The aim
of this study was to continue this previous work to quantify and
characterize lawsuits related to EPs performing POC ultrasound.
We hypothesized that given the increased use and scope of
practice of POC ultrasound in EM since the previous study, the
current legal risk of not using POC ultrasound when it may be
indicated may be significant for EPs and departments.

RESULTS
We identified 120 records matching initial search criteria,
and seven of these cases met the inclusion criteria. Two out
of seven of these cases were identified by the two reviewers
using the a priori search criteria, which upon further review
were outside of the scope of the ACEP core ultrasound
applications. One of these cases involved a patient with
multiple bee stings, who was later found to have an ocular
foreign body. Although ocular ultrasound is within the ACEP
core applications, detection of intra-ocular foreign body is not.
The other case involved an elderly male patient who presented
with dyspnea. His final diagnosis was acute mitral valve
insufficiency and the delay in obtaining an echocardiogram
was discussed in the narrative as being central to his death.
Identification of acute valvular insufficiency is not within
the scope of POC basic cardiac ultrasound examination. The
remaining cases identified are detailed in Table.
None of the cases identified were performed as POC
ultrasound studies; therefore, no cases resulted from misdiagnosis
with POC ultrasound or failure to interpret a POC ultrasound
examination. However, all cases involved ultrasound
examinations that were within the scope of EM and were ACEP
emergency ultrasound core applications. All of the cases involved
failure to perform a complete ultrasound study or failure to
perform in a timely manner. The most common examination type
was a lower extremity venous ultrasound examination (n=3). The
majority of cases involved a patient’s death (n=4).

METHODS
Study Design/Setting
This is a retrospective review of the Westlaw database
(“ALLCASES”) for reported decisions in state and federal
malpractice cases involving POC ultrasound. The Westlaw
database is a repository of state and federal case law, state
and federal statutes, public records and other secondary
information sources. It is one of the main search engines used
by legal professionals for scholarly and professional work.
This study was approved by the institutional review board and
the requirement for informed consent was waived.
Study Protocol
We reviewed the Westlaw database “ALLCASES” for
published case law in the U.S. from January 2008 through
December 2012, including federal and state decisions.
Boolean search terms included “ultrasound” and “sonography”
with any suffix. These terms were searched within 250
words of “emergency” with any suffix and within 10 words
of “physician” or “doctor.” The search was designed and
conducted by an academic professor of law (MM) with
database assistance provided by a law student (NWB).
EPs with emergency ultrasound fellowship training
reviewed records that were identified through the search
Western Journal of Emergency Medicine
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Table. Summary of cases involving emergency physicians and point-of-care ultrasound.
Examination type

Performing
department

Case

Case summary

Allegation

1

Middle-aged female presented with calf pain. Ultrasound
study reported to be negative. Patient had fatal pulmonary
embolism. (2012 WL 1100657 [Ohio App. 7 Dist])

DVT

Radiology

Failure to
perform complete
examination

2

Teen-aged female presented with calf pain, palpitations
and pre-syncope. EKG and chest x-ray normal. Patient
died of massive pulmonary embolism. (2012 WL 1605709
(La.App. 5 Cir.), 11-1006 [La.App. 5 Cir. 5/8/12])

DVT

Not performed

Failure to perform

3

Teen-aged boy presented after motor vehicle collision.
No abdominal imaging was performed. Patient was
discharged and died that night at home with liver laceration
and hemoperitoneum. (721 S.E.2d 238)

FAST

Not performed

Failure to perform

4

Adult female presented with abdominal pain. Right
upper quadrant ultrasound scheduled next day. Positive
for cholecystitis. Alleged delay in diagnosis prolonging
hospitalization and causing complications. (2009 WL
2473514)

RUQ

Radiology

Failure to perform
in a timely manner

5

Adolescent male 8 days status post knee arthroscopy
presented with chest pain. Diagnosed with pleurisy
and discharged. Patient subsequently died of bilateral
pulmonary emboli. (2012 WL 5910796)

DVT

Not performed

Failure to perform

DVT, deep vein thrombosis; FAST, Focused Assessment with Sonography in Trauma; RUQ, right upper quadrant
*Westlaw citations in parentheses.

