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33rd Anniversary 
2010 Emergency 
Medicine in Yosemite
by Ron Crowell, MD
Program Founder & Chair
CAL/ACEP Past President

So 2010 in Yosemite promises to be 
exceptional!  Be sure to register now! CAL/
ACEP is pleased to offer another fine program 
designed for the 33rd edition of Emergency 
Medicine in Yosemite.  The medical program 
has an invited cast of all star speakers, which 
includes Drs. Billy Mallon, Rick Bukata, David 
Schriger, Matt Strehlow, Mike Bresler, S.V. 
Mahadevan, and Ed Panacek.

The evening, general interest program is 
very exciting: 

John Weller, photographer extraordinaire, 
who has exhibited at our course many times over 
the past 15 years, has grown into a mature voice 
on environmentalism.  As a Pew Grant recipient, 
he has been photographing the Ross Sea, the 
last essentially unspoiled ocean.  In addition to 
a large body of photographs, he has created a 
high definition ‘movie’ that has stunned all the 
audiences that have previewed it.  John has been 
asked to serve on a United Nations Commission 
on preserving the oceans.  He will present 
his work, his movie and his extraordinary 
experiences in the Antarctic.

“Emergency Physician, Up Close and 
Personal” will feature Dr. Brad Zlotnick, a 
colleague with a lifelong passion for field biology 
and a special relationship, with Dan Janzen, 
PhD, a University of Pennsylvania professor 
doing ground breaking field research in Costa 
Rica.  He will give a presentation on “DNA Bar-
coding Biodiversity: How to Read the Natural 
World.”  Last year, Brad had a conversation 
with artist Joe Rossano, which resulted in Joe’s 
taking a trip with Brad to Costa Rica and the 
development of a whole new body of work 
relating to the evolution and differentiation of 
species.  Joe returns this year to exhibit some of 
the new work and talk about the experiences that 
led to it creation.

Last year, we began a series dealing with 
the issues of “end of life” in America.  This is 
a complex, multifaceted problem that involves 
cultural attitudes, physician practice, and the 
momentum toward endless, expensive, and 
often useless medical interventions.  It is part of 
the debate on the reformulation of the American 
health care system.  Mat Foley, MD is continuing 
the discussion with a very timely presentation 
that tries to quantify the issues surrounding “end 
of life”.

Three special speakers will round out 
the  program: 

Jan Lofthouse, a Lincoln scholar, will present 
a discussion of Lincoln’s leadership attributes.  
As the United States tries to negotiate its way 
through extremely challenging circumstances, 
and with the ascendancy of young, charismatic 

President, on whose shoulders so many hopes 
are pinned, it should be especially instructive 
to look at the leadership qualities of one of this 
country’s most extraordinary Presidents.  

Janet Eastman, a professional journalist, 
will tackle the difficult and disturbing trends in 
the news media, particularly, how the changing 
financial basis for magazines and newspapers 
and their consolidation into corporate America 
has eroded the free press and what impact this 
might have on our democracy.

Dr. Alan Gianotti, who mesmerized the 
attendees two years ago with his stories of 
medicine in the Himalayas, returns this year by 
popular demand with “More Tales…”

This year, there is an additional spousal 
program.  Diane Hoag Bukata, Esq. (you guessed 
it, Ricky’s wife), an attorney specializing in 
estate planning and probate, will conduct an 
informative review for spouses—which should 
be particularly valuable if you have not been 
centrally involved in your family’s financial 
planning.  Her initial title, not suitable for 
the brochure, was something on the order 
of “How to make sure that you are getting 
all that *###* owes to you for all you have 
contributed to the marriage!”  It should be fun 
and very  informative.

Nancy E. Muleady-Mecham, PhD, RN, CEN 
will join us to discuss what it takes to be a Park 
Ranger and Judy Lunn entertains us with music, 
song and line dance  lessons. 

So—2010 in Yosemite promises to be 
exceptional!  Register now on Page 3!
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CAL/ACEP SALUTES
OUR 100%

MEMBERSHIP GROUPS 
__________________________________

Central Coast Emergency Physicians 

Emergency Medicine Specialists  
of Orange County 

Napa Valley Emergency Medical Group 

Newport Emergency Medical Group, Inc. 

Pacific Emergency Providers 

St Jude Emergency Medicine Group, Inc. 

Sutter Emergency Medicine Associates
(SEMA)

Tri-City Emergency Medical Group 

Maddy EMS Funds 

by Elena Lopez-Gusman

We have received many inquiries from 
members about what has happened to the Maddy 
EMS Fund.  Some members have heard that the 
fund has been eliminated, others that the funding 
has been reduced.  Let us clarify what happened 
this year.

This issue has been a top priority for CAL/
ACEP this past year and the resulting cuts are a 
devastating loss to the safety net in California.  

How the Maddy EMS Fund operates, what 
it funds, how much is in it, and how much it 
reimburses physicians depends on the county.  
For the past decade, there have been three 
sources of funding for the Maddy EMS Fund.

Last year CAL/ACEP discovered that the 
Governor was looking to reduce the Proposition 
99 tobacco tax revenues that go toward the Maddy 
EMS Fund.  Given the severe 2008-09 budget 
shortfall, the Governor was looking under every 
cushion for money to balance the state budget.  
We, along with CAL/ACEP’s then-Secretary, 
Tom Sugarman, and our contract lobbyists, 
Tim Madden and Jim Randlett met with the 
Assistant Secretary to the California Health and 
Human Services Agency to discuss the critical 
importance of the Maddy EMS Fund to the 
safety net in California.  We counted ourselves 
extremely fortunate when the Governor released 

his budget proposals and did not propose cutting 
the Proposition 99 funds which went to the 
Maddy EMS Fund in the 2008-09 budget year. 

Our luck ran out, however, in the 2009-10 
budget cycle.  When the Governor introduced 
his budget, he proposed diverting the $24.8 
million in Proposition 99 revenues going to the 
Maddy EMS Fund instead to the state’s general 
fund to backfill budget losses.  We fought long 
and hard against the Governor’s proposal.  We 
lobbied legislators in the Capitol and in their 
district offices.  CAL/ACEP members made 
phone calls and wrote letters to their legislators.  
We targeted members of the budget conference 
committee tasked with reviewing and approving 
the proposal and inundated them with calls from 
ER physicians from their districts.  

