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University of lllinois at Chicago
College of Medicine
Department of Emergency Medicine

announces




Program Description
and Objectives

This program is designed for emergency
physicians, including those who work in
designated pediatric receiving hospitals, as
well as those working in general emergency
departments who simply want to refresh or
restore their pediatric skills, knowledge, and
confidence. Program topics address both
high-volume and high-acuity cases, as well
as practice norms and state-of-the-art care
approaches to critical pediatric cases. This
year’s program includes an emphasis on
physical, legal, and ethical issues related

to child abuse. Program faculty includes
practicing university-based physicians—
residency-trained emergency physicians,
pediatricians, and pharmacists—as well as a
representative from law enforcement.

Upon completion of the activity, partici-
pants should be able to discuss high-
acuity clinical pediatric cases, appraise
treatment options, and describe effective
treatment for—

« Status epilepticus
* Near drowning

* Neonatal apnea

e Complex deliveries
 Meningitis
e Acute eye injuries

Identify frequent pediatric emergency

conditions and describe effective and

appropriate treatment for—

¢ Patients needing e Minor head injuries
conscious sedation e Sickle cell disease

e Medically complex e Physical abuse
patients

Recognize the complexities of legal and
ethical issues and apply appropriate deci-
sion making to pediatric cases involving—
e Criminal activity e Sexual abuse

Intended
Audience

This program is designed for emergency
physicians. Pediatricians, family practition-
ers, and other health care professionals
interested in pediatric emergency medicine
are welcome to attend.

Program
Faculty

PROGRAM DIRECTOR

Ralph Losey, MD, Assistant Clinical
Professor of Emergency Medicine,
UIC College of Medicine, Department
of Emergency Medicine

UIC COLLEGE OF MEDICINE FACULTY
William Ahrens, MD, Associate Professor
of Emergency Medicine

E. Bradshaw Bunney, MD, Associate
Professor of Emergency Medicine

Heather Eyrich, PharmD, Clinical
Pharmacist, Departments of Clinical
Pharmacy and Emergency Medicine

Bradley Fine, MD, Associate Professor
of Anesthesiology and Pediatrics

Richard Labotka, MD, Professor of
Hematology and Oncology

Timothy McDonald, MD, JD, Professor
of Anesthesiology and Pediatrics

Edward Sloan, MD, Professor of
Emergency Medicine

Gary Strange, MD, Professor of
Emergency Medicine

GUEST FACULTY

Carl Ferraro, MD, Residency Education
Director, Department of Emergency
Medicine, Mercy Hospital and Medical
Center, Chicago

Steven Locher, MD, Department of
Obstetrics and Gynecology, Advocate
Illinois Masonic Medical Center, Chicago

Michele Lorand, MD, Chair, Division of
Child Protective Services, Department of
Pediatrics, John H. Stroger, Jr. Hospital
of Cook County; Medical Director, Chicago
Children's Advocacy Center, Chicago

Timothy Rittenberry, MD, Residency
Education Director, Department of
Emergency Medicine, Advocate Illinois
Masonic Medical Center, Chicago

Richard Roderick, Master Sergeant,
Illinois State Police, Zone 1 Investigations,
Chicago

Tulika Singh, MD, Residency Education
Director for Pediatrics, Department of
Emergency Medicine, Advocate Illinois
Masonic Medical Center, Chicago



Program

FRIDAY, NOVEMBER 11
7:30 AM REGISTRATION AND
CONTINENTAL BREAKFAST

8:30 Welcome
Ralph Losey,
Program Director

8:40 Pediatric Radiology of Abuse
Timothy Rittenberry

9:00 Pediatric Sexual Assault
Michele Lorand

9:45 BREAK

10:00 Criminal Investigation
of Child Abuse
Richard Roderick

11:00 Legal and Ethical Issues
in Pediatric Emergency
Medicine
Timothy McDonald

11:50 Discussion

12:00 Noon LUNCH
Luncheon Address: Status
Epilepticus
Edward Sloan

1:20 PM Conscious Sedation:

Best Protocols for the
Pediatric Patient

Bradley Fine

2:05 Sickle Cell Emergencies:
Minor and Complex
Richard Labotka

2:50 Discussion

3:00 BREAK

3:15 Acute Meningitis in the
Pediatric Patient
Gary Strange

4:00 Minor Pediatric Head Trauma
William Ahrens

4:45-5:00 Discussion

CME CREDIT
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SATURDAY, NOVEMBER 12

7:30 AM
8:30
8:35

9:00

9:25

9:50

10:35
10:50

11:15

11:40

12:05 PM
12:15-12:25

CONTINENTAL BREAKFAST
Introduction to Crash Courses

The Perinatal Infant:
Breech Deliveries and
Other Unpleasantries
Steven Locher

The Neonatal Patient: Apnea
William Ahrens

The Disaster Child:
Tales from the (dark)
Pediatric ER (side)
Tulika Singh

The Active Toddler:
Conscious Sedation/
Pharmacologic Disasters
Heather Eyrich

Bradshaw Bunney
BREAK

The School-Age Child:
Things You Shouldn’t
Do in the ER

Ralph Losey

The Adventurous Child:
Near Drowning

Carl Ferraro

The Teenager:
Paintball Ophthalmics
Ralph Losey
Discussion

Summary

Information included in this brochure is also
available through the program web site
(www.conferences.uiuc.edu/emped05). All infor-
mation is subject to change without notice.

