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By Aimee Moulin,
MD, FACEP

The

$629

Band-Aid
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This has been a tough article to write. I am angry.
Last night I walked into my night shift in my Peds
emergency department (ED) at 9:00pm. At 9:05pm
my first patient arrived - a dying 12 year-old boy.
There was a rumor of maybe some vague suicidal statements in the
week or two before. But that evening he was upstairs face-timing with
a classmate, a girl. His mother heard a loud bang, like he was moving
furniture. She found her son on the floor of his room, unresponsive
and bloody.
The rest of the story you know. The rapid-fire rhythm of a trauma
assessment, one cm puncture wound to the left temple, pupils 5mm
non-reactive… 50mg of rocuronium 15mg of
etomidate, a curved 3.0 blade, and a 6.5 ETT at 20
at the teeth… fentanyl, a propofol drip that wasn’t
needed… mannitol, keppra.

Let's be honest here. The implication is our work, expertise, nights,
weekends, and the endless heartache of taking care of patients with
devastating injuries and those for whom the social safety net has failed
should be worth less. Your dedication, student loans, years of training,
and practice pouring yourself into the care of strangers are not valued.
The plan proposed in the California Legislature, AB 3087 by Assembly
Member Ash Kalra, would establish a government-run commission
that specifically excludes practicing physicians to set prices for medical
services paid for by private insurance companies. We should remember
that publically traded health insurance companies, like every publically
traded company, have a primary fiduciary responsibility to maximize
profits for their shareholders. Inexplicably, the State of California is
contemplating going into the business of maximizing shareholder
profits as well.

Anthem is trying to
retrospectively deny
coverage for patients
after ED visits.

I had a Trauma Surgeon, a Neurosurgeon, a team
of Nurses to finesse multiple IVs in seconds, a
Clinical Pharmacist, a Respiratory Therapist, a
Social Worker, a range of medications properly
stored, labeled ready to go, a blood bank backed
by a Pathologist with transfusion-ready cells, stat labs resulted now, a
portable X-ray machine, a waiting CT scan with CT Tech to adjust the
radiation dose to accommodate a child, and a Radiologist to provide a
real time interpretation.
I scrolled through the CT scan with my Trauma Surgeon. He’d shot
himself with a pellet gun at point blank range in the left temple. The
bullet had enough force to get through the skull but not out the
other side. Instead, it ricocheted around his brain leaving a path of
devastation and pneumocephalus until it stopped in his right parietal
lobe. The final read contained statements like multi-compartment
hemorrhage and tonsillar herniation.

I am lucky to have a social worker who had already prepped the
family. But I have an imaginative, tenacious 11yr old and, to me, it’s
unthinkable. The rest of my shift was busy. It’s tough to take that deep
breath and walk into the next 20 rooms. But there is nothing unique
or heroic about my story. It’s your story too, and it’s not why I’m angry.
I’m angry because what we do for our patients and their families is
under attack.
Anthem is trying to retrospectively deny coverage for patients after ED
visits. Vox is reporting that high ED bills and our hospital facility fees are
the root of all problems in our healthcare system. Your State Legislature
wants to set prices for physicians.

Yes, there is cost-shifting to compensate for the
lowest reimbursement rates in the country from
our state Medicaid program. Yes, the US healthcare
system is expensive. However, physician net takehome pay amounts to less 10% of healthcare
spending. Which, if cut by 10%, would save $24
billion - a lot for not when compared to the $360
billion spent in administrative costs, as estimated
by CMS.

