Connecticut 15™ ANNUAL SPRING SYMPOSIUM

College of

Emerg enc PRESENTED IN CONJUNCTION WITH THE
.g. y AMERICAN COLLEGE OF EMERGENCY PHYSICIANS

Physicians MARCH 24. 2010

WATER’S EDGE RESORT
WESTBROOK. CT

7:15am Registration/Breakfast
Welcome/Visit Vendors
Greg Shangold, MD and
Tom Brunell, MD

8:00am Rick Soucier, MD
The Pulseless LVAD Patient

8:50am Break/Visit Exhibitors
9:00am Bob Hoffman, MD
Cardiotoxins

9:50am Break/Visit Vendors

10:20am Toxicology-How the Experts Do It? Moderated by Danyal Ibrahim, MD Panel: Bob Hoffman, MD, Chuck McKay, MD, Joao
Delgado, MD, Asim Tarabar, MD

11:45am Lunch

12:30pm John Fojtik, MD and
John Pettini, MD
Ultrasound Cases

1:30pm Carrie Tibbles, MD
Domestic Violence Policy Now & The Future

2:20pm Break/Visit Vendors

2:50PM Alison Lane-Reticker, MD
Palliative Care

3:40PM End of Life Panel Discussion
Alison Lane-Reticker, MD, Michael Drescher, MD, Karen Jubanyik, MD, Joanne Kuntz, MD

4:30PM Closing Remarks-Tom Brunell, MD

ACCREDITATION: THIS ACTIVITY HAS BEEN PLANNED AND IMPLEMENTED IN ACCORDANCE WITH THE ESSENTIAL AREAS AND
POLICIES OF THE ACCREDITATION COUNCIL FOR CONTINUING MEDICAL EDUCATION THROUGH THE JOINT SPONSORSHIP OF THE
ACEP AND THE CT COLLEGE OF EMERGENCY PHYSICIANS. THE AMERICAN COLLEGE OF EMERGENCY PHYSICIANS IS ACCREDITED BY
THE ACCREDITATION COUNCIL FOR CONTINUING MEDICAL EDUCATION TO PROVIDE CONTINUING MEDICAL EDUCATION FOR
PHYSICIANS. THE AMERICAN COLLEGE OF EMERGENCY PHYSICIANS DESIGNATES THIS EDUCATIONAL ACTIVITY FOR A MAXIMUM OF __
AMA PRA CATEGORY | CREDIT(S) ™, PHYSICIANS SHOULD ONLY CLAIM CREDIT COMMENSURATE WITH THE EXTENT OF THEIR
PARTICIPATION IN THE ACTIVITY. APPROVED BY THE AMERICAN COLLEGE OF EMERGENCY PHYSICIANS FOR __ HOUR(S) OF ACEP
CATEGORY | CREDIT.

HOTEL INFORMATION- WATER’S EDGE RESORT AND SPA, 1525 BOSTON POST ROAD, WESTBROOK, CT

A SPECIAL ROOM RATE OF $130.00 PLUS TAX HAS BEEN SECURED FOR THIS MEETING. RESERVATIONS MUST BE MADE BY MARCH 1,
2010. PLEASE CALL THE HOTEL DIRECTLY TO RESERVE YOUR ROOM AT 1.860.399.5901AND REQUEST THE CCEP BLOCK OF
ROOMS.

REGISTRATION DEADLINE IS MARCH 10, 2010. COMPLETE THIS FORM AND FAX TO 203.234.2852 TO RESERVE YOUR
SLOT AND MAIL TOGETHER WITH YOUR REGISTRATION FEE MADE PAYABLE TO CCEP TO: THE CONNECTICUT COLLEGE
OF EMERGENCY PHYSICIANS, 60 KINGS HIGHWAY, NORTH HAVEN, CT 06473.

CONFERENCE FEE

FEE INCLUDES: CONTINENTAL BREAKFAST, LUNCH, REFRESHMENT BREAKS, M.D. $200/ACEP MEMBER $175
EDUCATIONAL MATERIALS AND ATTENDANCE./ CME CERTIFICATE. PHYSICIAN ASSISTANT $125
EMT $75

EMERGENCY NURSE $75
PARAMEDIC $75

EM RESIDENTS/ STUDENTS FREE
NON MD HOSsPITAL TABLE $500

NAME, ADDRESS

CITY. STATE, ZIP, HOSPITAL AFFILIATION,

TELEPHONE, FAX E—MAIL,




