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4.   Missouri ranked 42nd in fatalities per licensed driver. I suspect alcohol as well as improper use of seat 
belts contribute to this dismal showing. We sincerely need to support our ENA Battle of the Belt program 
in our school system, as well as add teeth to our seat belt law.  

 

5.  Missouri ranked 42nd in the nation in total fatalities in alcohol related crashes per 100,000 population. 
Clearly we have work to do in separating alcohol from operating a motor vehicle.  

 

6. Missouri ranked 38th in annual emergency visits per board certified emergency physicians. Being a rural 
state, most emergency visits are rural. Rural ED's are staffed mostly by non--emergency medicine certi-
fied physicians. This fact does not by any means imply that our rural ED's do not provide good care.  

 

7. Missouri ranked 36th in the number of board certified emergency physicians. This ranking was unex-
pected in that we are blessed with three outstanding emergency medicine residency programs in our state. 
I suspect this ranking has again to do with our rural setting. Recruiting board certified emergency medi-
cine physicians and their families to rural Missouri is a complex issue that involves economics as well as 
life style.  

 

8. On a more positive note, Missouri ranked 10th in annual per capita expenditures on hospital health care 
and 11th for the number of registered nurses per 1,000 residents. Missouri ranked 8th in the percentage of 
live births with early prenatal care and 17th in the number of emergency medicine residents per 1,000,000 
Missouri residents.  

 

9. The report card is designed as a tool to help us understand the problems we face. ACEP and MoCEP are 
working to identify solutions.  

 

10. Change will come with time and hard work. We desperately need to:  
 

a.  Retain the Missouri Helmet Law  
b.  Pass Primary Seat Belt Legislation  
c.  Increase 3rd party emergency medicine reimbursement.  

The average Medicaid ED visit is $18 (professional component)  
d. Continue to expand enhanced 911 availability to all Missouri residents  
e. Support emergency medicine related educational activities  
f. Support rural emergency medicine in Missouri  
g. Educate our Legislators  
 

I1.You are invited to join the MoCEP BOD on April 26th 10:00 a.m. for our Board Meeting and a visit 
to the Capitol. This is your opportunity to acquaint your legislators about the state of emergency 
medicine in Missouri. Kindly contribute to the MoCEP EMPAC. Your generosity will allow Mis-
souri to do better than a C+.  

 
Sincerely,  
B.D. Spoon President MoCEP  
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2005 COUNCIL REPORT 
B.D. Spoon, DO 05 ACEP Councillor 
 
The American College of Emergency Physicians (the College) has a council meeting every year to consider 
issues that the membership believes should be addressed or done by the College. Each state chapter sends dele-
gates to the Council based on the number of members in a chapter. The Council then debates the issues 
brought forth by the members. Issues that the Council believes should be addressed are then forwarded to the 
Board of Directors of the College (BOD) who also considers the issue. The College must address any issue 
raised and passed by the Council unless 3/4 of the Board of Directors do NOT believe the College should ad-
dress the issue. The Council also has the ability to change the College Bylaws. Again, any change approved by 
the Council takes effect unless 2/3 of the Board of Directors votes against it. This ability for only 2 College 
members to ask the College to make or change policy, provide a service to members, or become involved in an 
issue; is something that no other emergency medicine organization allows. 
 

The 2005 Council met this past September and considered 57 resolutions (two resolutions, 27 and 28, were 
combined): 41 were adopted, 4 were defeated, 2 were withdrawn, and 10 were referred to the Board of Direc-
tors. (Issues referred to the Board of Directors are those where the Council does not take a position but asks the 
Board to consider them as part of the Boards ongoing planning and direction of the College) 
A selected summary of resolutions is listed below: 
 

Resolutions Defeated (D) or Withdrawn (W) 
 

Resolution 9   ACEP Board of Directors and Council Officer Compensation (W) 
Resolution 12 Board Members and Council Officers Voting in Election of President-Elect (D) 
Resolution 22 Associate Membership (D) 
Resolution 23 Fellowship (W) 
Resolution 33 Council Policy Review and Comment on ACEP Policies (D) 
Resolution 44 Indemnity Fund for Ethics Cases (D) 
 

