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5:
30

pm Awards Ceremony
Milano V

6:
30

pm

Opening Reception

9:
30

pm

AAEM Foundation Event
The BeatlesTM LOVETM by Cirque du Soleil® at the Mirage 

*Seating opens 45 minutes prior to start of show. You must be seated at least 15 minutes prior to show.

*Previous Open Mic Winners

Tuesday, February 16, 2010

Plenary Sessions
Palace I – 4th floor

8:
00

am

Amal Mattu, MD FAAEM
Cardiology Updates

9:
00

am

S. V. Mahadevan, MD 
FAAEM
Trauma Updates 

10
:0

0a
m

Break
Visit the Exhibit Hall

10
:3

0a
m Mel Herbert, MD FAAEM

General Updates

11
:3

0a
m Joe Lex, MD FAAEM

A Skeptic’s Guide to the 
Literature

1:
00

pm Lunch and Annual Business Meeting
Palace I

Conference Schedule
Monday, February 15, 2010
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Track A Track B Track C Track D Track F

Rational Approach to 
Common Problems
Neopolitan I & II

Specific Questions: What’s 
the Evidence
Neopolitan III & IV

Trauma Resuscitation
Milano V

The Best of Morbidity and 
Mortality 
Milano I

YPS Lecture
Verona

3:
00

pm

Shari Welch, MD FAAEM
Managing the Violent Patient

Chandra Aubin, MD RDMS
Thick Blood: Polycythemia, 
Leukocytosis, 
Thrombocytosis

Andrew Johnson, MD 
FAAEM*
Trauma in Pregnancy

Erik Kulstad, MD FAAEM 
Joshua Eastvold, MD 
AcCORDing to the CT Scan

3:
30

pm

Jacob Ufberg, MD FAAEM
Heartburn: Should I Test for 
and Treat H. pylori?

Annie Sadosty, MD FAAEM
The Obesity Epidemic 
-- Considerations for 
Emergency Medicine 

Tim Ellender, MD
Do We Really Need a Trauma 
Surgeon in House?

Camiron L. Pfennig, MD 
FAAEM
R. Jason Thurman, MD
When is it Time to Say 
Goodbye? Accepting a 
Patient’s Right to Die.

4:
00

pm

Chad Kessler, MD FAAEM*
Unraveling Torsion and 
Other GU Mysteries

Steve Playe, MD
New Approaches to an 
Ancient Problem: Gout

William Mallon, MD 
In Custody: Dogs, Tasers, 
Nightsticks, Cuffs and 
Sprays

Komo Gursahani, MD 
FAAEM
An Unrecognized Deadly 
Overdose: Could We Have 
Saved this Patient’s Life? 

Barbara Katz 
Career Building: Where Do I 
Go From Here?

4:
30

pm

Andrew Johnson, MD 
FAAEM*
Complications of In Vitro 
Fertilization

Kevin Rodgers, MD FAAEM
“It’s Just a Sprain” Is RICE 
(Rest, Ice, Compression, 
Elevation) Obsolete?

William Mallon, MD 
Tricks for Reducing 
Dislocations

Samuel Lam, MD  
Sarah Herron, MD
Don’t Listen to the Voices; A 
Psychiatric M&M

5:
00

pm

Dave Manthey, MD FAAEM
Hindsight and Clinical 
Presentation: Missing 
Pulmonary Embolism and 
Dissection

Annie Sadosty, MD FAAEM
You Make the Diagnosis-- 
A Medley of Challenging 
Cases

Chandra Aubin, MD RDMS
There’s a Pneumothorax on 
Chest CT, but He Feels Fine: 
Now What?

Dale Birenbaum, MD 
FAAEM
Alexander Garcia, MD
Kevin Steinwach, MD
Fatal Change in Status

5:
30

pm

Dave Manthey, MD FAAEM
Pulmonary Embolism – Who 
Stays / Who Goes?

Jacob Ufberg, MD FAAEM
Who with Diabetic 
Ketoacidosis Can Go Home?

Steve Playe, MD
Fall from a Ladder/Roof, 
What to Expect

John Kahler, MD FAAEM
Russell Jones, MD
85-Year Old Female with 
Syncope:  Analysis of a 
Near-Miss

6:
00

pm

Adjourn

*Previous Open Mic Winners

Conference Schedule
Tuesday, February 16, 2010
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Wednesday, February 17, 2010

Track A Track B Track C Track D

Managing Critical Patients in 
the ED
Neopolitan I & II

ED Dogma: Myth, Legend, Truth?
Neopolitan III & IV

Other Topics You Need to Know
Milano V

Rational Approach to Common 
Problems
Milano I 

8:
00

am

Michael Winters, MD FAAEM
Critical Care Literature Updates

Joseph P. Martinez, MD FAAEM
Hypoxic Drive: Is Oxygen Really 
Dangerous for COPD Patients?

Joe Lex, MD FAAEM
New Drugs and Devices from 
2009

Kevin Reed, MD FAAEM
Emergency Complications of 
Collagen-Vascular Diseases

8:
30

am

Rob L. Rogers, MD FAAEM FACP
Acute Mental Status Change: 
When You Don’t Give the DON’T

Michael Epter, DO FAAEM
Traveling Abroad: A Doctor’s First 
Aid Kit

Stuart Swadron, MD FAAEM
Five Easy Misses in Syncope

9:
00

am

Kevin Rodgers, MD FAAEM
Best Bets for Managing 
Cardiogenic Shock: What’s the 
Evidence?

Christopher Doty, MD FAAEM
Do Mammalian Bites Really 
Require Antibiotics?

Joseph P. Martinez, MD FAAEM
Unsuspected Killers

Ingrid Lim, MD FAAEM
Which Anti-emetic for 
Undifferentiated Vomiting?

9:
30

am

Phillip Levy, MD
High Dose Nitrates in Pulmonary 
Edema

Usamah Mossallam, MD FAAEM
Do “ROMI” Patients Need 
Telemetry?

Lisa Moreno-Walton, MD 
FAAEM*
I’m Feeling Suicidal…and Can I 
Have a Sandwich?

Michael Runyon, MD FAAEM
Undifferentiated Dental Pain

10
:0

0a
m

 

Stuart Swadron, MD FAAEM
Approach to Undifferentiated 
Shock 

Geoff Hayden, MD FAAEM*
Will Patient’s Pith Themselves?

Nounou Taleghani, MD FAAEM
Medically Managing the Big 
Event

Rob L. Rogers, MD FAAEM FACP
Vascular Catastrophes

10
:3

0a
m Michael Winters, MD FAAEM

Extubating Patients in the 
Emergency Department

Tim Ellender, MD 
Should We Ban Catecholamines?

