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MEMBERSHIP

Dr Y eh highlighted the
Section on Critical Care (SOCC)
Annual Report for FY 1998-1999 and
reported that there were 32 new and
approved applications for SOCC
membership. Current SOCC member-
ship is 594 and has decreased slightly
due to nonpayment of national AAP
and/or section dues. Membership
criteriawere discussed and the group
agreed that the bylaws are purpose-
fully broad to beinclusive. In
addition to full fellow, the section
therefore accepts the following
additional fellows: specialty, post-
residency training, candidate,
honorary, emeritus, corresponding,
and dual.

Distinguished Career
Award Recipient-
Dr George Lister

ELECTIONS

Elections were held over the
summer. Drs Brahm Goldstein and Otwell
Timmons were €l ected to the executive
committee effective immediately following
the Annual Meeting when thetermsfor
Drs Amer and Notterman officially expired.

NEW STATEMENTS

Thejoint AAP/Society of Critical
Care Medicine (SCCM) statement on
regionalization of servicesfor critically ill or
injured children has been approved by both
Boards of Directors and was published
simultaneously in Pediatrics and Critical

Care Medicine in January 2000.
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EDUCATIONAL
PROGRAMS

The proposed program for
critical careduring the AAP Annual
Meeting in 2000 includes afull day
and a half of programming for
section members only with 2 half day
sessions — one with the Sections on
Cardiology and Emergency Medicine
on new pediatric resuscitation
guidelines and another on issues
relating to acute lung injury.

REIMBURSEMENT AND
CODING

Dr Storgion reported on
current AAP activitiesrelated to
RBRV S and the input she provided
on the section’ s behalf on critical
care codes that seem to apply to the
altered surgical field modifier. The
executive committee discussed
potential educational effortsfor
section membersin thisregard to
include: (a) developing case
vignettes describing critical care
patients and appropriate billing,
(b) instructions on how to code
appropriately, (c) acoding workshop
at afuture AAP Annual Meeting,
and (d) development of abrochure,
slide set, and corresponding
educational program by the SOCC
and SCCM, similar to the one
developed by the Section on
Perinatal Pediatrics.

SALARY AND
WORKLOAD SURVEY

A salary and workload
survey proposal submitted by Dr
Amer was approved by the AAP
Office of the Executive Director. It
was agreed that the survey is
consistent with the Academy’s
mission and that as long asthe
participants receive a composite of

the results along with their individual
data, there should be no antitrust
problems. Thissurvey will be
coordinated by the University of
California, Los Angeles School of
Public Health.

REVISED GUIDELINES
AND LEVELSOF CARE
FOR PICUs

Dr David Rosenberg of the
SCCM Pediatric Section will serve as
the lead author in revising the 1993
AAP/SCCM “Guidelinesand Levels
of Carefor Pediatric Intensive Care
Units.” DrsMossand Yeh will be
the SOCC liaisons. Therevised
statement isintended to assist:
(1) hospitals, in properly determining
resource allocation, and equipping
these units; (2) physicians, asa
referencein referral and care of
critically ill infants and children;
(3) Emergency Medical Services
personnel, for proper prehospital
triage; and (4) theLevel | and 1
Pediatric Intensive Care Units
themselves as a means of ensuring
appropriate patient care and profes-
siona credibility.

Access the best
In pediatrics...

American Academy
of Pediatrics
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The AAP Section on
Bioethics Wants You!

he American Academy of

Pediatrics’ Sectionon

Bioethics encourages members
of the AAPtojoinusinour work. As
amember of the Section, you will
discuss and help the AAP learn about
awide variety of bioethical issues.

The Section on Bioethics,
founded in 1988, is dedicated to
providing the general pediatrician and
pediatric subspecialist with an
understanding of the basic principles
of bioethics and to helping promote
the importance of compassion,
sensitivity, commitment, and high
moral standardsin the delivery of
health care.