Resolutions Referred to the Board of Directors  
Resolution 8 Process of Determining Compensation of ACEP Officers and Board of Directors 
Resolution 29 Membership Eligibility  
Resolution 34 Single-Payer Health Insurance  
Resolution 36 Medicare Requirement of Three-Night Hospital Stay 
Resolution 39 Hospital Emergency Department Through put Performance Measure 
Resolution 40 Medical Staff Self-Governance and Independence 
Resolution 46 Primary PCI w/o Cardiac Surgery Backup 
Resolution 48 BME Oversight of Out of State Egregious Medical Testimony 
Resolution 50 Regionalized Acute Care Services  
Resolution 58 Disaster Medical Response 
 

Non-Bylaws Resolutions  
Requires a 3/4 vote to amend or over-rule.  

Resolution 24 Fellowship and Its Implications  
Resolution 35 Health Courts                                                                                                      Continued on Page 4 
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Resolution 37 Rural Emergency Medicine Workforce (as amended)                                               
Resolution 38 Proper Payment Under Assignment of Benefits 
Resolution 41 Non-Discrimination (by substitution) 
Resolution 42 Emergency Medicine Research Funding 
Resolution 43 ACEP Strategic Role in County, State and American Medical Societies 
Resolution 45 Availability of Hospital Diagnostic and Therapeutic Services (by substitution) 
Resolution 47 Contemporaneous Interpretation of CT Scans (by substitution) 
Resolution 49 Emergency Psychiatric Transfers (by substitution) 
Resolution 51 Emergency Physician Autonomy in the Performance and Interpretation of Diagnostic Imaging 

Studies 
Resolution 52 EMS Communication Network (by substitution) 
Resolution 54 Enhanced Communication of College Financial Information (by substitution) 
Resolution 55 Recognition of Group Participation in ACEP (by substitution) 
 

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

Resolution 26 Honorary Membership 
Resolution 27 Active Membership Eligibility (same as Resolution 28) 
Resolution 28 Active Membership Eligibility (same as Resolution 27) 
 

Resolution 24 Fellowship and Its Implications  
− RESOLVED, That a task force be established by the president and the Board of Directors to study the po-

litical, economic, and personal implications of opening ACEP fellowship eligibility to all active members 
of the College, and that a report be presented to the president and the Board of Directors and College mem-
bership by April 1, 2006. 

 

Resolution 25 Combining Life and Retired Mem-bership Categories (as amended)  
− RESOLVED, That the ACEP Bylaws be amended as follows to combine Life and Retired categories of 

membership into one category called "Life Members” “Emeritus": 
 

Resolution 27 Active Membership Eligibility (same as Resolution 28)  
− RESOLVED, That the following section of the By-laws be amended as noted: 
 

ARTICLE IV – MEMBERSHIP 
Section 2.1 – Active Members 
 

The active members of the College shall be physicians who devote a significant portion of their medical en-
deavors to emergency medicine. All active members must meet one of the following criteria: 
1) Satisfactory completion of an emergency medicine residency program accredited by the Accreditation 

Council on Graduate Medical Education (ACGME). 2) Satisfactory completion of an emergency medicine 
subspecialty training program accredited by ACGME. 3) Satisfactory completion of an emergency medi-
cine residency training program accredited by the American Osteopathic Association (AOA).  

Continued on Page 5 
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4) Satisfactory completion of an emergency medicine residency program approved by an ACEP- recognized 
accrediting body in a foreign country. 5) Certification by an emergency medicine certifying body recognized 
by ACEP. or 6) Eligible  Eligibility for Active or International membership in the College at any time prior to 
close of business December 31, 1999. They must be licensed in the state, province, territory or foreign country 
in which they practice, or be serving in a governmental medical assignment They shall fulfill such postgraduate 
education requirements as may be prescribed by the Board of Directors. 
 

Resolution 35 Health Courts  
− RESOLVED, That the American College of Emergency Physicians endorse the need for comprehensive liti-

gation reform and support the concept of health courts as an alternative to the current process. 