UIC/ACCME: The University of lllinois at Chicago (UIC) College of Medicine is accredited
by the Accreditation Council for Continuing Medical Education to sponsor continuing

medical education for physicians.

The University of Illinois at Chicago (UIC) College of Medicine designates this continuing

medical education activity for up to 11.5 credit hours in category 1 of the Physician’s
Recognition Award of the American Medical Association. Each participant should claim
only those hours of credit that he/she actually spent in the educational activity.

ACEP: Approved by the American College of Emergency Physicians for 11.5 hours of

ACEP Category | credit.




Location and Lodging

University Club of Chicago

76 East Monroe Street, Chicago, IL 60603
Phone: 312-726-2840 Fax: 312-696-2219
Web site: www.ucco.com

Located on Monroe Street, just west of Michigan Avenue, the Club is a convenient location
for both the program and those participants who wish to take advantage of all that Chicago
has to offer. Nearby attractions include the Art Institute, Millennium Park, shopping on the
Magnificent Mile, the Museum Campus, and the downtown theater district. More details,

including travel and parking information, will be provided with confirmation of registration.

LODGING RATES AND RESERVATIONS

A limited number of guest rooms have been set aside for program participants, at rates ranging
from $140 to $200 per night. As a members-only club, there is no tax charged on the stated
room rate; however, each room reserved by a guest of the Club is subject to a mandatory 10%
surcharge per evening for the privilege of utilizing the Club. Rooms will be held until rented or
October 20, 2005. After that date, reservations will be accepted on a space-available basis.

Reservations should be made directly with the Club. Be sure to identify yourself as a participant
in the UIC Pediatric Emergency Medicine program. All reservations must be guaranteed by
credit card.

Note: In the event the Club is not advised of cancellation 48 hours prior to arrival, the respective
one-night rate will be charged.

Registration Information

FEES

The registration fee—$385—includes a continental breakfast each day and lunch on Friday.

A reduced fee of $285 is available for physicians-in-training and non-physicians. The registration
deadline is November 1, 2005. Payment may be made by check or money order payable to the
University of Illinois, or by credit card (American Express, Discover, MasterCard, or Visa). There
is a $25 service fee for all returned checks.

TO REGISTER
There are four ways to register:
1. Register online at www.conferences.uiuc.edu/emped05

2. Mail form and payment to: High-Volume/High-Acuity Cases in Pediatric Emergency Medicine,
Conferences & Institutes, 302 E. John Street, Suite 202, Champaign, IL 61820

3. Call 217-333-2880 or toll free 877-455-2687 to register by phone (8:30 AM to 5:00 PM,
Central Standard Time)

4. Fax completed form to 217-333-9561 (available 24 hours a day)

CANCELLATIONS AND REFUNDS

Cancellation/refund requests must be confirmed in writing to Conferences & Institutes, and all
refunds are subject to a minimum $25 processing fee per registrant. Requests received after
November 1, 2005, but on or before November 8, 2005, will be subject to a deduction of $100
per registrant. No refunds will be issued for requests received after November 4, 2005, or for
non-attendance.

QUESTIONS

Questions should be directed to:

Conferences & Institutes

Phone: 217-333-2880 or toll free 877-455-2687
Fax: 217-333-9561

E-mail: emped05@ad.uiuc.edu

International Emergency Medicine—February 2006, Santo Domingo, Dominican Republic
If you would like to be placed on a VIP list to be sure to receive announcements about this upcoming

program, e-mail your contact information (name, mailing address, and e-mail address) to the program
organizer: Ralph Losey, MD, rlosey@uic.edu




H |g h'VO I U m e/ Registration deadline: November 1, 2005
e
E |n Ped IEl’[I’IC www.conferences.uiuc.edu/emped05
Return completed form with payment to:
m e rg e n cv High-Vqum:/High-Acuity Caszs‘:n
- - Pediatric Emergency Medicine
Vledicine

Conferences & Institutes
302 E. John Street, Suite 202, Champaign, IL 61820
November 11'12, 2005 Fax: 217-333-9561
University Club of Chicago (accepted with credit card payments only)
PARTICIPANT DATA
A separate form should be completed for each registrant. A participant list, including name and

office address (or home address if office not provided), will be distributed at the program unless
otherwise requested.

Last Name

First Name Middle Initial

Institution/Business Name

Department

Office Address:

Street

City State Zip Code

E-mail

Additional Contact Information:

Phone Fax

E-mail

[ Check here if your preferred mailing address is a home address and provide mailing information below.

Street

City State Zip Code

[J Check here if special accommodations are requested (please specify):

REGISTRATION FEE
[0 $385 Physician
[0 $285: O Physician-in-training (enclose verification) O Non-physician (please specify):

PAYMENT METHOD

[0 Check or money order (payable to University of Illinois)
[ Credit Card: O American Express 0O Discover [ MasterCard O Visa

Card Number Expiration Date

Cardholder Signature