Membership in the Sectionis
opento all Fellows of the Academy
with aninterest in bioethics. An
affiliate membership has been estab-
lished; this category is open to
licensed physicians who are not
eligible for membership in the Acad-
emy, and licensed allied health
professionals, actively involved in
ethics committees.

The Section on Bioethics
publishes a semiannual newsletter for
Section members only. The Section
also maintains aweb siteto inform its
members of current activities. Thesite
isfreely accessible viathe Academy’s
web site at http://www.aap.org.

For more information or to
apply to become a member, contact
the AAP Division of Member Services
at 800/433-9016, ext 7143 or visit the
Section’ sweb site.



Coding Conference
Call
January 28, 2000
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A 1% hour conference call
to discuss concerns and options
regarding the recent changesin
neonatal critical care coding began
with an overview of the changesin
neonatal intensive care coding
language from 1999 to 2000. The
primary difference isthat neonatal
critical care codes (99295-99298) may
now only be applied to patients who
are 30 days old or younger at the
time of admission into an intensive
careunit. Physicians may continue
to use these codes beyond this 30
day agelimit if the indications for
critical care continue. The neonatal
critical care codes are global 24-hour
codes, and are not reported hourly as
required for other pediatric and adult
critical care services. Thischange
will significantly impact billing and
reimbursement of pediatric
intensivists.

Based on explanations from
AAP representativesto the AMA on
coding and reimbursement, these
changes were payor driven and
evolved for clarification in defining
stable vs unstable patients and the
age limits of the neonatal period.
Both AAP and SCCM provided input
into the process. Concern regarding
the lack of pediatric critical care
representation, however, was noted.
Options for addressing the coding
dilemma were discussed.

Pros and cons of these
optionswere considered. It was
suggested that while amodifier to
the existing neonatal code may be
obtained, it may not necessarily be
recognized by payors. It wasalso
suggested that the AMA would be
unlikely to add a new code, when
something similar already exists.
Opportunities for legal recourse were

questioned. The group wasre-
minded, however, that CPT codes are
guidelines, not law, and that the
AMA and insurance companiestake
no responsibility for each other.

In conclusion, it was
determined that the options for
addressing the limitations of the new
guidelinesfor neonatal critical care
coding should be further delineated
and discussed by the SOCC execu-
tive committee at their February 11
meeting in Orlando and by any
otherswilling to meet during the
SCCM Annual Symposium on
February 13. Whatever strategy is
pursued, the request will be submit-
ted tothe AMA by the AAP and/or
SCCM.

New Investigator Research
Award Applications:

Thisisthe 5th year that the
Section on Critical Carewill fund a
New Investigator Research Award.
This year's award will be for $10, 000
and is available to section members
during their pediatric critical care
fellowship, or within 2 years of
completing an accredited critical care
fellowship. The award, whichis
competitive, will provide support to an
individual who has demonstrated
aptitude for clinical or basic science
research and who presents a sound plan
of investigation. Section on Critical
Care membershp is required.

The award will be judged on:
scientific merit, clarity of presentation,
likelihood of productivity by the
investigator, sponsor’s evidence of
appropriate academic environment,

and relevance to critical care.

Applications are available from:

SueTellez
800/433-9016 ext. 7395
e-mail: stellez@aap.org

Deadline: May 1, 2000

Call for Nominations;

Career Award

The 2000 Annual Distinguished
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The Section on Critical Care will be awarding the 6"

annual Distinguished Career Award in Pediatric Critical Care next fall at
the 2000 AAP Annual meeting. Please e-mail Brahm Goldstein, MD,
(bgoldsteb@ohsu.edu) by May 1, 2000 with your nominations. Remem-
ber that the criteria should be based on a distinguished history of
contribution to pediatric critical care medicine with significant achieve-
mentsin the areas of clinical care, education, and research. Section on
Critical Care membershipisrequired.

Thisaward carries with it a plagque honoring the recipient and an hono-
rarium of $1,000. Past recipientswere Drs|. David Todres, John Downes,

Peter Holbrook, George Gregory, and George Lister.