Resolution 37 Rural Emergency Medicine Workforce (as amended)  
− RESOLVED, That ACEP advocates for the inclusion of emergency medicine in the National Health Service 

Corps scholarship program; and be it further 
− RESOLVED, That ACEP explore and advocates for various incentives, such as loan forgiveness programs, 

for emergency medicine residency-trained physicians to practice in rural or underserved areas; and be it fur-
ther 

− RESOLVED, That ACEP explores funding sources for conducting a new emergency physician workforce 
study; and be it further 

− RESOLVED, That ACEP work in cooperation with other emergency medicine organizations and interested 
parties to encourage the development and promotion of rural emergency medicine clerkships/rotations at 
medical schools and residency programs to increase resident education in the unique aspects of rural emer-
gency medicine and opportunities to practice in these settings. 

 
Resolution 38 Proper Payment Under Assignment of Benefits  

− RESOLVED, That the American College of Emergency Physicians develop a policy that when a pa-tient 
authorizes payment directly to the provider, that a payer shall directly reimburse the provider for care ren-
dered; and be it further 

− RESOLVED, That the American College of Emergency Physicians advocate for legislation and regulation 
to ensure that when authorized by the patient, a payer directly reimburses the provider for care rendered. 

 
Resolution 41 Non-Discrimination (by substitution)  
− RESOLVED, that the American College of Emergency Physicians opposes all forms of discrimination 

against patients on the basis of gender, race, age, creed, color, national or ethnic origin, religion, disability, 
or sexual orientation (i.e., lesbian, gay, bi-sexual, or transgender); and be it further 

− RESOLVED, that the American College of Emergency Physicians opposes employment discrimination in 
emergency medicine on the basis of gender, race, age, creed, color, national or ethnic origin, religion, sexual 
orientation (i.e. lesbian, gay, bisexual, or transgender), or physical or mental impairment that does not pose a 
threat to the quality of patient care. 

Resolution 42 Emergency Medicine Research Funding  
− RESOLVED, That ACEP shall endeavor to increase available funding for emergency medicine research 

through federal agencies such as the National Insti-tutes of Health, the Agency for Hea1thcare Research and 
Quality, and the Centers for Disease Control and Prevention, particularly within the Acute Care Agenda. 

Continued on Page 6 
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Resolution 43 ACEP Strategic Role in County, State and American Medical Societies  
- RESOLVED, That ACEP develop and implement strategies to facilitate member integration into county and 

state medical associations .and the American Medical Association with the goal of facilitating and articulat-
ing emergency medicine's long term strategies within these organizations. 

 
Resolution 45 Availability of Hospital Diagnostic and Therapeutic Services (by substitution)  
- RESOLVED, That ACEP promotes policies that endorse consistent 7-days a week availability of hospital 

diagnostic and therapeutic services in order to facilitate timely disposition of ED patients and minimize hos-
pital crowding. 

Resolution 47 Contemporaneous Interpretation of CT Scans (by substitution)  
- RESOLVED. That when emergency physicians request urgent interpretation of CT scans, such inter-

pretation be made contemporaneously by a health care facility credentialed residency-trained and or board- 
certified radiologist, and both the written preliminary and final reports be documented in the patient's medi-
cal record. 

Resolution 49 Emergency Psychiatric Transfers (by substitution)  
- RESOLVED, That ACEP support legislative efforts that grant the emergency physician authority to invol-

untarily hold and/or transfer psychiatric patients to an appropriate facility when medically indicated. 

