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The Future of Emergency Medicine  

Angelo Falcone, MD  

As we watched the stock market rise and fall over the last several months I reflect on how we judge 
the value of products and services. Often that value is impacted by the psychology of investors at 
any point in time. Over time, however, the market does the best job of defining value with more 
successful companies and industries rising to the top. 

Where does emergency medicine fall in the óvalue chainô of medicine? We have always been 
thought of as the safety net for society. We are also been judged (fairly and unfairly) to be a high 
cost area of medicine. Both of these are the truths of our specialty. 

As health care changes both of these points will come under scrutiny. As we know the possession of an insurance card does 
not mean access to primary care. Society has also decided that paying several hundred dollars for routine care that may be 
handled in a less intensive setting must change. How do we reconcile these two realities? By focusing clearly on value. 

Value in emergency medicine (and medicine in general) must be defined by meeting the following criteria: 

* More efficient care 

* Higher quality care (as measured) 

* Higher patient satisfaction 

* Lower utilization 

The above must be our focus if EM is to succeed in the future of healthcare. 

So what does this mean for MEP? As you have witnessed over the last year our focus has been on efficiency; evaluating patients 
quickly and making dispositions in a timely manner. In the next few months we will continue to roll out our utilization-monitoring 
program and expect robust discussions once the data are presented. The expansion of WebQI and our ongoing exceptional 
peer review program reinforces our commitment to continually raising the bar for quality. 

There is much work to be done in adding value to medicine. While we will continue to respect the art of medicine we must find 
ways to leverage the science (and technology) to our patientôs benefit. In many ways it is an extension of the work we have 
done in making MEP an exceptional provider and partner in emergency care. Join us as we help to define the future of emergency 
medicine together. 
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As one of MEP's four core cultural values, excellence is a part of everything we do.        
Excellence is one of MEP's cultural values and as such, we place a lot of emphasis        
on this in everything we do.   

Clinically, excellence is promoted in a number of ways. The first is the process by which  
we identify, recruit and hire  top candidates out of a sea of board eligible EM providers.  
MEP does not aspire to the "warm body philosophy" to fill a shift. You are all here         
because you have been selected as "the best of the best." 

Second, we continue to promote and develop excellence with our CME off-sites, leadership academy, procedure 
labs, journal clubs and risk management discussions. While some of these have been around longer than others, 
MEP is committed to further development of new ways to promote excellence with providers. 

Next, we have peer review. This is one of the defining processes MEP uses to foster excellence. Nowhere is the 
commitment to excellence more evident. WebQI has also been redeveloped as another way we may critically look 
at the care we provide. This allows us to do focused reviews by diagnosis or complaint. One of the next pushes 
being developed will be to look at our utilization patterns. We will then look at this data to see if there are ways we 
can focus our efforts to continue to provide the highest quality, most cost-effective care. 

Excellence in efficiency is achieved by monitoring data closely and designing processes to address areas where 
we can improve. We share ideas between MEP campuses and with other PSR clients. 

We look at how we can meet our patients needs better by monitoring patient satisfaction. Excellence here means 
monitoring data and scores and identifying ways to improve. For example, the most recent push on improving pain 
control for our patients was identified from St. Maryôs NRC Picker scores.   

Excellence permeates everything we do at MEP. Our commitment to excellence "rubs off" on those around us 
from our nursing colleagues and medical staff to the administration at our client hospitals. It benefits our patients 
directly and makes an MEP hospital the very best place to seek emergency care. 

Excellence  
Part I in a series on MEPôs Core Values 

Jeremy Tucker, DO  

 

Dr. Lars Reinhart, Vice Chief of Emergency Medicine at SMH, was accepted to the    
Leadership Southern Maryland class of 2012. Previous graduates from St. Mary's 
Hospital include Joan Gelrud, VP and Denise McDowell, Director of Performance 
and Clinical Resource Management. The organization brings together leaders from 
across the tri-county area (Charles, Calvert, St. Mary's) to discuss issues facing 
Southern Maryland. This opportunity will provide Dr. Reinhart with the ability to   
Inform area leaders about what MEP and St. Mary's Hospital are doing to provide 
the best health care for our patients. To learn more about the program, please go  
to their website at www.leadsomd.org. 

Dr. Reinhart accepted to Leadership  
Southern Maryland, 2012  
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MEP Emergency Medicine Advocacy Update  

Orlee Panitch, MD  

This has been a fabulous year to get invested in the medical political scene. After years of 
sitting on the sidelines, MEP has jumped in and is hoping to influence the political process 
and advocate for the needs of Emergency Medicine. Not a moment too soon: the needs are 
many. 

