October 2008 Council Meeting Highlights

RI Chapter represented by Charlie Pattavina, MD, FACEP & Jessica L Smith MD

Board Members and Elections:

Nicholas J. Jouriles, MD, FACEP, President
Angela F. Gardner, MD, FACEP, President-Elect
Linda L. Lawrence, MD, FACEP, Chair of the Board, Immediate Past President
Sandra M. Schneider, MD, FACEP, Vice President
Kathleen M. Cowling, DO, MS, FACEP, Secretary-Treasurer
Andrew I. Bern, MD, FACEP
Michael J. Gerardi, MD, FAAP, FACEP
Ramon W. Johnson, MD, FACEP
Alexander M. Rosenau, DO, FACEP
Andrew E. Sama, MD, FACEP
David C. Seaberg, MD, CPE, FACEP
David P. Sklar, MD, FACEP
Robert C. Solomon, MD, FACEP

3 incumbents reelected, and one new member (to serve a 3 year term)

Summary of 2008 Council Resolutions

Resolutions Defeated (D) or Withdrawn (W)

Resolution 10
Fellowship Criteria (D)

Resolution 11
Honorary Fellowship – Bylaws Amendment (D)

Resolution 12
Legacy Fellowship Requirements – Bylaws Amendment (W)

Resolution 15
Board of Directors and Council Officer Candidates (D)

Resolution 28
Nationwide ED Crowding Crisis (D)

Resolution 29
Reception Funding (D)

Referred Resolutions

Resolution 19
Second Rural Workforce Task Force (as amended)

Resolution 30
Forensic DVD

Non-Bylaws Resolutions

Requires a 3/4 vote is required to amend or overrule.

Resolution 1
Commendation for Brian F. Keaton, MD, FACEP

Resolution 2
In Memory of Carla’nne Dukes, DO, MBA, FACEP, FACOEP

Resolution 3 
In Memory of John W. (Bill) Jermyn, III, DO, FACEP

Resolution 4 
In Memory of Neill Oster, MD

Resolution 14
Associate Membership Category (by substitution)

Resolution 16
Dues Discounts for Groups Participating in the 100% Club 

Resolution 17
Felony Conviction for Assaulting Emergency Physicians (as amended)

Resolution 18
Retaining Retired and Disabled Members 

Resolution 20
Emergency Department Categorization Task Force (as amended)

Resolution 21
Excited Delirium (as amended)

Resolution 22
Order Sets and the Physician-Patient Relationship (by substitution)

Resolution 23
Regulatory Process Misuse (as amended)

Resolution 24
Single-Payer Health Insurance (by substitution)

Resolution 25
 State Department of Health Crowding Surveys (by substitution)

Resolution 26
In Memory of Donald Malvern Thomas, MD

Resolution 27
In Memory of Benjamin H. Chlapek, DO

Resolution 31
In Memory of Mark Lindsey, MD 

Bylaws Resolutions

Requires a 2/3 affirmative vote of the Board of Directors for adoption.

Resolution 5
“Active” Medical Practice – Bylaws Amendment

Resolution 6
Authorizing the College Manual in the Bylaws – Bylaws Amendment 

Resolution 8
Councillor Class of Membership – Bylaws Amendment 

Resolution 9
Fellowship – Bylaws Amendment 

Resolution 13
Member Compliance with the Code of Ethics – Bylaws Amendment 

College Manual Resolutions

Requires a simple majority vote for adoption.

Resolution 7
Amending the College Manual – College Manual Amendment (as amended) 

Resolutions Adopted by the 2008 Council & Board of Directors

Resolution 1
Commendation for Brian F. Keaton, MD, FACEP

RESOLVED, That the American College of Emergency Physicians commends Brian F. Keaton, MD, FACEP, for his outstanding service, leadership, and commitment to the specialty of emergency medicine and to the College.
Resolution 2
In Memory of Carla’nne Dukes, DO, MBA, FACEP, FACOEP

RESOLVED, That the American College of Emergency Physicians extends heartfelt condolences to the family, colleagues, and friends of  Carla’nne Dukes, DO, MBA, FACEP, FACOEP, and acknowledges with gratitude her personal and professional accomplishments and that she is missed by those whose lives she touched. 