Deadline: May 1, 2000




Transport
Section News
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Transport Section Update

One of the most important
missions of our Section is education
on both local and national levels. The
Section on Transport Medicineis
pleased to sponsor two Critical Care
Transport Conferencesin June 2000.
The first will be our biannual Critical
Care Transport Medicine Clinical
Conference, to be held in Chicago
from June 8-10, 2000. A Pediatric
Transport Medicine Leadership
Conference will immediately follow on
June 10 and 11, 2000. Both of these
conferences promise to be exciting,
interesting, and thought provoking.
Theclinical care conference has
routinely received rave reviews for
content and presentation and | have
no doubt it will continue to do so.
The Transport L eadership Conference
isafollow-up to the previous Trans-
port Leadership Conference held
approximately 10 yearsago in Sun
Valley. From that conference came
several recommendations and
publications regarding pediatric
transport medicine. Thisleadership
conference will follow asimilar small
group format and offer the opportu-
nity for thoseinvolved in pediatric
transport medicine to be heard and
help shape the future of our specialty.
We are looking forward to a signifi-
cant turn out, so please respond early
to ensure your spot at thetable. More
information is available through the
AAP (cswan@aap.org).

Please ook for our transport
section database to be up and running
on the web in the next couple of
months. Thiswill include datawe
have received over the past two years
regarding demographics and transport
team information. Thisweb posting

should help usto identify each other
and allow for more interaction and
sharing of information and best
practices among pediatric transport
providers across the country. Any
suggestions regarding content or
inclusion within the list are aways
appreciated. Asaways, please visit
our web site at http://www.aap.org/
sections/transmed/.

Look for the 1999 “ Guide-
linesfor Air and Ground Transport”
of the Pediatric and Neonatal Patient
to be published by the American
Academy of Pediatricsin conjunction
with thefall 1999 meeting. This
guideline/text will be the second
edition of thisexcellent reference. The
text has been devel oped with editorial
and authorship input from avariety of
subspecialists, and has been reviewed
inits completed format by several of
the sections. Thishasbeen a
significant undertaking and onel’m
surewe will be very proud of. Thanks
to Dr Mhairi McDonald and the
editorial committee for ajob well done.

Also, areminder of the
Pediatric Interfacility LISTSERV. This
isaweb list that allows professionals
with involvement in pediatric or
neonatal transport medicine to have a
forum to discussideas, ask questions,
and obtain information. | have found
this extremely useful with specific
questions and topics, as have many of
thelist participants. Thelist can be
joined by sending an e-mail to
listserve@brownvm.brown.edu and
within the body of the message, place
“subscribe PEDTPT-L your first name,
your last name.” Please contact me at
(woodwardG@email.chop.edu) if you
have difficulties signing onto thislist
or have any suggestions, thoughts or
comments regarding transport section
activities.

The Transport Section has
been designed to meet the needs of
professionals who areinvolved in
pediatric and neonatal transport. |If
you are interested in being more
involved in the activities of the

Transport Section, please contact me
at Children's Hospital of Philadelphia,
3400 Civic Center Blvd, Philadelphia,
PA 19104; (215) 590-4988 or email
woodwardg@email.chop.edu. | ook
forward to hearing from you.

Tony Woodward, MD

A mugt for health care
professionals who make
decisons about the
emer gency interfacility
trangport of children.

Guidelinesfor Air and
Ground Transport of Neona-
tal and Pediatric Patients
provides guidelines and education
for all health care professionals who
make decisions about the emergency
interfacility transport of children.
This essential guide has been
completely updated and new
chapters have been added that
address the current issues related to
financing a neonatal-pediatric
transport program and to marketing
the service through benefits,
communication, and training.