Christopher Doty, MD FAAEM
Is There a Doctor Available? 
What’s on the Airplane?

Joe Lex, MD FAAEM
Using Both Ends: What Drugs Can 
Be Nebulized or Given by Enema?

11
:0

0a
m

Kevin Reed, MD FAAEM
HIV: What am I Missing?

Michael Epter, DO FAAEM
“It’s the Worst Headache of 
My Life!” Who Gets a Lumbar 
Puncture?

Phillip Levy, MD
Are Arterial Blood Gases 
Obsolete?

Ingrid Lim, MD FAAEM
Dialysis Access Dilemmas

11
:3

0a
m Usamah Mossallam, MD FAAEM

Atrial Fibrillation: Rate or 
Rhythm? Home or Admit?

Geoff Hayden, MD FAAEM*
Is the Laryngoscope Obsolete?

Michael Runyon, MD FAAEM
Bites and Stings

Lisa Moreno-Walton, MD 
FAAEM*
Are Backboards Really Useful?

12
:0

0p
m

Adjourn

*Previous Open Mic Winners

Conference Schedule
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Resuscitation for Emergency Physicians: The AAEM Course

Course Description:

Resuscitation for Emergency Physicians (REP) is an integrated resuscitation 
course for the emergency physician.

The REP course is an advanced course for clinicians that will encompass a broad 
spectrum of topics including neonatal, pediatric and adult resuscitation; medical 
and trauma care will be discussed. 

REP is the first integrated resuscitation course developed by an emergency 
medicine professional society that is tailored to the needs of emergency 
physicians. 

Emergency physicians who want to take a single integrated resuscitation course 
taught at an advanced level, rather than taking ACLS, PALS and ATLS will find 
REP to be a rewarding experience.

PREREQUISITE: Course participation will require either board certification or 
residency training in emergency medicine. 

Credit Designation:

AAEM designates this educational activity for a maximum of 14.0 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate with 
the extent of their participation in the activity. 

Learning Objectives:

1.	 Develop advanced resuscitation skills that can be applied to medical, trauma 
and undifferentiated patients of all age groups. 

2.	 Develop an approach to complex medical and traumatic disease processes 
based upon a discussion of current medical literature.

3.	 Develop an integrated approach to resuscitation in the emergency 
department.

4.	 Discuss by way of a case-based approach multiple key medical and 
traumatic conditions in an evidence-based format.

Course Schedule

Saturday, February 13, 2010
8:00am	 Introduction
8:10am	 Chest and Abdominal Trauma
9:10am	 Shock
10:10am	 Break
10:30am	 Cardiac Arrest
11:30am	 Pelvis and Extremity Trauma
12:30pm	 Lunch (on your own)
1:45pm	 ACS
2:45pm	 CNS Trauma
3:45pm	 Break
4:00pm	 Trauma Mechanisms
5:00pm	 Adjourn

Sunday, February 14, 2010
8:00am	 Pediatric
9:00am	 Neonatal
10:00am	 Break
10:15am	 Dysrhythmias
11:15am	 Respiratory Failure 
12:15pm	 Lunch
1:30pm	 Sepsis
2:30pm	 The Toxicology Patient in Extremis
3:40pm	 Break
4:00pm	 The Crashing Patient
5:00pm 	 Adjourn

Course Directors:

William Brady, MD FAAEM
Professor and Vice-Chair, Department of Emergency Medicine & Professor of 
Medicine, University of Virginia Health System, Charlottesville, Virginia

Andrew Perron, MD
Professor and Program Director, Department of Emergency Medicine, Maine 
Medical Center, Portland, ME

Faculty:

Chris A. Ghaemmaghami, MD FAAEM
Associate Professor and Vice-Chair, Department of Emergency Medicine & 
Professor of Medicine, Program Director, Emergency Medicine Residency, 
University of Virginia Health System, Charlottesville, Virginia

Michael Gibbs, MD
Professor and Chair, Department of Emergency Medicine, Maine Medical Center, 
Portland, ME

Chris Holstege, MD FAAEM
Associate Professor, Director Blueridge Poison Center, Department of Emergency 
Medicine, University of Virginia Health System, Charlottesville, Virginia

Amal Mattu, MD FAAEM
Associate Professor and Program Director, Department of Emergency Medicine, 
University of Maryland, Baltimore, MD

Robert O’Connor, MD FAAEM
Professor and Chair, Department of Emergency Medicine, University of Virginia, 
Charlottesville, VA

Ghazala Sharieff, MD FAAEM
Associate Clinical Professor, Children’s Hospital and Health Center, University of 
California at San Diego, San Diego, CA, Director of Pediatric Emergency Medicine, 
Palomar-Pomerado Hospitals/California Emergency Physicians, San Diego, 
California

Mark Sochor, MD
Associate Professor, Department of Emergency Medicine, University of Virginia 
Health System, Charlottesville, Virginia

Michael Winters, MD FAAEM 
Assistant Professor of Emergency Medicine and Medicine Associate Director, 
Combined EM/IM Program Co-Director, Combined EM/IM/CC Program University 
of Maryland School of Medicine, Baltimore, MD

Pre-conference Course • Saturday, February 13 & Sunday, February 14, 2010
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Ultrasound Course

Course Description

Whether you’re a beginner or a seasoned sonographer, this year’s AAEM pre-
conference ultrasound course will be worth your time. We will be offering a full 
day course for beginners. This will include didactic sessions on Physics, Trauma 
Exam (FAST), Abdominal Aorta and Ultrasound assisted procedures (including 
central line placement). Half of your time will be spent in small groups scanning 
models with a very favorable instructor/student ratio. 

Physicians who have already taken an introductory course will have an 
opportunity to build their own ultrasound course in our advanced modules. These 
will be structured to maximize “hands-on” scanning of models. Modules will 
be offered in Pulmonary, OB/GYN scanning (including endovaginal), Vascular 
Access (Central and Peripheral lines), Peripheral Nerve Blocks, Head & Neck US, 
Musculoskeletal and eleven more modules. 

The faculty will include physicians with international reputations as outstanding 
ultrasound educators.

Learning Objectives:

Upon completion of this course participants will be able to:

Vascular Access:

1. 	 Understand the sonographic landmarks and anatomical relationships as they 
relate to the vasculature of the neck, upper extremity and groin. 

2. 	 Acquire and interpret sonographic images of the internal jugular, femoral, 
basilic, brachial and axillary veins in live patient models. 

3. 	 Demonstrate ultrasound guided cannulation on vascular simulator. 
4. 	 Learn the diagnostic criteria for deep venous thrombosis (DVT). 
5. 	 Demonstrate compression technique for DVT assessment.

