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PRESIDENT'SMESSAGE

FrancineVogler, MD
Cal/AAEM PRESIDENT

Itiswith great pleasurethat | accept the position of
President of CA/AAEM. Itisaprivilegetofollowin
thefootstepsof Drs. Kazzi, Windham, and
Lotfipour. Thiswill beextremdy difficult to do.

No onecanreplicate Dr. Antoine Kazzi’sboundless
energy and enthusiasm. Hisaccomplishmentsinour
industry seemlimitless. Cd/AAEM’sfirst elected
president was responsible not only for the creation
of our chapter but also for theformation of the
annual Cal/AAEM BusinessForum. Together with
our past Vice President and current Board member,
Dr. Robert Derlet, Dr. Kazzi also established the
CdiforniaJournal of Emergency Medicine
(CAJEM). Hethenworked diligently asits
managing editor. Cal JEM wasthenled and
enhanced through thetirel esscontribution of its
Editor-in-Chief, Dr. Robert Rodriguez. Cal JEM is
distributed quarterly to 2000 Board certified
Cdliforniaemergency physicians. Dr. Kazzi dso
played avita rolein opening dial ogue between Cal/
AAEM and Ca/ACER , particularly inthoseareasin
whichwe sharecommon gods.

Dr. Paul Windham continued toforgethealliance
between Ca/ACEPand Ca/AAEM. He
digtinguished himself by becomingintimately
involvedinlegidativeand government affairs, witha
particular interest in HM O reimbursement. Asa
Ca/AAEM officer, heworked diligently to establish
the Californiakey contact network of volunteers—
drawn from both Cal/AAEM and Cal/ACEP. Dr.
Windham al so established clear guiddlinesonthe
roleof Ca/AAEM and how wediffer from Cal/
ACEP Ca/AAEM clearly becamethe strong
organization that could and would be an effective
advocatefor theworking emergency physician.

Dr. Shahram L otfipour continued theannua Cal/
AAEM Busi ness Forum and continued to develop
excdlent relationswith Ca/ACEP, especidly inthe
areaof government affairs. Dr. Lotfipour created
theWomenin Emergency MedicineBusiness

Forum. Dr. Lotfipour’sexperiencein academic
medicinehasledto Cal/AAEM’ ssponsorship of
theupcoming Medica Student EM Symposium at
UCI.

Ca/AAEM again sponsored theannua Legidative
L eadership Conference (LLC) dongwith Cal/ENA
and Cal/ACEP. TheEmergency Medical LLCwas
held in Sacramento on March 16, 2005. TheLLC
isdesigned to updatelegidatorson our stand as
emergency physicianson current political billsand
agendas. Theday wasdevoted totryingtoincrease
therevenueflow into theemergency medical
servicessystem. Themost important issue
discussed wasthe Peratabill. Thisbill addressesthe
payment of non-contracted providersby health
plans.

| am proud to introduce our new Board of
Directors. Our new Vice President and Treasure,
Dr. Steve Gabaeff, hasadiversebackgroundin
both clinical and administrativemedicine. Hehasan
intimate understanding of technology andtheroleit
canplay ininformaticsin Emergency Medicine.
Stevewas selected tobe Cal/AAEM’s
representative at theannua LLC. Dr. Gabaeff
represented Cal/AAEM’sinput at theLLC and
most recently hasbeeninvolvedin helpingwrite
revisonsto the Peratabill. The Peratabill isbeing
written now by emergency medicinephysiciansand
affordsusaunique opportunity to participateinthe
actua writing of alegidativehill.

Ca/AAEM’snew Secretary, Dr. JoanneWilliams,
comesfrom an academic background at Martin
Luther King Hospital . Thispast February at Cal/
AAEM’sScientificAssembly, Dr. Williams
established thefirst End-of-Lifecourse, a
requirement dl Californiaphyscianswill haveto
complete by theyear 2006. Thiscoursewill be
givenannually and will beavailableonlineinthe
near future.

Our newly elected Ca/AAEM Board membersare
Dr. Michael Buchele, Dr. Robert Derlet, Dr. Kevin
Kélly, Dr., Peter Mishky, Dr. Andrew Nevitt, Dr.
Robert Rodriguez, Dr. Stuart Swadron, Dr. Jeannie
Tsai and Dr. Robert Vizzard.
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VISIT OURSITE, WWW.CALAAEM.ORG

Inour first few weeksasyour newly elected Board,
we have created our own Cal/AAEM website,
whichwehopeyouwill visit. Our website, located
at www.calaaem.org, featuresissues, political
information and educationa sessionsof importance
tothe Californiaemergency medicinephysician. You
may aso renew your membership online. Please
vist thewebsiteand let usknow if you haveany
suggestionsfor itsimprovement or if youwouldlike
usto consider your posting for thewebsite. We
want to hear fromyou.

WHAT’'SCOMING FROM Cal/AAEM?

Our primary focusinthe coming yearswill beon
developing our political presence. Emergency
physiciansneed to beat theforefront of trying to
stop the coming implosion of emergency careaswe
know it.

SOUTH BAY HOSPITALSAREINASTATE
OF EMERGENCY

And soisour entire health care system. One out of

every five patientsin the South Bay wasdiverted to
other hospitalsduring 2004. Thefigure nationwide

isnearly oneout of every four patients.

How can thisbe and what doesit mean? Obvioudly,
patient transit timesare prolonged and sometimes
dangerous. Patients haveto wait longer to be seen
and al hospital emergency roomsareadll
overcrowded. Patientswho require admission may
get stuck inthe emergency room for morethan 24
hoursif the hospital has* no beds’ (or not enough
nursesor inadequate nurse/staffing ratios).

Beyond that, the paramedic systemiscompletely
overloaded andincrisis. Patientsaretransferred to
hospital sother than wheretheir treating physicians
arelocated, or, in the case of HMOs, to non-
contracted facilities. Thesystemisspiraling out of
control andthereisno solutioninsight.

THEEMSCOMMUNITY MUST BECOME
PART OF THE SOLUTION

The solution must comefromus. Rather thanliving
withtheproblem (and complaining), we must
become part of the solution. We must work
diligently at helping toidentify theissues, the
causativefactorsand propose workable solutions.
Unfortunately, thisinvolveslooking at financid
issuesand problems. It al so meansbecoming
involved with the politiciansand | obbyiststo make
sureour interestsand those of our patientsare
being represented. Onefacility in Northern
Cdiforniarecently admitted to “turfing” non-
emergent patients out of theemergency roomtoa
local urgent care center. Part of the problem or part
solution? What areyour thoughts?

Ca/AAEM isready to beinvolved on your behalf.
We need to hear from you and hear your ideas.
Please contact any one of the Board membersat
their listed email addressesor cal aaem@aaem.orgif
you haveissuesyouwould liketo discuss.

On behalf of the 2005—2006 Cal/AAEM Board, |
want to thank all of you for your votes of
confidence and welook forward to being ableto
serveeffectively inour respectivetermsat the
Board.