Ultimately, the state was faced with a multi-
billion dollar budget deficit the magnitude of 
which we have never seen before.  No program, 
no matter how successful or important, was 
spared from cuts in this past budget cycle.  

Programs supporting children’s health, seniors, 
the disabled, battered women’s shelters, you 
name it, were all cut. 

We were very successful in relaying the 
message to legislators that the consequences of 
all the other cuts to health and welfare services 
would present themselves in California’s 
emergency departments and that to then cut from 
the very bottom of the safety net was unwise.  
We were so successful in conveying this, that 
in every budget committee hearing when a 
legislator discussed a pending cut to a program, 
they restated this truth.  Unfortunately however, 
there simply wasn’t enough money available to 
stop the cut.  The phrase “everyone is going to 
have to take a haircut” was uttered a lot. 

While this cut was “a haircut” to the entire 
Maddy EMS Fund, because of the convoluted 
funding streams for the Maddy EMS Fund, this 
was a more than just a haircut for emergency 

Maddy EMS Funds 

by Elena Lopez-Gusman

We have received many inquiries from members about what has happened to the Maddy 
EMS Fund.  Some members have heard that the fund has been eliminated, others that the funding 
has been reduced.  Let us clarify what happened this year.

This issue has been a top priority for CAL/ACEP this past year and the resulting cuts are 
a devastating loss to the safety net in California. 

How the Maddy EMS Fund operates, what it funds, how much is in it, and how much it 
reimburses physicians depends on the county.  For the past decade, there have been three sources 
of funding for the Maddy EMS Fund.

SB 12/SB 612 SB 1773/ SB 1236 Prop. 99 Allocation
Years Allocated 1987 – present 2006 – present 2000 – 2009
Participating 
Counties 50 + 30 + 50 +

Distribution of 
Funds

10% County Admin.
52.2% Physicians
22.5% Hospitals
15.3% Other EMS

10% County Admin.
15% Pediatric Trauma
43.5% Physicians
18.75% Hospitals
12.75% Other EMS

100% Physicians

Last year CAL/ACEP discovered that the Governor was looking to reduce the 
Proposition 99 tobacco tax revenues that go toward the Maddy EMS Fund.  Given the severe 
2008-09 budget shortfall, the Governor was looking under every cushion for money to balance 
the state budget.  We, along with CAL/ACEP’s then-Secretary, Tom Sugarman, and our contract 
lobbyists, Tim Madden and Jim Randlett met with the Assistant Secretary to the California 
Health and Human Services Agency to discuss the critical importance of the Maddy EMS Fund 
to the safety net in California.  We counted ourselves extremely fortunate when the Governor 
released his budget proposals and did not propose cutting the Proposition 99 funds which went to 
the Maddy EMS Fund in the 2008-09 budget year. 

Our luck ran out, however, in the 2009-10 budget cycle.  When the Governor introduced his 
budget, he proposed diverting the $24.8 million in Proposition 99 revenues going to the Maddy 
EMS Fund instead to the state’s general fund to backfill budget losses. We fought long and hard 
against the Governor’s proposal.  We lobbied legislators in the Capitol and in their district 
offices.  CAL/ACEP members made phone calls and wrote letters to their legislators.  We 
targeted members of the budget conference committee tasked with reviewing and approving the 
proposal and inundated them with calls from ER physicians from their districts.  

Ultimately, the state was faced with a multi-billion dollar budget deficit the magnitude of which 
we have never seen before. No program, no matter how successful or important, was spared 

(Continued on page 18)
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CAL/ACEP Courses
CAL/ACEP 33rd Annual  
Emergency Medicine In Yosemite 
January 14-16, 2010 – Yosemite, CA 
Information:  800-735-2237 or www.calacep.org

CAL/ACEP 21st Annual Emergency Medicine  
Legislative Leadership Conference 
March 2, 2010 – Sacramento, CA 
Information:  800-735-2237 or www.calacep.org

CAL/ACEP Annual Ultrasound Workshop 
June 8-9, 2010 – Paradise Point Resort, San Diego, CA 
Information:  800-735-2237 or www.calacep.org

CAL/ACEP 39th Annual Scientific Assembly
June 10-12, 2010 – San Diego, CA 
Information:  800-735-2237 or www.calacep.org

2009-2010
San Francisco Paramedic Association 
PALS - Pediatric Advanced Life Support & 
ACLS - Advanced Cardiac Life Support 
Approved by the American College of Emergency 
Physicians for 6 -13.5 hours of ACEP Category I Credit.
Dates Ongoing: January 2009 – December 2009 
Email: Theresa Farina [director@sfparamedics.org]

CMEDownload.com
Essentials of EM 2006 
Essentials of EM 2007 
Essentials of Airway Mgt & Procedures in EM 
Resuscitation 2007 
Information: www.cmedownload.com

Wilderness Medicine 
Approved by the American College of Emergency 
Physicians for 23 hours of ACEP Category I Credit.
February 6-10, 2010 – Big Sky, MT 
March 3-7, 2010 – Snowbird, Utah 
May 26-31, 2010 – Santa Fe, NM 
July 28-31, 2010 – Big Sky, MT 
Information:  888-995-3088 
Email: Amy Weiss [kayakeramy@aol.com]

Wilderness Medicine Update for the Backcountry 
Approved by the American College of Emergency 
Physicians for 22 hours of ACEP Category I Credit.
March 22-26, 2010 – Terrace, BC 
Information: 415-290-9286 
Email: Jim Barr [jim@tandtadventures.com]

The Center for Medical Education, Inc.
EM:RAP 
Emergency Medical Abstracts 
EM & Acute Care/ A Critical Appraisal – Series 25 & 26 
Risk Management Monthly/ Emergency Medicine 

   Information: www.ccme.org

2009-2010 CAL/ACEP Co-sponsored Courses
Jointly sponsored by CAL/ACEP and the American College of Emergency Physicians 

2009-2010 CAL/ACEP Co-sponsored Self-Study Materials
Jointly sponsored by CAL/ACEP and the American College of Emergency Physicians 

Remember to Register!
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EMREF is a proud sponsor of
California ITLS courses 

Mendocino Lake Community College
Patrick Magee, MA, EMT-P 
1000 Hensley Creek Road 
Ukiah, CA 95482 
Phone: (707) 467-1047  
Fax: (707) 467-1011 
Email: pmagee@mendocino.edu
Web: www.mendocino.edu