Image Acquisition and Instrumentation:

1. 	 Enhance the understanding of the basic principles of ultrasound.
2. 	 Apply these principles to the reduction of common artifacts and improvement 

of high quality diagnostic ultrasound images. 
3. 	 Understand the relationship between transducer position and image 

orientation.
4. 	 Demonstrate the basic operator controls on the ultrasound system required 

for image acquisition. Enhance the understanding of the basic principles of 
ultrasound. 

5. 	 Apply these principles to the reduction of common artifacts and improvement 
of high quality diagnostic ultrasound images.

Gallbladder, Renal & Aorta:

1. 	 Understand the surface landmarks for appropriate transducer positioning to 
perform sonographic examinations of the Aorta, Kidney and Gallbladder.

2. 	 Understand the sonographic windows and landmarks of the Aorta, Kidney 
and Gallbladder. 

3. 	 Demonstrate the ability to identify and visualize landmarks for the Aorta, 
Kidney and Gallbladder in the transverse and longitudinal scanning planes. 

4. 	 Understand the sonographic findings and pitfalls for identifying pathology 
including aortic aneurysm, hydronephrosis and cholelithiasis/cholecystitis.

Pre-conference Courses • Sunday, February 14, 2010
Equipment: 

1. 	 Learn to be an expert on your own equipment.   
2. 	 Learn how to safely connect and remove probes from their ports.
3. 	 Learn how to switch between transducers. 
4. 	 Learn and demonstrate how to store and review images. 
5. 	 Demonstrate adjustments to controls ie; gain, depth, frequency in hands-on 

session.  
6. 	 Demonstrate how to properly document an ultrasound  study by adding pt. 

information, text annotation and proper landmarks. 

The Fast Examination: 

1. 	 Understand the surface landmarks for appropriate transducer positioning to 
perform the FAST examination.

2. 	 Understand the sonographic landmarks and anatomical relationships of the 
Heart, Liver, Spleen and Bladder as they relate to the FAST examination.

3. 	 Demonstrate the ability to identify and visualize the areas of potential 
intra-abdominal and thoracic spaces for free fluid to collect in on the FAST 
examination. 

4. 	 Understand the sonographic findings and pitfalls for identifying life 
threatening trauma conditions such as cardiac tamponade, hemo/
pneumothorax and intra-abdominal hemorrhage.

Cardiac: 

1. 	 Understand the utility of motion modality (M-mode) and demonstrate its use.
2. 	 Demonstrate the surface landmarks and transducer position necessary to 

perform an echocardiogram in the ED.
3.	 Acquire and interpret sonographic images of heart (subcostal, parasternal 

long, parasternal short and apical windows).
4. 	 Identify pathologic conditions such as pericardial effusion, gross wall motion 

abnormalities and cardiac tamponade.

Pulmonary: 

1. 	 To review and understand the sonographic artifacts of normal and pathologic 
pulmonary conditions that give pulmonary ultrasound its diagnostic capacity. 
This includes but is not limited to pleural imaging, the “lung sliding sign”, 
B-line and comet tail identification for extravascular pulmonary congestion 
and pleural effusion imaging techniques. 

2. 	 Demonstrate sonographic landmarks of the ribs, pleura, diaphragm and lung 
parenchyma. 

3. 	 Distinguish between normal and pathologic condition through image review 
and hands on imaging practice.

Gastrointestinal: 

1. 	 Understand the sonographic appearance of normal stomach, large and small 
bowel and pancreas, including normal anatomical structures and normal 
bowel peristalsis. 

2. 	 Describe transducer choices, scanning protocols and patient positions 
necessary to perform a gastrointestinal examination.  

3. 	 Identify and detect gastrointestinal pathology such as ileus, 
pneumoperitoneum, appendicitis, colitis, diverticulitis, ileitis, intussusception 
or hernias. 

4. 	 Describe common sites of intra-and retroperitoneal free air, systematic 
examination techniques and pitfalls for appendicitis, pneumoperitoneum, 
colitis, diverticulitis and hernia.  
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First Trimester Pelvic: 

1. 	 Understand the indications for emergency screening ultrasound 
examinations of the pelvis.

2. 	 Describe the surface landmarks and transducer position necessary to 
perform transabdominal and endovaginal ultrasound examinations of the 
pelvis.

3. 	 Perform an endovaginal US on model patients demonstrating correct 
scanning technique. 

4. 	 Interpret common diagnoses in first trimester pregnancy.

Venous Access and DVT:

1. 	 Understand the sonographic landmarks and anatomical relationships as they 
relate to the vasculature of the neck, upper extremity and groin. 

2. 	 Acquire and interpret sonographic images of the internal jugular, femoral, 
basilic, brachial and axillary veins in live patient models. 

3. 	 Demonstrate ultrasound guided cannulation on vascular simulator.
4. 	 Learn the diagnostic criteria for deep venous thrombosis (DVT) 
5. 	 Demonstrate compression technique for DVT assessment.

Head & Neck: 

1. 	 Understand the normal sonographic appearance and anatomical landmarks 
of organs and structures in the head and neck region, including ocular, 
salivary glands, thyroid gland, the upper airway including larynx and trachea, 
upper esophagus, facial bones and neck vessels and lymph node anatomy.  

2. 	 Describe transducer choices, scanning protocols and patient positions 
necessary to perform a focused ocular examination to detect retinal 
detachment, vitreous hemorrhage, lens dislocation, periocular free air or 
increased intracranial pressure. 

3. 	 Understand common thyroid abnormalities such as cysts or masses and the 
anatomical relation of the parathyroid glands. 

4. 	 Describe the appearance of salivary glands and appearance of salivary 
stones. Identify lymphnodes within the neck. 

5. 	 Describe ultrasound exam techniques to detect upper airway anatomy to 
guide correct endotracheal tube placement including normal esophagus and 
appearance of esophageal intubation.  

6. 	 Understand anatomy of main neck vessels and their relation to other 
musculoskeletal structures.

Starting an Ultrasound Program:

1. 	 Review the responsibilities of the ultrasound director.  
2. 	 Review the requirements for training faculty and residents and discuss the 

process of privileging faculty to perform emergency ultrasound.
3. 	 Review how to establish a quality assurance process and how to report, 

document and archive images for both teaching and clinical use. 
4. 	 Review equipment necessary to begin a successful program. 
5. 	 Share public domain resources others have used in program initiation.

Billing, Coding & Reimbursement: 

1. 	 Understand the modified coding for limited ultrasounds in the ED. 
2. 	 Understand the proper documentation and storage necessary for billing. 
3. 	 Understand the credentialing process for EMUS as well as supporting 

guidelines and policies.