Sometimes we are our own worst enemy. We rail against worried
parents bringing in there sick children. We undervalue our own training
and expertise and how difficult it is pick out the flu patient at risk for
complications and death, rather than a couple of sick days at home.
We undervalue how many resources we need to do our jobs. We don’t
appreciate the cumulative toll of disruptive sleep patterns and being
continuously on for 10-12 hours at a time in chaotic environments. It
takes a special skillset to survive and thrive in an ED. Be proud of what
you do and the service you provide.
Keeping an ED staffed and ready 24/7 is expensive. Maintaining an ED
with a full array of diagnostic services and access to on-call specialists
is expensive. Evaluating and treating patients of all ages, conditions,
races, socioeconomic status, and insurance status is expensive.
There are plenty of patient-centered, value-based healthcare proposals
which would help contain healthcare costs. Instead, AB 3807 takes
the simplistic solution of paying less for the same system. Which begs
the question: what don’t we want to pay for? The specialized pediatric
airway equipment sanitized and ready to go at all times? Or is it the
combined 30+ years of specialty medical training standing at the
bedside of a dying 12 year-old child late on a Monday night hoping to
find a way to intervene and save a life? Assembly-member Kalra how
much less do you want to pay doctors to protect the profits of private
insurance companies? Who would you deny care to? n
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Thank you FOR ATTENDING OUR 2018

LEGISLATIVE LEADERSHIP CONFERENCE!

VOTE

B O A R D E LE C T IO NS
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Legislation Spotlight:

California ACEP
Budget Asks
Author: Elena Lopez-Gusman & Kelsey McQuaid-Craig, MPA

The 2018 legislative session is in full swing in California. California ACEP staff sorted
through the over two thousand bills introduced this year and the Government Affairs
Committee and the Board of Directors reviewed all of the healthcare related legislation
and have taken positions on those bills with the largest impact on emergency medicine
and your patients. In addition to those bills, the Chapter is sponsoring three pieces of
legislation to improve emergency mental health treatment and two budget allocations.
We thought we would update you on our efforts to seek additional funding for
emergency medicine residency programs and substance abuse counselors through
the State Budget process.
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Patients with substance use disorders
are more likely to have high ED utilization,
as well as hospitalization rates.

A

s you may have heard in the news, California currently has
a budget surplus. One of the cornerstones of Jerry Brown’s
time as Governor has been fiscal responsibility. There are a
large number of programs that are still underfunded from
the budget cuts that happened during the recession. All of those
constituencies are asking for their funding to get restored. The State
won’t be able to restore every program into perpetuity, but there is a
great opportunity to get one-time funding for pilot programs.
One of our budget proposals is just that; create a statewide pilot
program that places certified drug and alcohol counselors in each of
the roughly 325 emergency departments (ED) throughout California.
At an estimated $50,000 per counselor, the cost of the pilot program
would be $20 million. Data would be gathered during the pilot to
measure the efficacy of treatment, and the cost savings to the MediCal program and to other payers.
Emergency physicians care for millions of patients who struggle with
addiction, whether to alcohol or to opiates, and want to be part of an
effective, innovative solution to their treatment. As you know all too
well, there is a significant gap between those who need treatment for
substance use disorders and those who seek and receive treatment.
There is compelling evidence in published research that brief
intervention for substance use disorders works.1 This is particularly
true when performed by drug and alcohol counselors on individuals
with at-risk use and substance-use disorders and when patients can be
transported into specialist treatment settings.
Brief interventions are successful in a variety of settings, but there
is a unique opportunity to provide this intervention in the ED.
Patients presenting to the ED are more likely to have alcohol-related
problems than those presenting to primary care. In addition, the ED
visit offers the opportunity for a “teachable moment” due to the crisis
that precipitated the visit. The drunk driving accident or the opioid
overdose may be the catalyst needed for the patient to seek treatment.
A variety of studies have shown direct referrals to treatment have
enrollment rates as high as 50%. In New Jersey, the newly established
Opioid Overdose Recovery Program provides ED intervention for