There is a long standing agreement between Maryland and the Federal Government regarding 
Medicare distributions in the state. This ñwaiverò was envisioned to help even out the reim-
bursements to hospitals, allowing hospitals in less affluent areas with poorer reimbursements to 

remain fiscally solvent and care for all patients of the communities they serve. This is 
not unlike the federal program titled ñDisproportionate Share Hospitalsò or DSH. However, 
because of the small scale at the state level, the waiver has created a unique set of 
rules that govern how Maryland hospitals (and nearly all of Marylandôs medical providers) 
are reimbursed. With this waiver, Maryland has been on an accelerated course to  
implement the Accountable Care Act or ACA.    

We can all agree that the tenets of the ACA are in everyoneôs best interests--- safe, 
accessible, affordable healthcare for all. As emergency medicine providers, we hope 
for a system which allows for the continued practice of Emergency Medicine that   
delivers on the ACAôs tenets. The coinciding tensions of liability/cost containment/
patient satisfaction and delivery system needs should not become too great to allow 
us to safely practice. This is where  advocacy steps in. Because many of our state and 
federal legislators and regulators are not physicians, Emergency Medicine providers must 
be available and willing to educate them on the facts.    

Advocacy comes in several different flavors. MEP has become active in meeting  with 
legislators at ACEP events, at fundraisers, and by invitation. MEP and Emergency 
Medicine in Maryland are forging relationships with our legislators to become their 
partners in this process. So far this year we have met with Governor OôMalley, Lieutenant 
Governor Brown, Senators Mikulski and Cardin, and Congressmen Van Hollen, Bartlett, and Hoyer. We have also 
met with many members of the Maryland House of Delegates and Senate. With this input, MEP is helping to create  
a positive environment where Emergency Medicine can thrive.  

If you are interested in learning more or becoming involved in this important patient care and career affecting issue, 
please contact Orlee at OPanitch@EmergencyDocs.com. 

 

 

Dr. Panitch with              

Congressman Steny Hoyer 

of Marylandôs 5th            

Congressional District.  

Jim Detrick, PA-C was taking part in a wilderness survival class in June 
when he fell 15- 20 ft. Jim suffered bilateral pilon fractures to his legs        
as well as a fractured talus. He had external fixators placed and has       
undergone two surgeries for internal fixation. Jim will be non-weight      
bearing for about 4 months and in rehabilitation for some time after 
that.  Jim is home now recovering and in good spirits. Please take a       
moment to email and say hello; Jim would welcome the outside contact! 

Best Wishes for a  
Quick Recovery  

mailto:OPanitch@EmergencyDocs.com
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MEP Observation Services  

The opening of Western Marylandôs 20 bed observation unit in Cumberland on July 11, 2011 
is a great illustration of MEP's culture. While we have been doing observation medicine on a 
small scale in Cumberland for a few years, this is a much larger and robust undertaking. 
Aside from being physically removed from the ED by five floors, it is staffed by separate ob-
servation providers who are not working in the emergency department. What I have learned 
from the set up process illustrates MEPôs culture.  

As the logo says, we are a hospitalôs ñPartner in Emergency Care.ò When WMRMC' s admini-
stration came to MEP and asked us to expand observation to fit their long term financial 

plans, the immediate response from the senior leadership at MEP was, ñof course we can.ò There was no doubt that 
we wanted to help our partner. While we did not yet have the expertise of running a large, independent observation 
unit, there was no doubt our team could make it work.  

As with anything MEP does, it has to be done top notch. Excellence is one of our core values. With that in mind, 
MEP senior management took a trip to Delaware to look at a large observation unit. We spent the day asking and 
watching and learning. Next, Aaron, Angelo and Sue were off to Chicago to a conference to pick the brains of the 
ñexpertsò. The billing specialists at a large insurance company were the next target. Pretty soon the vision started to 
take shape.  

Like so many things in medicine, the hospital was eager for us to get the project up and running. But rather than put 
up an inferior product or start unprepared, we told the hospital administration that we needed time to build the team 
and complete all the of work that was required to make observation a high quality product. It took Integrity to admit 
we didnôt have all the answers yet. They appreciated our candor and understood that we wanted to make the Obs 
Unit a success. The hospital administration trusted MEP because of past success and interactions.  