Northern California Medical Education 
Scott Rebello, Course Coordinator 
6617 Madison Avenue, #12 
Carmichael, CA 95608 
Phone: (916) 724-0830  
Email: 2coolrns@starband.net
Web: NorCalMedEd@comcast.net

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

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: www.phiwestcoast.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

SCUSD Pre-Hospital Education Program 
Derek Parker, Program Director 
2718 G Street 
Sacramento, CA  95816 
Phone: (916) 264-3782 
Email: Derek-Parker.SITE-PO2.SCUSD@sac-city.k12.ca.us
Web: www.sacfire.org

Santa Rosa Junior College  
Public Safety Training Center 
Bryan Smith, EMTP, Course Coordinator 
5743 Skylane Blvd. 
Windsor, CA 95492 
Phone: (707) 836-2907  
Fax: (707) 836-2948 
Email: medic9001@comcast.net
Web: www.santarosa.edu

veriHealth - REACH Training Institute, Inc. 
Ken Bradford, Director 
200 Montgomery Drive 
Santa Rosa, CA 95404 
Phone: (707) 766-2403  
Mobile: (707) 953-5795  
Email: ken@verihealth.com
Web: www.verihealth.com

WestMed College 
Donnie Scott Jones, 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

Looking for an ITLS course?
(Formally known as BTLS – Basic Trauma Life Support) 

International Trauma Life Support 
EMREF offers the following providers list: 

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

California EMS Academy 
Nancy Black, RN, Course Coordinator 
1098 Foster City Blvd., Suite 106 PMB 608  
Foster City, CA 94404  
Phone/ Fax: (866) 577-9197 
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

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

Please call CAL/ACEP:  1-800-735-2237 or E-mail Lucia Romo:  lromo@calacep.org
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Capitation has been promoted as the solution 
to the perverse incentives of the fee-for-service 
payment model for medical care.  It works by 
putting medical groups and IPAs (otherwise 
known as RBOs or ‘risk bearing organizations’) 
at risk for the cost of the services provided by 
its networked physicians to assigned enrollees; 
thereby creating an incentive for these physicians 
to provide only those services that are cost-
effective and medically indicated.  Though 
capitation can also create perverse incentives, 
the overall idea has some merit, as evidenced by 
the push to expand the capitation model under 
health care reform (though the evidence for real 
cost savings is questionable).  However, one 
element of capitation under the Knox-Keene law 
in California that has really created a boondoggle 
is the delegation of the responsibility for paying 
non-contracted emergency care provider claims 
to these RBOs.  As a result of this ‘delegated 
payer’ component of the capitation scheme, 
emergency care providers have been royally 
screwed over.

Here’s how this happened.

Under federal (EMTALA) and equivalent state 
anti-dumping statutes, emergency care providers 
(ECPs, including emergency physicians, on-call 
specialists, and hospital based physicians) must 
provide medical screening and stabilizing care 
to anyone presenting to a hospital requesting 
emergency care.  Thus, these ECPs are obligated 
to provide care to HMO and subcontracted RBO 
enrollees no matter how inappropriately these 
providers are paid for the services provided to 
these HMO enrollees.  We are captive providers, 
which is why we like to point out that we are 
treated like the ‘indentured servants’ of the 
health plans.  Initially, ECPs could bill the 
patient for the unpaid balance when their HMO 
underpaid a non-contracted provider’s claim; 
but with the Prospect decision by the California 
Supreme Court, balance billing enrollees 
of Knox-Keene regulated plans (which also 
include BC and BS PPOs) became illegal.  With 
Governor Schwarzenegger’s veto of SB 981, a 
bill designed to establish a fair payment rate and 
dispute process for non-contracted emergency 
physician services, and the Department of 
Managed Health Care’s reticence to enforce 
AB 1455 fair payment regulations;  ECPs have 
nearly lost all leverage to obtain fair payment for 
non-contracted services, and to obtain reasonable 

rates in contract negotiations with both plans 
and  RBOs.
So why is the delegation of payment responsibility 
to the RBOs that much more of a problem for 
ECPs?  The list of reasons is pretty long, and 
compelling:

1. Most health plans pay non-contracted 
emergency care providers at close to 
usual and customary fees, probably 
because of the DMHC’s enforcement 
action against Health Net four years ago.  
The plans are directly regulated by the 
DMHC, but unregulated medical groups 
and IPAs that subcontract to the for-profit 
HMOs often pay less than half what the 
plans pay, because they believe they 
are insulated from the DMHC’s direct 
regulatory oversight.

2. Many on-call specialists have cited, as a 
reason for leaving on-call rosters, having 
to fight medical groups for fair payment 
of their claims.  These medical groups are 
happy to have the on-call specialists take 
care of the group’s patients in the ER at 3 
am, but these very same medical groups 
often decline to refer patients to the on-
call specialist during regular office hours

3. The EMTALA mandate puts emergency 
care and hospital based providers at 
a real disadvantage in contract rate 
negotiations – if you can’t say no, you 
have no leverage.  Further, some RBOs 
have the equivalent of a monopsony in 
their local markets, and use this leverage 
to get hospitals to coerce their hospital-
based physicians into accepting below 
market contract rates with the RBO.  
Close to half of all contracts between 
capitated medical groups and hospital 
based physicians involve some degree of 
coercive contracting, which is actually 
illegal in California (CA Health and 
Safety Code Section 1322, Stark II, Anti-
trust, etc) but violations are difficult to 
prove, retaliation is a threat, and the laws 
are hard to enforce.

4. Many capitated medical groups and IPAs 
routinely down-code 50% of ER physician 
claims, and some even down-code 100% 
of the claims for the care of our sickest 
patients.  The DMHC has been reticent 
to respond to numerous complaints 
from providers, and the Department’s 
claims adjudication process is flawed and 
expensive.

5. Capitated medical groups and IPAs that are 
on the verge of bankruptcy put emergency 
care provider claims at the end of the list 
of claims to be paid because they know 
these providers must continue to see their 

patients even if payments are withheld. 
When the medical group or IPA finally 
goes bankrupt, the contracting HMOs 
refuse to take responsibility for these 
unpaid claims. Emergency care providers 
have lost millions as a result of delegation 
to financially insolvent subcontracting 
medical groups.