patients who experience an opioid overdose. In the first 6 months of
implementation, over 80% accepted bedside intervention, over 40% of
those patients accepted recovery support services, and 45% accepted
detox, substance use disorder treatment, and/or recovery. Over 60% of
the overdose patients were Medicaid patients. A study in Washington
found that chemical dependency treatment cut monthly ED costs
almost in half.2
Patients with substance use disorders are more likely to have high ED
utilization, as well as hospitalization rates. The UC Davis Medical Center
ED applied for a grant through the University of California Office of
the President over a year ago to employ a certified drug and alcohol
counselor to provide interventions in their ED and has also shown
impressive results. Over a 12 month period, the Medi-Cal insured
patients who received a brief intervention and referral to treatment
experienced a 60% decline in ED utilization after the intervention.
Based on an average cost to Medi-Cal of $861.50 per visit, this one
program resulted in savings to the Medi-Cal program of more than
$350,000. This is only the savings from reduced ED visits. There are also
savings associated with reduced hospital admissions. While that data
has not yet been compiled at UC Davis, studies have shown persons
who needed substance abuse treatment and didn’t get it were 81%
more likely to be admitted to the hospital during their current ED visit
and 46% more likely to have reported making at least 1 ED visit in the
previous 12 months.3
Our hope is that the same savings will be realized across the state
during our pilot program and will result in Medi-Cal, hospitals, or other
payers funding these counselors in the future. In light of the current
opioid crisis, we feel this is a great opportunity to connect patients to
the services they need and to have meaningful conversations in the
ED about addiction.
Our second budget proposal is a fight that’s been carried over from
2017. In 2016, California voters passed Proposition 56, which increased
taxes on cigarettes and tobacco products. Prop 56 allocates $40 million
specifically to training primary care and emergency physicians, yet for
the second year in a row, the Governor's budget directs these needed
funds elsewhere.
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In 2017, the State Budget directed all Prop 56 GME funds to back fill the
Song Brown program. These funds can only be accessed by primary
care residency programs. This completely ignores the intent of Prop 56
to direct money to emergency medicine training programs.

The Chapter monitors and works on hundreds of

In 2016, Californians visited the emergency department over 14.5
million times - a number that continues to grow each year, regardless
of improvements in health insurance coverage. According to a 2014
ACEP report, California received an F in access to emergency care with
only 10.5 board-certified emergency physicians per 100,000 people.

email us at info@californiaacep.org.

There are currently only 18 emergency medicine residencies in
California which will graduate 198 physicians in 2018. To better address
our workforce shortage, we must increase residency slots.

REFERENCES

Having more providers improves patients’ access to high quality care.
The Legislature must follow the will of the voters and allocate these
funds to train additional emergency physicians and provide real and
equal access to health care for Medi-Cal patients.
We will continue to fight to improve care for emergency patients.
Hearings for both budget proposals are scheduled for April and we
will keep you updated on our efforts.

bills each year. If you have any questions about the
legislation mentioned here, or in general, please
n

1.

D’Onofrio G, Fiellin DA, Pantalon MV, et al. A brief intervention reduces
hazardous and harmful drinking in emergency department patients. Ann
Emerg Med. 2012; 60(2):181–192. [PubMed: 22459448]

2.

Nordlund, D. J., Mancuso, D., & Felver, B. (2004). Chemical dependency
treatment reduces emergency room costs and visits. Seattle, WA:
Washington State Department of Social and Health Services

3.

Rockett, I. R., Putnam, S. L., Jia, H., Chang, C. F., & Smith, G. S. (2005). Unmet
substance abuse treatment need, health services utilization and cost: A
population-based emergency department study. Annals of Emergency
Medicine, 45(2), 118-127.

Independent Emergency
Physicians Consortium

The Best of Both Worlds:
Independent Emergency Group
Large Group Business
Join IEPC - Your ED Group will remain independent, but not be alone.
• Collaboration
• Benchmarking Data
• Shared Innovations

• Group Purchasing
• Business Strength
• Networking

Visit our web site for employment opportunities at locations around the state.

Kyle Barbour
&
Zachary Wettstein
Independent Emergency Physicians Consortium
696 San Ramon Valley Blvd., Ste. #144, Danville, CA 94526
925.855.8505 | www.iepc.org
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Fulﬁll your vision of you.
Take ownership of your career.
This is you, at your best: Taking ownership of your practice, your patients,
your career, alongside like-minded leaders and colleagues. Having a voice at
work and a full life at home. Taking joy in the healing of others.
At Vituity, we’ll help you stay true to that vision.