Resolution 51 Emergency Physician Autonomy in the Performance and Interpretation Diagnostic Imag-
ing Studies  

− RESOLVED, That ACEP, in cooperation with all established College liaisons and relationships with other 
medical specialty societies, the American Medical Association, the Alliance for Specialty Medicine, Coa-
lition for Patient-Centric Imaging, and other interested parties actively and fully opposes the acceptance 
by the United States Congress of the following Medicare Payment Advisory Commission (MedPAC) rec-
ommendations mandating federal standards for physicians performing and interpreting diagnostic imaging 
studies: 

 
− RESOLVED, That ACEP in cooperation with other medical specialty societies, the American Medical 

Association, the Alliance for Specialty Medicine, Coalition for Patient-Centered Imaging, and other in-
terested parties reaffirm and promote appropriate training and education standards for all physicians who 
perform and interpret diagnostic imaging, regardless of medical specialty, which will not impede patient 
access to high quality diagnostic imaging services; and be it further 

"Congress should direct the Secretary [of Health and Human Services] to set standards for 
all providers who bill Medicare for performing diagnostic imaging studies. The Secretary 
should select private organizations to administer the standards, and 
"Congress should direct the Secretary to set standards for physicians who bill Medicare for inter-
preting diagnostic imaging studies. The Secretary should select private organizations to administer 
the standards;" and be it further 
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− RESOLVED, That ACEP affirm AMA Resolution 228 (A-OS) opposing the MedPAC recommendations 

as being without scientific merit and as potentially impeding patient access to high quality diagnostic imag-
ing services; and be it further 

 

− RESOLVED, That ACEP affirm AMA Resolutions 228 (A-OS) and 802 (A-OO) stating that physician 
training and education standards remain the domain of each respective hospital in conjunction with each 
respective hospital's medical director and that the privilege to perform and interpret diagnostic imaging ser-
vices rests upon the physician's background and skill as defined by each physician's own specialty society, 
regardless of their medical specialty; and be it further 

 

− RESOLVED, That the ACEP Board of Directors report back to the ACEP Council at the 2006 Scientific 
Assembly Council Meeting on the results of this plan of action. 

 

Resolution 52 EMS Communication Network (by substitution)  
− RESOLVED, That ACEP support the development and funding of reliable and flexible communication 

and enhanced data transfer networks specifically tailored to meet the needs of local and regional EMS sys-
tems. 

 

Resolution 53 Emergency Department Nurse Staffing Model (by substitution) 
− RESOLVED, That ACEP work with ENA and other appropriate organizations to develop and promote an 

emergency nurse staffing model that lawmakers and hospital administrators must adopt. 
 

Resolution 54 Enhanced Communication of Col-lege Financial Information (by substitution)  
− RESOLVED, That ACEP enhance the accessibility to College financial policies, procedures, and reports 

through increased educational efforts to the Council and membership. 
 

Resolution 55 Recognition of Group Participation in ACEP (by substitution)  
− RESOLVED, That the American College of Emergency Physicians recognize emergency departments and 

group's with 100% ACEP participation of eligible members. 

 
INFO ON MENINGITIS AVAILABLE 
 
In February 2005, the Advisory Committee on Immunization Practices announced recommendations for the 
use of the recently-approved meningococcal conjugate vaccine, Menactra. This new vaccine provides protec-
tion against four of the five different types of meningococcus, specifically, A, C, Y and W-135. 
 
In collaboration with the Children’s Hospital of Philadelphia, the AMA produced a new fact sheet on meningi-
tis and the new vaccine. While it is being sent to more than 120,000 primary care physicians across the coun-
try, the fact sheet is available for downloading at no charge in English and in Spanish. 
 
Visit: http://www.ama-assn.org/ama/pub/category/14822.html to download the fact sheet.  



     MISSOURI EPIC Page  8 
 
FOR IMMEDIATE RELEASE                                 
February 20, 2006                                                                              
  
CONTACT:  Laura Gore 
202-728-0610 ext. 3006 

  

ACEP ANNOUNCES 32ND ANNUAL NATIONAL EMS WEEK, MAY 14-20 
  

Dallas, TX—The American College of Emergency Physicians (ACEP) today announced the 32nd annual 
Emergency Medical Services (EMS) Week will be celebrated throughout the nation May 14-20, 2006. The 
event brings together local communities and medical personnel to publicize safety and honor the dedication of 
those who provide the day-to-day lifesaving services of the medical “front line.” 
 

National EMS Week will feature hundreds of grassroots activities coast-to-coast that will be planned around 
this year’s theme, “EMS: Serving on Health Care’s Front Line,” which underscores the commitment and dedi-
cation of the 750,000 EMS providers who serve their communities.  
 