Resolution 3
Memory of John William “Bill” Jermyn III, DO, FACEP

RESOLVED, That the American College of Emergency Physicians remembers with gratitude and honor all contributions made by Bill Jermyn, DO, FACEP, as one of the great leaders and mentors in Emergency Medicine; and be it further 

RESOLVED, That  the American College of Emergency Physicians extends to the family, friends, and colleagues of Dr. Bill Jermyn our deepest sympathy, our great sense of sadness and loss, and our gratitude for having been able to share a part of this remarkable man’s life.

Resolution 4
In Memory of Neill Oster, MD

RESOLVED, That the American College of Emergency Physicians remembers with gratitude the contributions made by Neill Oster, MD, in the pursuit of improving patient, emergency, and disaster medical care for all; and be it further

RESOLVED, That ACEP, the Section of Disaster Medicine, and the New York Chapter of ACEP thanks his daughter Faith, his fiancé Jean, his father Harry, and his sister Rhonda for sharing that most precious gift of time that he spent with all of us, his colleagues, in making this a safer and better world. One person did make a difference and that was Neill Oster, MD. 

Resolution 5
“Active” Medical Practice – Bylaws Amendment

RESOLVED, That the ACEP Bylaws, Article VI – Chapters, Section 3 – Qualifications, be amended to read:

The membership of a chapter shall consist of members of the College who meet the qualifications for membership in that chapter. To qualify for membership in a chapter, a person must be a member of the College and have residential or professional ties to that chapter’s jurisdiction. Likewise, with the exception of members who are retired from active medical practice regardless of membership class, each member of the College must hold membership in a chapter in which the member resides or practices if one exists. If membership is transferred to a new chapter, dues for the new chapter shall not be required until the member’s next anniversary date.

A member with professional and/or residential ties in multiple chapters may hold membership in these chapters, providing the member pays full chapter dues in each chapter. Such members with multiple chapter memberships shall designate which single chapter membership shall count for purposes of councillor allotment. A member of a chapter who retires from active medical practice regardless of membership class and changes his/her state of residence may retain membership in a chapter of prior professional practice/residence. 

A member of a chapter who changes residential or professional location may remain a member of that chapter if there is no chapter at the new location.

Resolution 6
Authorizing the College Manual in the Bylaws – Bylaws Amendment 

RESOLVED, That the ACEP Bylaws, Article XIV—Miscellaneous, be amended by the addition of a new Section 4 – College Manual, to read:

The College shall have a College Manual to address such matters as may be deemed suitable by the Board of Directors and the Council.

Amendments to the College Manual may be made by majority vote of both the Council and the Board of Directors.
Resolution 7
Amending the College Manual – College Manual Amendment (as amended) 

RESOLVED, That the College Manual, Section VII – Amendments, be deleted amended to read:

Amendments to the College Manual may be made by majority vote of both the Council and the Board of Directors.

The Bylaws of the College takes precedence over any provision of the College Manual. Amendment of the College Manual may not bring it into conflict with the Bylaws.

The method of amending the College Manual shall be specified in the College Bylaws.

Resolution 8
Councillor Class of Membership – Bylaws Amendment 


RESOLVED, That the ACEP Bylaws, Article IV – Membership, Section 2.7 – Councillor Members, be amended to read:


Councillors shall be elected or appointed from active, honorary, life, or candidate physician members. A councillor shall retain all rights and obligations of the class of membership from which the councillor was duly elected or appointed. A councillor may acquire the rights and obligations of a class of membership other than the one from which the councillor was duly elected or appointed, if the councillor satisfactorily documents qualifications for such new class of membership.
Notwithstanding any other provision of these Bylaws, voting rights with respect to enactment of resolutions directing the activities of the College, amendment of the College Bylaws, amendment or restatement or repeal of the College Articles of Incorporation, and election of the Council Officers, the President-Elect, and of members to the College Board of Directors are vested exclusively in the councillor class and are specifically denied to all other classes of membership. These rights are not applicable at the chapter level unless specifically permitted in a chapter’s bylaws.
Resolution 9
Fellowship – Bylaws Amendment 

RESOLVED, That the ACEP Bylaws Article V – Fellowship, Section 1 – Fellow Status be amended to read: 

Fellows of the College shall meet one of the following two sets of criteria:

1. Be active, life, honorary, or international members for three continuous years immediately prior to election and must have been certified in emergency medicine at the time of election by the American Board of Emergency Medicine, the American Osteopathic Board of Emergency Medicine, or in pediatric emergency medicine by the American Board of Pediatrics. Maintenance of Fellow status requires continued membership in the College. In addition, the following requirements demonstrating evidence of high professional standing must be met by candidates some time during their professional career prior to application.