So how does compassion fit in? I could have been left to do all of the hard work myself as the medical director. To 
no oneôs surprise, that was not even close to what happened. I have had tremendous support and understanding 
from Angelo, Aaron, David, Mike, Brett and Sue every day as we worked towards our goal. At least once a day I am 
asked, ñHow can we help? We donôt want you to feel burdened.ò It is a wonderful feeling to work for an organization 
that values me as a person and wants to see me succeed as much as the organization. 

Rob Flint, MD  

 

Dr. Somers Receives  
Outstanding Service Award  

At the 58th annual Lexington Park Volunteer Rescue Squad annual banquet,  
Dr. Michael Somers was named as the recipient of the ñ2011 John F. Sobola 
Memorial Awardò: For Outstanding Service to the Community. This award   
commemorates the late John Sobola for his lifetime of outstanding public      

service in support of emergency medical services.  

Congratulations Mike on receiving this prestigious award!  
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On April 6 and 13, 2011, MEP Mid Level Providers (MLPs) participated in a training       
program at the National Area Medical Simulation Center located at the Walter Reed       
Annex in Bethesda, MD. The MLPs managed 5 different clinical scenarios with trained   
actors as patients in a simulated ED. MEP Physicians observed the MLPs through one  
way mirrors or monitors with headphones for audio. After each 10 minute session, both   
the  physician evaluator and patient would meet with the MLP to discuss their performance   
and later completed an evaluation form.  
 
As one half of the group were in simulated training sessions, the other half practiced their 

sono and critical care procedural skills in the procedure lab with MEP physicians as instructors. After 5 hours of 
workshop and simulated training, the MLPs adjourned to the Hilton in Silver Spring for supplementary educational 
presentations until 6:30 PM. The education resumed the next day with additional lectures and a workshop on    
splinting. 

MLP Spring Offsite  

Orlee Panitch, MD  

 

Thank you to the MLPôs, the physician observers, presenters, instructors and the incredible staff at the                     
Simulation Center for making this an exceptional MLP Educational offsite. 
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MEP Welcomes Our Largest Orientation Class to Date!  

 Steve Bauer, MD completed his undergraduate, graduate, and medical school in Detroit at Wayne 
State University, and is Board Certified in Emergency Medicine. He spent ten years on active duty in 
the Army. His service included one year in Korea and another in Iraq. Dr. Bauer has worked for the 
US Park Service in Virginia and Michigan. Dr. Bauer has published on hypothermia and ultrasound 
use by paramedics. Athletic, Dr. Bauer has run two marathons, one half marathon and has a black 
belt in Tae Kwon Do. He is married with two sons. 

Sarah Berghoff, DO attended Michigan State Osteopathic Medical School and completed her EM 
Residency as Chief Resident at the Henry Ford Macomb Warren Hospital, Detroit. She enjoys the 
beach and is an avid runner. Dr. Berghoff has roots in Maryland, with family in Gaithersburg, Mont-
gomery County.   

Paul Burke, PA -C comes to MEP with a wide breadth of experience. He is retired Captain, EMS 
Lieutenant and paramedic with the Baltimore County Fire Department. He is also a retired Colonel of 
the US Army. He is an Apache aircraft pilot, has worked with FEMA and served on the Special 
Forces A Team as the Medical NCO. Paul has been a PA since 1994. He is married 25 years and 
loves the outdoors; hunting and four-wheeling. 

Marc Bush, PA -C received his Master of Physician Assistant Studies in 1998 from the University of 
Nebraska.  He has worked in critical care, pulmonary and Emergency Medicine since 1983. Marc is 
an EMT and EMT Instructor. Mark left Michigan after a 34 year nursing and PA career to join MEP.  
He enjoys dogs (BIG ones- Mastiffs), hunting and photography. He is married for 27 years to his 
wife, Kathy, a retired RN and together they are raising two teenagers. 

Donna Catt, PA -C earned her undergraduate degree in Electrical Engineering from the SUNY    
Institute of Technology, Utica, New York, in 2001. She received her Physicianôs Assistant certificate 
in 2005. Since 2006, her experience has been exclusively in Emergency Medicine.   

Peter Chen, MD attended Vanderbilt University Medical School and completed his Emergency 
Medicine residency at the New York Presbyterian Hospital, University Hospitals of Columbia and 
Cornell. Dr. Chen comes to MEP from Virginia Hospital Center, Arlington, Virginia.  Dr. Chen has his 
pilotôs license.   

Heather Davis, MD is a Board Certified Emergency Medicine Physician. She attended medical 
school at the University of Pittsburgh and completed her EM residency at the University of Virginia.  
She has served as the EMS Director and Assistant ED Director at Doctorôs Community Hospital in 
Laurel, Maryland. Dr. Davis is a classical pianist and has an 8 month old child. 