6. Several ER groups have been forced to 
go to court to obtain fair payment from 
capitated groups, and this has undermined 
otherwise positive and long-standing 
collegial relationships.  Amazingly, 
some staff at the DMHC has actually 
encouraged this approach. The right to 
use the courts to resolve these disputes 
was secured in Bell vs. Blue Cross, but 
this right has repetitively been challenged.  
Fortunately, superior court judges 
have generally been very supportive of 
EMTALA obligated providers and their 
right to receive payment of their usual 
and customary charges.

7.     Many capitated medical groups do not have 
the resources to employ certified coders 
for claims review, and inappropriately 
down-code, bundle, and deny payment of 
legitimate emergency care claims,  have 
great difficulty complying with AB 1455 
prompt payment regulations, and rarely 
submit their payment practices to outside 
reviewers to verify compliance.  

8. The CMA has previously argued that the 
DMHC does not have the authority to 
regulate physician practices, so it may 
be difficult to argue that the DMHC 
can enforce fair payment regulations on 
capitated medical groups.

9. Capitated groups have argued that 
emergency care providers overcharge 
for their services, but DHCS data from 
Medi-Cal fee for service claims show 
that these fees are not any higher than 
the fees that physicians in these medical 
groups charge for services they render 
to their own out of network patients.  It 
wouldn’t surprise me to find that some 
not-for-profit RBOs, when justifying 
their tax-exempt status, report charity 
care services that are valued at twice 
what they pay non-contracted providers 
for similar services,.

10. The RBOs have resisted giving up paying 
for ECP claims, citing that if the HMOs 
have to pay these claims, the capitated 
medical groups will have no incentive 
to keep their patients from using the ED, 
and the RBOs will also lose the capitation 

How Capitation and the 
Delegated Payer Model 
Screws Emergency 
Care Providers
by Myles Riner, MD 
CAL/ACEP Past President

(Continued on page 15)
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revenues they retain by keeping their 
patients out of the ED.  However, ED 
usage risk pools can provide incentives 
for capitated physicians to provide access 
for after hours urgent care and to manage 
their chronically ill patients so they don’t 
need to use the ED for exacerbations.  
Risk pools incentivize medical groups to 
do the right thing – profit by managing 
their patients; payment delegation 
incentivizes the RBOs to do the wrong 
thing – profit by underpaying legitimate 
claims. 

11. Capitated medical groups say that if the 
plans have to take back the responsibility 
for paying emergency care provider 
claims, they will take back too much of 
the capitation payments to cover those 
claims.  First, this take-back is subject 
to negotiation.  Second, if the success 
of these medical groups is predicated on 
being able to derive unearned profits off 
the backs of emergency care providers 
by taking advantage of their EMTALA 
obligation, sidestepping fair payment 
regulations, and systematically down-

coding, underpaying, and denying their 
claims: this would be an unsustainable 
business model in a fair market.

12.Several HMOs (like Kaiser) and 
RBOs have been paying ECP claims 
appropriately, but this puts them at a 
competitive disadvantage compared to 
the for-profit HMOs and RBOs, and 
they are under significant pressure to 
follow in the path of easy unearned 
revenues and profits established by less 
principled  payers.

Recently, the CMA Board of Trustees was 
asked by the House of Delegates to consider 
sponsoring legislation to end the delegation of 
payment of emergency care provider claims to 
the RBOs.  Of course, the current Governor is 
likely to veto any legislation that the HMOs 
would object to, and the Trustees themselves 
are likely divided on the issue.  It is unfortunate 
that the DMHC’s inability, or disinclination, to 
enforce fair payment regulations and the ban 
on balance billing is forcing ECPs to sue our 
colleagues, or more accurately, the equity holders 
of the for-profit RBOs, to obtain fair payment 
through the courts.  The delegation of payment 
for ECP claims to the RBOs under Knox-
Keene has allowed the HMOs to pit capitated 
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physicians against EMTALA obligated ECPs in 
a dog fight over less than 3% of the health care 
premium dollar, divide the house of medicine, 
and undermine the emergency care safety net.  
It’s time for this to stop.

(Continued from page 14)
How Capitation and the...
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CAREER OPPORTUNITIES
CAL/ACEP cannot guarantee the validity or accuracy of advertisements.

ACEP MEMBERSHIP PREFERRED:

CALIFORNIA – APPLE VALLEY: California Emergency Physicians Medical Group (CEP) is seeking
a BC/BP emergency physician to join the local CEP team at St. Mary Medical Center in Apple Valley, a 
186-bed hospital with an annual ED volume of approximately 50,000 patient visits. Excellent contract
located in the High Desert of Southern California with affordable housing and easy access to the LA area.
High hourly with profit sharing, ownership and health and retirement programs. Contact:  Kathy
Schiffgens, CEP, (800) 842-2619, or by e-mail at schiffgensk@medamerica.com.

CALIFORNIA:  EMERGENCY MEDICINE PARTNERSHIP - New position for BC/BP Emergency
Medicine residency trained physician to join democratic, compatible group.  Well-equipped hospital ER’s.
Low trauma volume.  Medical community provides good specialty support.  Enviable private practice
climate with very low managed care.  Competitive income, malpractice insurance, partnership and profit
sharing. No urban commuting or crowding problems.  Located on the coast of Northern California.
Excellent schools, university and college.  Spectacular scenery and stimulating cultural environment. Send
CV in confidence: Sharon Mac Kenzie mackenz@sonic.net   (800) 735-4431   FAX: (707) 824-0146

CALIFORNIA – FAR NORTHERN:  Surrounded by mountains and lakes, located on the Sacramento
River.  Democratic group staffs 40,000 volume Level II trauma, referral center as well as a community
hospital.  We offer attractive compensation, ownership potential and balanced lifestyle opportunity for
emergency physicians.  BC/BP preferred.  Contact Shasta Emergency Medical Group, P.O. Box 993820,
Redding, CA 96099-3820.  Ph. 530-225-7241, Fax 530-225-7249, E-mail: shharrin@chw.edu.

CALIFORNIA — MEMORIAL LOS BANOS: Sutter Emergency Medical Associates (SEMA) has an
opportunity for an experienced physician in this fast growing West Valley ED with a patient volume of
16,000 per year. Los Banos is a city of 34,000 within commuting distance from Monterey Bay and the San 
Jose area. SEMA is a democratic group that provides quality emergency care in communities served by
Sutter Health. We offer an excellent compensation and benefits package and early shareholder status. We
are accepting applications for full and part time physicians. Applicants should be Board Certified or have 3 
years of ED experience.   Contact Angella Bernal at (888) 883-7362 or fax a copy of your CV to (510) 879-
9054 or send it via email to bernala@sema-er.com.