Musculoskeletal: 

1. 	 Discuss the advantages and disadvantages of diagnostic musculoskeletal 
ultrasound compared to other imaging modalities.

2. 	 Demonstrate the appearances of various tissues on diagnostic 
musculoskeletal ultrasound. 

3. 	 Correctly apply ultrasound basic concepts so as to ensure proper 
visualization of musculoskeletal structures. 

4. 	 Proficiently perform a diagnostic musculoskeletal ultrasound on various 
upper and lower limb structures.

Peripheral Nerve Block:

1. 	 Discuss the science and practical performance of brachial plexus, axillary 
and femoral blockade 

2. 	 Learn the physiology and anatomy of the techniques, factors that influence 
success and complications.

3. 	 Demonstrate approaches for peripheral nerve blocks in the upper and lower 
extremity.

4. 	 Demonstrate peripheral nerve block on simulator under ultrasound guidance.

Shock, The 7-Up Exam: 

1. 	 Provide a sequenced approach to ultrasound in the medical shock patient.                 
2. 	 Demonstrate the surface landmarks and transducer position necessary to 

perform a 7-Up scan.
3. 	 Review causes and potential responses to treatments of hypotension and 

tissue malperfusion.

Testicular Ultrasound: 

1. 	 Learn and demonstrate the landmarks for the testes in the longitudinal and 
transverse plane. 

2. 	 State the importance of using color Doppler and pulsed wave Doppler to 
indicate the waveform of vessels in the testes and epididymis.

3. 	 Review the following disorders of the testis: hydrocele, varicocele, orchitis, 
epididymitis and varicocele.

Pre-conference Courses • Sunday, February 14, 2010
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Introductory Ultrasound

Sunday, February 14, 2010
8:00am	 Welcome
8:15am	 Introduction to US
8:45am	 The Fast Examination
9:30am	 Abdominal Ultrasound
10:30am	 Break	
10:45am	 Procedures
11:30am	 Lunch (on your own)
12:30pm	 Hands-on Session
3:30pm 	 Adjourn

Credit Designation

AAEM designates this educational activity for a maximum of 6.25 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate with 
the extent of their participation in the activity. 

Advanced Ultrasound

Sunday, February 14, 2010
Full Day 

9:00am – 4:00pm (lunch on your own)
Pick 6 application modules

Half Day

9:00am- 1:00pm or 
12:00pm – 4:00pm 
Pick 3 application modules

Modules:

Image Acquisition and Instrumentation
Gallbladder, Renal and Aorta
The FAST Examination
Venous Access & DVT
Peripheral Nerve Blocks
Cardiac
Pulmonary
Musculoskeletal
Gastrointestinal
Pelvic Ultrasound
Testicular Ultrasound

Advanced Ultrasound Half-Day Course Credit Designation

AAEM designates this educational activity for a maximum of 4.00 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate with 
the extent of their participation in the activity. 

Advanced Ultrasound Full-Day Course Credit Designation

AAEM designates this educational activity for a maximum of 7.00 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate with 
the extent of their participation in the activity. 

Course Director:

Michael J. Lambert, MD RDMS FAAEM
Fellowship Director Emergency Ultrasound, Dept. of Emergency Medicine, 
Advocate Christ Medical Center, Oak Lawn, IL

Faculty:

Cindy W. Chan, MD
Emergency Ultrasound Fellow, Department of Emergency Medicine, Advocate 
Christ Medical Center

Eric Chin, MD
Fellow, Department of Emergency Medicine, University of California, Irvine

Seric Cusick, MD RDMS FAAEM
Director of Emergency Ultrasound, Fellowship Director, Emergency Ultrasound, 
Assistant Professor of Clinical Emergency Medicine, UC Davis School of Medicine

J. Christian Fox, MD RDMS FAAEM
Associate Professor of Clinical Emergency Medicine, Director of Emergency 
Ultrasound Fellowship, University of California, Irvine

Rip Gangahar
Clinical Lead, Emergency Medicine, Rochdale Infirmary, U.K.

Jim Connolly, MBBS FRCS(Ed) FRCS (Glas) FCEM
ED Consultant and Honorary Clinical lecturer, Newcastle Acute Hospitals

Beatrice Hoffman, MD PhD RDMS
Ultrasound Director, John Hopkins Hospital, Baltimore, Maryland	

Bob Jarman, MD MBBS FRCS (Edinburgh) FCEM (UK)
Visiting Fellow (Point of Care Ultrasound), Teesside University, Middlesbrough; 
Consultant in Emergency Medicine, Queen Elizabeth Hospital, Gateshead

Chris Kerwin, MD 
Department of Emergency, Advocate Christ Medical Center

Samuel Lam, MD
Department of Emergency Medicine, Advocate Christ Medical Center

Bret P. Nelson, MD RDMS
Director of Emergency Ultrasound, Associate Director, Emergency Medicine 
Residency Program, Department of Emergency Medicine, Mount Sinai School of 
Medicine

Vicki Noble, MD RDMS
Director, Division of Emergency Ultrasound, Massachusetts General Hospital

Deborah Shipley, MD
Fellow, Department of Emergency Medicine, University of California, Irvine

Martha Villalba, MD RDMS
Advocate Christ Medical Center, Oak Lawn, IL 

Joseph P. Wood, MD JD RDMS FAAEM
Assistant Professor, Emergency Medicine, Mayo Clinic Medical School, 
Scottsdale, Arizona 

Warren Wiechmann, MD
Fellow, Department of Emergency Medicine, University of California, Irvine

Pre-conference Courses • Sunday, February 14, 2010
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Coming to an ED Near You – Bringing Military Medical 
Advancements to the Civilian Emergency System

Course Description:

This course will provide an update on the prehospital and emergency 
department (ED) care of the emergency patient and focus on bringing battle-
tested techniques to the civilian ED.  Topics discussed will include aeromedical 
evacuation, prehospital airway management, hemostatic resuscitation, wound 
management, fluid and blood component therapy, advanced vascular access, 
new threats in disaster medicine, and emergency ultrasound and medical 
imaging.

Credit Designation:

AAEM designates this educational activity for a maximum of 8.0 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate with 
the extent of their participation in the activity.