Order your copy today!
Member Price: $34.95

Call 888/ 227-1770 to order

or vist uson theweb at:
http:/Mmww.aap.org




SAVE THE DATE!
MARCH 27 - 29, 2000

e | The EMSC 2000
e

Congresson
Childhood

Emer gencies will
be held March
27- 29, a the
Omni Inner
Harbor Hotel in
Baltimore, MD. It'sthe one
conference to attend for anyone
interested in raising the standard of
excellence and improving quality of
care across the entire system of
pediatric medical care. Conference
sessions will focus on illness and
injury prevention, primary care,
prehospital and emergency
department care, acute care, and
rehabilitation, as well asissues
surrounding managed care,
pediatric disaster response, child
and school health care, family-
centered care, and children with
special health care needs.
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The information presented crosses
all disciplinesand isintended for
both medical (physiciansand
Surgeons, nurses, emergency
medical technicians, paramedics,
school and mental health profes-
sionals, EM S planners, health care
administrators) and non-medical
audiences (parents, community
advocates, business |leaders, and
public policy makers). Learn about
best practices, model programs,
and innovative strategies.

Comejoin us- because America' s
children deserve our best. For
details, call the EMSC National
Resource Center at (202) 884-4927
or visit www.ems-c.or g.

RCCM

www.PedsCCM .org
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PEPP 2000 Rollout

The AAP will rollout anew
national education program to help
prehospital professionals better
assess and manageill or injured
children. The course, Pediatric
Education for Prehospital Profession-
as (PEPP), has been under develop-
ment over the last 18 months by a
multidisciplinary steering committee.

The PEPP course will address
pediatric objectivesidentified in the
National Highway Traffic Safety
Administration National Standard
Curricula. The manual includes 13
case-based chapters addressing
topics specifically geared toward
EMT’sand Paramedics. Thereare
also 21 specific procedures that
outline management strategies and
point out important differencesto be
aware of when dealing with pediatric
patients. The PEPP continuing
education course has an 8-hour BLS
and a 16-hour AL S course schedule.
The courseis highly interactive with
hands-on skill stations, small group
scenarios, and case-based | ectures.
The Academy in conjunction with our
PEPP partner, Jones and Bartlett
Publishers, isalso developing a
special PEPP Web site.

After extensiveinternal and
external review and revision, the PEPP
BLSand ALS courseswerefield
tested in North Carolina on September
12-14, 1999 and in Californiaon
October 3-5, 1999. Important evalua-
tion data was gathered from students
and faculty using written tools
throughout the courses and focus
group discussions afterward. Addi-
tional refinement of the materialsis
currently underway with agoal of
introducing the course next spring,
March 25 - 26, 2000 at the 2nd
National Congress on Childhood
Emergenciesin Baltimore, MD.

For more information contact
the Division of Life Support Programs
viae-mail at svaladez@aap.org or call
800/433-9016 ext 7083.
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Upcoming Events

20" International Symposium on
Intensive Care and Emergency
Medicine

Brussels, Belgium

3/21/00 — 3/24/00
http://www.intensive.org

Pediatric Critical Care Medicine 2000
Arlington, VA

4/28/00 — 4/30/00

201/342-5300

email: cmeinfoe@cbchiomed.com
http://www.cbcbiomed.com

American Academy of Pediatrics
Critical Care Transport Conference
Chicago, IL

6/8/00 — 6/10/00

800/433-9016

e-mal: Csieck@aap.org

1% International Pediatric Continu-
ous Renal Replacement Therapies
Conference

Orlando, FL

6/22/00 — 6/24/00

e-mail: bunchman@umich.edu
http://www.med.umich.edu/

pedsdialysi/pediatril.html

39 World Congress on Pediatric
Intensive Care

Montreal, Canada

6/25/00 — 6/29/00

514/286-0855

e-mail: info@eventsintl.com
http://www.pic200.com

AAP Annual Meeting
Chicago, IL

10/28/00 — 11/01/00
800/433-9016
http://www.aap.org

American Academy
of Pediatrics
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Timothy S. Yeh, MD, Chairperson
Pediatric Intensive Care
Children’s Hospital of Oakland
747 52nd S