DISCUSSION
The cost of malpractice litigation involving physicians
is high. In addition to the actual indemnity payments, the
cost of defending the 80% of lawsuits in which no payment
is made is borne by all physicians and hospital systems
through insurance premiums and defensive medicine practices
that drive up national healthcare costs.7,10,11 As the practice
landscape changes with new technologies, there is potential
for legal risk to clinicians for use or failure to use newly
available treatment or diagnostic modalities.
This study used available data to characterize lawsuits
related to the use of POC ultrasound by EPs. We designed the
study to identify any potential cases where an EP performed
or could have performed a POC ultrasound examination. From
2008 through 2012, there were five lawsuits documented in the
Westlaw database on this topic and in none of these cases did
an EP perform a POC ultrasound examination. There have been
no documented cases of misinterpretation or missed diagnoses
when using POC ultrasound by an EP. Of the identified cases,
all cases relate to not performing a study or not obtaining
a study in a timely manner. With increasing use of bedside
ultrasound and mandatory ultrasound training and assessment of
competency during residency training, potential for malpractice
lawsuits exists for not performing POC ultrasound examinations
or not performing them in a timely manner. The results from our
study are limited to support this argument.
Of the reported cases, two involved ultrasound examinations
that were performed by a radiology department. EPs could have
performed these at the bedside as they are within the scope of
Volume XVI, NO. 1 : January 2015
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ACEP core emergency ultrasound applications. These cases are
of interest because of the deferral of risk.
As the use of POC ultrasound increases in EDs
nationwide, steps to ensure responsible use are warranted. It
is crucial to maintain a robust, ongoing ultrasound education
program and quality assurance program at every institution
to ensure adequate image acquisition and interpretation.
Offering timely feedback and continuing education to
physicians performing ultrasound examinations will
improve the quality of their studies and decrease errors. The
appropriate indications for POC ultrasound, as well as sound,
consistent documentation should be emphasized. Particular
attention should be paid to communicating the limited
and focused scope of POC ultrasound to the patients, their
families, and other providers.
LIMITATIONS
Our study has several limitations, including its retrospective
nature. Given the small number of identified cases, it is
difficult to approximate definitively any measure of risk to
EPs using POC ultrasound. Cases settled out of court, cases
with unreported decisions, or cases otherwise not publicly
available (i.e. private negotiations, arbitration, sealed records,
etc.) were not captured in the Westlaw database, leading to a
selection bias. This private information, unfortunately, cannot
be captured in any publicly available database. Our findings
are representative, however, of one major legal database in the
United States. The time from ED visit to court verdict or public
documentation of legal proceedings may have limited our
3
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success in capturing recent cases.
The output from the Westlaw database is limited,
qualitative information with each case narrative providing
varying levels of detail. Information regarding the ultrasound
skills of the EP, access to bedside ultrasound, the level of
facility support, other barriers present to performance of
ultrasound, or the medical decision making process of the
physician is not available in any standardized way within
the reports. Therefore, we made assumptions that these EPs
could have performed the given ultrasound examination at
their facility. In order to adapt the qualitative information
available in the cases, we attempted to minimize subjective
inferences. Therefore, we cannot comment on why
ultrasound was not used in each case.
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Legislation Spotlight:
Statewide POLST
Registry
By Elena Lopez-Gusman & Kelsey McQuaid, MPA

Each year, California ACEP reads
through two thousand bills to
find those that will impact the
practice of emergency medicine.
Though bills are still being introduced, as of the time this article
was written, one bill of interest to
emergency physicians thus far is
SB 19 by Senator Lois Wolk.
SB 19 (Wolk) will provide greater availability
of Physician Orders for Life Sustaining
Treatment (POLST) forms by creating a secure
online database under the control of the
Department of Health and Human Services.
The bill would allow health care professionals
to access POLST forms online if a paper POLST
form cannot be found – ensuring patients’
wishes are honored regarding medical
treatment towards the end of life.
POLST was designed to help ensure that
patients have more control over their endof-life treatment, and to help health care
providers across settings honor their patients’
wishes. With hundreds of physicians, nurses,
and social workers trained about POLST,
California is well on its way to improving
how seriously ill patients and their health
care teams make important decisions about
treatment options toward the end of life.
Since POLST went into effect in California,
the response has been incredibly positive.