Learning Objectives:

At the conclusion of this course, participants should be able to:

1.	 Translate recent advances in prehospital military medicine to the civilian 
emergency medical system.

2.	 Apply advances in military medicine to the care of the civilian emergency 
patient.

3.	  Bring advances in military trauma care to the care of the civilian trauma 
patient.

Course Schedule

Sunday, February 14, 2010
8:00am – 5:00pm

Faculty

Tim Coakley, MD FAAEM
Peter Cuenca, MD
Benjamin Harrison, MD FAAEM
Robert Kacprowicz, MD FAAEM
Sean Keenan, MD FAAEM
John McManus, MD FAAEM
Joel Schofer, MD FAAEM
Dave Steinbruner, MD FAAEM

2009 LLSA Review Course

This course is designed to provide the experienced emergency physician with 
an evidence-based review course for all of the required readings for the 2009 
LLSA Review Course. Both direct instruction and small group instruction will be 
utilized. Content will be discussed both via PowerPoint® and through small group 
discussion on key topics for each mandated journal article.

Credit Designation:

AAEM designates this educational activity for a maximum of 3.75 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate with 
the extent of their participation in the activity.

Learning Objectives:

This course is designed for the experienced emergency physician who is required 
to pass the ABEM LLSA 2009 exam. At the conclusion of this course, participants 
will be able to:

1. 	 Identify key diagnostic and therapeutic concepts of articles chosen by the 
American Board of Emergency Medicine for maintenance of up-to-date, 
evidence-based clinical competency in emergency medicine. 

2. 	 Review the LLSA educational points for cardiovascular disorders.

3. 	 Review the LLSA educational points for hematologic disorders. Discuss 
cutaneous disorders related to 2009 LLSA articles. 

4. 	 Identify and review the procedural skills highlighted in the 2009 LLSA core 
content. 

5. 	 Discuss medical errors and diagnostics failures as it relates to the 2009 
LLSA readings.

6. 	 Trauma: Review Increased risk of Radiation use in patients.

Course Schedule:

Sunday, February 14, 2010
1:00pm – 5:00pm

Course Director:

Richard Shih, MD FAAEM
Residency Director of Emergency Medicine, and Attending Physician, Morristown 
Memorial Hospital, Morristown, NJ 

Faculty:

Michael E. Silverman, MD FAAEM FACP
Assistant Professor, Mount Sinai School of Medicine, Assistant Residency Director 
Memorial Hospital, Morristown, NJ

Medical Student Track

Course Schedule

Sunday, February 14, 2010
9:00am – 3:30pm

9:00am – 12:00pm
Why EM?!
How to Get in to your Perfect Residency Program
Program Director Panel

12:00pm – 1:15pm Lunch Break 
EMIG Leadership Discussion – bring a lunch and meet with other student leaders!

1:30pm – 3:30pm
Fellowships and Careers in EM
“How to” Workshops – suturing, ultrasound and more!
The Future of EM

Pre-conference Courses • Sunday, February 14, 2010
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Pediatric Emergencies: Children are Not Little Adults

Course Description:

An ED visit can be a life-changing event for a child.  Children and adolescents 
account for nearly a third of hospital emergency department visits.  This patient 
population has unique physical characteristics that require special care and 
equipment.  According to the Centers for Disease Control and Prevention, fewer 
than 6% of emergency departments have on hand all the pediatric equipment 
recommended by the American Academy of Pediatrics.  A recent report on 
pediatric emergency care by the Institute of Medicine found that many providers 
don’t know how to properly stabilize seriously injured or ill children or fail to 
recognize cases of child abuse.  This course will serve as a venue in which the 
emergency physician may fine tune and polish their skills in the assessment and 
management of pediatric emergencies.  

Credit Designation:

AAEM designates this educational activity for a maximum of 8.5 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate with 
the extent of their participation in the activity.
Learning Objectives:

Upon completion of this course participants will be able to:

1.	 Discuss practical and clinically relevant information for the current approach 
to pediatric emergencies.

2.	 Develop a logical, efficient approach to the assessment and treatment of the 
ill or injured child.

Course Schedule:

Sunday, February 14, 2010
8:00am	 Welcome & Introduction to Course
8:05am	 “Tachycardia….Not!” – Pediatric Vital Signs
8:35am	 “What’s Up When the Temperature is Up!” – The Febrile Child
9:05am	 “Orthopedic Emergencies” – What Not to Miss!
9:40am	 “My Belly Hurts!” – The Acute Abdomen in Children
10:15am	 Break
10:25am	 “Lumps & Bumps” – Pediatric Dermatologic Emergencies
11:10am	 “The Sniffing Position” – The Pediatric Airway
11:45am	 “The Number 1 Killer” – Pediatric Trauma
12:15pm	 Lunch Presentation - “No Rads” – Pediatric Ultrasound
		  “Kids Will Eat Anything!” – Pediatric Poisoning
1:30pm	 “The First Few Days of Life” – Neonatal Emergencies
2:00pm	 “An Ouchless ED” – Pain Management & Sedation
2:45pm	 “Baby Jane Cried Last Night” – Child Abuse/Maltreatment
3:15pm	 “But Air Can’t Kill You!” – Drug Abuse in Children & Adolescents
3:45pm	 Break
3:55pm	 “Children are Not Little Adults” – Risk Management & Patient Safety
4:25pm	 Case Discussions
5:00pm	 Adjourn

Course Director:

Joanne Williams, MD FAAEM
Clinical Associate Professor of Emergency Medicine, Charles Drew University of 
Medicine & Science; Clinical Associate Professor of Emergency Medicine, Keck 
School of Medicine of USC; Physician Specialist/DHS/Los Angeles County, Los 
Angeles County-USC Medical Center, Los Angeles, California

Faculty:

Heatherlee Bailey, MD FAAEM
Drexel University College of Medicine, Department of Emergency Medicine, 
Director of Critical Care Education, Assistant Professor of Emergency Medicine, 
Philadelphia, Pennsylvania

Elcedo L. Bradley, RN BSN M Ed MPA
Risk Management Consultant, Risk Manager (Retired), Martin Luther King Jr./
Charles R. Drew Medical Center, Los Angeles, California

Julie Gorchynski, MD MSc FACEP FAAEM
Associate Professor, Research Director, Dept. of Emergency Medicine, Texas A&M, 
Corpus Christi, Texas

Joe Lex, MD FACEP FAAEM
Associate Professor, Department of Emergency Medicine, Temple University 
School of Medicine, Philadelphia, PA

Shahram Lotfipour, MD MPH FAAEM
Director, Undergraduate EM Education, Assistant Dean, Clinical Science 
Education, Associate Clinical Professor, Department of Emergency Medicine, 
University of California, Irvine School of Medicine, Irvine, California

Maureen McCollough, MD MPH FACEP
Associate Professor of Pediatrics and Emergency Medicine, Medical Director, 
Department of Emergency Medicine, Los Angeles County-USC Medical Center, 
Los Angeles, California

