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Your Partner in  

Emergency Care 

The Future Is Now  

Angelo Falcone, MD  

People like to claim they can predict the future. The problem is not too many people 
are really good at doing it. Who would have imagined five years ago the impact of 
the iPhone, Droid and iPad on how we communicate and entertain ourselves, or the 
Kindle on how we do something as simple as reading books? 

The same can be said of health care. Few know where it is going although there are 
certainly a lot of consultants making money and selling that they have the answer! What I can say with certainty is 
five years from now how we deliver healthcare will radically change. 

That is not to say that people wonôt be seen in doctorôs offices and admitted to hospitals. What will happen is a   
radical shift away from high intensity (and of course costly) services such as hospitals, to lower intensity services 
such as doctorôs offices, observation units and urgent care. The struggle for our hospital partners is how to manage 
the transition of a business model predicated on doing more (admissions, high price procedures, testing, etc.) to 
doing less for the above. Not to mention the reimbursement structure that will change as well.  

We have all felt the frustration of seeing a patient with uncontrolled hypertension, diabetes or asthma arrive in the 
emergency department in extremis with an acute hemorrhagic stroke, diabetic ketoacidosis or respiratory failure. 
We are excellent at taking care of the complications of diseases that have been ongoing for years, if not decades. I 
am reminded of the parable of the man seeing a body floating down the river and jumps in to save him. Next more 
and more bodies are seen so systems are built to save more and more people that end up floating down the river. 
The solution, of course, is to walk upstream and find out why people are falling off the bridge and fix that before they 
fall into the river. 

Of course being Americans we spare no expense and bear any burden to save people. Itôs what makes us great. It 
also what gets us into trouble when the systems we build to manage the complications; advanced bariatric surgery 
or aggressive end of life care with little hope of recovery, to name a few, steal resources away from providing the 
basic systematic care that would prevent many complications we are forced to manage. 

These are all hard choices and choices which need to be made. Some of them will impact us in emergency medi-
cine. In the end, the question we must continue to ask ourselves is what is best for the patients we serve and how 
do we focus attention and resources to best impact that care. This is where the rubber meets the road in health 
care. I can see the tires screeching now! 
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The Redskins and MEP  

David Klein, MD  

 I attended the 
Monday night 
football game 
between the 
Washington 
Redskins and 
the Philadelphia 
Eagles this past 
season. The 

game was over midway through the first 
quarter. The Eagles set a record for the 
most unanswered points by a visiting team. 
I am a Redskins fan and I rather enjoyed 
the game. That is right. I enjoyed it. Why 
you ask? 

I came early, tailgated with a friend and was 
looking forward to some entertainment. 
Although I was a crazy Skins fan in high 
school, I really didnôt care who won as long 
as it was entertaining. Midway through the 
first quarter, the entertainment was over and 
to top it off, it started to rain. 

So why did I enjoy it? It gave me an excuse 
to try my new attitude adjustment strategy. I 
have read recently how you can choose 
your attitude . The strategy suggests that 
instead of concentrating on the negative; 
determine 3 positive things about the situa-
tion. My 3, at the game, were: 

1. I was happy that I didnôt have season 
tickets 

2. I was thankful that I was still alive and 
healthy enough to be able to attend a game 
(the next day was my 50th birthday and I 
was very pensive about life) 

3. It provided the opportunity to think about 
MEP, specifically the culture of MEP, oth-
erwise known as THE MEP WAY and how 
we, as an organization, want to be different 
than the Redskins.  I heard many com-
plaints from Redskins fans last night.  

* ñIt was the coachôs fault because he 
was calling far too many running 
plays.ò  

* ñThe players were not prepared.ò  

* ñThe players were too overconfident.ò 

While I was getting soaked, I realized that 
the Redskins started their losing tradition in 
1999 when Daniel Snyder took ownership. 
What does the owner have to do with the 
teamôs record? PLENTY. 

An owner/CEO/ Chairman can have a   
tremendous effect on the success or failure 
of a team purely based on the organizational 
culture that they build. 