“As this year’s theme emphasizes, the brave men and women who serve as EMS providers are often first on 
the scene of a disaster, a motor vehicle crash or other event that may place them in a hazardous environment,” 
said Dr. Frederick Blum, president of ACEP. “It’s important that we take the time to honor these front line 
medical responders for often going above and beyond the call of duty to save lives, while risking their own.” 
 

The weeklong series of events will include national and local activities to honor EMS providers (paramedics, 
emergency medical technicians, first responders, fire fighters, and police) to raise public awareness about 
health and safety issues, including how to prevent injuries and what to do in a medical emergency. The Na-
tional Highway Traffic Safety Administration, Health Resources and Services Administration, and Centers for 
Disease Control and Prevention join ACEP as organizational sponsors of EMS Week. 
 

Each year, ACEP develops and distributes EMS Week organizational kits to help communities plan and pro-
mote activities for the week. Kits are distributed to hospital emergency departments, state EMS offices, fire 
departments, EMS services, and the 53 ACEP chapters. The kits are made available free to the public thanks to 
this year's EMS Week 2006 corporate sponsors including EMD Pharmaceuticals; Kidde; PDI; Lighthouse Uni-
forms; First Alert; NBC Universal; Moore Medical; ZOLL; Page, Wolfberg and Wirth, LLC; EMS Magazine; 
the Journal of EMS; and Best Practices in Emergency Services. 
 

The EMS Week kit also contains the EMS Week Planning Guide, which reports on national and community 
events held during EMS Week 2005 and highlights activities planned for 2006. The kit also contains numerous 
fact sheets addressing important injury prevention and health topics. 

 

Special Observances 
 

• May 17—Annual Emergency Medical Services for Children Day. This day focuses on drawing national 
attention to the essential need for specialized emergency care for children to ensure that every child in the 
nation receives the highest quality emergency care possible—from primary prevention to acute care and 
rehabilitation. 

•         May 27—Annual National Moment of Silence. The National EMS Memorial Service in Roanoke, Va., 
organizes this national event to honor and remember the nation’s EMS providers who have made the ulti-
mate sacrifice and given their lives in the line of duty. All EMS and communications agencies participating 

Continued on Page 9  



        MISSOURI EPIC  Page 9 

Continued from Page 8 
 
observe 60 seconds of radio silence on this day at 8 p.m. (ET). Visit http://nmos.nemsms.org to download a 
participation packet or email nmosinfo@naemt.org, and receive an auto-response email containing the partici-
pation packet. 
 

EMS Week 2006 is sponsored by ACEP along with EMS Week partners who provide information for the kits 
and distribute them to their members. ACEP’s 2006 partners include: The National Fire Protection Associa-
tion, the American Academy of Pediatrics, American College of Osteopathic Emergency Physicians, American 
Ambulance Association, American Heart Association, Congressional Fire Services Institute, Emergency 
Nurses Association, International Association of Fire Chiefs, International Association of Fire Fighters, Na-
tional Association of State EMS Directors, National Association of EMS Educators, National Association of 
Emergency Medical Technicians, National Association of EMS Physicians, National Council of State EMS 
Training Coordinators, Inc., National Volunteer Fire Council, and the U.S. Fire Administration. 
 

For more information or to obtain an EMS Week kit, please call 800-798-1822, touch 6, or visit ACEP's EMS 
Week Web site at www.acep.org/emsweek (e-mail: emsweek@acep.org). EMS Week kits can also be obtained 
from your local state EMS office or any EMS Week partner organization. 
 

ACEP is a national medical society representing specialists in emergency medicine. With more than 23,000 
members, ACEP is committed to advancing emergency care through continuing education, research, and pub-
lic education. Headquartered in Dallas, Texas, ACEP has 53 chapters representing each state, as well as 
Puerto Rico and the District of Columbia. A Government Services Chapter represents emergency physicians 
employed by military branches and other government agencies. 
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THE RESIDENTS’ CORNER 
               Charlotte Ransom, MD 

 
The University of Missouri, Kansas City emergency medicine residency was established in 1973 making us 
one of the oldest EM residencies in the country.  With a current total of 28 residents, our first year class was 
the first year of our expansion to ten residents per year from a previous of nine.  Our program underwent our 
most recent RRC site survey in March of 2005 and was given continued full accreditation, and instead of the 
usual 5 year, we were awarded 8 year accreditation status. 
 

