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2831
108
2971
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5

26
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Active

Associate
Resident/Fellow
Medical Students
International Affiliates
Emeritus

Honorary

Total

$510 Active

$475 Associate

$445 Faculty Group
$415 2nd yr. Graduate
$300 1st yr. Graduate
$145 Resident

$145 Fellow

$125 Resident Group
$125 Medical Student
$105 Emeritus

$100 CDEM

$ 25 Interest Group

SAEM NEWSLETTER ADVERTISEMENT RATES

The SAEM Newsletter is limited to postings for fellowship and academic positions available
and offers classified ads, quarter-page, half page and full page options.
The SAEM Newsletter publisher requires that all ads be submitted in camera ready format
meeting the dimensions of the requested ad size. See specific dimensions listed below.

« A full page AD costs $1250.00 (7.5” wide x 9.75” high)
* A half page AD costs $675 (7.5” wide x 4.75” high)
* A quarter page AD costs $350 (3.5” wide x 4.75” high)
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* A classified AD (100 words or less) is $120

If there are logos, images and/or special fonts, please send the files for each,

along with the completed advertisement.

We appreciate your proactive commitment to education, as well as personal and professional
advancement, and strive to work with you in any way we can to enhance your goals.
Contact us today to reserve your Ad in an upcoming SAEM newsletter. The due dates for 2009 are:

April 1, 2009 for the May/June issue
June 1, 2009 for the July/August issue

August 1, 2009 for the September/October issue
October 1, 2009 for the November/December issue
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In a recent development that confirms the u u
potential emergency medicine physicians
have to develop and sustain serious
research careers, Lisa Moreno-Walton,
MD, MS, FACEP, FAAEM, Assistant
Professor and Associate Residency
Program Director at Louisiana State

University Health Sciences Center, New G President’s Message
Orleans, was recently the recipient of

a Board of Regents Clinical Research
Scholars grant. The grant, valued at

Lisa Moreno-Walton $120,000.00, will cover tuition, fees and
some protected time over a two year
period during which Dr. Moreno will complete her Masters Degree 2009 SAEM Annual Meeting

in Clinical Research at Tulane University School of Public Health
and Tropical Medicine. Dr. Moreno, along with co-investigator and
LSUHSC Physiology Department Chair, Patricia Molina, MD, PhD,
was also awarded a Phase Il Translational Research Initiative Grant

for $65,000.00 to study Consequences of Alcohol Intoxication on o
Outcome from Traumatic Injury. Her career path to date highlights
the importance of dedicated multidisciplinary mentorship for junior Ethics in Action
faculty interested in pursuing a path toward becoming independent
EM researchers.

Dr. Moreno-Walton’s research career got its start in 2007 when she

was recruited to LSU by Dr. Peter DeBlieux. While interviewing, she 4@ How to Create an Effective CV @
met with Dean of the LSU School of Medicine, Dr. Steve Nelson. Dr.

Nelson realized that Dr. Moreno-Walton would be an ideal candidate
for the Clinical Research Scholars program, a mentored research
Masters Degree program supported by the Clinical and Translational

Research, Education and Commercialization Project, a cooperative @
effort between Tulane and LSU. Dr. Moreno-Walton developed a Academic Announcements
proposal for the Research Scholars program based on her interest
in trauma research with the mentorship of Dr. Patricia Molina, Chair
of the Dept. of Physiology at LSU School of Medicine. She was
accepted as one of twelve Clinical Research Scholars, becoming the @

first scholar from LSU and the only emergency medicine physician
from either medical school in the program. In addition to her new
position as a clinical scholar, she and her mentor Dr. Molina submitted
a protocol and grant application for a Phase Il Transitional Research
Initiative Grant that was awarded in mid-December. Having started
less than two years ago at LSU, Dr. Moreno-Walton’s research
career is off to a promising start and has proved the ideal match for

her career goals. Chief Residents
Forum Schedule

Erratum:

In the January/February 2009 issue of the SAEM Newsletter
acknowledgment of Dr. Emily Senecal was mistakenly omitted as one of the 4@ Classifieds
major contributors to the SAEM Question Bank in the article about CDEM.
The author and chair of CDEM, David Manthey, personally regrets the error.

She has worked countless hours and delivered scientific presentations on
the Question Bank.

Honoraria Assignment
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President’s Message
SOCIETY FOR ACADEMIC EMERGENCY MEDICINE

Katherine Heilpern, MD | Emory University

‘Collaboration’ is one of my
signature themes this year. As we
round the turn into the spring, the
Society continues to rise to meet
new challenges in research and
education. In 2009, rowing the
boat together is more important
than ever. To that end, the Board
of Directors and the senior
management team have worked
to promote and endorse scholarly
partnerships between and among
our committees, task forces and
outside organizations.

Katherine Heilpern, MD

For example, in response to anticipated scrutiny regarding the
relationship between academic health centers, faculty and for-
profit pharmaceutical and device manufacturers, several SAEM
committees (Ethics, Industry Relations and GME) are working
together to draft white papers that assess conflict of interest,
influence and reciprocity in scholarly endeavors. For our grant
review process, the SAEM Grants Commitiee took a firm
and noble stand on conflict of interest and transparency. This
new arms-length policy was endorsed by the SAEM Board of
Directors, the SAEM Research Foundation Board of Trustees
and recently published in the January/February 2009 SAEM
newsletter.

Under the leadership of Dr. Brent King, the Association of
Academic Chairs of Emergency Medicine is partnering with the
Association of Administrators in Academic Emergency Medicine
to hold their inaugural conference in April 2009. To reinforce the
theme of collaboration, reaching out and reaching across, the
keynote speakers include Dr. Gunnar Ohlen, President of the
European Society of Emergency Medicine, and Dr. Kenneth
Shine, Executive Vice Chancellor for Health Affairs, UT Health
System, and former President, Institute of Medicine. In addition
to the opportunity gained from these interactions, the Chairs
group will reflect on issues critical to our academic mission,

including faculty development, department financing/funding
and undergraduate medical education initiatives.

The Administrators Association has been very active this year,
uniting EM Department Administrators around the country
in efforts to identify ‘best practices’ and best evidence in the
management of our busy, complex, occasionally fragile, academic
practices. In addition, the expertise of the Administrators will be
reflected as we define and refine the new SAEM salary survey.

The Regional Meetings Task Force presented the Board of
Directors with an elegant geographic analysis of new and existing
Emergency Medicine residency programs. Based on these data,
the Board endorsed the Task Force proposal to expand from six
to eight recognized regions with the expressed goal of increasing
our complement of SAEM regional scientific meetings. The two
new regions are the Great Plains (lllinois, North Dakota, South
Dakota, Missouri, lowa, Minnesota, Wisconsin, Nebraska and
Kansas) and South Central (Texas, Louisiana, Arkansas and
Oklahoma). This represents yet another example of achievement,
collaborative and academic, for emergency medicine.

“Crowding” has unfortunately become part of our 21st century
emergency medicine lexicon. The one piece of good news is that
this word is now also in the lexicon of our hospital CEOs, COOs
and CFOs. Thanks to the efforts of the Crowding Task Force, led
by Dr. Steve Bernstein, and strong partnership with ACEP, we
are defining and developing the evidence on the negative impact
of hospital crowding on patient safety and quality, education and
research. This is an advocacy issue we can and should own. To
help you sort through the evidence, see the robust repository of
Crowding articles on our SAEM website.

So, | hope these examples demonstrate that the Society
continues to anticipate and respond to our mission to advance
patient care through research and education. Please help us by
contributing donations of your time, ideas, money and energy.
In these tenuous times, your contributions are critical and your
compact with SAEM more important than ever.

/
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medical school is limited to one recipient each year.

N

Nominations for SAEM Awards

Medical Student Excellence in Emergency Medicine Award
Deadline: 4 weeks prior to certificate date

SAEM is pleased to sponsor the Excellence in Emergency Medicine award. This award is made available for each medical
school to select a senior medical student who has demonstrated excellence in the specialty of emergency medicine. Each

For more information on our many awards, visit www.saem.org and follow the awards link at the top of the page.

~
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Executive Director’s Message

This February, | visited the ACEP Headquarters for three
days. | met with staff members learning about ACEP
activities, priorities and future directions. | attended part of
the ACEP Board of Directors meeting and the EMF Grantee
Workshop which was attended by two SAEM grantees. All
this concluded with EMF and SAEM Research Foundation
leadership meeting to discuss future opportunities to
collaborate. The theme of my entire visit was collaboration.

In my career someone once defined collaboration and
“working together” as distinctly different relationships
betweenindividuals ororganizations. That person’s definition
emphasized collaboration’s commitment, encompassing
all aspects of the endeavor. A dictionary definition of
Collaboration is:

Collaboration is a recursive process where two
or more people or organizations work together
toward an intersection of common goals — for
example, an intellectual endeavor that is creative
in nature—by sharing knowledge, learning and
building consensus. In particular, teams that work
collaboratively can obtain greater resources,
recognition and reward when facing competition for
finite resources.

SAEM leadership has been actively reaching out to
medical/healthcare organizations offering to collaborate
by identifying members with expertise to assist in writing
guidelines, representing academic EM perspective at
meetings, etc. Too often organizations prepare guidelines
for patient care or develop a conference program. Then,
ask SAEM to review and endorse the activity (working
together), rather than inviting participation, commitment and
engagement from the earliest stages. Continued outreach
enables recognition of SAEM as a resource with groups
initiating contact with us more frequently at the beginning
of a project.