Cynthia Price, MD FACEP
Assistant Residency Director/Assistant Professor, Integrated Program in 
Emergency Medicine and Traumatology, University of Connecticut, Hartford, 
Connecticut 

Nadeem Qureshi, MD FAAP FCCM
Consultant Pediatric Emergency Medicine, Chair, International Emergency 
Medicine Programme,King Faisal Specialist Hospital and Research Center, 
Riyadh, Saudi Arabia

Ghazala Q. Sharieff, MD FACEP FAAEM 
Medical Director, Rady Children’s Hospital Emergency Care Center, Associate 
Clinical Professor, University of California, San Diego, Director of Pediatric 
Emergency Medicine, Palomar-Pomerado Health System/California Emergency 
Physicians, San Diego, California

David T. Williams, MD FAAEM
Clinical Assistant Professor of Emergency Medicine, Keck School of Medicine 
of USC, Physician Specialist/DHS/Los Angeles County, Los Angeles County-USC 
Medical Center, Los Angeles, California
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Preparing for In-service; What to Expect on Your Test 

Course Description

On February 24, 2010, emergency medicine residents across the country will 
take the National Emergency Medicine In-training Examination. This examination 
is meant to simulate the type of questions encountered on the Written Board 
Certification Examination. Although many residency programs place a high value 
on the results of the In-training Examination, the amount of preparation amongst 
residency programs and individual residents varies considerably. This course will 
serve as an intense review of many of the topics that represent “high risk” for 
appearing on the examination.

Credit Designation

AAEM designates this educational activity for a maximum of 3.75 AMA PRA 
Category 1 Credit(s)™.  Physicians should only claim credit commensurate with 
the extent of their participation in the activity.  

Learning Objectives

By the end of this course, attendees will have gained knowledge and confidence 
that will significantly improve their scores on the National Emergency Medicine 
In-training Examination.

Course Schedule

Sunday, February 14, 2010
1:00pm – 5:00pm

Course Faculty

Kevin Rodgers, MD FAAEM
Co-Program Director, Emergency Medicine Residency, Indiana University School 
of Medicine

Presentation Skills and PowerPoint® for Emergency Physicians

Course Description:

This hands-on workshop, limited to the first 24 registrants, will give you dozens 
of hints to enhance your slides and make your presentations unforgettable.  You 
will bring your own laptop with Office 2002® or later already loaded.  We’ll supply 
the power source, a CD full of useable tools, and a syllabus full of hundreds of 
presentation tips.  

Credit Designation:

AAEM designates this educational activity for a maximum of 4.75 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate with 
the extent of their participation in the activity.

Learning Objectives:

At the completion of the session, you will:

1.	 Use keyboard shortcuts to save time when creating new slideshows.

2.	 Recognize and appropriately use these underused features of PowerPoint®: 
cropping tool, format painter, WordArt, Slide Layout tool, shadows, perfect 
square and circles, sticky notes, using a “special picture” as a background, 
using watermarks, converting a slideshow (pps) into a PowerPoint® (ppt) 
document and vice versa (and the reasons for doing so), inserting slides from 
other programs, etc.  

3.	 Demonstrate how to load new Clipart, fonts, and other helpful tools onto your 
hard drive.

4.	 Show how to hyperlink from icons on a PowerPoint® slide to any other 
document on your hard drive or on the Internet, and even how to create a 
“shortcut” to a specific line in a document.

5.	 Illustrate how to make visual material stand out from the background.

6.	 Create an appropriate background template from scratch, and then how to 
save that template for future use.

7.	 Comprehend the significance of the “Slide Master” feature.

8.	 Appreciate how color choices can alter the intent of a presentation; show 
how to change colors of ClipArt to match your presentation’s color scheme.

9.	 Demonstrate how to successfully use tables on a slide.

10.	 Change elements of a graph with several simple maneuvers.

11.	 Understand why the Pack-and-Go® feature is so important.

12.	 Demonstrate how to create an entire slideshow from a folder of saved pictures.

13.	 Save memory space by changing all photos to jpg format simultaneously 
without affecting the quality of the picture.

14.	 Show how to create a useful handout complete with speakers’ notes by 
sending a PowerPoint® slideshow to Word®.

Course Schedule:

Sunday, February 14, 2010
1:00pm – 6:00pm

Course Director:

Joseph R. Lex, Jr., MD FAAEM
Department of Emergency Medicine, Temple University Hospital, Philadelphia, PA

Faculty:

Indrani Sheridan, MD FAAEM
Clinical Assistant Professor, Director of International Emergency Medicine, 
Department of Emergency Medicine, University of Florida College of Medicine

Pre-conference Courses • Sunday, February 14, 2010
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Regional Anesthesia Skills Lab

Course Description:

This hands-on, interactive skills lab will focus on a variety of easily performed 
regional nerve blocks which can be used for numerous assorted wounds and 
injuries involving the hands, feet and face and even teeth.  Using small group 
teaching, a multimedia approach and anatomic models, participants will have the 
opportunity to learn about, and practice these simple but highly useful blocks. 

Credit Designation:

AAEM designates this educational activity for a maximum of 3.75 AMA PRA 
Category 1 Credit(s)™.  Physicians should only claim credit commensurate with 
the extent of their participation in the activity.

Learning Objectives:

At the completion of the session, you will:

1. 	 Review the basic anatomy and innervation patterns of the hand, foot and 
face.

2. 	 Discuss the medications used for nerve blocks.

3. 	 Learn the indications and contraindications as well as complications in the 
performance of these nerve blocks.

4. 	 Learn and “practice” common ED nerve blocks. 

5. 	 Review the pitfalls to avoid when performing these blocks. 

Course Schedule: 

Sunday, February 14, 2010
1:00pm – 5:00pm

Part 1: �Facial and Dental blocks 
Periauricular field block 
Supraorbital and supratrochlear nerve 
Infraorbital nerve 
Mental nerve  
Mandibular nerve 
Dental block (individual teeth)

Part 2: �Hand and Wrist blocks  
Median nerve 
Ulnar nerve 
Radial nerve 
Digital nerves

Part 3: �Foot and Ankle blocks 
Posterior tibial nerve 
Sural nerve 
Superficial and Deep peroneal nerve 
Saphenous nerve

Course Director:

Francis Mencl, MD FAAEM
Summa Health Systems, Akron, Ohio

Faculty:

Sassan Naderi, MD FAAEM
Long Island Jewish, New York

Pre-conference Courses • Sunday, February 14, 2010
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7:00am	 Registration Opens

Plenary (Emperors Level)

Palace I Ballroom

7:45am – 8:00am	� Welcome, Opening Remarks
Larry D. Weiss, MD JD FAAEM 
AAEM President 
Professor of Emergency Medicine, University of Maryland 
School of Medicine, Baltimore, MD

8:00am – 9:00am	�� 25 Years of EM: Important Clinical, Political and 
Behavioral Lessons
Robert McNamara, MD FAAEM 
Professor and Chairman, Department of Emergency 
Medicine, Temple University School of Medicine, 
Philadelphia, PA

Learning Objectives
1. 	The learner will understand the importance of filtering 

input from the nursing staff regarding the patient’s 
condition.