A team or any organization does not suc-
ceed or fail based on individual perform-
ances alone. An organization succeeds if 
there is a culture of teamwork, honesty, 
fairness and true caring for the companyôs 
goals and for the individual employees. 

An organization succeeds if there is adher-
ence to a certain set of values! The values 
have to stress the team over the individual. 
The values must be accepted by all of the 
team members. Sports teams, like compa-
nies, cannot succeed without a culture, with-
out core values and without a structure to 
teach those values. 

The values must start at the top and filter 
down. The coaches should emphasize the 
values at every practice and at each game 
but if the ñplayers on the busò do not buy 
into it, if the owner/management do not live 
the values, it will be impossible to teach. 

Letôs compare Redskinôs owner, Daniel 
Snyder to the Eaglesô owner, Jeffrey Lurie. 

Dan Snyder has hired and fired 7 coaches 
in 11 years. The Redskins are 82-99 on 
Snyderôs watch, missing the playoffs in eight 
of 11 seasons. A great example of Daniel 
Snyderôs culture building technique is the 
Albert Haynesworth affair. Dan Snyder 
ñboughtò Albert Haynesworth, a defensive 
lineman who has had success elsewhere, 
for an outrageous amount of money. 
Haynesworth felt that since he was worth 
more, he was the most important member 
of the team and should be treated as such. 
It is not surprising that he has frustrated 
everyone and has been the major contribu-
tor to the lack of team work which is so vital 
to winning. The Redskins were losing both 
with and without him on the team. He was 

suspended for the rest of the season for 
ñconduct detrimental to the teamò. This is 
not a surprise to anyone who has followed 
this saga. This was not the first time that 
Dan Snyder used this technique to build a 
team. Does anyone recall Deion Sanders or 
Adam Archuleta? Both became the highest 
paid players in their respective positions 
and did not last for more than 2 years. They 
left quite a culture destroying wake.      

Jeffrey Lurie, on the other hand, has had 
the same coach for 10 years. The Eaglesô 
record since 1998 is 82-45-1. This is a team 
which emphasizes a culture of teamwork 
above all else. The Eagles have won with a 
great quarterback (Michael Vick) but have 
proven that they can win with other quarter-
backs as well. Look at the success that 
Donovan McNabb had with the Eagles as 
compared to being on the Redskins. The 
structure and value of the Eagles organiza-
tion is much more important than any indi-
vidual player.  

Randy Moss is one of the premier wide receiv-

ers in the league. This past season, he played 

for three teams.  The Minnesota Vikings 

signed Randy Moss and then fired him 2 

weeks later. He criticized the Vikings for not 

heeding his advice on certain plays. Asked 

whether he felt Moss had been playing hard, 

Childress (the coach) said, "He's playing hard 

when he needs to play hard.ò He was cut from 

the team because he had a bad attitude. Ap-

parently the Eagles declined to sign Randy 

Moss. When asked why, Eagles head coach 

Andy Reid said ñThat the odds were remote 

the Eagles would give Moss a chance to pol-

lute a young locker room with his me-first 

mentality.ò  

How you act, walk, look and talk is all part of   

culture. Does MEP have a culture? Does 

MEPôs culture guide the decisions that the 

organization makes? The following are the 

most important aspects of an organizational 

culture:  

How does MEP do in these categories? 
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The Redskins and MEP Continued  
1. Organizational pride: Employees who are 

embarrassed to mention where they work are 

obviously not in a good environment (Enron, 

anyone?). Employees who work for a com-

pany that they are proud of, will defend 

against slander, libel, or just plain criticism. 

This is indicative of good company culture.  

2. Ambition towards being better: The differ-

ence between ambition for the sake of power 

or respect, and ambition to keep improving 

for the sake of improving is the difference 

between night and day. Strong company 

culture focuses on improving and getting 

better at every level.  

3. Obvious teamwork and communication: 

Open discussions lead to open exchange of 

ideas, ultimately translating to a more com-

petitive and cutting edge company.   