Members can play an important role representing SAEM
in these relationships. The SAEM website now has a
form for members to identify their areas of expertise and
help create a list for future collaborative efforts. SAEM
currently collaborates with groups including the American
Heart Association; Emergency Medicine Patient Safety
Foundation; ACEP; AMA; Institute of Medicine; SAEM/
ACEP NIH Task Force; research grants and fellowships;
guidelines and conferences.

198810_Feb23.indd 5

When you are at a meeting,
conference or reading a
group’s newsletter, you may
think of a potential connection
for SAEM and other groups to
collaborate. Send a note to the
SAEM headquarters with your
suggestions and the Board can
assess the possibilities. Each
connection builds relationships
with other organizations and
strengthens SAEM and its
ability to serve its members.

James Tarrant, CAE
SAEM Executive Director

With an academic perspective of research and training,
SAEM is in an ideal position to expand collaboration with
other groups. Forward your suggestions or share your
expertise as an SAEM representative allowing for continuing
opportunities. By moving beyond “working together” with
others to collaborating we can realize benefits for academic
emergency physicians and their patients.

The Power of ONE

ONE Donation Can Change The Faces Of Our Future

Make Your Donation Online Today
www.saem.org

Zd>wn
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New Orleans, LA — The 2009 SAEM Annual Meeting

Craig Newgard, MD, MPH | Oregon Health & Science University | SAEM Program Committee Chair

The 2009 SAEM Annual Meeting
will be held in New Orleans,
Louisiana from May 14 — 17. The
didactic and scientific portions of
the meeting are now complete and
the Program Committeeisfinalizing
preparations for a tremendous
meeting. Registration, hotel, and
detailed meeting information can
be found on the SAEM website.
Make sure to register by April 6
for the early registration discount
and book your room by April 17
for the reduced SAEM group rate.
Please note that if you are speaking in one of the 33 didactic
sessions, there is an adjusted registration fee schedule posted
on the SAEM website.

: Fe
Craig Newgard, MD, MPH

We received many outstanding didactic submissions, 33 of
which will be featured in the program. Based on evaluations from
previous meetings and member suggestions, we are piloting
“tracks” in the meeting. Didactic sessions will be marked based
on content for ease in identifying pertinent sessions for attendees.
The four targeted tracks will include: education, research,
faculty development, and administration/ED operations. The
didactic meeting grid will appear similar, though the sessions are
organized to allow attendees to focus on topics that complement
their interests and to avoid conflicts in sessions with similar
content.

The deadlines for scientific abstracts and Innovations in
Emergency Medicine Education (IEME) exhibits are also now
behind us and, despite moving the deadline forward by one
month, there was an increase in both the quantity and quality of
submissions. There were 1,187 submitted abstracts (compared
to 1,132 submissions for the 2008 Annual Meeting), of which
683 (58%) were accepted. The number of abstracts selected
for the 2009 meeting is the largest number ever, representing a
20% increase over the number of abstracts presented last year.

Approximately 20% of abstracts have been selected for oral
presentations and grouped into content themes. The Program
Committee tries to vary the themes and diversify the content
presented in oral abstract sessions each year; not all high-
quality research can be slated for oral presentations. As | have
noted in previous newsletter articles, the abstract review and
standardized scoring process is rigorous, with approximately
100 expert reviewers and 20 Program Committee reviewers.
There are several levels of oversight to ensure a fair and
comprehensive review process. However, due to the very tight
timelines involved with coordinating, organizing, and publishing
the large number of abstracts, there is no appeal process. In
addition to scientific submissions, we had 83 IEME submissions,
of which 20 were selected for presentation. IEME exhibits will be
split into two groups, each presenting for two days.

Based on positive feedback from the social events at last years’
Annual Meeting, we will again have the Opening Reception
on Thursday evening (May 14), Networking Breakfast for all
attendees on Friday morning (May 15), and the Third Annual
SAEM Fun Run on Saturday morning (May 16). On Saturday
afternoon, there will be a special session featuring a national
dialogue on development of the Emergency Care Coordination
Center within the Department of Health and Human Services
to coordinate emergency care in the U.S. This session will be
followed by a wine and cheese poster session Saturday evening
from 4:30 — 6:30 pm.

Finally, you might consider coming to town a day early and
catching the AEM Consensus Conference on Public Health in
the Emergency Department, the CPC Semi-finals, Intensive
Grant Writing Workshop, or the SAEM Leadership Academy.

Thank you to the SAEM office staff, the 2009 Program
Committee members, scientific reviewers and investigators,
didactic submitters, and many others that have helped create
an amazing 2009 Annual Meeting. Please get your meeting
registration in, your travel arrangements set, and prepare to join
us in New Orleans!

/

i

by thought leaders from within the specialty.

Call for 2010 Academic Emergency Medicine (AEM)
, Consensus Conference Proposals

Deadline: April 15, 2009
The editors of Academic Emergency Medicine (AEM) are now accepting proposals for the AEM Consensus Conference to be held

on June 2, 2010, the day before the Society for Academic Emergency Medicine (SAEM) Annual Meeting in Phoenix. Proposals must
advance a topic relevant to emergency medicine that is conducive to the development of a research agenda and be spearheaded

For more information, visit www.saem.org and follow the link to 2010 AEMCC Proposal

198810_Feb23.indd 6
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SAEM Research Foundation Support:
A Message and Plea from a Long Time SAEM Member

Research, teaching, EM practice in a cutting edge environment,
interaction and networking with academic colleagues; why do you
practice in academia? Those of our SAEM members in research
understand the importance of establishing evidence based EM
practice. For those of our members performing other, but no
less important, functions in academia, we all must realize the
benefit provided by research. We all benefit from EM research,
including, and especially, our patients.

For those of us “mature” enough to remember the early days of
EM practice, before we became an established specialty within
the House of Medicine, research helped expand our knowledge
base, and gradually defined our specialty. Today, research
continues to solidify our knowledge base, and continues to refine
the definition of our specialty.

As the organization specifically representing academic EM, we
have a new opportunity to support our very own SAEM Research
Foundation, and confirm our understanding that we and our
patients mutually benefit from EM research. What other charities
do we support where we directly benefit from our personal
contribution? 100% of your donation is tax deductible. This
means your contribution actually “costs” you only approximately
60% of the total after tax deductions (depending on your federal
and state tax brackets, but full time EM Physicians, even
academicians, tend to be in the highest tax brackets).

SAEM is searching for 1000 members to contribute $100
(actual cost approximately $60 after tax deductions) to build our
Research Fund. My SAEM membership number is 290, but we
now have over 6000 members. With several thousand attending
level “Active” members, | can’t understand why we don’t have
100% participation at this level. $100 (actually $60) won’t even
buy dinner out for a couple at a nice restaurant. Even part time
Active members or Resident “Candidate” members could afford
this level of support. It is important to begin support early in your
career, and increase your support as you reap your rewards from
EM practice. Participation is key to success.

SAEM is searching for 100 members to contribute $1000 (actual
cost approximately $600 after tax deductions). Despite our
persistent and not unreasonable complaint about our high levels
of charity care and inadequate insurance reimbursement, the
average full time academician can “afford” to give back to their
specialty at this level. This is considered the “Give a Shift” level,
and amounts to approximately only a 0.5% income give back.
We just need to realize that we can do this, we should do this,
and both we and our patients directly benefit from our financial
give back support.

As a new EM residency graduate university academician almost
three decades ago, | started contributing to ACEP’s fledgling
Emergency Medicine Foundation (EMF). Despite eventually
leaving research, | continued to increase my annual tax deductible

198810_Feb23.indd 7

contributions to EMF, in support of
my specialty and my patients.

In 1997, | established the ACEP
Council EMF Challenge, matching
the first $5 of each Councilor's
contribution to EMF. Over the
subsequent years, the number of
Councilors has grown from 250
to 307 with the growth of ACEP
membership. At last October’s two
day Council meeting, we raised over
$70,000, averaging almost $250
per Councilor, with almost 15% of
the Councilors contributing at or above the $1000 “Give a Shift”
level. This two day accomplishment was possible despite a large
portion of the Councilors already having contributed to EMF
through their dues statement check off donation throughout the
year.

David E.Wilcox,
MD, FACEP

Since the early years of the ACEP Council EMF Challenge, the
Councilors now “get it”. They understand the importance of EM
research for our specialty and our patients, they understand
that they can afford this modest give back to our specialty, and
they have repeatedly demonstrated their 100% participation
support year after year at the ACEP Council meeting. With their
leadership, they encourage ACEP membership to support EMF
and EM research.

Although | am no longer in academics, | have maintained my
SAEM membership. When the SAEM Foundation called for
support, | responded; my 2008 “Give a Shift” contribution is in the
Foundation bank. The SAEM Research Foundation plays a role
specific to SAEM, and it deserves your give back support. If you
work part time, or are a resident, please feel free to adjust your
donation amount to a comfortable proportionate contribution, but
please participate. 100% membership participation is the key to
success for our new Research Foundation.

My Challenge to my SAEM colleagues is this: We will meet
(and hopefully easily exceed) the SAEM Foundation call for 100
members at $1000 and 1000 members at $100 by the end of
our Annual Meeting this May, and | will double my “Give a Shift”
contribution for 2009. Please demonstrate your understanding
and financial support for our Research Foundation, and | will
most gladly increase my donation in support of our specialty and
our patients.

Thank you for your kind attention and generous consideration.