CALIFORNIA – Memorial Medical Center Modesto: Sutter Emergency Medical Associates (SEMA) is
offering exceptional, FULL-TIME and PART-TIME opportunities for BC/ BE emergency physicians to
join our dedicated team in Modesto.  Interested full-time candidates must live in the Modesto area or be
willing to relocate.  This busy Level 2 trauma center has 40 beds, including a 24-hour prompt care service,
with an annual ED volume of approximately 70,000 patient visits per year.  SEMA is a democratic group
that provides quality emergency care in communities served by Sutter Health. We offer a multi-tiered
compensation system, including quarterly productivity-based bonus distributions and early shareholder
status, as well as an excellent benefits package.  Contact Angella Bernal at (888) 883-7362 or you may fax
a copy of your CV to (510) 879-9054 or send it via email to bernala@sema-er.com.

CALIFORNIA – MODESTO: California Emergency Physicians Medical Group (CEP) is seeking BC/BP
emergency medicine physicians at Doctors Medical Center in Modesto. This contract offers a state-of-the-
art practice with an annual volume in excess of 50,000 patient visits. Modesto is located in the Central
Valley, a 1.5-hour drive from Sacramento, San Jose and San Francisco and a 2.5-hour drive from Lake
Tahoe and the Monterey Carmel area.  All CEP physicians are partners and share in the success of the 
group with ownership, profit sharing and health, disability and retirement programs.  Contact Doug Harala
at 800-842-2619, e-mail haralad@medamerica.com.

CALIFORNIA, NORTHERN – SACRAMENTO, SAN ANDREAS AND STOCKTON: Director and 
Staff positions - Outstanding partnership opportunities and highly regarded community hospitals seeing
10,000 – 60,000 emergency patients per year. Locations are in desirable areas proximate to the amenities of 

(Continued on page 17)

ACEP MEMBERSHIP PREFERRED:

BAKERSFIELD, CALIFORNIA:  Pinnacle Emergency 
Physicians of Bakersfield is seeking full or part time (BC/BE) 
Emergency Physician to join a democratic group staffing a large 
private community hospital/referral center with 50k/y with 50+h 
provider coverage/d (2 pt/h).  All specialties covered with good 
back up.  Employee status at $165/h with evening and night 
differential, a 2½ y partnership track beginning after 6 mo. with 
matching 401K, health insurance, malpractice, quarterly bonuses, 
and $5000/y for CME/licensing/supplies (all equal additional 
$30/h in benefits).  Ninety miles N. of LA, 4h to Las Vegas, San 
Diego, San Francisco, and Mammoth.  Low cost of living, non-
stop access to Phoenix, San Francisco, and Los Angeles.  Abundant 
recreational activities locally with nearby world class white water 
and windsurfing, off road biking, hiking in the Sequoias, skiing 3-4 
h, Yosemite 3h, beaches 2h.  CV's may be faxed to 661-589-2151 
or e-mailed to phogku@aol.com or kianazimian@yahoo.com. For 
more information call 661-332-1064. 

BAKERSFIELD, CALIFORNIA:  FULL TIME EMERGENCY 
MEDICINE PHYSICIAN NEEDED.  Must be BE/BC.  A long term 
position with excellent compensation is available with an excellent 
ER group.  Please forward CV to Terry Hilliard, Emergency Medical 
Services Group.  Fax:  661.323.4703; Tele: 661.323.5918; e-mail 
hltguy@aol.com.

BEAUMONT, CALIFORNIA:  Full time Urgent Care Doctor, 
Board Eligible or Board Certified in Family Practice/Emergency 
Medicine, 12 shifts a month, health insurance and paid vacation 
after one year.  Fax to 951-845-2297 or email CV to Carol Rogala 
DO crogala@roadrunner.com.

CALIFORNIA: JJ&R Emergency Medical Group, Inc. is currently 
accepting CV’s for Board Certified or Board Eligible emergency 
physicians to join our physician group.  JJ&R has developed a 
reputation for providing outstanding Emergency Medicine services 
to some of the most respected facilities in California and Tennessee.  
Compensation for independent contractors includes competitive 
pay, flexible scheduling, profit sharing, malpractice insurance, and 
tail coverage. Please give us a call and let us help you achieve the 
career goals you always had in mind.  Contact: Richard Sanders at 
800-882-9212 or 310-301-2030, Fax CV to 310-306-5247 or email 
rsanders@jjr.com, more information at www.jjr.com.

CALIFORNIA – SACRAMENTO:  Sutter Emergency Medical 
Associates (SEMA) is offering exceptional, full-time opportunities 
for BC/BE emergency physicians to join our dedicated team in 

Sacramento.  At Sutter Medical Center Sacramento, we staff two 
downtown locations and see a combined annual ED volume of 
77,000 patients.  The facility is centrally located to San Francisco 
and Lake Tahoe – allowing our members to enjoy a balanced 
practice and lifestyle.  SEMA is a democratic group that provides 
quality emergency care in communities served by Sutter Health. 
We offer excellent benefits, early voting and ownership, hourly and 
productivity based compensation and an outstanding retirement 
plan (up to $46K annually).  Contact Angella Bernal at (888) 883-
7362 or you may fax a copy of your CV to (510) 879-9054 or send 
it via email to bernala@sema-er.com.

CENTRAL CALIFORNIA:  California- $300K annual 
compensation, $25K first year bonus — Childrens Hospital Central 
California:  Full time opportunities for Pediatric Emergency 
Medicine Physicians. Join an outstanding team of fellowship trained/
board certified pediatric emergency medicine physicians. Childrens 
Hospital Central California sees over 60,000 pediatric ED pts./yr. 
with excellent back up, PICU, and in-house intensivist coverage.   
The ED physicians also staff the hospital-wide sedation service.  
The compensation package includes comprehensive benefits 
with funded pension (up to $28,175 yr.), CME account ($5,000/
yr.), family medical/dental/prescription/vision coverage, short and 
long term disability, life insurance, malpractice and more. Contact 
Bernhard Beltran directly at 909-509-3073 or 800.828.0898, e-mail 
bernala@sema-er.com    EPMG 4535 Dressler Rd. NW, Canton, 
OH 44718.