Thousands of health care
providers across the state
have implemented POLST
as part of their standard
policies and procedures.
Unfortunately, the POLST
form is currently a paper
document and does not
always travel with the
patient. As you well know,
the emergency department
(ED) is often the place the end of life decisions
a patient set out in their POLST form are put
into practice. A 2011 survey of 286 hospitals in
California revealed that 47% of those hospitals
had problems with POLST implementation.
Of those problems, the three most common
problems that could be addressed by the
implementation of a POLST registry, as
proposed in SB 19, are: a POLST form that
does not contain the required signatures,
an incomplete POLST form, or an incorrectly
completed POLST form. Another problem
facing emergency physicians is that many
patients arrive in the ED without their POLST
form, often due to the fact that emergency
responders don’t know the patient has a
POLST form or cannot easily locate it. Having
POLST forms available through an online
database will make it possible for emergency
physicians and emergency personnel to
quickly access a POLST form and honor the
patient’s wishes.
In December of 2009, Oregon launched their
statewide POLST registry and have seen

great results. Research has shown that since
Oregon implemented its POLST registry,
patients are having their wishes honored.
By cross referencing death certificates with
POLST forms on file, researchers determined
that a patient's desired treatment level as
indicated by the POLST form, influenced the
location of death. Only 22.4% of patients who
requested “Limited Treatment” and 6.4% of
patients who requested “Comfort Measures
Only” died in the hospital. This is compared to
the 34.2% of patients without a POLST form
who died in the hospital, a rate that is lower
than the national average. The first five years
of Oregon’s POLST registry demonstrate the
effectiveness and impact of a POLST registry
in honoring patients’ wishes.
SB 19 (Wolk) will create a statewide registry
similar to the one in Oregon, and hopefully
with the same impact on honoring patients’
wishes for treatment. As the legislative session
continues, the Chapter will keep you up to
date on SB 19 (Wolk) and other important
legislation affecting emergency physicians. n
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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 2013-14 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
• Culver City 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
• Valley Emergency Medical Associates
• Valley Emergency Physicians
• Valley Presbyterian Medical Associates
• West Hills Emergency Medical Associates
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The Board of Directors election will be held April 1st through
April 15th, online at www.californiaacep.org. Eligible members will be
notified via e-mail; only Active, Honorary, and Life members, who have
been members since at least January 1, 2015 are eligible.
CALIFORNIA ACEP SPONSORED CONFERENCES
• Legislative Leadership Conference, April 21, 2015
(Sacramento, CA)
• Annual Assembly, June 12, 2015
(Hilton Los Angeles/Universal City)
ENDURING MATERIALS - ONLINE CME
SonoSim* Enduring Materials - Computer Software (Modules)
Info: (310) 315-2828
www.sonosim.com
• 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.

MARCH 2015

MARCH 2015
SUN

MON

TUES

WED

THURS

FRI

SAT

1

2

3

4

5

6

7

8

9

10

11

12

13

14

Government Affairs Subcommittee #3
Conference Call

15

16

17

18

19

20

21

9th @ 10:00 am

Practice Management Committee
Conference Call

22

23

24

25

26

27

28

11th @ 10:00 am

Government Affairs Committee
Conference Call

29

30

31

12th @ 10:00 am

Board Nominating Committee
Conference Call

20th

CMA Council on Legislation
Sacramento, CA

27th @ 10:00 am

Government Affairs Committee
Conference Call

4th @ 9:00 am

Government Affairs Subcommittee #1
Conference Call

4th @ 12:00 pm

Government Affairs Subcommittee #2
Conference Call

4th @ 2:00 pm

APRIL 2015

APRIL 2015
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

1st – 15th

Chapter Board of Directors Election & CAL/EMRA
Representative Election
Online

8th @ 10:00 am

Member Services Committee
Conference Call

9th @ 3:00 pm

CAL/EMRA Representatives
Conference Call

14th

CMA Legislative Advocacy Day
Sacramento, CA

21st @ 9:00 am

California ACEP Legislative Leadership Conference
CSAC Conference Center, Sacramento, CA