David E. Wilcox, MD, FACEP
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SEEKING APPLICATIONS

Writing a Letter to the Editor or Congressman

by the SAEM National Affairs Committee The University of Michigan is currently seeking
applications for a research fellowship in the use

of mathematics, computation, and engineering in
the area of sepsis and critical illness. Our program
emphasizes a close linkage between laboratory and

Writing a letter to the editor or congressman can be a
daunting endeavor, but is an incredibly effective tool for
advocacy. Usually when one is motivated to undertake such

an activity, it is from emotions such as anger and outrage clinical observations and contemporary statistical
and frustration over public misinformation. However, writing and mathematical methods. An interest in working
with this tone is often not productive to the end of achieving on potentially computationally-intensive projects is a
change. Below are some tips to crafting a letter that will prerequisite.

convey passion and encourage action.
Advanced course work will be tailored to previous

1) Be concise: After two to three paragraphs readers experience, and preparation for first-time extramural
and editors lose interest. Write sentences with funding for the fellow is a primary objective of the
powerful action verbs. Avoid run-on sentences. program. The two-year program is funded by a

$150,000 Institutional Research Training Grant from
the Society for Academic Emergency Medicine.
Applicants should hold either an MD or PhD, but need

2) Be funny: Irony and well-placed humor open reader’s
minds to thoughts they might not have otherwise

considered. . o
not have completed emergency medicine clinical
3) Be personal: Use your own experience to make the residency training to be eligible. Interested parties are
subject real without being too emotional. encouraged to contact John Younger, Associate Chair

for Research, Department of Emergency Medicine, at

4) Be an expert: Make sure you do your homework jyounger@umich.edu.

on both sides of the argument and include a few
references in the body of your letter. John G. Younger, MD

. - L Department of Emergency Medicine
5) Be the solution: A novel approach to solicit action is University of Michigan

to go beyon(_:i dgscribing an issue, but to offer one or jyounger@umich.edu
more potential fixes. (734) 647-7564

. . . . www.sitemaker.umich.edu/younger
To find your local representative, visit the following web

page: http://my.acep.org/site/PageServer?pagename=adv_

members Submissions for editorials include: local

newspapers, national newspapers, and broadcast news .
Uniwersety of Michigan

programs. Healsk Syatam

1
SAEM Grants Available

Michael P. Spadafora Medical Toxicology Scholarship
Application Deadline: May 1, 2009

Dr. Michael P. Spadafora was an academic emergency physician and medical toxicologist who was a member of SAEM and the American
College of Medical Toxicology (ACMT) and was dedicated to resident education. After his death in October 1999, memorial donations
were directed to SAEM for the establishment of a scholarship fund to encourage Emergency Medicine residents to pursue Medical
Toxicology fellowship training.

One recipient will be chosen each year to attend the North American Congress of Clinical Toxicology (NACCT) conference, which is held
in different locations every fall. The award of $1500 will provide funds for travel, meeting registration, meals, and lodging. Any PGY-1 or
2 (or PGY-3 in a 4 year program) in an RRC-EM or AOA approved residency program is eligible for the award.

For more information on our many grants, visit www.saem.org and follow the grants link.

198810_Feb23.indd 8 @ 2/23/09 3:38:45 PM
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ETHICS IN ACTION: Cultural Considerations in End-of-Life Care

John Marshall, MD, Maimonides Medical Center
On Behalf of the SAEM Ethics Committee

The patient was 91 and clearly in shock. He was febrile,
tachycardic and hypotensive. He arrived with his daughter, her
husband and a third man who didn’t identify himself. His two
prior strokes and progressive dementia had left him with a PEG,
Foley and skin ulcerations. His daughter said that he had not
spoken in 4 years, was full code, and she was his legal decision
maker.

The patient was from the local Hasidic Jewish community, with
strong beliefs on the value of life. Experientially, few patients
from this community have a DNR order. They also can hold
specific beliefs about what medical treatments are appropriate,
particularly regarding the hastening of death.

Immediately after arriving in the ED, the patient decompensated.
He became pulseless, CPR was started and he was intubated.
The monitor demonstrated PEA. The senior resident called
for epinephrine. The patient’s daughter asked us to wait. She
wanted to know about epinephrine and its side effects. The staff
was a bit confused. | explained the role of epinephrine including
its adverse effects. She spoke with her husband and the third
man in Yiddish; then told me, “The rabbi says the epinephrine
is 0.k.”

Medical Director, Central Texas Poison Center
Solt & Whike ard Tedas ALM College of Medicing
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We continued the code and repeated this exercise to obtain
rabbinical approval for atropine, bicarbonate, pressors and
defibrillation during a bout of ventricular fibrillation.

Given his code status it would have been easy to ignore the
family. Given his underlying condition, it would have been
easy to assert medical futility and ignore his code status. But
either option would have been culturally insensitive as well as
an insult to patient autonomy. His daughter represented our
best approximation of his wishes at that time. To respect his
autonomy, we needed to answer her questions so she could
ensure that his care was appropriate under rabbinical law.

While it may have slowed his resuscitation, it did not change the
likely outcome. He did not survive, but his daughter and rabbi
thanked us for our effort.

At the bedside, emergency clinicians are called to carefully
balance complex social and cultural considerations with the
ethical principles of patient autonomy, beneficence, non-
malfeasance and justice. While this balance is not always perfect,
careful consideration can frequently produce a satisfactory
solution to the ethical questions we face every day.

DEPARTMENT OF EMERGENCY MEDICIME
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ACADEMIC RESIDENT SECTION

On behalf of the SAEM GME Committee, we are pleased to re-introduce the “Academic Resident” section of the SAEM
newsletter. Quarterly articles will focus on topics of interest and importance to emergency medicine residents, with topics
recurring on a roughly 3-year cycle. It is our hope that you will find these articles to be useful tools in your academic/professional
development. We encourage your feedback and suggestions regarding additional content areas that would be of value to
residents and recent residency graduates. Feel free to email comments and suggestions to techsupport@saem.org

Jonathan Davis, MD, Georgetown University | Douglas McGee, DO, Albert Einstein | Jacob Ufberg, MD, Temple University

“How to Create an Effective CV”

David S. Howes, MD,
Professor of Medicine and Pediatrics, University of Chicago,
Program Director, University of Chicago Emergency Medicine Residency

Carey D. Chisholm, MD,
Professor of Emergency Medicine, Indiana University School of Medicine
Director, IU Emergency Medicine Residency Program

If you are lucky enough to have already landed your
dream job, typically the result of being introduced
to a program alumnus who is directing a desirable
emergency department in the location you wish to locate
to, then you may have the luxury of not spending a lot
of time and effort on a fancy CV. Then your CV can be
briefer, containing the essentials such as educational
background, licensure, a brief summary of the highlights
of your good work, and references. Don’t waste time on
elaborate formats or fancy paper as this CV is essentially
a formality. The same rule may apply to preparing your
CV for work with a multi-hospital contract management
group; they mostly desire the information regarding your
training period, focusing on the demographics of your
residency patient care volume and intensity that will
suggest to them that you can manage a busy shop.

However, and particularly for those who wish to pursue an
academic, administrative, or leadership track opportunity,
for most senior residents, the CV serves as the official
summary of their professional accomplishments as well
as a personal introduction to prospective employers.
Emphasis should be placed on neatness, clarity and
organization. Carefully proof for typos and grammar... a
well-constructed CV will look fine on a laser printer and
save the expense of a professional printer. The paper
should be a high quality bond stock; avoid the frills or
cutesy approach as it will detract from your message.
Use an easily readable font of at least 10 point size;
appreciate that your potential employer is often of a
certain age where magnifiers or bifocals have come in
to play and don’t like to be reminded of this when they
review your CV!
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The following CV organizational scheme is one of
many:

e Personal Information: Name, birth date, marital
status, children (names and ages), birthplace,
spouse (and occupation), email address, home and
professional address, and home and work phone
numbers. Much of this information is not required
by law, however both authors agree that you create
a better composite for the employer if you provide
this information. Do not give your social security
number.

* Education: Start with residency and work
backwards (or vice versa). List dates of attendance
and location. It may sound odd, but make sure that
you get the correct title of your residency program;
ask your program director if you are not sure.

e Licensure: List the state(s), whether permanent or
temporary, and inclusive dates, but do not list the
license number on your CV.

» Certifications: As you probably will not be board
certified in a specialty, you won’t have much to list
here. However, you are likely a diplomat of the
National Board of Medical Examiners (passed all
3 parts of USMLE). You also may choose to list
“merit badges” here (ACLS, ATLS, APLS, etc.).
Many program directors are not happy with the
need to list these on a CV as other than “CME,”
but many prospective employers want to see this
information, so placate them.
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(“How to Create an Effective CV” Continued)

Professional Activities: This includes
memberships in medical organizations and anything
that you did which gives an appreciation of your level
of involvement in hospital, residency, regional and
national medical organizations. Examples include
membership on residency, hospital or society
committees, interviewing for the residency, teaching
in the medical school, etc. Many also list volunteer
work for the medical school or the community in
this part of their CV. Be careful not to inflate your
entries as the employer often genuinely wants to
know your level of commitment. It is embarrassing
to have a lofty sounding community service project
turn out to be a four hour social escapade at a
charity golf outing on someone else’s dime.

Some alsolistgrand rounds and other presentations
given in this section though this information may
be better presented in a separate section entitled
“Lectures and Presentations”. Be sure to list the
sponsoring organization for each of your didactic
or scholarly contributions.

(Research and) Publications: Give a brief,
straightforward compilation of what you've done
and the resultant publications. The alternative is to
simply list your publications- the employer will ask
you aboutthe research and yourlevel of participation
if that is important to the particular opportunity you
are exploring. Abstract presentations should be
listed here (insure that these are listed as abstracts,
e.g. typical citation followed by “(abstract)’. Grants
may also be included in this section.