MADERA, CALIFORNIA:  Unique Partnership for Pediatric 
Emergency Medicine Physicians: Join an outstanding team of 
pediatric emergency medicine physicians at Children’s Hospital 
Central California (CHCC) in Madera, CA. CHCC is a Level 
II Pediatric Trauma Center seeing 50,000 pts/yr. Emergency 
Physicians' Medical Group (EPMG) offers shareholder status after 
one year, excellent compensation, full benefits and more. Contact 
Bernhard Beltran at 909-509-3073, e-mail bbeltran@epmg.com 
EPMG/EMP, 4535 Dressler Rd. NW, Canton, OH 44718.

ORANGE COUNTY, CALIFORNIA:  Don’t miss this 
opportunity to work in beautiful Southern California….we have a 
state of the art , brand new $100 million ED/CC tower , cutting 
edge base station/paramedic receiving center, STROKE and 
STEMI designated receiving center, great back-up panel support 
and very dynamic ED group.  We have ED physician coverage 48 
hours per day, supported by 20 hours PA coverage per day, 7 days 
a week. This is a group of 14 ED physicians based in a stable, busy 
community hospital located in a very desirable Southern California 
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Career Opportunities... 
(Continued from page 16)

To learn more about our approach 
to Emergency Medical Billing, 

call our toll-free number: 

800/877-8577 
Inquire about   a complimentary 

billing and coding review. 

MedData has focused on providing 

the processes, 

people and 

technology to 

deliver the best 

reimbursement 

results at a 

reasonable price. 

This value 

proposition is 

not only being 

delivered but 

can be validated! 

Visit us @ www.MedData.com 

for more details.

“Saying we are one of 
the best does not make 
us one of the best. The 
constant commitment 
to improvement–and 
the resources to meet 
our objectives–are what 
will provide the most 
cost effective results 
for our Clients.”
 –Douglas S. Thompson,
  chief executive officer

When “better” DOES matter…

and the COMMITMENT 
to deliver.

A MEDDATA COMPANY

community….great place to live and bring up a family.  Located 
30 minutes from beaches( Laguna Beach, Newport beach and Surf 
City, USA) with mountain biking out the back door of ED, 45 
minutes to ski resorts and fishing in mountain lakes, minutes from 
Disneyland and Knott’s Berry Farm , home to major sports teams as 
well as cultural activities.
We are looking for BC/BE Emergency Physicians in an 
independent contractor status; we provide a generous hourly with 
night differential, flexible scheduling and liability coverage with 
tail. Currently looking for FT but would consider PT for the right 
candidate.    For more information please contact Matt McKay at 
mattbmckay@yahoo.com or call 714-397-2791.
  
SAN DIEGO, CALIFORNIA: Grossmont Emergency Medical 
Group has an immediate opportunity for a Board Certified emergency 
physician (2 years experience required). Part time position available 
with transition into full time in busy, high acuity department with 
annual visits >72,000.  Emergency Department is in brand new 
“state of the art” Critical Care Center with computerized tracking 
system and physician order entry. Shifts are 9 hours with competitive 
compensation offered.  Come live and work in America’s Finest 
City. E-mail CV and references to erwin.handley@gemg.net.

OTHER STATES:

CALIFORNIA, ARIZONA, NEVADA:  Join our team of full time 
traveling physicians. Become part of a progressive, democratic group 
and enjoy the benefits of partnership. Work a flexible schedule with 
all travel, lodging, license and costs paid. Must be residency trained 
and board certified in EM with 2 years post-residency experience. 
We offer competitive base compensation $150 per hour / plus bonus 
and benefits which include a fully funded pension ($28,175/year) 
plus travel expenses, CME account ($5,000/year), family medical, 
dental and prescription coverage, malpractice+tail coverage and 
much more… Please contact Bernhard Beltran for full details at 
909-509-3073 or via email at bbeltran@epmg.com.

NEVADA – LAS VEGAS:  EM TOXICOLOGY DIRECTOR, 
University Medical Center of Southern Nevada. Unique opportunity 
with new Emergency Medicine Residency program. Seeking 
toxicology fellowship-trained and certified Emergency Physician for 
academic faculty position. This is a true ground-floor opportunity. 
You will be responsible to develop a toxicology program and a 
didactic curriculum.  Enjoy a progressive, dynamic environment 
with a supportive Emergency Medicine team. Protected academic 
time and clinical appointment in the University of Nevada School 
of Medicine (UNSOM), Department of Emergency Medicine. 
Employment and partnership is with Emergency Physicians' 
Medical Group (EPMG), EPMG offers democratic governance, 
open books, excellent compensation/bonus plus shareholder status 
after one year and malpractice+tail, relocation allowance and more.   
Contact Bernhard Beltran @800.828.0898, e-mail bbeltran@epmg.
com fax 909-509-3073 or send CV to EPMG, 4535 Dressler Road 
NW, Canton, OH 44718.
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HEALTH CARE DECISIONS WEEK:

THE PERFECT TIME TO INTRODUCE POLST 
TO YOUR PATIENTS

Health Care Decisions Week, which kicks off on October 25th, encourages
Californians to think about and plan for the types of treatment they would want if they 
become seriously ill.

That makes it the perfect time to introduce POLST (Physician Orders for Life 
Sustaining Treatment) as part of this planning process.

As you may know, POLST is a physician order that gives patients more control 
over their end-of-life care.  Produced on a distinctive bright pink form and signed by both 
the physician and patient, POLST specifies the types of medical treatment that a patient 
wishes to receive towards the end of life.  

POLST complements but does not replace an Advance Health Care Directive. 
Unlike an Advance Directive, POLST is designed for the seriously ill, and identifies a 
patient’s specific wishes on key medical decisions. In addition, POLST is an actionable 
physician order, and is designed to travel with a patient from one setting to another.

“Health Care Decisions Week has been an important tool in getting Californians 
to think about crucial health care decisions, talk with their loved ones and doctors, and 
communicate their wishes in advance planning documents,” said Judy Citko, Executive 
Director of the California Coalition for Compassionate Care.  “Now, with POLST, we 
have an even greater opportunity to help ensure that Californians get the medical 
treatment they want at the end of life.”

To learn more about Health Care Decisions Week activities happening in your 
community log on to www.finalchoices.org.

physicians.  It was a disproportionately large 
loss for emergency physicians.  Whereas the 
Maddy Fund in general reimburses emergency 
physicians, hospitals, and pays for some 
other EMS services, the Prop 99 money went 
exclusively to emergency physicians.  Because 

of the varying ways in which the account is 
funded, physicians in some counties will be 
hit harder than others, but no matter where you 
are, this cut is particularly difficult emergency 
physicians.   