A. At least three years of active involvement in emergency medicine as the physician's chief professional activity, exclusive of training, and; 

B. Satisfaction of at least three of the following individual criteria during their professional career: 

1. active involvement, beyond holding membership, in voluntary health organizations, organized medical societies, or voluntary community health planning activities or service as an elected or appointed public official; 

2. active involvement in hospital affairs, such as medical staff committees, as attested by the emergency department director or chief of staff; 

3. active involvement in the formal teaching of emergency medicine to physicians, nurses, medical students, out-of-hospital care personnel, or the public; 

4. active involvement in emergency medicine administration or departmental affairs; 

5. active involvement in an emergency medical services system; 

6. research in emergency medicine; 

7. active involvement in ACEP chapter activities as attested by the chapter president or chapter executive director; 

8. member of a national ACEP committee, the ACEP Council, or national Board of Directors; 

9. examiner for, director of, or involvement in test development and/or administration for the American Board of Emergency Medicine or the American Osteopathic Board of Emergency Medicine; 

10. reviewer for or editor or listed author of a published scientific article or reference material in the field of emergency medicine in a recognized journal or book.

2. Be active, life, honorary, or international members for six continuous years immediately prior to election and eligible for membership at the close of business on December 31, 1999. Candidate must complete and submit application along with all documentation and supporting elements prior to close of business December 31, 2009. After that date, no further new applications for fellow status under the second set of criteria (subsection 2) will be considered. Furthermore, all applications received by close of business December 31, 2009, will have either final approval or disapproval no later than close of business December 31, 2010. Maintenance of Fellow status requires continued membership in the College. In addition, the following requirements demonstrating evidence of high professional standing must be met by candidates sometime during their professional career prior to application: 

A. At least ten years of active involvement in emergency medicine as the physician's chief professional activity, exclusive of training, and; 

B. Satisfaction of at least three of the following individual criteria, of which one of the three must be number 7 or number 8, during their professional career: 

1. active involvement, beyond holding membership, in voluntary health organizations, organized medical societies, or voluntary community health planning activities or service as an elected or appointed public official; 

2. active involvement in hospital affairs, such as medical staff committees, as attested by the emergency department director or chief of staff; 

3. active involvement in the formal teaching of emergency medicine to physicians, nurses, medical students, out-of-hospital care personnel, or the public; 

4. active involvement in emergency medicine administration or departmental affairs; 

5. active involvement in an emergency medical services system; 

6. research in emergency medicine; 

7. active involvement in ACEP chapter activities as attested by the chapter president or chapter executive director; 

8. member of a national ACEP committee, the ACEP Council, or national Board of Directors; 

9. examiner for, director of, or involvement in test development and/or administration for the American Board of Emergency Medicine or the American Osteopathic Board of Emergency Medicine; 

10. reviewer for or editor or listed author of a published scientific article or reference material in the field of emergency medicine in a recognized journal or book. 

In addition, the candidate must provide a written letter of recommendation from their chapter, as attested by the chapter president or chapter executive director, or two letters of recommendation from current Fellows of the College.

Provision of documentation of the satisfaction of the above criteria is the responsibility of the candidate, and determination of the satisfaction of these criteria shall be by the Board of Directors of ACEP or its designee.

Fellows shall be authorized to use the letters FACEP in conjunction with professional activities. Fees, procedures for election, and reasons for termination of Fellows shall be determined by the Board of Directors.

Resolution 13
Member Compliance with the Code of Ethics – Bylaws Amendment 


RESOLVED, That the ACEP Bylaws, Article IV – Membership, Section 1 – Eligibility, be amended to read:


Membership in the College is contingent upon the applicant or member showing a significant interest in emergency medicine and being of good moral and professional character. Members agree to abide by the “Principles of Ethics for Emergency Physicians,” which are contained in the current “Code of Ethics for Emergency Physicians.” No person shall be denied membership because of sex, race, age, political or religious beliefs, sexual orientation, or real or perceived gender identity.; and be it further


RESOLVED, That the ACEP Bylaws Article XII – Ethics, be amended to read:


The “Principles of Ethics for Emergency Physicians,” which are contained in the current “Code of Ethics for Emergency Physicians,” shall be the principles of ethics ethical foundation of the College. Charges of violations of these ethical principles or policies contained in the “Code of Ethics for Emergency Physicians” may be brought in accordance with procedures described in the College Manual.