Professional Work Experience: List title as “staff
physician”, who you worked for, dates of work, and
size of the ED (# visits). If your program has you
perform clinical work that may have added market
value, e.g. “flight physician, University Hospital
Aeromedical Network” go ahead and add this
information. Add work experience prior to residency
if it may add to your “expertise” or marketability or
overall life experiences.

Awards and Honors: List all honors and awards,
including scholarships (college and medical
school). Don’t forget to list minor awards. e.g.
“Best resident teacher of the month” and similar
accolades that may not seem as important; these
are value-added aspects of a CV that demonstrate
that your presence is truly appreciated.

Extracurricular Activities: These could add
to the possibility that a human interest bond is
generated....but may work against you as well. For
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instance, if you enjoy rebuilding old cars, and your
prospective employer does this hobby, you instantly
attract extra attention. Conversely, an employer
may look down on an activity such as hunting and
listing this could diminish the enthusiasm for hiring
you (but could generate a fine bond if the person is
an avid hunter). Being a member of Physicians for
Social Responsibility may not sit well with a group
comprised of card-carrying NRA members. If you
are tightly attached to a geographic area, be very
careful as to what you list in this section as you
don’t want to limit job opportunities. In the other
hand, if you aren’t ready to grovel for geography,
we recommend letting them know what you are
about...if you are not going to fit in with a group,
you would rather know that up front.

(Rule to follow: Any item in your CV is fair game for
discussion at your interview, therefore, don't list a
project, activity or hobby that you are not prepared
to intelligently discuss in detail- when you get the
interviewer who is quite knowledgeable/passionate
about a particular subject/activity, the conversation
goes flat pretty fast if it is apparent that you know
little or are a beginner novice.)

* Professional References: List a minimum of
3 (names, title, address, e-mail address, phone
number and dates of involvement). Obviously
ask the person ahead of time to confirm they
would serve as one (don’t take this for granted).
All potential employers will expect that one of your
referees is your Program Director (PD), thus they
should be listed as one of your references (and as
your “current employer”). If you feel that your PD
may not give you a strong letter of support, think
twice about attempting to avoid listing him/her, as it
doesn’t work--- your confirmation of residency and
credentialing forms for procedures for work at all
hospitals will be directed to your PD whether you
like it or not. If you have concerns, better to discuss
with your PD in a proactive manner what you can
do to improve his/her view of you so that you can
obtain the best possible job.

A résumé differs from a CV:

A resume supplies, in a selective manner, more detail
about activities. For instance, you may list “Chair, XX
committee” on your CV, but a reader most likely will not
have any idea what that means. In a résumé you provide
a description of the scope of the activity and what you
actually did/accomplished in this role.

(Continued on Page 13)
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Academic Announcements

The Departmentof Emergency Medicine at Northwestern University,
Feinberg School of Medicine was awarded a $1 million grant titled
“Advancing Emergency Care Delivery” to support quality, safety,
and research initiatives. The aims are focus on novel applications
of information technology, development of highly reliable systems,
and creation of innovative methods for rapid uptake of evidence-
based therapies. A private foundation made the award to JAMES
G. ADAMS, MD AND PETER S. PANG, MD who are co-principle
investigators.

DOUGLAS ANDER, MD, Associate Professor, has just been
named Assistant Dean, Emory University School of Medicine. This
recognizes Dr. Ander’s role in the creation and leadership of the
Emory Center for Experiential Learning, a 5000 square foot state
of the art simulation facility.

ROBERT A. BARISH, MD, MBA, currently serving as Vice Dean
for Clinical Affairs and Professor of Emergency Medicine at the
University of Maryland School of Medicine in Baltimore has been
appointed as the new Chancellor of the LSU Health Sciences
Center at Shreveport. Dr. Barish, was Chief of Emergency
Medicine at the University of Maryland from 1985 to 1996 and
was instrumental in the development of their Department and
Residency Training Program. He will assume the chancellorship
at LSUHSC-Shreveport this spring.

JANE BRICE, MD, Associate Professor of Emergency Medicine
at the University of North Carolina (UNC) has been named Deputy
Editor of Prehospital Emergency Care.

CHARLES CAIRNS, MD, Professor and Chair of Emergency
Medicine at the University of North Carolina (UNC), has been
named the Associate Director of the NIH US Critical lllness and
Injury Trials Group (USCIITG). The USCIT Group is funded by
a grant from the NIH/NIGMS and created to establish national
priorities for critical illness and injury research; promote clinical
research and foster effective partnerships between federal
agencies, academia, community practitioners, and industry.

CHRISTOPHER FEE, MD, Assistant Clinical Professor of
Emergency Medicine at the University of California, was awarded
a grant for his proposal: “A pre- and post-intervention analysis
of prospective pharmacist review of emergency department
medication orders to prevent adverse drug events”. Dr. Fee hopes
to determine whether there is evidence that pharmacist approval
of ED medication orders prior to administration, as proposed by
The Joint Commission and Centers for Medicare and Medicaid
Services, will prevent medication errors and adverse drug events.

SETH GLICKMAN, MBA, Assistant Professor of Emergency
Medicine at the University of North Carolina (UNC), has been
awarded $750,000 grant for his project “Regionalization of ST-
elevation Myocardial Infarction Care” under the American Heart
Association PRT Outcomes Research Center Grant at the DCRI.

ROBIN HEMPHILL, MD, Associate Professor, has been recruited
to Emory to serve as the inaugural Director of Patient Safety and
Quality for the Emory Department of Emergency Medicine.

CHERRI HOBGOOD, MD, has been named Associate Chair
for Education in the Department of Emergency Medicine at the
University of North Carolina (UNC).
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RENEE HSIA, MD, Assistant Clinical Professor of Emergency
Medicine at UCSF-SFGH has been awarded the Hellman Family
Award for Early-Career Faculty ($44,501) for her project titled
“Factors associated with closure of emergency services & impact
on patient outcomes.

ANNE-MAREE KELLY MD, FACEM, Joseph Epstein Centre for
Emergency Medicine Research and The University of Melbourne,
Australia, was awarded the Morson Taylor Research Award by the
Australasian College for Emergency Medicine.

JAMES LEAMING, MD, Associate Professor and Vice Chair
for Research at Penn State Hershey, received a $97,000 grant
from HRSA in order to study Critical Incident Stress Response for
Hospital & Pre-hospital Personnel.

ROGER LEWIS, MD, PHD has been appointed Vice Chair for
Academic Affairs for the Department of Emergency Medicine at
Harbor-UCLA Medical Center.

MICHELLE LIN, MD, Associate Clinical Professor of Emergency
Medicine at UCSF-SFGH has been awarded an Educational Grant
from the Office of Medical Education in the School of Medicine at
UCSF for her study on “The Effect of Overcrowding on Education
in the ED.”

DAVID J. LINDSTROM, MA, CIPP/G, Professor of Practice,
Department of Emergency Medicine at Penn State Hershey, has
been selected as the Project Director and Principal Investigator for
a 2 year, $3.2M Department of Homeland Security funded project
to improve the evacuation preparedness for dependent care
facilities surrounding Pennsylvania’s 5 nuclear power plants.

JAMES MANNING, MD and LAURENCE KATZ, MD, faculty in
the Department of Emergency Medicine at the University of North
Carolina (UNC), have received a $475,000 grant from the Naval
Medical Research Center to assess “HBOC-201 with nitroglycerin
for the treatment of hemorrhagic shock.” The goal of Drs. Manning
and Katz’'s study is to develop resuscitation strategies for
hemoglobin based oxygen carriers.

SAMUEL MCLEAN, MD, Assistant Professor of Emergency
Medicine at the University of North Carolina (UNC), has received
a $2.6 million grant award from NIH/NIAMS to support his study
“Genetic predictors of acute and chronic musculoskeletal pain
after minor MVC.” The goal of Dr. McLean’s study is to use genetic
assessments to gain new insights into these disorders.

ROLAND C. MERCHANT, MD, MPH, SCD, Assistant Professor
of Emergency Medicine at the Alpert Medical School of Brown
University, has been awarded a 1-year, $40,000 grant from the
Tufts/Lifespan/Brown Center for AIDS Research. Dr. Merchant’s
project, Confluence of HIV Risk Behaviors and Drug Misuse
Among RIH Emergency Department Patients, will develop a
model of Screening, Brief Intervention, and Referral for Treatment
(SBIRT) to reduce HIV risk-taking behaviors to avert an HIV
infection among ED patients who misuse drugs.

MIKE PETERSON, MD has been appointed Vice Chair for Clinical
Affairs for the Department of Emergency Medicine at Harbor-UCLA
Medical Center.
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Academic Announcements

TAMMIE QUEST, MD, Associate Professor Emory Department
of Emergency Medicine, is the recipient of a $3 million dollar
Veterans’ Affairs grant to develop and lead an inpatient palliative
care unit at the Atlanta VA Medical Center.

PRASHA RAMANJUAM, MD, Assistant Clinical Professor of
Emergency Medicine has received a 5-year K08 grant from AHRQ.
The grant will support her study of the recognition of stroke by
EMS dispatchers, and the impact of the regionalization of stroke
centers.

MEGAN RANNEY, MD, Teaching Fellow in Emergency Medicine
at the Alpert Medical School of Brown University, has been
awarded a one-year, $2,500 grant from the American Public Health
Association. Her project, Educational Strategies to Increase Young
Motorcyclists’ Helmet Use, will utilize a 3-step educational program
with the aim of increasing young motorcyclists’ awareness of the
benefits of helmet use and their actual use of helmets.