Christina Dixon, PA -C completed her Physicianôs Assistant training at Howard University in 2006. 
Since that time, she has been working in high volume emergency medicine fast tracks and emer-
gency departments in Florida and Maryland. Christina is married to her high school sweetheart and 
has 2 beautiful daughters. 
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 Jason Giffi, DO attended medical school at the Lake Erie College of Osteopathic Medicine in Erie, 
PA and completed his Emergency Medicine residency at the Memorial Hospital of York in York, PA 
in 2011. He enjoys bass fishing, bike riding, bowling (once scored a perfect 300), and paintball and 
builds his own computers. Dr. Giffi is married to a University of Maryland Heme/Onc physician and 
has a beautiful 8 month old daughter.   

Jeremy Hunt, CRNP completed his Doctor of Nursing Practice from Robert Morris University in 
June, 2011 and his Family Health Nurse Practitioner education at University of Pittsburgh in 2008.  
Jeremy has worked in skilled nursing facilities, telemetry, pediatrics, and Emergency Medicine since 
1999.  

Marcia Kesner, CRNP became a nurse in 1997 and completed her Family Nurse Practitioner     
education in 2008 at West Virginia University, Morgantown, WV. She has worked in rural and     
community hospitals in cardiology, neurology and Emergency Medicine. Marciaôs greatest joy         
in life has always been her 18 year old son.  She loves her nursing career and cannot imagine    
doing anything else. Marcia enjoys outdoor activities. 

Anoop Kumar, MD completed his Emergency Medicine residency at Albert Einstein Medical Center 
in Philadelphia in 2011.  Dr. Kumar has a keen interest in EM efficiency, business development and 
Emergency Medicine advocacy, a fortuitous combination of avocations suited to todayôs healthcare 
environment.  Dr. Kumar is a new father, an Indian music vocalist, plays tennis and admits his 
spouse is a more skilled opponent than he! 

Nicole Lamb, PA -C  comes to MEP from Milwaukee, WI where she has been practicing EM since 
graduating from PA school at Marquette University in 2009. Since completing her PA education, 
Nicole has been traveling to Haiti providing clinical care, HIV resourcing, and working on projects to 
build sustainable clinics. The international experience prompted an interest in public health: in the 
fall, Nicole will begin an MPH program at George Washington University. Interests include competi-
tive running, kayaking, music and photography.   

Nilantha Lenora, MD is Board Certified in EM and is a candidate for a Masterôs of Public Health 
from the Bloomberg School of Public Health, JHU. Dr. Lenora comes to MEP from Harbor Hospital, 
Baltimore. He has travelled with the American Red Cross for disaster relief in Sri Lanka and to the 
Deep South after hurricane Katrina. Personal interests include snowboarding, golf and international 
soccer. 

Jason Lincoln, PA -C completed his PA certificate from the University of Findlay, Findlay, Ohio      
in 2009 where he was the recipient of the Class of 2009 Outstanding PA Student  award. He       
continued his PA education and received his Masterôs of Physician Assistant Studies from the     
University of Nebraska in 2010. Jason travelled to Haiti for post hurricane medical missions. He      
is an avid Red Sox and Patriots fan, born and raised in New England, and enjoys bow hunting and 
archery. Married to Sarah, also a PA. 

Charles Haviland Moore, MD Originally from Northern Virginia, Dr. Moore attended Columbia     
University for Medical School and George Washington University for his Emergency Medicine   
Residency.  Dr. Moore is an amateur linguist fluent in French and Spanish and studying Classic  
Middle Egyptian Hieroglyphic. Dr. Moore maintains his status as a Semi-Elite Tri-athlete in Olympic 
Distances, and was a competitive rower and Tae Kwon Do team member.  
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Mark Oherrick, ACNP received his Family Nurse Practitioner training at the University of Pittsburgh. 
He is a nationally registered paramedic and paramedic instructor, and a retired professional fire-
fighter. Mark has flight experience with STAT MedEvac, Altoona, PA and is a pilot for fixed wing  
aircraft. Mark is a former US Marine and is currently an Army Reserve officer with the 48thCombat 
Support Hospital, Fort Meade, MD. Mark resides in Bedford County, Pennsylvania.  