Oakland, CA 94609

Office: 510/428-3714
FAX:  510/450-5885 (office)
FAX:  510/923-0950 (home)

EM: timbobyeh@aol.com

Alice Ackerman, MD

Dir, Div Pediatric Critica Care

Univ of Maryland Medical System
22 SGreene &, Rm S5D18

Baltimore, MD 21201-1544

Phone: 410/328-6957

FAX:  410/328-0680

EM :aackerma@peds.umaryland.edu

Brahm Goldstein, MD

Div Pediatric Critical Care
Doernbecher Children’s Hospital
3181 SW Sam Jackson Park Rd
Portland, OR 97201-3098

Office:  503/494-4308

FAX:  503/494-4953

EM: goldsteb@ohsu.edu

M. Michele Moss, MD

Arkansas Children’s Hospital

800 Marshall St

Little Rock, AR 72202-3591

Office: 501/320-1479

FAX:  501/320-3667

EM :mossmichel e@exchange.uams.edu

Stephanie A. Storgion, MD

Dept of Critical Care, University of
Tennessee

50 N Dunlap, 4th FI

Memphis, TN 38103-2821

Officer  901/572-3132

FAX:  901/572-5198

EM :sstorgion@utmemZ1.utmem.edu

Otwell Timmons, MD
Carolinas Medical Center
1000 Blythe Bivd
Charlotte, NC 28232
Office:  704/355-7815

FAX:  704/355-1221
EM: otimmons@carolinas.org
Ex-Officio

Kristan M. Outwater, MD
Pediatric Intensive Care Unit

St Luke' s Hospital

700 Cooper Ave

Saginaw, M| 48602

Office: 517/793-6373
517/771-6244
517/790-6417
517/790-0971
kmoutwater @msn.com

Home:
FAX:
EM:

Program Chair per son

Niranjan (Tex) Kissoon, MD
Wolfson Children’s Hospital
Howard Bldg, Ste 203

820 Prudential Dr

Jacksonville, FL 32207-8210
Office: 904/202-8758

Pager:  904/391-8662

FAX:  904/306-9834

EM: nkissoon@nemours.org

Newdetter Editor
Otwell D. Timmons, MD

Web Site Editor

Barry P. Markovitz, MD

Div of Pediatric Anesthesiology
St Louis Children’s Hospital
One Children’s Pl

St Louis, MO 63110

Office:  314/454-6215
FAX:  314/454-2296
EM: markovitz@kids.wustl.edu
www:  http://PedsCCM .wustl.edu

M ember ship Chair person
Timothy S. Yeh, MD

Awards Chair person
Brahm Goldstein, MD
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Wor kforce Subcommittee
Chairperson

Harol N. Amer, MD

Dept of Pediatrics

Cedars Siinal Medical Center, Rm 4310
8700 Beverly Blvd

Los Angeles, CA 90048-1804

Office:  310/855-4433

FAX:  310/967-0145
EM:hamer@mailgate.csmc.edu

LIAISONS:

Committee on Coding
and Reimbur sement
Stephanie Storgion, MD

Committee on Pediatric
Emergency Medicine
M. Michele Moss, MD

Section on Transport Medicine
David Jaimovich, MD

Div of Pediatric Critical Care

Christ Hospitals & Medical Center
4440 W 95" St

Oak Lawn, IL 60453

Office:  708/346-5685

FAX:  708/346-4712

EM :david.jaimovich@advocatehealth.com

Society of Critical Care Medicine
Daniel A. Notterman, MD

Dept of Molecular Biology
Princeton University

Princeton, NJ 08544

VM: 609/258-3144

Home 609/258-1704

EM: dnotterman@molbio.princeton.edu

AAP STAFF:

Sue Tellez, Manager

Div of Hospital and Surgical Services
141 Northwest Point Blvd

Elk Grove Village, IL 60007-1098
Office:  800/433-9016, ext 7395

FAX:  847/228-5097

EM: stellez@aap.org