4. Quality leadership: Leadership does not 

only apply to those at the very top. A brilliant 

CEO can have his greatest plans destroyed 

by a few low level managers who alienate 

employees and fail to lead by example. Good 

managers are genuinely interested in the 

companyôs problems, and are happy to offer 

help when asked.  

5. Employee relationships. A cut throat envi-

ronment does not bring out the best in a com-

pany. A corporation that emphasizes team-

work is far more likely to succeed than a com-

pany where it's every man for themselves. 

Are employees willing to sacrifice their co-

workers and advance themselves over other 

people's blunders, or do they aim for promo-

tion through improvement? Huge difference. 

The team players will help a company far 

more in the long run.  

6. Client and consumer relations: The cus-

tomer is always right. As annoying as this can 

be at times, a company that takes customer 

service as their true motto and keeps that 

focus will succeed and create great organiza-

tional culture.  

7. Education and developmental programs: 

The company is heavily invested in training its 

employees and providing the necessary edu-

cation for them to succeed.  

8. Cutting edge thinking.: Companies with 

healthy organizational culture are innovative 

and can think outside of common trends to 

move ahead of the pack. New ideas are al-

ways considered, and employee participation 

in brain storming is encouraged. 

MEPôs core values are: EXCELLENCE, 

TRUST, INTEGRITY and COMPASSION. 

Adherence to these core values will help 

MEP succeed. 

Letôs focus on the MEP culture and on our 

team, rather than the individual and the re-

sults will follow. Thank you Daniel Snyder for 

helping us to understand this. 

MEP University (mepU) was founded in 2007. At that time, MEP, as a company had grown to a point 
where many new MLPs were being added to our ranks. Back when MEP was first founded, in 1997, 
the group of MLPs were a small group of physician assistants who had worked together for years,   
side by side with the physicians. With the expansion of MEP across many campuses, came nurse 
practitioners and new physician assistants. Many MLPs had practiced in the emergency medicine 
world for years, but some were new to emergency medicine, and some were completely new to   
medicine. All were excellent hires--- with excellent interpersonal skills, empathy and clinical prowess. 
What some lacked was the fund of knowledge and range of skills that is unique to emergency medi-
cine.  

The practice of emergency medicine requires advanced expertise in everything. You must be a master of all medical emergen-
cies--- it is not enough to know how to do excellent wound care--- you need to treat the whole patient. And so, treating the scalp 
laceration which occurs after a syncopal event or the nosebleed secondary to Von Willebrandôs disease becomes a multi-system, 
and complex issue. The MEP MLP is expected to be equipped to handle these scenarios.   

In response to this dilemma, MEP decided to embark upon a multi-pronged educational program. The program is comprehensive: 
didactic, hands-on procedure training on models, bedside teaching for procedure. We emphasize case-based, evidence based 
training that is current to the latest literature and, we employ the latest technologies to teach. The program is state of the art--- 
with medical simulation training planned for the spring of 2011. This program is a complete, self contained University. We teach 
and assess. Our óstudentsô will graduate from our internal training program with an MEP degree---and will be prepared to sit for 
the AAPA specialty certification examinations.     

The MEP University  

Orlee Pantitch, MD  
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New Vice Chief of Emergency Medicine  
St. Mary's Hospital  
MEP is pleased to announce that Lars Reinhart, MD has been appointed to serve as Vice Chief of 
Emergency Medicine at St. Mary's Hospital.  

Dr. Reinhart graduated from the University of Texas at Austin in May 1992 with a BS in Mechanical 
Engineering. He completed medical school at the University of Texas Southwestern in Dallas, TX in 
June 1996 and later graduated from the Emergency Medicine Residency program at the University of 
Virginia in June 1999. Dr. Reinhart initially took a position at McLeod Regional Medical Center in Flor-
ence, SC as a staff physician in the Emergency Department. While at McLeod, he served as the ED 
Representative to the hospital Trauma Committee as well as a physician delegate for McLeod Health 
on the state of South Carolina's Trauma Advisory Council. Dr. Reinhart joined MEP St. Mary's Hospital 
staff in March 2009 . 

Please join MEP in welcoming and supporting Dr. Reinhart to this new position. He is highly regarded 
and will do an excellent job in his new role. Dr. Reinhart will assume his new duties as vice chief effec-
tive April 1, 2011.  