JEFFREY TABAS, MD, Associate Clinical Professor of Emergency
Medicine at UCSF-SFGH has been awarded the SAEM Emergency
Medicine Interest Group Grant to support his Educational Program
in teaching EM procedures in a cadaver lab for students. This is
the 5th year in a row he has received this award.

JEFFREY TABAS, MD, Associate Clinical Professor of Emergency
Medicine at UCSF-SFGH has been appointed as the Section
Editor for CME for the journal Archives of Internal Medicine.

THOMAS TERNDRUP, MD, Professor of Emergency Medicine at
Penn State Hershey, received a $2.5M grant from the Department
of Health and Human Services, Office of Preparedness and
Emergency Operations, Division of National Healthcare
Preparedness Programs (#HFPEP070002-01-01) to improve
surge capacity and enhance community and hospital preparedness
for public health emergencies. As a result a 17 hospital member
coalition and hospital based partnership was formed in the 8 county
south central Pennsylvania region (see http://hcfp-scpa.org).

STEPHEN H. THOMAS, MD, MPH, has been named Chairman
of the Department of Emergency Medicine at the Oklahoma
University School of Community Medicine. Dr. Thomas joined
the OU School of Community Medicine in January, 2009. He
graduated from Louisiana State University’s Accelerated Medical
Degree program in 1990 and completed an Emergency Medicine
residency and served as Air Medical Fellow and Flight Physician
at East Carolina University. He holds a master’s degree in public
health from the Harvard School of Public Health.

ELLEN WEBER, MD, Professor of Clinical Emergency Medicine
at the University of California San Francisco and Suzanne Mason,
MD, Reader in Emergency Medicine and Honorary Consultant
in Emergency Medicine, University of Sheffield (England) have
received a grant from BUPA Foundation. The grant will support
their research into the implications of the four-hour target for
emergency departments in the UK.
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(“How to Create an Effective CV” Continued)

On the initial approach a CV is sufficient but a follow up
contact may be enhanced by the addition of a “resume.”
In essence, this provides elaboration and explanation
of the highlights raised in your CV. For instance, if you
are serving as a committee chair or an EMS system
associate medical director, use the resume to explain
what exactly that position entails. This should include
time commitments and accomplishments.

Your CV should be accompanied by a concise
cover letter:

Acoverletter briefly summarizes who you are and explains
why you are interested in that specific opportunity.
Describe your current work environment. An example: “I
have had extensive clinical experience in two ACS Level
| Trauma centers with over 200,000 combined visits per
year during my residency training. 20% of ED patients
are admitted and 30% of admissions are to an ICU.” Your
program director will help you with the numbers, though
this information is often found on your residency website.
Keep in mind that the cover letter is your introduction to
a prospective employer and outlines why they want to
hire you!

A word about Professional Recruiters:

Do not offer your CV and it is simply wise in most
circumstances to “just say NO”. Casual conversations
can be lead to unintended consequences; it has been
reported that unethical recruiters have constructed
a CV based on a brief phone conversation that was
then circulated without the resident’'s knowledge. In
this circumstance, if you were to subsequently (and
independently) find a job at a hospital to which your CV
was circulated, your group may be obligated to pay the
recruiter a “finder’s fee” (up to $50,000). That money
might have been offered (or may have been negotiated
by you) as a moving and signing bonus.

In Summary:

The CV, resume, and cover letter are three distinctly
different vehicles for letting prospective employers know
just how great you are - and what a great fit you will
be in their setting. Set aside at least 10-12 hours to do
it right and then have your program director or another
senior faulty member look it over for content, clarity and
readability. With a little luck, they will offer editing that will
clarify titles, activities, presentations and other scholarly
activity that you have listed in a manner that gives the
final product a seasoned, professional look and read...
good luck!

2/23/09 3:38:47 PM
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Start Planning Your Trip to the Annual Meeting

I's not too early to start thinking about the 2009 Annual
Meeting in New Orleans, May 14 - 17. The Program
Committee has been busy putting together an amazing
meeting for you and we hope that you are planning to
attend.

The SAEM Annual Meeting is the largest forum for the
presentation of original research in emergency medicine.
Over 2,000 emergency physicians are expected to
attend. The Annual Meeting will include original research
presentations (both oral and poster), Innovations in
Emergency Medicine Education (IEME) Exhibits, and 33
didactic sessions.

MR ML S O
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The meeting will be held at the New Orleans Sheraton
Hotel. The Sheraton Hotel places guests on historic
Canal Street, bordering the French Quarter, just steps
away from the Mississippi River, Harrah’s Casino, and
Aquarium of the Americas. At the Sheraton Hotel you
will experience gracious Southern hospitality in a style
uniquely New Orleans.

The 2009 Annual Meeting has been planned and

implemented in accordance with the Essential Areas and

Policies of the Accreditation Council for continuing Medical

Education (ACCME) through the joint sponsorship of

SAEM and University of California — Irvine. The University

of California — Irvine is accredited by the ACCME to
provide continuing medical education for
physicians.

2009 Annual Meeting

Sheraron New (rleans Hovel

May 14-17

New Orleans is Jazzed to
Welcome SAEM

There has never been a better time to visit
New Orleans, for business or pleasure.
The French Quarter is cleaner than ever
before, we have a fresher hotel product,
more restaurants, millions of dollars in
improvements to the Convention Center
and Superdome, and better hospitality,
blended with the same culturally authentic,
sensory experience visitors have loved for
decades. In 2007, New Orleans welcomed
7.1 million visitors, nearly double the
amount of visitors in 2006. New Orleans
has exceeded those numbers in 2008
and is looking forward to an even more
successful 2009.

New Orleans is many things ...The
Crescent City ...a sportsman’s paradise ...
the birthplace of Jazz. It is a city teeming
with music bubbling up from the streets,
immersed in art and architecture, lavished
in celebration and beauty. New Orleans is
forever a feast for the soul. Come and see
for yourself.
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2009 AACEM Annual Conference E %
with the AAAEM e AACEM First Annual

Conference is a vastly anticipated
event that brings together some of
our most highly acclaimed indus-
try leaders. This year participants
will be able to enjoy a rare oppor-
tunity to hear keynote speaker
Gunnar Ohlén, MD, PhD, Presi-
dent EuSEM, along with obtaining
the latest educational news to
influence the decisions made
within all Emergency Medicine
Departments.

For a complete schedule of events
and to register visit www.saem.org,.

For additional questions please
contact Maryanne Greketis, CMP
at mgreketis{@saem.org.
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Medical Student Symposium - 2009 May 16

SAEM Annual Meeting in New Orleans

The Medical Student Symposium is intended to help medical students understand the residency and career
options that exist in Emergency Medicine, evaluate residency opportunities, and select the right residency. At
the completion of the session, participants will: 1) know the characteristics of good emergency physicians and
the “right” reasons to seek a career in this specialty, 2) have a better understanding of the application process,
3) Consider factors important in determining the appropriate residency, including geographic locations, patient
demographics, length of training, etc. 4) understand the composition of an emergency medicine rotation and what
to expect while they are rotating in the ED, 5) discuss the skills needed to get the most out of your educational
experience in the ED rotation, 6) identify the standard sources of information in the field of emergency medicine
7) have an appreciation of various career paths available in Emergency Medicine, including academics, private
practice, and fellowship training, and 8) discover current areas of research in Emergency Medicine.

8:00-8:10 am
Introduction
Terry Kowalenko, MD University of Michigan

8:10-8:50 am
Is Emergency Medicine the Right Specialty for Me?
Joshua Wallenstein, MD Emory University

The speaker will discuss the attributes and personality traits of a successful Emergency Physician.
What should students expect in residency and beyond? What are the positive and negatives of the specialty?
Students will have a better idea if Emergency Medicine is the right specialty for them.

8:50-9:30 am
Getting the Most Out of Your Clerkship
Gus Garmel, MD Stanford University/Kaiser Permanente

This session will provide students with valuable tips for getting the most from your Emergency Department Clerkship.
Specific topics to be discussed will include: 1) appropriate educational goals for an emergency medicine rotation; 2) how to
best prepare for your rotation in order to make the most of your ED experience; 3) recommended textbooks and references;

and 4) important considerations when and where to do your emergency medicine rotate.

9:30-10:00 am
How to Select the Right Residency for You
Annie Sadosty, MD Mayo Clinic

An overview of EM residency programs will be discussed. Important factors to consider in the selection process including
length of training (3 vs. 4 years), geographic location, patient demographics, urban vs. suburban, allopathic vs. osteopathic
and academic vs. clinical will be reviewed. How does a candidate gauge the reputation of a program?

10:00-10:15 am
Break

10:15- 10:45 am
The Medical Student Performance Evaluation (MSPE)
“The Dean Letter” David Seaberg, MD University of Tennessee
The speaker, an Emergency Medicine physician and Dean, will review the components of the MSPE.

Medical school deans adapt the MSPE template to prepare your Dean’s letter. What is MSPE?
What is the role of the MSPE in the residency process? How can you take a proactive role in your MSPE?

10:45-11:15 am
Navigating the Residency Application Process
Micelle Haydel, MD Louisiana State University

This presentation will provide students with tips on how to prepare their ERAS application. How many letters of
recommendation and from whom? What volunteer and work experience should appear on the application? Tips for the
Personal Statement and more. The candidate will have a much better idea of what a well written application should look like.

N J
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11:15-11:45 am
The Interview
Jamie Collings, MD Northwestern University
The speaker will explain the importance of the interview. How should a student prepare; what should he/she wear;
what are appropriate questions to ask programs, etc? What are some questions the candidate should be prepared to answer?