Lara Oyedele, MD completed her EM residency at George Washington University and is Board  
certified in Emergency Medicine. She also has a Masterôs in Public Health from Columbia University.  
Dr. Oyedele comes to MEP from Doctorôs Community Hospital in Lanham, MD. She has a 1 year old 
daughter and is expecting her second child. Dr. Oyedele is a marathon runner.  

Diana Pepe, CRNP is a Family Nurse Practitioner from West Virginia University, Morgantown, WV.  
Prior to her NP education, Diana worked in cardiology and Emergency Medicine. She was also a 
SAFE Program Coordinator and examiner. Diana is a life-long Garrett County resident, and as such 
enjoys outdoor activities:  boating, swimming and hunting. Other interests include travelling, reading 
and dining. She is married with three sons. 

Daksh Rampal, MD comes to MEP from Texas Tech University Health Science Center where       
he was Chief Resident. He attended medical school at the Maulana Azad Medical College at the 
University of New Delhi. Dr. Rampal enjoys photography, swimming and badminton and he is an 
avid movie-goer.  

Michelle Sultage, CRNP attended the University of Maryland School of Nursing and received her 
Family Nurse Practitioner education at Wilmington University in Georgetown, Delaware. She has 
extensive critical care experience in neurology and coronary care. She has worked at Johns       
Hopkins and Peninsula Regional Medical Center is Salisbury, MD. Michele is married and has a 5 
year old son. 

Alton Temple, MD returns home to Hagerstown, MD, working at Meritus Medical Center. Dr.    
Temple is EM trained; he completed his EM residency at UT Chattanooga as a Chief Resident.     
He is happily married to wife Amanda and is the proud father to a 9 month old son, Morgan. Dr. 
Temple loves the outdoors: fishing, hunting, running and cycling. An unflagging college football    
fan, Dr. Temple supports the Virginia Tech Hokies. 

Ann Thomas, MD was born and raised in NY and stayed local to attend medical school and      
complete her pediatric medicine residency. She went south for a fellowship in Pediatric Emergency 
Medicine at Texas Children's Hospital. Prior to joining MEP, Dr. Thomas spent two years at        
Children's National Medical Center in DC.  She has worked internationally, developing a triage    
system for a government hospital in Malawi, Africa. Dr. Thomas loves to travel and enjoys being      
a tourist in her own city, Washington DC.  

Boi Tran, MD grew up in two of the countryôs sunniest states: CA and FL. Dr. Tran attended medical 
school in Tennessee and completed her Emergency Medicine residency at East Carolina University 
in NC.  She is fluent in Vietnamese and enjoys international travel, gourmet cooking, and kickboxing.  
Dr. Tran is looking forward to purchasing an all wheel drive for the MD snow! 

 

MEP Welcomes Orientation Class (continued) 
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Donald Van Wie, DO having attended the University of Marylandôs combined Emergency Medicine 
and Pediatrics residency program, Dr. Van Wie is Board Certified in Emergency Medicine and 
American Board of Pediatrics Eligible. Dr. Van Wie has worked as an attending in Emergency   
Medicine since 2004. He comes from a family of six children, and is the only son. All siblings serve 
their communities as doctors, nurses or teachers.  

MEP Welcomes Orientation Class (last but not least!) 

Among the rewards I've gained 
over the years, none quite     
compares to seeing my son show 
up in the ER in Rockville blue.  

For a couple of years already, 
when Nathan took a ninth grade 
elective in sports medicine ï 

learning about sprains and splints ï it has been clear to 
my wife Hindy and me that Nathan has an instinct for 
some kind of medical role. In his Junior year he volun-
teered with Rockville's ambulance corps. In the summer 
before Senior year, when faced with the choice of a fam-
ily vacation out West or committing to a lengthy EMS 
course that would certify him as an EMT and allow him 
to ride as a full member of an ambulance crew, he had 
no hesitation choosing the course.  

A year later, Nathan is a Sunday night regular with Rock-
ville unit 703. There have been a lot of nights when we 
are both on, and every now and then he brings a kid in to 
my side. Mostly these are routine calls for fever or febrile 
seizures, and the occasional asthmatic. Nothing dra-
matic. But nothing, and I mean nothing brings me greater 
contentment and pride to know that he has been part of 
that chain of trust and responsibility. Perhaps it's just a 
father's sentimentality, but it gives a kind of pure, simple 
peacefulness that is so silent and rare you miss it if you 
don't watch carefully. 

