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Vision
To help people live happier, healthier lives.

Mission
To elevate the impact & visibility of         

emergency medicine and physicians through 
insight & innovation.
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A lot has happened in the past few 
years 



COVID-19
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All ED Visits
COVID ED Visits
Flu ED Visits
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Project with CDC’s 
National Syndromic 
Surveillance Program

COVID Cases 
Start to Spike

ED Volumes Plummet

Omicron Wave



Now almost 5 years since COVID

Dip in ED visits is now gone



Some variation within the country
California

Texas



150 Million visits – who are they?

Acutely ill and injured

Very young and very old

Uninsured/underinsured

Disenfranchised with chronic disease

Can’t see their PCP within a reasonable time period



Registry Growth

150M+
Visits

45M+
Patients

ACEP Confidential – Please do not distribute further without ACEP’s permission.



20+ 250+ 46 48

Tables Data 
Elements*

StatesEM Quality 
Measures

Routinely captured and statistically validated

Breath of our data
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Top 10 ED Diagnoses
2021 Diagnosis % Visits
Contact with COVID-19 16.2%
Essential hypertension 6.8%
COVID-19 5.6%

Chest pain 5.4%

Shortness of breath 4.5%

Nausea with vomiting 4.1%

Headache 3.9%
Fever 3.2%
Long term drug therapy 3.1%

Abdominal pain 3.1%

2022 Diagnosis % Visits
Contact with COVID-19 11.1%
Essential hypertension 4.2%
Chest pain 3.5%
COVID-19 2.8%
Nausea with vomiting 2.6%
Headache 2.4%
Shortness of breath 2.4%
Fever 2.3%
Cough 2.2%
Abdominal pain 1.9%

2023 Diagnosis* % Visits

Contact with COVID-19 6.57%

Essential hypertension 4.65%

Chest pain 4.08%

Nausea with vomiting 3.45%

Headache 2.97%

Shortness of breath 2.82%

Chest pain 2.64%

Fever 2.55%

Dizziness & giddiness 2.24%

Cough 2.08%
*Preliminary
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18.1M
2021

Visits

16.9M
2022

Visits

20.8M
2023

Visits



Median Length of Stay

From ACEP 50/51, 
CMS-approved 
measures.
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Length of Stay – Mental Health Diagnoses (2021)
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14.1%

73.1%

5.5%
7.3%

Admitted
Discharged
Transferred
Other 18.1M

2021

Using ICD-10-CM
F & R parent codes



5-Year Septic Shock Performance

2018 2019 2020 2021 2022

From ACEP 30, 
CMS-approved 
measure.

Percent of ED visits with septic 
shock + elevated serum lactate 
result 

AND subsequent serum lactate 
level measurement performed 
with a lactate clearance rate of 
≥10%



Primary issues for EDs



Boarding

We thought it was bad in the past



Consequences of Boarding 

Patient
Delays in diagnosis and treatment

Increased delirium in elderly

Frustration, anger

Infection control

Staff
Burnout

Frustration

Violence 



Health care system more fragmented, complex

Fewer specialists in the rural area = increased transfers – OB, General Surgery, Orthopedics

Critical Access Hospitals becoming Rural Emergency Hospitals = Emergency Department with 
a small observation unit

Super specialists –focused on one disease or injury

Multiple specialists who may or may not be in-plan with insurance



Team care

Physician led teams
NPs/PA
Social work
Pharmacists
Physical Therapy

Complex, verbose electronic medical records



Emergency Physicians

Still a young specialty, our doctors are young and diverse

Most are employed by either a hospital or a group (some physician owned)

Nearly all have ADHD
Like things in sound bites, bullets
Podcasts, micro ed

Shift work 24/7/365 – Always has to be someone on duty.