Located in Kansas City, Missouri, we are the only emergency medicine program in the Kansas City area.  The 
majority of the EM training occurs at Truman Medical Center, an inner-city, county hospital, designated as a 
Level One trauma center.  With a recently renovated and expanded emergency department, Truman Medical 
Center has one of the regions most modern and impressive emergency departments with a total of 52 emer-
gency department beds. The emergency department sees an average of 60,000 patients a year and has a hospi-
tal admission rate of approximately 12%.  Our emergency department faculty is highly involved in hospital 
policy and administration creating an extremely strong relationship between the emergency department, ad-
ministration, and other services. 

 

UMKC emergency medicine residents are also involved in training at Saint Luke’s Hospital, a private training 
institution known nationwide as a tertiary care center specializing in cardiac and stroke innovative care. Off 
service rotations at Saint Luke’s include cardiology, pulmonary, and cardiothoracic surgery in order to expose 
our residents to world renowned specialists in these areas. 

 

In addition to these primarily adult medical centers, our residents also spend a significant amount of time at 
Children’s Mercy Hospital.  One of the top ten children’s hospitals in the country and the area’s only dedicated 
pediatric trauma center, Children’s Mercy is located directly across the street from Truman Medical Center.  
The emergency medicine faculty at Children’s is directly involved in the residency training, offering pediatric 
lectures and procedure labs.  Children’s Mercy also has a fellowship in pediatric emergency medicine and their 
fellows work closely with the UMKC emergency medicine residents during their training both at Children’s 
Mercy as well as during their months at Truman. 

 

Graduates of the UMKC emergency medicine residency program, have an overall emergency medicine board 
certification rate of 99%.  Following residency, graduates have trended toward settling in and around the Kan-
sas City area but our program is represented throughout the United States in both private practice and academ-
ics. 

Upcoming Conferences 
 

“Staying Alive: Provider Safety”  3rd Annual Dr. Tom Steele Emergency Care Symposium 
April 21, 2006  St. John’s Hammons Heart Institute, St. John’s Regional Health Center, Springfield, Missouri 
Contact: Toy Bartley  417-820-3244 
 

20th Annual Combined Clinical Conference on Emergency Care 
August 9-11, 2006  Tan-Tar-A 
Highlights: LLSA 2006; Dental Emergencies; Challenging Airways; Ultrasound for Vascular Access; Proce-
dural Sedation 
Room Reservations (800) 826-8272 
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ITLS Unveiled  
 
Basic Trauma Life Support International, the worlds leading provider of training for pre-hospital trauma care, 
has changed its name to" International Trauma Life Support" The new ITLS name is the culmination of twenty 
five years of growth.  

 

ITLS International will begin using the new name immediately. ITLS will work closely with government 
agencies to incorporate the new name into training related regulations and materials. Course content will not 
change; however, over time all course names and materials will transition from BTLS to ITLS.  
 

The seventy ITLS chapters in the US will have twelve months to implement the new identity, completing the 
change by December 31, 2006. Chapters will provide new ITLS certification cards to more than 300,000 
BTLS certified providers around the world when they complete their next recertification or refresher course.  
 

ITLS enhanced its communication with chapters and members with the unveiling of its new website in April. 
The website includes chapter coordinators as well as medical directors and "members only sections" where 
materials to assist with chapter administration and teaching are posted. A bulletin board is also available for 
information sharing  
 

ITLS launched its new website www.itrauma.org on November 1, 2005. The new website will build on 
btls.org and more features will be added in the coming months.  
 

The 2006 International Trauma Conference will be held in Boston, Massachusetts from November 4-6 at the 
Newton Marriott Hotel.  
 