 

James McQuiston, MD has been appointed as Chief Peer Review Officer for MEP.  This leadership role 
will allow him the opportunity to improve and coordinate the peer review process across all of MEPôs 
campuses. 

Jim and his wife Jenny (also an ED Physician) first joined MEP at St. Maryôs Hospital in 2005, where 
they enjoyed the waterfront lifestyle and helped establish the MEP culture at MEPôs first additional   
campus after Shady Grove.  At St Maryôs, Jim soon accepted the role of Peer Review Chairman and 
put his personal touches on the program.  After several years at St. Maryôs, Jim stepped into the same 
role at Shady Grove Adventist Hospital. 

Jim has been excited by quality measures and clinical excellence since he was first nominated by the 
Presidents of ABEM and ACEP for the ñNational Resident of the Yearò during his residency at Syra-
cuse.  Working in a productivity system where quality metrics and clinical efficiency are important really 
attracted Jim to MEP. 

Personally, Jim passionately seeks excitement through adventure travel.  He has run with the bulls in 
Pamplona, climbed Mt. Kilimanjaro, and hiked the Inca Trail in Peru just to name a few of his extraordi-
nary experiences.  Jimôs newest adventures are his 15 month old son Jack and another baby boy to be 
born in April 2011. Please welcome Jim to his new role. 

New Chief Peer Review Officer Appointed   

MEP at Western Maryland Regional Medical Center in Cumberland, MD is proud to announce that 
Kevin Carmen, MD has been named Vice-Chairman of Emergency Medicine. Dr. Carmen completed 
his residency at East Carolina University, serving as Chief Resident his final year. Since joining MEP in 
2010, Dr. Carmen has become a well respected provider, recognized by patients and nursing staff alike 
as a compassionate and gifted physician. 

Dr. Carmen resides in Cumberland. He enjoys spending time outdoors when he is not working in the 
Emergency Department. Please join us in welcoming him to his new position. 

New Vice Chairman at Western Maryland  
Regional Medical Center  

 



MEP  Your Partner in Emergency Care 

MEP is the recognized leader in providing exceptional  
emergency medical care. We improve the health and promote the  

well being of the individuals and communities we serve. 

P5 

Update from Cumberland  

Robert Flint, MD, FACEP  

The 2010 ACEP Scientif ic Assembly in Las Vegas was the debut of the new MEP recruit ing team display. For 
the first t ime, MEP had their own booth to display information about job openings and talk to candidates.  

2010 ACEP Scientific Assembly, Las Vegas  

MEP Recruiter Amy-Catherine McEwan and Director of Recruit ing, Aaron Snyder, MD  

Hello from Cumberland! As I thought hard about an update from Cumberland I naturally started thinking about ñthe numbersò. 
What was our left without being seen rate, our door-to-provider time, length of stay et cetera. My first thought was, who really  
cares that we at Western Maryland Health System have cut our door-to-provider time down to 20 minutes or our left without    
being seen down to 0.4%? What do these numbers really mean, other than bragging rights in the next directorôs conference call? 

As I pondered further, these numbers actually do mean something and they mean something to the most important group that we 
serve, our patients. Patients want to be treated promptly, courteously and appropriately. Everything we do should really boil down 
to those three elements. Patients want to feel like we care. No we donôt love each and every one of our patients (some make it 
really really hard to even like them). But for the most part these are people like you and I who just want to feel better and move on 
with their life. What we measure and at times obsess over with these metrics is are we taking care of our patients the way we 
would want to be taken care of. Were we prompt. Were we courteous. Did we take good care of them. 

So the next time Jeremy, Mike, David, Brett, Steve or I start talking about ñthe numbersò remember that this is where we are com-
ing from. We want to make sure that our care is good enough for people like our family and yours. 
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MEP Welcomes  
Southern Maryland Hospital ED Staff  

 

Southern Maryland Hospital Center (SMHC) in Clinton, MD became the newest MEP contract ED on January 1, 2011. SMHC, a 
community hospital established in 1977 in Prince Georgeôs County, treats over 60,000 emergency department patients annually. 
The hospital offers many state-of-the-art medical services including cardiac catheterization and angioplasty, is a certified stroke 
center and is a partner with the Malcolm Grow Medical Center at Andrews Air Force Base.  