3

4

5

6

22nd @ 9:00 am

Board of Directors Meeting
CSAC Conference Center, Sacramento, CA

10

11

12

17

18

24

25

MAY 2015
3rd – 6th

ACEP Legislative & Advocacy Conference
Washington, DC

12th @ 9:00 am

Reimbursement Committee
Conference Call

14th @ 10:00 am

Government Affairs Committee
Conference Call

22nd @ 10:00 am

Practice Management Committee
Conference Call

28th @ 10:00 am

Member Services Committee
Conference Call

MAY 2015
SUN

MON

TUES

WED

THURS

FRI

SAT

1

2

7

8

9

13

14

15

16

19

20

21

22

23

26

27

28

29

30

31
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CAREER OPPORTUNITIES |

LOS ANGELES: Excellent opportunity to work in a highvolume, high acuity Emergency Department with a
democratic group, with a 30 year track record. Level II
trauma center, STEMI center, and Primary Stroke Center.
Competitive salary and full partnership opportunities
available. Board Certified/Eligible applicants, please send
your resume to Clayton Kazan, MD, Director of Emergency
Services, St. Francis Medical Center, Lynwood, California.
Call 310- 900-4534, fax to 310-900-8287 or e-mail
magnummd@hotmail.com.

LOS ANGELES – CULVER CITY: Southern California
Hospital at Culver City Rare opportunity to join a Westside
LA ER group. Group seeks BC/BE emergency physician
to work 6-8 shifts per month. Excellent compensation
with malpractice paid. Nine hour shifts with PA double
coverage. 90% nights already covered! Remodeled ER,
Computerized Charting and PACS!
Email CV and references to cclark@epmgt.org.
Phone 951-898-0823.

NORTHERN, CALIFORNIA: Physicians need for busy
Urgent Care Clinics. We expanding and looking for
experienced EM, IM, or FP medical providers. Our clinic
locations are in King City, Watsonville, and Los Banos,
California. We provide a friendly environment in family
oriented communities. Experience with Electronic
Medical Records (EMR) system is preferred. Bilingual in
Spanish is preferred. We offer a competitive salary and an
excellent benefit package which includes malpractice,
medical, dental and vision insurance, FSA, and 401K.
Please call 831-422-5198 ext.234 or more information or
email your resume to shelley.mcgee@pinnacleweb.com.
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SOUTHERN CALIFORNIA: Rare opportunity for BC /
BE residency trained Emergency Medicine Physician
at Providence St. 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
Claudia.Loya@providence.org

CALIFORNIA EMERGENCY PHYSICIANS:
1. NEWPORT SPECIALTY TUSTIN, CA – New ED,
Remodeled, great potential, guarantee & incentive
2. LOS ANGELES DOWNTOWN – ABEM, ABOEM or
eligible w/experience, STEMI Stroke non-trauma
center, 40hr MD coverage 20hr PA/NP
3. NORTHERN CA – WILLOWS – Critical access, 5000
visits annual, MRI, CT Critical patient transferambulance on site
Fax CV to (213) 482-0577

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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Allan Hancock College
Mike DeLeo, EMT – Course Coordinator
800 S. College, Santa Maria, CA 93454
Phone: (805) 878-6259
Fax: (805) 922-5446
Email: Mikedeleo52@msn.com
Web: www.hancock.cc.ca.us
American Medical Response (AMR)
Ken Bradford, Operations
841 Latour Court, Ste D, Napa, CA 94558-6259
Phone: (707) 953-5795
Email: ken.bradford2@gmail.com
A Work Safe Environment
Steve Bristow, EMTP
3140 Aldridge Way, El Dorado Hills, CA 95762
Phone: (925) 708-5377
Email: worksafeenvironment@yahoo.com
Web: www.worksafeenvironment.com
California EMS Academy
Nancy Black, RN, Course Coordinator
1170 Foster City Blvd #107, Foster City, CA 94404
Phone: (866) 577-9197
Fax: (650) 701-1968
Email: nancy@caems-academy.com
Web: www.caems-academy.com
Compliance Training
Jason Manning, EMS Course Coordinator
3188 Verde Robles Drive, Camino, CA 95709
Phone: (916) 429-5895
Fax: (916) 256-4301
Email: Kurgan911@comcast.net
CSUS Prehospital Education Program
Derek Parker, Program Director
3000 State University Drive East, Napa Hall, Sacramento, CA
95819-6103
Office: (916) 278-4846
Mobile: (916) 316-7388
Email: dparker@csus.edu
Web: www.cce.csus.edu
ETS – Emergency Training Services
Mike Thomas, Course Coordinator
3050 Paul Sweet Road, Santa Cruz, CA 95065
Phone: (831) 476-8813
Toll-Free: (800) 700-8444
Fax: (831) 477-4914
Email: mthomas@emergencytraining.com
Web: www.emergencytraining.com