ACEP

35,000 members – residents, attendings, international 

53 chapters

Staff of about 150 Dallas, DC and remote

ACEP.org



How ACEP supports Emergency Physicians

Meetings

Expecting over 

         7000



Meetings 

Accelerate

Multiple meetings 

All in one place 



Education

ACEP Anytime



Point of Care tools/Smart phrases 



EQUAL Learning Collaborative 

Identify gap

Gather baseline data

Educational intervention

Remeasure gap

MOC credit for certification 



Data   CEDR/EMDI

120 million patient records

Starts from entry to ED and goes until the patient leaves the ED

Data you saw earlier was from EMDI
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Bridging Acute 

& Long-Term Care

Erik Blutinger, MD, MSc, FACEP 

Ryan Stanton, MD, FACEP
 



TEARING DOWN 
SILOS:
CARE COORDINATION IN EM

Erik Blutinger MD, MSc, FACEP

Ryan Stanton MD, FACEP

 ACEP Vice-President of COmmunications



EM IS A TEAM SPORT



BUT UNFORTUNATELY…US 
HEALTHCARE LIVES IN SILOS



WHEN IN REALITY…PATIENT 
CARE IS A CONTINUUM



EVERY “BREAK IN THE 
TRACK” IS AN 
OPPORTUNITY FOR 
“FAILURE”



EVERY DAY AND EVERY 
PATIENT IS UNIQUE



TEARING DOWN SILOS



KEY PLAYERS



SUCCESSES



PITFALLS



BRING IT HOME



QUESTIONS



EM and AI: Saving Lives or Just 
Conference Agendas? 

          Henry Pitzele, MD, FACEP | ACEP Board Member 

           Atul Srivastava | ACEP Chief Information Officer 

 



EM and AI: Saving 
Lives or Just 

Conference Agendas?

Henry Pitzele
Atul Srivastava



VAEM for life



AI in EM

•Why me?
• Not a programmer!
• Clinical Informatics







AI in EM

•Why me?
• Not a programmer!
• Clinical Informatics
• CHIO









AI in EM: categories

• Predictive
• Generative



AI in EM: categories

• Predictive of future risk
• Generative





Boards exam ai results



Boards exam ai results



Boards exam ai results



Uses….that I’m not going to talk about

• Patient-facing CDS
• Predictive
• Decision tools
• Monitoring
• EMS call queueing
• Bed availability prediction
• Wait time (WR) prediction
• Public health surveillance



Uses….that I am going to talk about

• Generative/LLM
• Translation
• Discharge
• Summarizing large volume
• Coding
• Ambient notetaking

• Specialty-specific



Current AI in EM: LLMs

• Translation
• Current

• Google Translate
• Bing Translate

• Almost here
• Microsoft VALL-E/X
https://www.youtube.com/watch?v=-Cnv8ZANiq0



Current AI in EM: LLMs

• Discharge
• Customize
• Level of education
• Language
• Doximity Docs GPT (uses GPT-4)



Current AI in EM: LLMs

• Summarize
• Large previous admission
• Research paper
• Med-specific LLM’s outperform









Current AI in EM: LLMs

• Summarize
• Large previous admission
• Research paper
• Med-specific LLM’s outperform
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Current AI in EM: LLMs

• Summarize
• Large previous admission
• Research paper
• Med-specific LLM’s outperform



Current AI in EM: Coding



Current AI in EM: Coding



Current AI in EM: NLP

• Current: Dictation
• Soon: Ambient 

https://www.youtube.com/watch?v=tBulTCOVWg8



Current AI in EM: NLP



Current AI in EM: NLP



Current AI in EM: NLP



Current AI in EM: NLP



Current AI in EM: NLP

• Current: Dictation
• Soon: Ambient 

(https://www.youtube.com/watch?v=tBulTCOVWg8)



Other specialties: Rads



Other specialties: Rads



Other specialties: Rads

https://echonous.com/product/kosmos-ultraportable-ultrasound/



Other specialties: Rads



Other specialties: Rads



Other specialties: Rads



Other specialties: Rads



Other specialties: Rads



Other specialties: Path







Other specialties: Derm





Limitations

• Bias
• Hallucinosis
• Check the product



What is ACEP doing around AI?
AI Task Force
Guidelines and policies around use of AI in 
emergency departments

ACEP meetings
AI generated recommendations for 
sessions to attend, people to meet 
and exhibitors to visit EMbase

A generative AI based Knowledge Assistant for 
Emergency Physicians

Clinical Policies
Point of Care Tools
Reimbursement and Coding
And more…



Questions?