Restoring this cut, or finding alternative 
funding sources, is a top priority for CAL/ACEP 
in the upcoming year.  It will be a difficult fight.  
Estimates of the coming year’s State Budget 

deficit are currently at $7 billion, but grow 
with each new estimate.  But we are looking 
at creative approaches to new funds as well as 
possible ways to maximize the existing money 
in the Maddy Fund.  Any ideas or suggestions 
you have from your experiences with the local 
funds are welcome.  

Contact us at advocacy@calacep.org. 

(Continued from page 11)
Maddy EMS Funds...
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Get involved with

Emergency Medicine Research and Education Foundation 
EMREF continues with our work in the area of Research and Education.

Tiffany Hackett, MD, Education Committee Chair reported in the September Lifeline on her work 
developing the Ultrasound Course on IV access.  She plans to offer the course as a special lab  

for Emergency Medicine in Yosemite on Friday, January 16, 2010.  We will endeavor to create  
a web based version in order to have a broader distribution for the class.  It was originally  

designed for ED nurses, but many MDs have taken the course and found it very useful.
 (See Page 3 to register for Ultrasound Course on IV access) 

Contact Tiffany Hackett for questions: Tifhackett@gmail.com

EMREF sponsored a grant writing course by the Grantsmanship Center.   
This one week long course was held October 26 at the USC extension in Sacramento.  

 EMREF is working to develop its grant writing capacity. 

Rachel Steinhart, MD is taking the lead on ED palliative care.  Contact her if you'd be interested  
in working on this issue. Rachstei@yahoo.com.

Andrea Wagner, MD is the new chair of the Injury and Violence Prevention Committee.   
Current projects involve ski injury prevention working with Matt Foley, MD and continuing

with Caught in the Crossfire working in trauma centers to prevent youth violence.   
Any project you might be interested in would be considered.

Give Andrea a whistle. Andrea.Wagner@KP.org

Our Committee on Disaster Preparedness is being chaired by Robert Spencer, MD.
He would love to have you join his committee:  Robertspencer@cep.com

EMREF is proud to announce the awarding of its first research grant to Sanja Arora of USC,   
“Health and Behavioral Characteristics of Latino Emergency Department Patients with Diabetes”

If you're interested in obtaining a grant applications are on the EMREF website, please pick  
an area to get involved and or CONTRIBUTE TO EMREF.  Thank you.

Chip Rath, MD, Chairman of the Board of EMREF: crath3@gmail.com



20 November 2009

CAL/ACEP
Word Search 

November 2009 Edition

Be the first to find each of the words and fax to 916-325-5459 
to win 15% off your 2010 Emergency Medicine in Yosemite registration!

Name:                                                                             Hospital:                                       

Address:                                                 City, State, and Zip:                                                                        

Phone:                         Fax:                              Email:                                                         

Word Search winner will be listed in the following Lifeline issue.

ANASTOMOSIS
ARCHENTERON

BELLY
CARBAMIDE
DEPRESSANT

DRASTIC
ENDOMETRITIS
GLYCOGENETIC
HEMODIALYSIS
HYPOGLYCEMIC

LARVA
MILIA

NARCOTISM
OVULE

RADIATION
SIMULATION

CAL/ACEP’s
WORD SEARCH – November 2009 Edition 

Be the first to find each of the words and fax to 916-325-5459  
to WIN 15% off your 2010 Emergency Medicine in Yosemite registration! 

Find each of the following words.

ENDOMETRITIS
LARVA
MILIA
ANASTOMOSIS

OVULE 
GLYCOGENETIC
DRASTIC
HYPOGLYCEMIC

BELLY
HEMODIALYSIS 
ARCHENTERON 
SIMULATION 

DEPRESSANT 
RADIATION 
CARBAMIDE 
NARCOTISM

O R U I I H E E Y O I T S R E D S I S Y L A I D O M E H R N 
A N A T U D D R L E I D B C E S N S I S O M O T S A N A T T 
N T Y D E G C Y G L Y C O G E N E T I C L I R I D B S E N C 
O N D A I N I Y M C A H A C A O R A L N L N O O I R I L A M 
R O I A I A D B D S I R A E D I M A B R A C C G R T I A S A 
E V O R B O T O A S I M D Y G I S D R E C L S S C A R M S L 
T R N I D E L I M E T T E L I G A D E E I A M N I C Y L E N 
N O N L E N L L O E A G O C C S E D T R T L A Y E Y A S R I 
E T M O T O I L H N T A T C Y S A C O N S S C Y M R V A P E 
H E N I N O I O Y O I R I E R L Y S Y R A C R D A A E E E A 
C I L O R S I M U L A T I O N A G T E S R E L L A N E L D C 
R N R U O I D N E C L A B T I E N O V H D P I M I L I A O D 
A A D A V A N I S O I L C A I E T T P O R O I L C I N R N N 
L M A P R O T S O C E N N R I S C E E Y I D M T I R N V D A 
A N S L A Y V E I G L E S L B E T O A D H O A M S N L A A N 
H A N E Y E A P T D O H I M H E P A N E N A D V M V E L R S 
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RESIDENTS’ REGION 

Class of 2011 (PGY-2)  Left to Right: 
Sam Cooper, MD (Temple University) 
Sharon Lee, MD 
(University of Southern California) 
James Howard, MD (University of Hawaii) 
Montessa Tenny, MD (Loma Linda University) 
Michael Habicht, MD 
(University of California, Irvine) 
Rashmi Sreenivas, MD/MBA 
(Baylor College of Medicine)

Class of 2012 (PGY-1)  Left to Right: 		 	
Christian Maloschik, MD (Temple University )
Yalda Rezaimehr, MD 
(Chicago Medical School )
Eric Mervis, MD (Florida State University) 
Tyler Reynard, MD (Loma Linda University) 
Patrick Popa, MD (Georgetown University) 
Arthur Youssefian, MD (University of Vermont)

Typical month at UCIMC ED:
PGY-1:  12 hour shifts, 20-21 shifts/month
PGY-2:  11-12 hour shifts, 20-21 shifts/month
PGY-3:  10 hour shifts, 15 shifts/month

Resident benefits:
- Annual retreat at Lake Arrowhead, all residents 
excused from clinical duties for three days

- $100 monthly food allowance
- Annual educational stipend
- Lab coat and scrubs allowance
- Funding for conferences

Current Emergency Medicine Residents
Class of 2010 (PGY-3) 
Left to Right:
Alexis Lieser, MD 
(University of California, Irvine) 
Jay Patel, MD (University of Illinois, Chicago) 
Sehra Sampson, MD (Oregon Health Sciences) 
Megan Boysen, MD 
(University of California, Irvine) 
Daniel Thompson, MD (Albany Medical 
College)
Anita Vishwanath, MD 
(University of California, Irvine)

Special Areas of Interest

Ultrasound: Dr. Chris Fox, one of the most 
well-known and respected ultrasonographers in 
the nation ensures each resident is well-trained 
in ED ultrasound.  Residents are expected to 
complete at least 500 ultrasounds by the end of 
their residency and are eligible for Registered 
Diagnostic Medical Sonographer (RDMS) 
certification upon completion of training.