Fast Response School of Health Care Education
Lisa Dubnoff, MICP/RN, Paramedic Director
2075 Allston Way, Berkeley, CA 94704
Phone: (510) 809-3646
Fax; (866) 628-5876
Email: ldubnoff@fastresponse.org
Web: www.fastresponse.org
Loma Linda University Medical Center
Lyne Jones, Administrative Assistant
Department of Emergency Medicine
11234 Anderson St., A108, Loma Linda, CA 92354
Phone: (909) 558-4344 x 0
Fax: (909) 558-0102
Email: LJones@ahs.llumc.edu
Web: www.llu.edu
Medic Ambulance
Perry Hookey, EMTP, Education Coordinator
506 Couch Street, Vallejo, CA 94590-2408
Phone: (707) 644-1761
Fax: (707) 644-1784
Email: perry@medicambulance.net
Web: www.medicambulance.net
Napa Valley College
Gregory Rose, EMS Co-Director
2277 Napa Highway, Napa CA 94558
Phone: (707) 256-4596
Email: grose@napavalley.edu
Web: www.winecountrycpr.com
NCTI – National College of Technical Instruction
Lawson E. Stuart, RN, CEN, EMT-P
Lena Rohrabaugh, Course Manager
333 Sunrise Ave Suite 500, Roseville, CA 95661
Phone: (916) 960-6284 x 105
Fax: (916) 960-6296
Email: jlcasa@caltel.com
Web: www.ncti-online.com
Oakland Fire Department
Sheehan Gillis, EMT-P, EMS Coordinator
47 Clay Street, Oakland, CA 74607
Phone: (510) 238-6957
Fax: (510) 238-6959
Email: sean@baycj.com
Web: http://www.oaklandnet.com/fire/

PHI Air Medical, California
Graham Pierce, Course Coordinator
801 D Airport Way, Modesto, CA 95354
Phone: (209) 550-0884
Fax: (209) 550-0885
Email: gpierce@philhelico.com
Web: http://www.phiairmedical.com/
Riggs Ambulance Service
Greg Petersen, EMT-P, Clinical Care Coordinator
100 Riggs Ave, Merced, CA 95340
Phone: (209) 725-7010
Fax: (209) 725-7044
Email: Gregp@riggsambulance.com
Web: www.riggsambulance.com
Rocklin Fire Department
Chris Wade, Firefighter/Paramedic
4060 Rocklin Road, Rocklin, CA 95677
Phone: (916) 625-5311
Fax: (209) 725-7044
Email: Chris.Wade@rocklin.ca.us
Web: www.rocklin.ca.us
Rural Metro Ambulance
Brian Green, EMT-P
1345 Vander Way, San Jose, CA 95112
Phone: (408) 645-7345
Fax: (408) 275-6744
Email: brian.green@rmetro.com
Web: www.rmetro.com
Santa Rosa Junior College Public Safety
Training Center
Bryan Smith, EMT-P, Course Coordinator
5743 Skylane Blvd, Windsor, CA 95492
Phone: (707) 836-2907
Fax: (707) 836-2948
Email: medic9001@comcast.net
Web: www.santarosa.edu
WestMed College
Brian Green, EMT-P
5300 Stevens Creek Blvd., Suite 200, San Jose, CA 95129-1000
Phone: (408) 977-0723
Email: jonesds777@hotmail.com
Web: www.westmedcollege.com

Search for upcoming courses: http://cms.itrauma.org/CourseSearch.aspx
EMREF is a proud sponsor of California ITLS courses.

Please call 916.325.5455 or
E-mail Lucia Romo: lromo@californiaacep.org for more information.

lifeline

California Chapter, American
College of Emergency Physicians
1121 L Street, Suite 407
Sacramento, CA 95814
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