What should the candidate do after the interview? How do you follow up with your top programs?
Students should have a better idea of how to prepare and what to expect at an interview.

11:45 am-1:15 pm
Lunch with Program Directors

1:15-1:45 pm
Career Paths and Prospects in Emergency Medicine
H. Gene Hern Jr, MD Highland Hospital
This session will expose students to a variety of career paths including private practice, academics, and dual

training (EM-IM/EM-PEDS/FP) as well as fellowship training. The speaker will touch upon elective/career
opportunities such as research, EMS, Wilderness Medicine, Rural EM, International Medicine, among others.

1:45-2:15 pm
Assessing Your Competitiveness as an Emergency
Medicine Applicant and the Competitiveness of Programs
Chris Ghaemmaghami, MD University of Virginia
This session will help applicants better understand what PD’s are looking for so that they can assess their own competitiveness
when applying for EM residency programs. How important are USMLE scores? Do | need to be AOA or have “Honors” on my

EM rotations? These and other potential predictors of success as a resident will be discussed. The speaker will also give some
insight into how applicants can find out how competitive they are for individual programs. What should you be asking?

2:15-2:30 pm
Break

2:30-3:30 pm
Small Group Break-Out Sessions

« Balancing Act - Charlene Babcock Irvin, MD St. Johns Hospital
This session will discuss how to optimize your career and personal life.

» Financial Planning - Dave Overton, MD Michigan State University - Kalamazoo
This session will review practical tips on financial issues for students and residents. The speaker will address
issues such as insurance coverage, loans, college expense planning, goal-setting and retirement.

» Optimizing your 4th Year - Douglas Ander, MD Emory University
This session will provide students with recommendations for making the most of their senior year including
information about EM and other electives, research experience, and when to take their Board exams.

* Medical Schools without Residencies - Patricia Lanter, MD Dartmouth University
This Q&A session will help guide medical students from medical schools without EM residencies through the
complicated maze that leads to a residency and career in EM. It will specifically address how this process
differs from those students with an EM residency at their medical school.

» Osteopathic Students and Programs - Greg Garra, DO Stony Brook University
This session will be geared toward the Osteopathic medical student. The speaker will discuss the differences
between Osteopathic and allopathic programs. There will be plenty of time for questions.

3:30-4:00 pm
Resident Panel

This will be a Q & A session for students to ask residents from different
programs and levels questions regarding residency and the application process.

4:00-4:15 pm
Closing Comments
Terry Kowalenko, MD University of Michigan

4:30-6:30 pm Rev 20 Feb 2009.
= = Schedule subject to changes.
\ Residency Fair See latest revision online at www.saem.org. /
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Society for Academic Emer

ency Medicine

Honoraria Assignment:
A Painless Way to Contribute to the Research Fund

As part of the 100/1000 Campaign, SAEM is asking 100 of its
members to contribute $1000 each to the SAEM Research Fund
over the next year and a half. We are well on our way toward
that goal, but have a long way to go. A $1000 contribution to
anything sounds daunting, especially when gas is expensive
and taxes are going up, but one method by which many of
SAEM members can contribute to the Research Fund may
make the donation less painful. Many SAEM members receive
honoraria for speaking, consulting, etc. Often these checks are
greater than the $1000 level. Wouldn't it be easy to just sign
one of those checks over to the Research Fund? If it never hits
the checkbook, you may not feel it as much. It's similar to the
pre-tax contributions to a 401K or pension fund, for instance, in
that you never have to write the check.

The problem with assignment of honoraria to the Research
Foundation, however, is that it must to be done right in order to
avoid tax penalties. Rather than take an honorarium as income,
and be taxed on it, simply assign the honorarium to the SAEM
Research Fund. When filling out the appropriate paperwork

ive View = UCLA Medical Center
Sylmar, California

Olive View-UCLA Medical Center is offering a full-time
faculty position with UCLA appaintment. ‘We are a Los
Angeles County facility, a primary UCLA teaching
hospital, and an eqgua thi LMCLA EM
FesIgency.

Applicants should be BC/BP in EM with demonstrated
academic interests. We are especially seeking
ultrasound and/or simulation expertise. We have a
wiell-funded research program with statistical support
and research assistant staff

partner in

loln a progressive department with protected time for
career development, a friendly environment, a highly
competitive salary/benefit package, a modern facility,
and a desirable southern Calitornia lacation

Sengd OV Lo Cawvid Talanm MD, Chairman, Depd aif
Emergency Medicine, Olive View-UCLA Medical Center,
14445 Olive View Drive, NMorth Annex, Sylmar, CA
91342; B18/364-3107; dtalani@ucla.edu.
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for honoraria reimbursement, simply put that the check should
be made out to the “SAEM Research Fund,” and give the
honorarium payer the SAEM Tax ID number: 20-4866532. Have
the check sent to you, but made out to the SAEM Research
Fund. You can then send the check to SAEM, with a cover
letter that explains the nature of the contribution. That way you
can get “credit” for the contribution from SAEM. This method
is simple, painless, and most importantly, an investment in the
future of academic emergency medicine. Thank you for your
contributions.

If you have further questions regarding contributions to the
Research Foundation please contact Holly Gouin at hgouin@
saem.org or 517-485-5484 ext. 210 at SAEM headquarters.

Contributions can be mailed to:
SAEM Research Foundation
901 N. Washington Ave.
Lansing, Ml 48906

Beth Israel Deaconess %
Medical Center
I'he Department of Emergency Madicine
A Beih lsroel Deaconess Medical Center
iv sewking qualified pinwicianr fo fein it oy
Candidate Reguiremenis
Hoand certihied m emergency medicine with a minmum of Bour
yiars of posigraduste expernenod and senous inbenest
wndemics

Berh lirasl Idacomiss Madical Cealer - Emergency D ron sl

#  Level | rauma cemder with 33000 paisemnd visals ammusal by

¢ A major teaching hospital of Harvard Medical School

¢  Academic appomiment al Harvard Medical 3chool

« [Mitstanding seademis research im Both Dased scienes and
climical areas of interest inchuding public health and the ED,
& edueation, sepsis, ultrasound, neurological emergencies.

# Mationallv 'g_'gn.'d_'l'il'l_'l.l residency program and fellow -|'lii"\-\. Tk
intermational EM and disaster medicine

¢  [memmational emerngency medicine owrsch initaiyves

& Sirong & M5 program directing three 91 | services

¢ Competitive salary incentive based, generous benefils, funded
LAl

Send curriculum vikse b

Hichard E. Wolfe, M.IL, Chicel of Emergency Medicine

'O M il. BT i|'-||":|l'|_-__'|.|| VAN G {i

For more information go 1o waow, bidme, org'emergency

2/23/09 3:38:51 PM



®

p
Chief Residents Forum Schedule - Friday, May 15, 2009

SAEM Annual Meeting in New Orleans

7:30-8:00 am Continental Breakfast

8:00-8:10 am Welcome
Jeff Druck, MD, University of Colorado

8:10-9:00 am Leadership Management Role
Carey Chisholm, MD, Indiana University
This session will discuss how leadership traits and management skills can
be learned, developed, and used to maximize your effectiveness as chief
resident.

9:00-10:00 am Communication as a Key to Leadership Success
Jim Adams, MD, Northwestern University
Communication is a key element of success in any leadership role.
Participants will be provided with concrete examples of a “communication
skill set” that will enable them to improve in their role as intermediary
between faculty and residents.

10:00-10:15 am Break

10:15-11:00 am Work Life Balance
Sheryl Heron, MD, Emory University
The participant will be able to discuss how other elements of life affect work
function and ways to weigh competing interests.

11:00 am-12:00 pm How to Enter Academic Emergency Medicine
Gail D’Onofrio, MD, Yale University

12:00-1:15 pm Lunch with Program Directors

1:15-2:45 pm Solving Problems as Chief - An Interactive Workshop
Diane Birnbaumer, MD, UCLA Harborview
Susan Promes, MD, UCSF
Mary Jo Wagner, MD, Synergy Medical Education Alliance

2:45-3:00 pm Break

3:00-4:00 pm Problem Resolution from Former Chief Residents

Panel Discussion of former Chief residents
Rev 20 Feb 2009.

4:00-5:00 pm Networking Time Schedule subject to changes.

K See latest revision online at www.saem.orgj

Advertising Space Available in Annual Meeting Brochure

SAEM is again offering an opportunity to advertise in the on-site program. The Annual Meeting will be held
May 14 - May 17 in New Orleans, LA and will attract over 2,000 academic emergency physicians.

A limited amount of space is being set aside for the position available section and only academic positions
available will be accepted. The deadline for receipt of ads at the SAEM office is March 17, 2009.

The following ad requirements and prices are available for the on-site program:

Classified line ads (100 words maximum):
$120 (contact SAEM member)
or $145 (non-SAEM member)

Quarter page ads: 3"/," wide x 4%," deep $350

Half page ads:

77," wide x 4%," deep or

3Y," wide x 9%," deep  $600

Full page ads: 77" wide x 9%," deep $800

A typesetting fee ($25-$50) will be charged if the quarter, half, or full page ads are not camera-ready.
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% UNIVERSITY OF

1mmm
AND PUBLIC HEALTH

4 +
Academic Emergency Physician

Exceptional opporanity for highly motivied, Emergency faouliy of over 20 emergency  physicians and  pedianmric

Medicine (EM) residency rained, board cenified/prepared  emergency physicians.