International Medicine: As part of collaboration 
with UCLA/Olive View, senior residents are 
eligible to participate in a month long rotation 
in Bali, Indonesia.  Residents work at Bali 
International Medical Centre and provide daily 
consultation and didactic lectures for the hospital 
staff with the goal of improving emergency 
medical care on the island.

Trauma Training: Residents experience a 
large amount of high acuity adult and pediatric 
trauma during their training.  A senior EM 
resident is at the head of the bed for every 
trauma and is responsible for every trauma 
intubation.  Procedures are shared between the 
ED and trauma services who have an excellent 
relationship with each other.

Disaster Medicine: Residents have many 
opportunities to learn about and participate in 
disaster medicine drills and research led by our 
internationally known disaster medicine expert 
Dr. Kristi Koenig.  Drs. Koenig and Carl Schultz 
also recently published a leading textbook on 
disaster medicine endorsed by ACEP.

Research: Each resident is expected to complete 
a publishable quality research project during 
their training and residents present their research 
at regional and national conferences.  The 
UC Irvine research team includes a full-time 
statistician and an entire undergraduate group 
known as EMRAPers (EM Research Associates 
Program) to help you.

Pediatric EM: A total of four months is dedicated 
solely to pediatric emergency medicine and 
critical care.  Millers Children's Hospital PICU 
and LBMMC pediatric emergency department 
provides residents with a strong background in 
treating high acuity pediatric patients. Miller 
Children's has an active congenital heart surgery 
service and also receives many transfers from 
outside facilities for higher level of care.  In 
addition, UCIMC sees critical pediatric trauma 
and burn patients on a frequent basis.  

For more information about the UC Irvine 
residency program, please e-mail June Casey at 
caseyj@uci.edu  or call (714) 456-5922. 
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A significant number of bladder 
catheterizations  are unnecessary or result in 
inadequate amounts of urine. The treating 
physician is often left with the choice of either 
making management decisions without the 
necessary information or subjecting the patient 
to repeated attempts at an invasive procedure. 

Bedside emergency ultrasound can be used 
to rapidly assess bladder volume and assist 
in diagnosis, management, and facilitation 
of successful procedures in the emergency 
department.  Emergency department applications 
for bladder ultrasound assessments include: urine 
sampling, post-void residual volume, suprapubic 
catheter placement, evaluation of acute renal 
failure, and the evaluation of hematuria.

Research has demonstrated the accuracy 
of ultrasound measurement of urinary bladder 
volumes in children.1 Studies in pediatric 
populations in particularly have consistently 
shown increased success rates of obtaining 
urine on first catheterization, increased parent 
satisfaction, and reduced number of attempts.2

In addition, previous research has shown 
increased yield in suprapubic aspiration of urine 
with ultrasound guidance.

Both emergency physicians and nurses can 
easily learn to perform the bladder volume 
assessment and there are different devices 
requiring varying levels of skill.  There are 
automated and portable ultrasound devices  
with calculations that quickly, accurately 
and noninvasively measure urinary bladder 
volume and post-void residual (PVR). 
 
 Designed to be used by physicians or nurses, 
without the need for a sonographer, bladder 
volume instruments are easy to learn and use.

The Technique
•	Use phased array or curvilinear low frequency 
probe

•	Image the bladder in both the Longitudinal/
Sagittal Plane (Probe indicator CEPHALAD) 
& 

•	Transverse Plane (Probe indicator to patient’s 
RIGHT)

•	Obtain Height & Depth measurements of 
bladder on Sagittal View

•	Obtain Width on Transverse view using 
standard calipers

•	Calculate the Volume of the bladder using 
formula or Ultrasound Pre-programmed 
Calculation package

By performing routine assessments of the 
bladder prior to performing cathetherization it 
is possible to avoid unnecessary or premature 
catheterizations, increase the likelihood of 
success, and possibly diagnose alternate causes 

or pathology.  Post Void Residuals can also be 
checked without an invasive catheterization and 
possible introduction of infection risk.3-4

Bedside Bladder Ultrasound CAL/ACEP Supports The 
Western Regional Emergency 
Medicine Student Symposium

by Martine Sargent, MD
UCSF/ San Francisco General Hospital ED 
& Trauma Center

hosted by the 
USC Keck School of Medicine's 
EM Student Interest Group
in collaboration with 
UC Irvine's EM Interest Group 
on September 12, 2009.  
CAL/ACEP sponsored the event for over 225 
faculty, residents and students

1. Yen K, Gorelick MH. Ultrasound applications for 
the pediatric emergency department: a review of the 
current literature. Pediatr Emerg Care. 2002;18 :226 
–234

2. Chen L, Hsiao AL, Moore CL, Dziura JD, Santucci 
KA.Utility of bedside bladder ultrasound before 
urethral catheterization in young children. Pediatrics. 
2005 Jan;115(1):108-11

3. Kelly, Christopher E. "Evaluation of Voiding 
Dysfunction and Measurement of Bladder Volume." 
Rev Urol. 2004; 6 suppl 1): S32-S37.

4. Amole AO, Kuranga SA, Oyejola BA. Sonographic 
assessment of postvoid residual urine volumes in 
patients with benign prostatic hyperplasia. J Natl Med 
Assoc. 2004. Feb;96(2):234-9

Figure 1:  Sagittal Bladder with AP Depth & 
Height Measurements

Figure 2: Transverse Bladder with Width 
Dimension Measurement
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Please call CAL/ACEP (1-800-735-2237) or E-mail:  Deanna M. Janey ● djaney@calacep.org. 
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