MEP Partner Michael Cetta, MD, FACEP will serve as Chairman of Emergency Medicine. MEP welcomes these Emergency 
Medicine providers from the SMHC staff to the MEP family! 

 

Darin Adair, PA -C was an Air Force Physician Assistant until joining Southern Maryland Hospital Center in 2005. 
After practicing Family Medicine, he moved to Emergency Medicine in1999.  In 2003, he became the Tri-Service 
Physician Assistant Program Director until his AF retirement.  Adair has Baccalaureate degrees in Soviet Area 
Studies and Physician Assistant Studies as well as an M.A of Education and an M.S. of Physician Assistant Stud-
ies. He is married to Dr. Deborah Adair and will soon be an ñempty nesterò.  

Sandra Banks, MD completed her emergency medicine residency at the George Washington University. She is a 
former Navy LCDR and did a GMO tour at Naval Air Station Willow Grove after completing her internal medicine 
internship at NNMC Bethesda. Dr. Banks is a  graduate of the University of Pittsburgh School of Medicine and 
alumnus of The Ohio State University where she attained her BS in microbiology. In her spare time after caring for 
her one year old daughter, Alexandra, she enjoys cheering for her Buckeyes and Steelers. 

William T.  Carter, MD earned his Doctor of Medicine from Meharry Medical College.  He served in the United 
States Navy for 29 years in the field of Emergency Medicine.  Dr. Carter has practiced emergency medicine at 
Southern Maryland Hospital for over 11 years. He has four children and enjoys traveling, fishing, and danc-
ing during his free time. 

Michael Frasier, MD  has been with Southern Maryland Hospital Center since 2007. He is a graduate of  Wash-
ington University in St. Louis School of  Medicine and completed his residency in Emergency Medicine at the 
George Washington University. 

Matt Hurley, MPAS, PA -C is originally from South Carolina.  He completed the Tri-Service military Physician As-
sistant Program through the USAF, graduating with a Masters Degree in Physician Assistant Studies with a spe-
cialty in Emergency Medicine.  He also completed a 1 year fellowship in Emergency Medicine at Andrews AFB.  
Mr. Hurley graduated the University of Southern Illinois with a Bachelors in Workforce Education and Develop-
ment, and is retired from the Air Force after serving more than 20 years on active duty.  He is married to Kim with 
children Nick and Shauna and enjoys golf, hunting and skiing.   

Scott Kelso, MD  earned his MD at the New York Medical College and completed a residency in Internal Medi-
cine at The Roosevelt Hospital, NYC. He has been an Emergency Medicine Physician at Southern Maryland  
Hospital Center since 1998. 



MEP  Your Partner in Emergency Care 

MEP is the recognized leader in providing exceptional  
emergency medical care. We improve the health and promote the  

well being of the individuals and communities we serve. 

P7 

Eric McDonald, MD -  has been with Southern Maryland Hospital since 2006, when he left the US Army. During 
his career with the Army, he served as a Physician in Kosovo, Iraq Germany and Hawaii. Dr. McDonald also was 
awarded the Army Commendation, NATO , Global War on Terrorism Service and Kosovo Campaign medals for 
his service. He completed his BS in Biology at Brown University, and attended Wright State University School of 
Medicine. Dr. McDonald completed his Residency in Emergency Medicine at King/Drew Medical Center in Los 
Angeles, CA. 

Derek Wolfe, PA -C earned his certification as a Physician Assistant at the George Washington University. He 
has been an Emergency Medicine PA at Southern Maryland Hospital Center since 1999. Previously, Derek was 
an ICU PA at Prince Georges Hospital Center for 9 years.  He is married with 2 daughters. 