VituityTM is a trademark of CEP America, LLC
© 2018 CEP America, LLC, All Rights Reserved.

CEP America is now Vituity.
Acute Care Practice & Management.
Check us out at vituity.com/careers
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You don’t know what your patient’s
end-of-life wishes are

Author: Lauge Sokol-Hessner, MD

As I walked in the room, I noticed it immediately: Norman was worse. The recurrent invasive cancer in his
neck was impairing the drainage of fluid from his face making it difficult for him to turn his head, and it had
progressed overnight. Despite his alarming appearance, he seemed calm.
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T

here were no more cancer-specific treatment options: the surgeons
had declined to operate again; he had received maximum dose
radiation; and the risks of chemotherapy outweighed any potential
benefits. His pain required doses of opioids high enough that he
often fell asleep in the middle of conversations. Because of his tracheostomy,
Norman communicated by writing. Sandra, his wife of 63 years, spent two
hours each day traveling to and from the hospital to keep him company.
As he worsened, I wondered why Norman
had not chosen hospice or to forgo attempts
at resuscitation. He was going to die from
his cancer, but unless he changed his mind,
I feared that one day he would develop
pneumonia, transfer to the ICU or suffer the
trauma of invasive catheters or CPR. I worried
about the judgment of my colleagues who
might feel I had neglected my duties and
failed to “get a DNAR” or enroll him in hospice.
When I learned that Norman was hoping for a
miracle, I asked him if he had considered what
he might do if one didn’t occur. He wrote, “I’ll
just have to deal with the cards I’m dealt.” In
response, I found myself speaking bluntly.
When Sandra asked about a second opinion, or
about seeing the surgeon again, I said, “I don’t
think those will help. And I’m worried that if he
gets sicker, he might receive treatments that
could cause more harm than good.”
I tried persuading them to reconsider hospice,
emphasizing the positives: he could continue
to receive care closer to home. But they
wanted more time to think about it. I rotated
off service and exhorted my oncoming
colleague to re-address the issue.

me and our health care system for providing
suboptimal end-of-life care?
As it turned out, we had been judged, just
not in the way I had feared. A palliative care
physician who had followed Norman called
Sandra to offer his condolences, and she
reflected on her husband’s care:
He’s at peace now, and we should be happy for
that, because he was suffering for a very long
time, and there was nothing anybody could do
to stop the cancer from progressing. He didn’t
have his miracle, but he sure was determined.
Well, I was married to him, and that’s the way
he was, always very determined. It was a sad
ending for someone who was so very, very
loved. And definitely, absolutely, he knew he
was very, very loved. I kept reminding him of
that and Linda, his daughter, kept reminding
him of that … [the hospital spiritual care
professional] called earlier, that was so nice,
and she gave me the address to use so I can
send a card to the hospital staff thanking them
for taking such good care of Normy.

Then one day, he was found unresponsive.
CPR was begun, and he was rushed to a local
hospital, where he was pronounced dead.

As I read her feedback, it dawned on me:
Norman’s choice was not his failure of
understanding or our failure to be convincing.
Instead, it was a choice to receive exactly the
end-of-life care he wanted: keeping his mind
engaged, spending time with Sandra and
basking in the love that surrounded him for
as long as possible. For Norman, declining an
attempt at resuscitation or enrolling in hospice
would have been in direct conflict with his
determined nature. Forcing those choices on
him would have been disrespectful.

When I heard, the slap of failure stung. Could
I have done better? Should I have pushed
them to agree to a DNAR order? What could
I have done to help them see the benefits
of hospice? Would his family or others judge

We often hear that good end-of-life care
means being at home, on hospice or
declining attempts at resuscitation. Indeed, at
a population level, those choices seem to be
correlated with better end-of-life experiences.