2. 	The learner will appreciate the importance of paying 
attention to the initial triage assessment with particular 
attention to the presence of tachycardia.

3. 	The learner will be able to recognize certain patient 
presentations that may lead to errors in judgment 
alerting them of the need for vigilance in such matters.

4. 	The learner will be able to develop strategies to improve 
inter-specialty interactions including those involving 
consultation and admission.

5. 	The learner will be able to understand the instructors’ 
viewpoint on how to deal with some of the stressful 
patients and events in the practice of emergency 
medicine.

9:00am – 10:00am	� ACS in the Elderly Patient
Amal Mattu, MD FAAEM 
Associate Professor and Program Director, Emergency 
Medicine Residency, University of Maryland School of 
Medicine, Baltimore, MD

Learning Objectives
1. 	Recognize atypical presentations that occur commonly 

in elderly patients with ACS. 
2. 	List evidence-based therapies for elderly patients with 

ACS.
3. 	Discuss limitations in the ACS literature as it relates to 

elderly patients.

10:00am – 10:15am 	� Break – Please visit Exhibitors in the Milano Ballroom

10:15am – 11:15am	� Pediatric Rashes- What Makes Them Life-
Threatening?
Ghazala Sharieff, MD FAAEM FAAP 
Clinical Professor/Division Director, Rady Children’s 
Hospital Emergency Care Center/University of California, 
San Diego; Director of Pediatric Emergency Medicine, 
California Emergency Physicians

Learning Objectives
1. 	To be familiar with the clinical findings that indicate a 

life threatening rash
2. 	To know the presentation of patients with Kawasaki 

Disease, Stevens Johnson Syndrome, Toxic Shock 
Syndrome, Staph Scaled Skin Syndrome.

3.	 To know the management of children with fever and 
petechiae.

11:15am – 12:15pm	� Expert Therapy of the Wheezing Patient: Heart Failure, 
COPD, Asthma and Anaphylaxis for 2010
Corey Slovis, MD FAAEM FACP 
Professor of Emergency Medicine and Medicine, 
Chairman, Department of Emergency Medicine

Learning Objectives
1. 	Develop an organized approach to the wheezing patient.
2. 	Discuss the role of Lasix (furosemide) in heart failure.
3. 	Review new evidence on morphine in pulmonary 

edema.
4. 	Explain role of magnesium in asthma.
5. 	Teach how to safely dose IV epinephrine.

Concurrent Sessions Begin (Promenade Level)

Track A – Pediatrics

Neopolitan I & II

1:00pm – 2:00pm	� Pediatric Literature Updates
Maureen McCollough, MD 
Associate Professor of Emergency Medicine and 
Pediatrics, Keck USC School of Medicine; Medical Director, 
Department of Emergency Medicine Director, Division of 
Pediatric Emergency Medicine, Los Angeles County USC 
Medical Center

Learning Objectives
1. 	To understand the wide variety of topics that are 

included in the care of children in the emergency 
department.

2. 	To understand articles of 2009 and how they will 
enhance or alter the management of children in 
emergency departments.

3. 	To appreciate “newer” ideas in emergency departments 
such as the “Ouchless Emergency Department” and the 
risk of radiation due to imaging.  

February 15, 2010
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2:00pm – 3:00pm	� Abuse and Alleged Sexual Assault
Antoinette Laskey, MD MPH FAAP 
Associate Professor of Pediatrics, Indiana University 
School of Medicine, Riley Hospital for Children

Learning Objectives
1. 	Understand the scope of the problem of sexual assault 

and sexual abuse in adolescents.
2. 	Develop an appropriate clinical approach to a sexual 

assault victim that is specific to the timing of the 
assault.

3. 	Describe the appropriate steps that should be 
undertaken in the evaluation of a victim of sexual 
assault.

4. 	Be aware of the appropriate post-exposure prophylaxis 
protocols for sexually assaulted victims.

5. 	Understand the referral needs for follow-up care post-
sexual assault.

3:00pm – 3:30pm 	� Break – Please visit Exhibitors & Photos in the Milano 
Ballroom

3:30pm – 4:30pm	� Pediatric Respiratory Emergencies
Karen Santucci, MD FAAP 
Associate Professor of Pediatrics, Medical Director and 
Section Chief of Pediatric Emergency Medicine,Yale-New 
Haven Children’s Hospital

Learning Objectives
1. 	The audience will receive a working differential for 

upper airway obstruction in pediatrics.
2. 	The audience will be exposed to hidden and potentially 

life-threatening causes of respiratory distress in the 
pediatric population.

3. 	The audience will receive tools to work through and 
manage respiratory distress in the pediatric population.

4:30pm – 5:30pm	� Pediatric Abdominal Catastrophes
Ghazala Sharieff, MD FAAEM FAAP 
Clinical Professor/Division Director, Rady Children’s 
Hospital Emergency Care Center/University of California, 
San Diego; Director of Pediatric Emergency Medicine, 
California Emergency Physicians

Learning Objectives
1. 	Describe the presentation of children with 

intussusception.
2.	 Describe the management of children with abdominal 

pain.

5:30pm – 6:30pm	� Awards Ceremony

6:30pm – 7:30pm	� Opening Reception
Please join us for an Opening Reception in the Exhibit 
Hall in the Milano Ballroom

9:30pm	� AAEM Foundation Event
The Beatles™ LOVE™ by Cirque du Soleil® at the Mirage 
*Seating opens 45 minutes prior to start of show. You 
must be seated at least 15 minutes prior to show. 

Track B – Emergency Imaging

Neopolitan III & IV

1:00pm – 1:30pm	� Emergency Ultrasound Diagnosis of Deep Venous 
Thrombosis
J. Christian Fox, MD FAAEM 
Associate Professor of Clinical Emergency Medicine, 
Fellowship Director, Emergency Ultrasound, University of 
California, Irvine

Learning Objectives
1. 	Understand the indications for performing bedside 

ultrasound for DVT.
2. 	Appreciate the evidence based medicine behind relying 

on the limited approach to DVT diagnosis.
3. 	Outline the probe position and depth of compression 

when performing bedside DVT ultrasound.
4. 	Appreciate the pitfalls associated with diagnostic 

bedside ultrasound for DVT.
5. 	Appropriate selection of discharge criteria for patients 

without DVT.