Emecrgency Physickan 1o join the Division of Emergency . : ? i : A :
Medicine 2t the University of Wi i School of Medich .:Ind'u.-u in the -m,prulll -{ W iseommain ;M -n: wlr:-ih:-r::'p
and Public Health in Madison, Wi in. We are seeking oasfing many recreational reseurces, ealtural, and athletic

applicants for Baculty positions @ all acedemic levels, Special events. Madiren consisiently ranks as a fop communily in

consicleration will be grven to thase with prior experience in an which te live, work, play, awd raive a family.

acwilleimbe  medical center andor EM I'th"'-'I'"!' (ELLE L ptLILN

] A A ; This pasitioon is available immediatel. Compensstion anad
A commitment o excellence in clinical care, residenit

benelits are exwremely competive, To nguire, semd your

teachimg, and academic productivity is necessary, ) ; : ; :
d curriculum vitse and cover letter, E-mail preferred, go;

EM Foculty prowvide climical services in the Emergency
Dreparmmsent (EDN of the University of Wisconsin Hospinl &
Climics  (U'WHC). UWEHIE i a basy, woniversitv-hased, jrnr-phl.f]]nr!l[l]‘.tl"ﬂl"

tertiary care, rolerral bosgaeal.  Cwr B B oonly one ol P&/ SN Clmionl Detomion Camien, WAL E300
s acwdemic EDs in the state, amd s @ Level 1 Traonma 600 Highland Avenue, Madison, W1 53792-5280

amdl Burn center for both adubt and  pediaric patienis.

aghiimedicine wisc.edu

) : i The LW Madisom is an FEOAA Ewployr Misenfis and e g
EM fax |4|1:l ST VESE EM amdd offservice residenes, as well wiirirrgerd b gl Wisirmiars cermphory e e rocord b gl
as medical sindents.  The successful candicaie will join a A bevckgrosanid cherk will b ronaducivl e to ey

Faculty
Department of Emergency Medicine

The Department of Emergency Medicine of the Henry Ford Health System is secking board certified’ prepared
emergency physicians o join the fculty of our Emergency Medicine Residency Program. The successiul candidate
will join our siaff of 30 full-time faculty involved in teaching and research, The Emergency Medicine residency
program is in its 32 vear and has a total of 53 residents in three tracks including EM, EM/IM, and EM/IM/Critical
Care. We have an active research division with NIH funding that focuses on sepsis, the emerging role of biomarkers,
neurologic emergencies including stroke, hemorrhage, seizure, and brain injuries. This ED is the birthplace of early
goal directed therapy.

The Henry Ford Hospital Emergency Department is an urban, level 1 trauma center with over 90,000 patient visits per
yvear, Our facility has 80 rooms including a 16 bed emergency critical care unit. The Henry Ford Health Svstem is
known for its comprehensive, system-wide, electronic medical record (EMR). The Emergency Department is
paperless and is fullv integrated into the svstem’s EMR.

Henry Ford Health Sysiem is an iniegrated health svsiem that includes 25 medical centers and six hospitals, [t is the
largest health system in Southeast Michigan (population approaching 5 million). The Henry Ford Hospital is a 750
bed facility serving as the flagship of the system.

Qualified candidates must have a strong interest in furthering the academic mission of the department through
resgarch and education. We offer a highly competitive salary and excellent benefits. Please forward yvour CV for
consideration to Scott Johnson, Physician Recruiter. Email: sjohns 1 0@ hihs.org or fax to (313)874-4677.

AMEED
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= = BRODY

=TT B T MEEiE Unwemsive Plosine Svaoinims
Lanrmarn af Paarrrw Faraioas

& Chinician-Educator © Clinical Ressarcher ¢
© Chinical Toxicologist &
The Department of Emengency Medicing al the Brody School of
Hpdicine at East Caroling University s expanding its faculty. We
are seeking BO/BP emergency physicians for temune of chinical
track positions ab the rank of assistant professor or abowe,
depending on qualifications. Our ourrenl facully poSsesses
diverse interests and expertise lpading to extorsive state and

and includes 12 EM amnd 2 EM/IM residents per year. We treat
more than 83,000 patients per year in a state-of-the-art ED at Pitk
County Memorial Hospital. POMIH is a rapidly growing level |
frauma, cardiac and regional stroke center. Our bertiary cang
cabchment area includes more than 1.5 million peophe in eachem
Horth Cargling, many of whom amhve via our inbegrated mobile

critical care and air medical senvice.  (sreenwilie, NL s a vabla,
family-oriented university community kocated ninety minutes from
the Crystal Coast, Cultural and recreational opportunities are
abundant. Compersation is competitive and commersurate with
qualifications; exoelent fringe benefits are provided, Successfi
anplicants wil pessess autstanding clinical and tescreng ills and
qualify for appropriate privieges from ECU Physiclans and POMH,
Seresning beging July 1 and will rernain open until filksd.

Confidential mquiry may B made o Thasdens Delbridge, MD, MM, Chair,
Department of Emengency Medione (debodgetfiecy siy). Hust spply online
by using ECU OneStop on the misin BOU page:  woniy, GoULGE

B m g BETLRE ooy ] pooorerrosisies. roiadhah, ofh drodelfe  dppicend. rand ey wld
¥ [rwmpaine Frdes ] Lovdesl . Foge denyrerdaloe f sliecdily arel eegiyalilfy ropend o e

Imagine being part '

of a team thai —..

rmakes a discovery.

Emergency Department Faculty Position

RO Bt Wt bohivson Madcal Sonoedl & sasrching: e dasully
phvsacsang tor s Depariment ol Esaigency Madicing on e (Mew
Arufrbwich campus Candilabed should b ridadancy tramnisd Daaetl
cErblfecipigibie o Emespency Medonae (ABREM, ABDEM:

This deparimenl & acliesly DUfRUINE & SRncy DIoERam in Emergescy
Mliachnie, Wl Mg an islabDbshaed EWSDetache Machoang Fillowsbep
Hissponsiakies nciude meeach, edocahon and patsent cam ol Robed
Wood Johdson Linkssisily Hospta

Antat Wood Johnson Lnderuly Hospdal sohas 35 [hi maddal schosls
piimaey Heac heyg aifibaie Hr-n-nr Wiood Johnson s & S bed Lewed D
fracima canles with an annual ED cormus of graater Than BIL000 adall vails
& siparae podai !Illl'q':l"' oy (Daepartimisnd Siat apeprcedmatly 13 000
EnTlaTieh el piad

Cuisblind canchisles should send & KieT o inbent and Clmcubam vl
Robert Edsssgiein. WO Vice Choimsn, Depaimem of M ficariE,
Ruobert Weod lohason Medical Schosl, | Rober Woed labisan Place, MEB 104,
B Brurcic i, M by, (BSE00). Ermad] etusrvarmdurdng edi Call 7332358717,
oK PX-2W- TP ACaiesmis apodnimmesnl o COMmans, rake willi mpirence.
LA D 5 andd ARrmatie Acion/Equal Dpporunity’ Emplovs.

UMD

M| ROBERT WOOD JOHNSON
E MEDICAL SCHOOL

Lty o et e i Sy o e by

Department Head

Hegioss Hospitsl in 5. Pasl, Minnesola, s & natonally
recogmized Level | tramma/Level | burs cesler with as annasl
E» valume of 670800 and an accredited EM residency. Regions
& pam of the HealthPareners care sysiem, whhich includes &
mlti-spocially medical growp, primary amsd specialty clinics,
and health plan.

This haghly visshle leader provides phasician direstion 10 the
EI} in physician recruitment, program development, gualiy
improvesenl, hudger oversight and scademic sorrvities

and im 1be devebopmesd and delivery of comprehensive EM
services in the Twis Chtles and neighboring western Wisconsin
commaniics, The Depariment Head serves as & memder ol

the core fascalty For the Departmend of EM al the University of
Mimnnesstn Medical Schoal,

Qualifed canddidates must be EM ressdency trained amd
ABEM certified. Requires a sirong comnmeanicator with proven
leadership and managemssas skills, a commitment 1o teaching
and rescarch, and eligibaliiy for academic appoinimeni

i the U ol MN fecsliy. Carrenl Level | trsama faciliny

work eapericnce prelermed, Email CV and cover letler o
wamdy.jdachman® healthpariners.com or call

(I p BHA-335H or (RN 472-40093 1 for detmls. ECY Employer

fa HealthPartners:

Maeadican! Giroap

fia Regions Hospital”

www. healithpariners.com www. regionshospital.com

UCDAVIS

The LUC Davis Schoal of Medicing, Deparmant of Emergancy
Madicine is conducting a faculty search for an EM physician in
gither a dinician’ educaior or clinnianiresearcher track, Candidates
st be residency trained in EM with board cerification/preparation
and be ekgible for licamsue n CA Fallwship irening and at least
one year of posi-training clinkcal exparience are desired.
Candidates will to enter at the Assistant/ Associate or Professaor
level, commensurabe with experiance and credentials.

Tha LUC Davis Medical Center, cne of the “"Top 50 Hospitals,”

5 a 578 bad academic madical center with approximately 55,000
ermergency deparimen visits annually. Our program provides
comprehendive emergency Services 1o a large kocal urban and
rafierral population as a level 1 frauma cenler. paramedic base
station and tradning canter. The departmant also serses as tha
primary teaching site for a fully accredited EM residency program
Our residency training program in EM began mare than a decade
ago and currently has 35 residents. Next year we move [ 8 new,
stata-pf-the-art Emergency Dapartment.