Instead, a few days later, Norman was
transferred to the intensive care unit for atrial
fibrillation and acute respiratory distress. He
stabilized, declined hospice again and was
discharged to a rehab in accordance with his
wishes.

But at an individual patient and family level, it
is more complex.
To improve care at the end of life, we must
learn what matters most to our patients. What
are their goals, values, preferences? What are
their hopes and fears? What trade-offs would
they be willing to make for the chance of
more time?
But learning what matters most to our
patients isn’t enough; we must also learn
about what matters most to us as health care
professionals. When we assume our patients
and their families share our values and that
we know what is “right” for them, we impair
our ability to be reliably respectful.
It is impossible to rid ourselves of all biases,
as that would require relinquishing our own
goals, values, and preferences. Instead, we
must discover and understand our biases so
that we can remain centered on the patient.
Why did I feel so strongly about hospice and a
DNAR order? What were my goals and values?
What harms did I anticipate, and how did they
compare to the harms Norman and Sandra
anticipated?
Now, when making decisions, I ask different
questions: How can I become more aware of
the patient’s and family’s perspective? How
can I ensure that they have the opportunity
to make informed decisions? How can I avoid
imposing my values?

Perhaps most importantly, I find
myself reframing my definition of
success in end-of-life care: Success
is when I am confident that the
patient’s care was consistently
aligned with whatever mattered
most to him or her, regardless of
whether it fits the stereotype of
“good end-of-life care.” n
REFERENCES
This article was originally posted on KevinMD on
February 16, 2018. www.kevinmd.com
Dr. Lauge Sokol-Hessner is an internal medicine
physician.
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Staff Physicians & Medical Directors

JOIN OUR EMERGENCY MEDICINE TEAMS
Santa Ynez Valley Cottage Hospital
Solvang, CA
> 8-bed ED
> 6,500 annual patient visits
> CVG: 24 hrs PHY
Doctors Hospital of Manteca
Manteca, CA
Site Medical Director Opening
> 11-bed ED
> 23,000 annual patient visits
> CVG: 24 hrs PHY; 40 hrs APP
Mad River Community Hospital
Arcata, CA
> 7-bed ED, plus 3 Express Care
> 17,000 annual patient visits
> CVG: 24 hrs PHY; 8 hrs APP
Emanuel Medical Center
Turlock, CA
> 32-bed ED
> 69,000 annual patient visits
> CVG: 50 hrs PHY; 55 hrs APP
MEDICAL DIRECTOR CRITERIA:
� Must be BC in EM (ABEM or AOBEM)
� Previous leadership/administrative
experience required
� ACLS, ATLS, PALS and DEA required

OFFERING:
� Generous compensation package
� Sign-on and relocation bonus

St. Joseph Hospital
Eureka, CA
Site Medical Director Opening
> 20-bed ED
> 32,000 annual patient visits
> CVG: 36 hrs PHY; 20 hrs APP
Redwood Memorial Hospital
Fortuna, CA
Site Medical Director Opening
> 12-bed ED
> 13,000 annual patient visits
> CVG: 24 hrs PHY
Dameron Hospital
Stockton, CA
Site Medical Director Opening
> 13-bed ED
> 44,000 annual patient visits
> CVG: 30 hrs PHY; 36 hrs APP

“Take Your Career to the Next Level”
OUR PHYSICIANS ENJOY:
�
�
�
�
�
�

Comprehensive benefits package
CME allowance & malpractice coverage
National leadership programs
Exceptional practice support
Stable, long-term contracts
Referral bonuses up to $10,000 at
specific sites, for a limited time

CONTACT OUR PHYSICIAN RECRUITERS TODAY FOR MORE INFORMATION:
Charles Collier W: 214.712.2704 | C: 469.236.3241 | Charles.Collier@EmCare.com
Caroline Martell W: 214.712.2053 | C: 469.236.6386 | Caroline.Martell@EmCare.com

EnvisionPhysicianServices.com

RESIDENTS & MED STUDENTS,

THIS ONE’S FOR YOU!