B D Spoon, DO MoCEP ITLS Chair  

Emergency Preparedness Information Available 
 
There is excellent information on emergency preparedness available from the Missouri Center for Emergency 
Response and Terrorism (CERT) developed for medical professionals. It is a compilation of web based re-
sources on chemical, biological, and radiological threats. These resources are quite extensive, written at the 
level of the medical professional, and the address is:  
http://www.dhss.mo.gov/BT_Response/BT_Response.html 
 
It is suggested that members may want to request at least one hard copy of the information in CD format in 
case the web is down during a threat event. This CD could be for their department or a personal copy. The con-
tact person is Sharon Eicholz at sharon.eicholz@dhss.mo.gov and her phone is 573-526-4768. 
 
The Center for Emergency Response and Terrorism is the major planning organization for the state's medical 
response in the event of a disaster or terrorism threat. Their web site would be a useful review for members 
who want to better understand preparedness planning for the state. 
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Proposed Changes to the Missouri Emergency Medical System 
Bill Jermyn, DO, FACEP 
February 2006 
 
In October 2005, I was lucky enough to be funded by the Missouri Foundation for Health to work on a large 
project for 3 years. The goal of the project is to design a more integrated emergency medical system for Mis-
souri. I have been traveling around the state, explaining the overall concept, but some of you may have missed 
the “show.” Please let me take a few moments of your time to explain my ideas. (See Fig. 1) 
 

Currently, we have all the components of the “Circle of Trust” in place, but they do not operate in an inte-
grated fashion. For example, dispatch is often a function of law enforcement and may not interact with the rest 
of the system. Public health operates in their own arena, and their injury prevention and data collection activi-
ties are only sporadically coordinated with the rest of the system. The ED and inpatient personnel rarely meet 
with the out of hospital providers, and almost never with the dispatchers or First Responders to coordinate the 
system’s care of patients. QI occurs in each area but is rarely coordinated across organizational lines. 
 

I contend that you, as an emergency physician, should be concerned with this entire system. We are the best 
physicians to understand system design and the affect it has on patient care. We deal in system designs (and 
their flaws) every day in the ED. If you still ask “Why?” let me try to broaden your perspective because it af-
fects the outcomes of your patients much more than you might realize. 
 

As an example: 
• 44 y/o male in rural Missouri develops chest pain, calls 911, and a dispatcher ascertains that the patient 

sounds quite ill. A rapid response is activated and the responders perform a field 12 lead EKG that shows 
an inferior STEMI. 

• Patient is rapidly triaged and transported to a regional cardiac center where they treat STEMIs with a 
similar response to Level 1 traumas. He has a 39 minute door to balloon time, a 2 day length of stay, an 
EF of >50%, and is back at work. 

• It is a save, and here is the important point: He had a symptom onset to balloon time of 107 minutes, 
from 70 miles out, and got great care because the “Circle of Trust” worked. All components of the Circle 
trusted one another, and worked together to give the patient excellent care. 

• I contend that we need to begin to talk in terms of not just “door to balloon” times, but “symptom onset 
to balloon” times with STEMIs. 

• Severely injured trauma cases, and (possibly) appropriate ischemic strokes are time-critical cases, also. 
• It doesn’t matter if you save 30 minutes on a door to balloon time if the system takes 5 hours to get the 

patient to you. 
• It doesn’t matter if you save 15 minutes getting to the OR with a hypotensive trauma if the system takes 

5 hrs to get the patient to you! 
• It doesn’t matter if you save 15 minutes going straight to CT with an acute ischemic stroke if the system 

takes 3 hrs to get the patient to you! 
• Emergency physicians need to begin to look at the entire spectrum of their patient’s care, from the time 

that the telephone rings in dispatch to the time that the patient is discharged from the rehab facility. We 
need to be collecting data and performing QI on all components of this system, not just the individual 
pieces. 
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Figure 1 is my visual aid for the integrated system that I envision. I ask that you accept it as a model for your 
future planning efforts. Each component must work within the Circle to provide the best patient care possible, 
and you, as an emergency physician, are key to designing a system in your region that cares for the patient in a 
seamless, coordinated fashion, like the case above. 
 