Competitive salary and benefils are commensuraie with Eraining
and expenence. Sacramento is localed in cose proximity 1o Lake
Tahoe, San Francisco, and the Mapa and Soncma “wine country®
Sporis enthusiasts will ind our climate and opportunities ideal

Imeresied candidaies should submé & latber outlining nberesis and
axpanence, and cumculum vitas to Deborah Diercks, MD, Saarch
iCommitbes Chair; UC Davis Dept. of Emargancy Medicine; 2315
Stockion Bhed,, Sacramenio, C& 85817, Applications musi be
received by 1731109 1o be fully considerad. The University of
iCalfpmia s an afirmative sction/squal opporiunsdy employer
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FACULTY POSITION
Emergency Medicine

MOUMT SIRAL .
scHooL of | The Mount Sinai Medical Cenrer is an 1100 bed tertiary academic center with

MEDICIMNE state-of-the-art EDY seeing 95,000 adules and children annually. The successful

candidate will be residency trained in EM, highly motivated and innovative;

fellowship training preferred. Academic rank will be commensurate with experience. The four year
residency program has 48 residents with fellowships in Research, Pediatrics, Intormatics, Ultrasound
and Global Health, Our active research division has NIH R0l funding and is fully integrated into
medical school curriculum and hospital leadership, We ofter a strong faculty development program

and support staff infrastructure,

We offer a competitive salary and an excellent benefits package with productivity bonus,  Interested
candidates please send CV ro: Andy Jagoda, MD, Vice Chair and Medical Director, at:
andy.jagoda@mssm.edu. For more information, please call: 212-241-2987. Mount Sinai is an

Arfirmative Acton, I','|,|||:|| pportunity |',|11E'-|-.|'|.'|.'r

CLASSIFIEDS

William Beaunsoni Hospital

Hesearch Drector, Department of Emergency Medicine

Ik Ererperey Deparimes of Willam Hemersni Hespeiad m Boyal $0ak, Yecgen s
sockirg mn cvoepiecral Academie Emiergency plaskelan = 1 Hewrarch
DreCior posdies, The whoul Casdilat @il e Beaidot ol @ csctgony Saddm
giad hawy @n psshlichgd rpoond of prakisess @ s of Fursmeral fending arad
plsdend sraparch  In wkldes, o i aapenEs) e e ceslalele desusEdTElr W

snnpey CriRE e b Al el il o orleor i il e

Wilham Bonsron Hopisd oo |LWhbal sebuiban iosbiag bospatal arsl Level |
Irmema Lopio whes omopory deparisesd smven spproocrmaicly 2NN pairorvin,
wiih spproyrmicky 25 168 podising pobceis srmeally . e deparirsent ol coerpemcy
medeare el ales be 5 il sesdesse demarien o b e Usklasd Larsorsey
Wilham Hemerand Schessl o Nledcowre. B w3 frivey reforral conier lor poidenis weh
cardenacaler dersar, sopekyge coradieme, sl sy (Press sl ooy The
aheanrTe Bae 5 ol |-k deed erargeTey Bl 8 Fosakeoras pROTIE 5 2El of T

N graeEecy comeT Bkl oo redad e Sl e urel, 5nd) SN T ieeparch dn e

s s i by wid Pacvmrtile ap @ adabdy (07 qjua kil Camfdans
Irdcrodnd o arabslation g bl e gt e oforr o der grad kb of e B

Jodkl Rose, MOL SR, FACEP
Chuar, Departmam of Frcrgency Modcone
ihasi e garussl Flajula
el W10 Nk Koad
Foual sk, Slichagan 4RI 56
Fawe | 1d=) b s
Fas: f 245 P00 F

Ipnk] Binrci bevaaimsal avia

University of Pittsburgh
Department of Emergency Medicine

Offers fellowships in the following areas:

» Toxicology

» Emergency Medical Services
* Research

* Education

Fellows enroll in a Master’s level program as a part of all fellowships. We
provide intensive training and interaction with the nationally-known faculty from
the Department of Emergency Medicine, with experts in each domain. Faculty
appointments may be available and fellows assume limited clinical responsibilities
in the Emergency Department at the University of Pittsburgh Medical Center and
affiliated institutions. We provide experience in basic or human research and
teaching opportunities with medical students, residents and other health care
providers. The University of Pittsburgh is an Equal Opportunity Employer, and we
welcome candidates from diverse backgrounds. Each applicant should have an MD/
DO background or equivalent degree and be board certified/prepared in emergency
medicine (or have similar experience). Please contact Donald M. Yealy, MD,
University of Pittsburgh, Department of Emergency Medicine, 230 McKee Place,
Suite 500, Pittsburgh, PA 15213 to receive information.

OHIO, The Ohio State University:

Assistant/Associate or Full Professor. Established residency training program. Level
1 trauma center. Nationally recognized research program. Clinical opportunities at
OSU Medical Center and affiliated hospitals. Duties and primary responsibilities
include didactic and bedside teaching with medical students and residents;
participation in other educational activities. Conducts translational research in
laboratory settings and/or clinical settings with medical students and/or residents.
Send curriculum vitae to: Douglas A. Rund, MD, Professor and Chairman,
Department of Emergency Medicine, The Ohio State University, 146 Means Hall,
1654 Upham Drive, Columbus, OH 43210; or E-mail:Sharon.Pfeil@osumc.edu; or
call 614-293-8176. Affirmative Action/Equal Opportunity Employer.
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Society for Academic Emergency Medicine

Membership Application

MName: Title: Email

[nstitution address:

City: o 11 | A | 1] Country:

Home address:

City: State: Zip: Country:
Preterred marhing address: O (Mhice O Home sex: oM DOF Hirth date:
Difice phone: | ] Home phone: ( } Fax:({ ]

Medical school or university faculty appointment and institution (if applicable):

Membership Benefits Include:
# Subscription to SAEM"s monthly, peer - reviewed journal, Academie Emergency Medicine
# Subscription to the bi-monthly SAEM Newsletter
# Reduced registration fees to attend the SAEM Annual Meeting

Check Membership Category

O Achive = "“'._"'-l I DN Individuals with advanced |J|_'l__'||_'|_' UnIVETsILy iLl H'i.":‘-'il.ll."lll I l..'”l;'l'l-'l- — 5‘- I 'I.i' L I:'|"1.'II 1o residentsfellows. imerested
appointment activiely involved in EM teaching or reseanch, i EM. Cradussison date:

Associate - 547500 Open to those with interest in EM Imemnational Affiliate - email membership for pricing

Lpainiry:

o Young Physician Year Ong - S3MLIM First year following 0 Medical Student - 5125000 Open to medical students interesied
residency pradussiion if BN Crradissiaon date:
o Young Physician Year Two - $415.00 Second year following | 0 CDEM - 3100,00 MUST ALSO BE A MEMBER OF SAEM
r|_'~\.||_||_'l'||_ :.‘- :._'r.|l_‘i.|'_\,llll'||

Interest (zroups: Society members are imvabed 10 jom any of the dedscated Interest Ciroups listed below,
Inchude 525,000 anmaual duees for esch Interest Group vou check (resident members moy join one Interest Group of no charge)

\cademic Informatics EMS Meurologic Emergencies Sports Medicine
Arway Erhics Palleative Medicane lFomicology
C PR/ schemian/Beperiusion Evidence-Hased Medwme Pahent Salely I 'rauma
Chimical Directors (erinines Pedingric EM Iringe
Disaster Madicine Health Services & Oulcomes Public Health Ulirasound
IMversmy Infemational Research Dreciors Uniilormied Services
Edwocational Research Mentonng Women Simulation

Method of Payment o Enclosed Check o Credit Card (Visa or MC)

Mame as it appears on credit card Card Number:

Expiration Date: Billing Lip Code: Signature

SAEM, W N, Washigton Ave,, Lansimg, M1 48906, LISA, emml; membershipialssem.ong  You may also joan al woaww,saem.ong Rev, Dale | 2727008
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Society for Academic Emergency Medicine

Newsletter

2008-2009 SAEM Board of Directors

Katherine L. Heilpern, MD
President

Jill M. Baren, MD
President-Elect

Jeffrey A. Kline, MD
Secretary-Treasurer

Judd E. Hollander, MD
Past President

Leon L. Haley, Jr, MD, MHSA
Cherri D. Hobgood, MD
Debra Houry, MD, MPH

O. John Ma, MD

Adam J. Singer, MD

Ellen J. Weber, MD

Joseph Becker, MD

May 14 - 17
June 3 -6

June1-5
May 9 - 13

New England
Regional Meeting
March 18, 2009

UMass Memorial Medical Center

University Campus
55 Lake Avenue N.,
Worcester MA 01655

Executive Director
James R. Tarrant, CAE

Advertising Coordinator
Maryanne Greketis, CMP
mgreketis@saem.org

Send Articles to:
Vene Yates
techsupport@saem.org

The SAEM newsletter is published
bimonthly by the Society for
Academic Emergency Medicine.
The opinions expressed in this
publication are those of the authors
and do not necessarily reflect
those of SAEM.

For newsletter archives
and e-Newsletters
Click on Publications at
www.saem.org

Boston, MA
Chicago, IL

Society for Academic
Emergency Medicine

901 N. Washington Avenue
Lansing, MI 48906

FUTURE SAEM ANNUAL MEETINGS

Sheraton New Orleans, New Orleans, LA
Marriott Desert Ridge Resort & Spa, Phoenix, AZ

SAEM REGIONAL MEETINGS

MidAtlantic
Regional Meeting
March 26-27, 2009

Christiana Care
Health System -
Newark, Delaware

Southeastern
Regional Meeting
March 27-28, 2009

Emory Conference Center -
Emory University
Atlanta, Georgia

Contact Todd Berger, MD
at tberger@emory.edu

At www.saem.org, you will find more information on each regional meeting in the
Meetings > SAEM Regional Meetings section of the site.
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