Iôve discovered side examples of this along the way, as 
well: Lenny Chornock, the Deputy Chief at Rockville Fire 
& Rescue, took special care and interest in getting him to 
this point, and always reports back to me about Nathanôs 
particular ease with kids, and how few of his young 
EMTôs ever develop that. But then I discover Lenny has 
this relation with every single high school kid who joins 
the department. So Iôve come to appreciate Lenny as not 

just a tireless PA, but as a father figure to an entire   
generation of EMTs (Nathan describes him as ñSanta 
without a beardò) 

As Nathan has gone through training, Iôve learned how 
much work goes into writing the run sheet, or the EMS 
report we all get. So I now spend a little more time, and 
Iôve discovered they are quite nicely detailed, and some-
times even humorous. For example, one time a special 
needs girl fell asleep on a camp bus, and the driver was 
told to pull over because the girl was unarousable. She 
may have had a seizure, or she may just have been  
napping. The EMT who brought her to me offered up a 
report with just the word ñunknownò in each and every 
field. The girl woke up once she arrived, and the medic 
said: ñIôm gonna get some questions about this.ò I   
promised to back her up if she got into any hot water. 

Iôve developed a sense of who the trainees are, and 
make sure to give them a chance to tell me something 
about the patient or transport, so that they have some 
participation and are not solely passive observers. They 
all love to get feedback about the patients theyôve 
brought us, and they relish a dialogue.  

The most affecting episode so far, though, was when 
Nathan picked up a guy with sickle cell having a pain 
crisis at the Menôs Shelter. First, it struck me that his  
intimate familiarity with the Menôs Shelter helped him 
mature in a way that his till-then privileged life hadn't  
yet. The second thing was the patient himself: as a 
young attending at Fairfax Hospital twenty years ago,      
I had the same guy as a semi-regular patient, and      
remember feeling sad for his chances in life. When Na-
than brought him in, he looked pretty ragged. ñI knew this 
guy when he was your age,ò I told him. Further words 
kind of failed both of us, but the understanding was 
there.  

Contentment and Pride  

Julian Orenstein, MD  
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After years and years of school, 
people might think we're tired of 
education. Theyôre right if education 
means sitting in a classroom and 
taking exams, but for the health 
care professionals at MEP, education 
is a continual process to improve 
ourselves and our  patientôs care.   

In addition to learning, we teach everyday. We teach our 
patients, our colleagues, and our hospital organizations. 
Most importantly, we teach ourselves. All of our members 
are exceptionally trained and motivated, but what makes 
MEP special is the continuing effort to improve. By sharing 
our collective experience and expertise, we elevate the  
entire organization to meet the everyday challenges of   
patient care. 

Working within the MLP education program, I have been 
inspired by the selflessness with which our members     
offer their time to provide a lecture, attend a conference or 
supervise a workshop.  ñWhat do you need?ò is all people 
asked. Julian Orenstein even traded shifts to make himself 
available. These commitments are not motivated by        
reimbursement or recognition, but by a desire to teach.   

Teaching our MLPs obviously improves their breadth of 
knowledge, but it also reinforces our commitment to them.  
The goal is not  just to convey facts and algorithms, but to 
provide the tools to handle clinical problems when patients 
ñdonôt read the textbook.ò  Itôs to know what ñsickò is. Teaching 

is taking those facts and algorithms and translating them 
into the tools needed to work in real-time. Without any 
fancy academic appointments, MEP boasts a wealth of 
teachers at every campus who realize that medicineôs    
rapidly changing landscape poses a challenge that can 
only be answered by continually educating each other. 

And so education does not end with doctors lecturing        
to MLPs. It continues with physicians collaborating to solve 
clinical challenges. This happens at Peer Review meetings 
and recently at the first Best Practices Conference. With 
academic societies constantly sending forth edicts, guidelines 
and clinical decision rules, it takes experienced clinicians to 
digest the information and try to adapt the in vitro expectations 
of conference attendees to the in vivo idiosyncrasies posed 
by actual patients. There  is no way each of us can keep up 
with all the developments and   advances in medicine, but  
together, through continual  education, we can make an ER 
practice that promotes the best practices for our patients.    

This kind of education is more than the CME that you get  
at a conference. It is a challenge for each of us to be both   
student and teacher, and as MEP grows so will that challenge. 
We are called to add structure and organization to an    
educational program that provides and reinforces best 
practices for all of our campuses. The challenge is to make 
education fun and meaningful for each of us instead of  
another burden added to an already overbooked schedule. 
I am  encouraged by the energy and professionalism of our 
MEP family and believe that we can build something that 
adds value to our group and makes learning easier for us all. 

Education:  One Way MEP Lives Its Mission  

Michael Perraut, MD  

 