CALIFORNIA ACEP’S ANNUAL CONFERENCE 2018
Friday, September 7, 2018
Marriott, Marina Del Rey, CA

IN PARTNERSHIP WITH

CEMAF

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, lock in $500 million for the Maddy EMS Fund over
the next 10 years, and fight for ED overcrowding solutions!
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

SAVE THE DATE
California ACEP’s Annual Conference: ADVANCED 2018
Friday, September 7, 2018 | Marriott Marina Del Rey

ACEP can fight on your behalf. Thank you to our 2017-18

contributors (in alphabetical order):
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Alvarado Emergency Medical Associates
Antelope Valley Emergency Medical Associates
Beach Emergency Medical Associates
Berkeley Emergency Medical Group
Centinela Freeman Emergency Medical Associates
Chino Emergency Medical Associates
Coastline Emergency Physicians Medical Group
Culver Emergency Medical Group
Eden Emergency Medical Group
Hollywood Presbyterian Emergency Medical Associates
Las Cruces Emergency Medical Associates
Los Alamos Emergency Medical Associates
Mills Peninsula Emergency Medical Group
Montclair Emergency Medical Associates
Napa Valley Emergency Medical Group
Orange County Emergency Medical Associates
Pacific Coast Emergency Medical Associates
Pacifica Emergency Medical Associates
Riverside Emergency Physicians
San Dimas Emergency Medical Associates
Sherman Oaks Emergency Medical Associates
South Coast Emergency Medical Group, Inc.
Tarzana Emergency Medical Associates
TeamHealth
Temecula Valley Emergency Physicians, Inc.
US Acute Care Solutions
Valley Emergency Medical Associates
Valley Presbyterian Emergency Medical Associates
Vikant Gulati, MD
Vituity
West Hills Emergency Medical Associates
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SUBMIT A LIFELINE ARTICLE
Looking for a way to share your emergency medicine experience? Want
to share a story from your last shift? Or maybe career or life advice? We're
looking for member and guest articles, including letters-to-the-editor.
Please note that all articles and letters are reviewed and may be edited
for grammar and content.
If you would like more information or would like to submit a guest article,
email info@californiaacep.org.

| 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.

MAY 2018

MAY 2018

1st

Award Nominations Open
Online

1st at 9 AM

Reimbursement Committee
Conference Call

10th at 10 AM

Government Affairs Committee (GAC)
Conference Call

15th – 31st

Chapter Board of Directors Election
Online

18th

California Legislature: Last Day for Policy Committee

20th – 23rd

ACEP Legislative Advocacy Conference (LAC)
Washington, DC

25th

California Legislature: Last Day for Fiscal Committees

28th

Memorial Day
Office Closed

29th – 31st

California Legislature: Legislative Floor Session Only

JUNE 2018
1st

Award Nominations Close
Online

1st

California Legislature: House of Origin Deadline

4th

California Legislature: Committees Resume

7th

CPR Day
Events throughout the State

14th at 10 AM

Board of Directors Meeting
Sacramento, CA

29th

California Legislature: Policy Deadline for Fiscal Bills

JULY 2018

SUN

MON

TUES

WED

THURS

FRI

SAT

1
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21
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24
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26
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28

29

30

31

JUNE 2018
SUN

MON

TUES

WED

THURS

FRI

SAT

1

2

3

4

5
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7
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9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29
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JULY 2018
SUN

MON

TUES

WED

THURS

FRI

SAT

1

2

3

4

5

6

7

8

9

10

11

12

13

14

4th

Independence Day
Office Closed

15

16

17

18

19

20

21

6th

California Legislature: Policy Deadline for Non-Fiscal Bills

22

23

24

25

26

27

28

9th – August 3rd

California Legislature: Summer Recess

29

30

31

10th at 9 AM

Reimbursement Committee
Conference Call

12th at 10 AM

Government Affairs Committee (GAC)
Conference Call
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CAREER OPPORTUNITIES |