Jerald "Chris" Magee, MPAS, PA -C is retired from the Air Force and completed his Physician Assistant studies 
at the Interservice Physician Assistant Program. Chris earned his Masters Degree in Physician Assistant Studies 
in Emergency Medicine from the University of Nebraska Medical School.  He enjoys camping (RV'ing) with his 
family and friends and is actively involved in his daughter's high school theater program helping to build sets and 
props. 

Mari Tolhurst, PA -C, joins MEP with 24 years experience as a Physician Assistant. She graduated from the PA 
Program at Kettering College of Medical Arts in Kettering, Ohio. Before becoming a physician assistant, Mari 
received her Paramedic Certificate from Good Samaritan Hospital in Dayton, Ohio. She worked as a volunteer 
paramedic for six years. Mariôs biggest joy is spending time with her family and grandchildren. She and her hus-
band love to travel, bike, camp and boat. 

Danielle Telesford MPAS, PA -C earned her Physician Assistant degree at Howard University and University of 
Nebraska.  She has a 12 year old son and enjoys swimming and traveling during her free time. 

Wendell C. Pierson, MD earned his MD at Rush Medical College in Chicago, IL. He completed a residency in 
Emergency Medicine at Howard University, Washington, DC. He has been an Emergency Medicine Physician at 
Southern Maryland Hospital Center since 2006. 

Anil Mahajan, MD  completed his EM residency in 1996 at Howard University Hospital where he served as chief 
resident. He also completed his residency in Internal Medicine at Brookdale Hospital Center in Brooklyn, NY in 
1993. Dr. Mahajan completed his medical education at Mahatma Gandhi Medical Memorial College in Indore, 
Madhya Pradesh, India. In his free time, he enjoys reading, traveling, gardening and listening to music.  

Kristen Lopez, MPAS, PA -C completed her Masters in Physician Assistant Studies at Drexel University in Phila-
delphia.  Prior to that, she received a Bachelor of Science degree in Biology at the University of Delaware.  She 
had been working at Southern Maryland hospital for five years prior to joining MEP.  In her free time she enjoys 
traveling, kiteboarding, and snowboarding. 

 



 

CEO Angelo Falcone, MD and SGAH Chairman 

David Srour, MD  

MEP Strategic Planning 2011  

MEP Partners and 
Directors have       
embarked on a       

strategic planning  
effort to guide future 

growth. Through large 
group planning       

sessions and monthly 
status meetings, this 
practice-wide effort is 
shaping the course of 

MEP for 2011. 

Break out group hard at work planning a very 

bright future for MEP  

Director of Mid -Level Provider, Lisa Hockman, 

CRNP and SMH Chairman Jeremy Tucker, DO  

CFO Aaron Snyder, MD, SGAH Partners Amit 

Kalaria, MD and David Friedman, MD  

SGAH Partner Jonathan 

Wenk, MD deep in    

strategic thought  
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MEP is always looking for talented Physicians  

and MLPs. We know the best place to find  
these people is to ask you.  

  
Therefore, we offer a bonus if you refer a  

colleague who is hired. Please think about  
people you have worked with, trained with or  
know, who you think would be a good clinical  

and cultural fit with us.  
 
 

 Referral Bonuses:  
Full time Physician candidate is hired: $10,000  
Full time Extender candidate is hired: $5,000  

 
Please contact Aaron Snyder, MD 

Director of Recruiting at                                        
ASnyder@EmergencyDocs.com  

or MEP Recruiter  
Amy-Catherine McEwan at  

ACMcEwan@EmergencyDocs.com   
if  you have any questions, and thank you for    

helping us grow the MEP family.  

MEP IS LOOKING FOR PROVIDERS LIKE YOU  

mailto:ASnyder@EmergencyDocs.com
mailto:ACMcEwan@EmergencyDocs.com


Out With The Old ...  

On Saturday, December 11, 2010,         
Washington County Hospital closed its 
doors and moved a few miles away to the 
new Meritus Medical Center. 

MEP staff was on duty at both locations 
during the transition day ensuring excellent 
patient care. Congratulations to the entire 
Meritus staff and administration on a job 
well done! 
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WHMS Annual Holiday Celebration  
December 2010  