Resolution 14
Associate Membership Category (by substitution)

RESOLVED, That ACEP appoint a task force to identify the common ground among different constituencies regarding the issue of an associate member category for emergency physicians who do not meet criteria for active membership; and be it further 

 RESOLVED, That this task force report its findings to the 2009 Council.

Resolution 16
Dues Discounts for Groups Participating in the 100% Club 

RESOLVED, That the American College of Emergency Physicians create a discount program for  members of the 100% club as a benefit to those groups willing to commit.

Resolution 17
Felony Conviction for Assaulting Emergency Physicians (as amended)

RESOLVED, That the American College of Emergency Physicians (ACEP) work with the appropriate national and state organizations to enact state laws making it a felony to assault a health care worker rendering emergency medical care.
Resolution 18
Retaining Retired and Disabled Members 

RESOLVED, That ACEP study the feasibility of a no cost retired membership category or reducing the cost of Life Membership as a means of retaining retired members.

Resolution 20
Emergency Department Categorization Task Force (as amended)

RESOLVED, That ACEP convene a task force to explore the feasibility of sponsoring a national emergency center categorization program; and be it further


RESOLVED, That the ACEP Categorization Task Force report include, but not be limited to, key findings and/or recommendations in the following areas:

· an analysis of prior emergency center categorization efforts; 

· a recommendation regarding ACEP’s involvement in an emergency center categorization program; and

· if a categorization program is recommended, details in the following areas:

· a categorization business plan;

· an implementation plan;

· a recommendation about the number of emergency center levels that would be designated by the program; and

· draft criteria for each level in the categorization program.
Resolution 21
Excited Delirium (as amended)

RESOLVED, That ACEP study: 
1. the existence of “excited delirium” as a disease entity (or not);

2. characteristics that help identify the presentation and risk for death; and

3. current and emerging methods of control and treatment.  and be it further 

RESOLVED, That ACEP develop and disseminate a white paper on findings to appropriate entities

(e.g. EMS, law enforcement).

Resolution 22
Order Sets and the Physician-Patient Relationship (by substitution)

RESOLVED, That ACEP develop policy that addresses the use of orders/order sets prior to the establishment of the physician-patient relationship. 
Resolution 23
Regulatory Process Misuse (as amended)

RESOLVED, That ACEP explore options regarding the use of regulatory processes to resolve professional disagreements, including considering approaching the American Medical Association (AMA). 
Resolution 24
Single-Payer Health Insurance (by substitution)

RESOLVED, That the Board of Directors derive a list of essential components to be included in any new healthcare system and create a white paper.

Resolution 25
 State Department of Health Crowding Surveys (by substitution)

RESOLVED, That ACEP investigate options to collect data from individual hospitals throughout the states regarding boarding and crowding; and be it further 

RESOLVED, That ACEP encourage members to work with their state medical associations and/or their state health departments to develop appropriate mechanisms to facilitate the availability of inpatient beds and use of inpatient hallways for admitted ED patients; and be it further 

RESOLVED, That ACEP identify and develop a speakers bureau of individuals who have successfully implemented high-impact, low-cost solutions to boarding and crowding.
Resolution 26   In Memory of Donald Malvern Thomas, MD

RESOLVED, That the American College of Emergency Physicians commemorates with gratitude the contributions of Donald Thomas, MD, to our College, our specialty, and our patients; and be it further

RESOLVED, That ACEP and the Kentucky Chapter of ACEP convey to his wife Edna, and daughters Deborah, Susan Davis, and Larissa Cave, our gratitude for sharing this husband, father, and physician whose pioneering vision of emergency medicine was crystallized.

Resolution 27
In Memory of Benjamin H. Chlapek, DO 

RESOLVED, That the American College of Emergency Physicians honors Benjamin H. Chlapek, DO, a genuinely wonderful person, loving husband, leader, and educator in the specialty of Emergency Medicine; and be it further

RESOLVED, That ACEP extends to Dr. Chlapek’s family, friends, and colleagues our sympathy, our great sense of sadness and loss, and our gratitude for having been able to share a part of his life.

Resolution 31 
In Memory of Mark Lindsey, MD


RESOLVED, That the American College of Emergency Physicians extends heartfelt condolences to the family, colleagues, and friends of Mark Lindsey, MD, and acknowledges with gratitude his personal and professional accomplishments.