My plan is to develop enabling legislation for the 2007 Legislative Session, and then to begin the task of craft-
ing regulation throughout the remainder of 2007. You will receive regular updates, and are invited to partici-
pate in all of the planning efforts along the way. I realize that this has been very brief, and that many of you 
may have questions. I would be delighted to do the entire presentation for any size group of healthcare workers 
or to answer any questions you may have. My address is Bill.Jermyn@dhss.mo.gov and my office phone is 
573-526-0723. 
 

Figure 1 

 

 

 

A man with two badly burned ears went to the emergency room for medical treatment. "What 
happened" asked the doctor. "Well, my wife was ironing while I was watching the football game 
on TV," began the man. "She put the hot iron near the telephone and when the phone rang, I an-
swered the iron. 

" The doctor nodded, "But what happened to the other ear?" "Well, no sooner had I hung up," 
said the man, "when the same guy called again."  
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2006 MOCEP Officers, Board of Directors and Councillors 

 
 

  

President: 
Barry Spoon, DO, FACEP (Term 8/04-06) 
Springfield 
b.d.spoon@att.net 

Sec/Treasurer: 
Michael Szewczyk, MD, FACEP (Term 8/04-07) 
Columbia 
mjszewczyk@aol.com 

    
President-Elect:  
Randall Jotte, MD, FACEP (Term 8/04-06) 
St. Louis 
jotter@msnotes.wustl.edu 

Immediate Past-President: 
Bob Mecker, MD, FACEP  (Term 8/04-06)  
Washington 
bobmecker@hotmail.com 

    
Board of Directors:___________________________________________________________________________ 
    
Ted McMurry, MD,FACEP (Term 8/04-07)  
Ozark 
tmcmurry@sprg.mercy.net 

Doug Char, MD, FACEP  (Term 8/03-06) 
St. Louis 
chard@msnotes.wustl.edu 

    
Bill Jermyn, DO, FACEP  (Term 8/05-08)    
Moberly 
Bill.Jermyn@dhss.mo.gov 

Robert F. Poirier, Jr., MD  (Term 8/03-06) 
St. Louis 
RobPoirier@pol.net 

    
Larry Slaughter, MD  (Term 8/05-08)  
Columbia 
lslaughter90@yahoo.com  

Lynthia Andrews, DO, FACEP     (Term 8/04-07) 
Platte City 
lynthia@earthlink.net 

    
Brian Robb, DO,FACEP    (Term 8/03-06) 
Liberty 
brobb@libertyhospital.org 

Chris Forrer, MD, FACEP             (Term 8/05-07) 
Springfield 
forrer@mchsi.com 

    
Barbara Ellzey, MD, FACEP       (Term 8/05-06) 
St. Louis 
ellzeyba@aol.com 

  

  
Resdent:_____________________________________________________________________________________ 
Amber Mounday, MD (Term exp. 6/30/04) 
University City 
moundaya@msnotes.wustl.edu  

Charlotte Ransom, MD 
Roeland Park 
charlotteransom@hotmail.com 

    
Jason Blasenak, DO 
Joplin 
Jason.Blasenak@dmu.edu 

  

Councillors – Elected 8/10/2005 to begin 1/1/2006__________________________________________________ 
Christine Sullivan, MD, FACEP (3 year term)  christine.sullivan@tmcmed.org 
Alex Garza, MD (3 year term) 
Rob Poirier, MD (3 year term)  RobPoirier@pol.net 
Bob Mecker, MD (1 year term)  bobmecker@hotmail.com 
Doug Char, MD, FACEP (2 year term)  chard@msnotes.wustl.edu 
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Contact us at: 
MoCEP  PO Box 1865  Jefferson City, MO  65102-1865 
Phone: 573-636-2144  Fax: 573-635-6258 
betsy@molobby.com 

 
Check out the MoCEP web site at: 

www.MoCEP.org 
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213 E. Capitol Avenue, Suite 200 
Jefferson City, MO  65101 
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