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 Part-Full Time as an independent contractor. Excellent
compensation with malpractice paid. Nine hour shifts with 11 hours of PA
double coverage. 90% nights shifts are covered by night doctors. A complete
ED refurbishment has been completed with an ER rebuild and expansion in the
future. Computerized Charting and PACS!
Email CV and references to cclark@repmg.com | Phone 951.898.0823
RIVERSIDE, CA – PARKVIEW MEDICAL CENTER: Great opportunity to join a
15-year ER group. Group seeks BC/BE Emergency Physician to work Part/Full
Time as an independent contractor. Excellent Top Tier Compensation based on
productivity with malpractice paid. Ten hour shifts with MD double coverage and
12 Hour PA. Computerized equitable shift scheduling. Efficient Computerized
Charting and PACS! A brand new ER expansion is under construction and it will
quadruple the size of the ER.
Email CV and references to cclark@repmg.com | Phone 951.898.0823
SOUTHERN CALIFORNIA - ER PAY for Urgent Care work, low stress, low acuity,
happy patients. Leave the rat race. Overnight accommodations provided to long
distance commuters. Doctors or PAs.
Email CV to STAT6666@aol.com, fax 661-829-7060, phone 949-295-4507.
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
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SOUTHERN CALIFORNIA OPPORTUNITIES:
• Tustin, CA - Orange County - 73-bed community hospital, 8-bed ER,
paramedic receiving, low volume. 10 x 24hr = $240,000/yr + incentive
• East Los Angeles - 120-bed community hospital urgent care (non
paramedic receiving) volume 700/mo. Guarantee $100/hr.
• Norwalk, CA - 60-bed hospital. 500-600 patient/mo. Paramedic
receiving. $110/hr.
• San Fernando Valley - 18000 visits $350000 per year with incentives
Med surg with psyche beds. Overlap or NP or PA for busy times.
FAX CV to 213 482 0577 or call 213 482 0588 or email neubauerjanice@gmail.com
VENTURA CALIFORNIA: New hospital under construction and scheduled to
open in the Spring of 2018. Central coast of California and 70 miles from LAX.
Positions available in two facilities for BC/BE emergency physician. STEMI
Center, Stroke Center with on-call coverage of all specialties. Teaching facility
with residents in Family Practice, Surgery, Orthopedics and Internal Medicine.
Admitting hospital teams for Medicine and Pediatrics. Twenty-four hour OB
coverage in house and a well established NICU. Physician’s shifts are 9 hrs and
12 hours of PA/NP coverage. All shifts and providers have scribe services 24/7.
Affiliated hospital is a smaller rural facility 20 minutes from Ventura in Ojai.
Malpractice and tail coverage is provided. New hires will work days, nights,
weekends and weekdays.
Send resume to Alex Kowblansky MD FACEP at kowblansky@cox.net
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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American Health Education, Inc
Perry Hookey, EMT-P
7300B Amador Plaza Road, Dublin, CA 94568
Phone: (800) 483-3615
Email: info@americanhealtheducation.com
Web: www.americanhealtheducation.com
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
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
Thomas Oakes, Program Director
3000 State University Drive East, Napa Hall, Sacramento, CA
95819-6103
Ofﬁce: (916) 278-4846
Mobile: (916) 316-7388
Email: thomasffp@sbcglobal.net
Web: www.cce.csus.edu
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

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
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
James Pierson, EMT-P
506 Couch Street, Vallejo, CA 94590-2408
Phone: (707) 644-1761
Fax: (707) 644-1784
Email: jpierson@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
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

PHI Air Medical, California
Eric Lewis, Course Coordinator
801 D Airport Way, Modesto, CA 95354
Phone: (209) 550-0884
Fax: (209) 550-0885
Email: elewis@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
3401 Crest Drive, Rocklin, CA 95765
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
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
Verihealth/Falck Northern California
Ken Bradford, Training Coordinator
2190 South McDowell Blvd, Petaluma, CA 94954
Phone: (707) 766-2400
Email: ken.bradford@falck.com
Web: www.verihealth.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.
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