1:30pm – 2:00pm	� The Patient with Low Back Pain and an Envelope /
CD ROM
David Schwartz, MD FAAEM 
Associate Professor of Emergency Medicine, New York 
University School of Medicine

Learning Objectives
1. 	Review the clinical evaluation of patients with low back 

pain.
2. 	Identify clinical findings that suggest serious disease in 

patients with low back pain. 
3. 	Select appropriate imaging tests in patients with low 

back pain, including radiography, CT and MRI.  

2:00pm – 2:30pm	� Emergency Ultrasound for HEENT Dilemmas
Lisa Mills, MD FAAEM 
Associate Professor, Department of Emergency Medicine, 
UC Davis School of Medicine; Associate Professor, Section 
of Emergency Medicine, LSU New Orleans

Learning Objectives
1. 	Awareness of optic nerve sheath diameter.
2. 	Use of US for peritonsillar abscess.
3. 	Use of US for soft tissue abscess.

February 15, 2010
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2:30pm – 3:00pm	� Five Easy Misses in Plain Films
Bart Besinger, MD FAAEM 
Assistant Professor of Clinical Emergency Medicine, 
Indiana University

Learning Objectives
1. 	Learn to identify subtle plain film findings that could be 

easily missed in a busy emergency department.

3:00pm – 3:30pm 	� Break – Please visit Exhibitors & Photos in the Milano 
Ballroom

3:30pm – 4:00pm	� Emergency Ultrasound for Musculoskeletal Disease
Lisa Mills, MD FAAEM 
Associate Professor, Department of Emergency Medicine, 
UC Davis School of Medicine; Associate Professor, Section 
of Emergency Medicine, LSU New Orleans

Learning Objectives
1. 	Diagnose fractures of long bones with US.
2. 	Diagnose joint effusions with US.
3. 	Diagnose tendon injury with US.

4:00pm – 4:30pm	� Convincing Your Radiologist with Evidence: No Oral 
Contrast for Suspected Appendicitis
David Schwartz, MD FAAEM 
Associate Professor of Emergency Medicine, New York 
University School of Medicine

Learning Objectives
1. 	Review the abdominal CT findings of appendicitis.
2. 	Understand the effects of intravenous and oral contrast 

on CT in patients with right lower quadrant abdominal 
pain.

3. 	Critically evaluate the existing studies on abdominal CT 
protocols in patients with suspected appendicitis.

4. 	Determine an effective approach to diagnostic imaging 
in patients with suspected appendicitis.

4:30pm – 5:00pm	� Bedside Echocardiography
J. Christian Fox, MD FAAEM 
Associate Professor of Clinical Emergency Medicine, 
Fellowship Director, Emergency Ultrasound, University of 
California, Irvine

Learning Objectives
1. 	Understand the indications for performing bedside echo.
2. 	Appreciate the evidence based medicine behind 

performing ultrasound on patients in cardiac arrest.
3. 	Describe the probe selection and probe position when 

performing bedside echo.
4. 	Appreciate the pitfalls associated with bedside echo.
5. 	Understand which patients require further workup by an 

advanced echo performed by cardiology.

5:00pm – 5:30pm	� Are Plain Films of the Cervical Spine Obsolete?
Bart Besinger, MD FAAEM 
Assistant Professor of Clinical Emergency Medicine, 
Indiana University

Learning Objectives
1.	 Discuss the risks and benefits of plain film imaging of 

the cervical spine, in comparison to initial imaging with 
computed tomography.

5:30pm – 6:30pm	� Awards Ceremony

6:30pm – 7:30pm	� Opening Reception
Please join us for an Opening Reception in the Exhibit 
Hall in the Milano Ballroom

9:30pm	� AAEM Foundation Event
The Beatles™ LOVE™ by Cirque du Soleil® at the Mirage 
*Seating opens 45 minutes prior to start of show. You 
must be seated at least 15 minutes prior to show.

Track C – Nuts and Bolts of EM

Milano V

1:00pm – 1:30pm	� Bringing Your State Representative to the ED
Kevin Beier, MD FAAEM 
Chairman, Department of Emergency Medicine, Middle 
Tennessee Medical Center, Murfreesboro, TN

Leaning Objectives
1. 	Gain insight in the steps of the legislative process.
2. 	Determine steps in the legislative process which can be 

impacted by individuals, groups and organizations.
3. 	Learn tips to enhance your lobbying efforts.

1:30pm – 2:00pm	� Developing Advocacy with Your Local News Media
Tom Scaletta, MD FAAEM 
Immediate Past-President, AAEM; Medical Director, 
Edward Hospital, Naperville, IL

Learning Objectives
1. 	Understand how to tap EP talent/areas of expertise.
2. 	Appreciate opportunities to seize the moment.
3. 	Prepare ahead for the usual topics of public interest.
4. 	Celebrate and share success on attaining best 

practices.
5. 	Know hospital vision and incorporate exemplary ED 

stories.

February 15, 2010
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2:00pm – 2:30pm	� New Ideas in Patient Flow and Crowding
Shari Welch, MD FAAEM 
Research Fellow, Intermountain Institute for Health 
Care Delivery Research; Assistant Professor Emergency 
Medicine, University of Utah School of Medicine

Learning Objectives
1. 	To define briefly a methodology for looking at all flow 

problems.
2. 	To demonstrate how to think about flow as a systems 

property with operational solutions.
3.	 To focus on intake and the new strategies being trialed 

around the country.
4. 	To give the attendee at least three new flow 

improvement ideas to take back to his shop.
5. 	To discuss several inpatient side solutions to ED flow.

2:30pm – 3:00pm	� New Ideas in Risk Management and Patient 
Satisfaction
Tom Scaletta, MD FAAEM 
Immediate Past-President, AAEM; Medical Director, 
Edward Hospital, Naperville, IL

Learning Objectives
1. 	Discuss patient satisfaction and safety in relation to ED 

operations.
2. 	Relay opportunities to reduce risk/increase safety.
3. 	Relay opportunities to increase satisfaction/reputation.
4. 	Explain the ‘business excellence’ approach to improved 

satisfaction and safety.
5. 	Explain how the current state of satisfaction and safety 

can be assessed and applied to a plan for an improved 
future state.

3:00pm – 3:30pm 	� Break – Please visit Exhibitors & Photos in the Milano 
Ballroom

3:30pm – 4:00pm	� Managing the Difficult Consultant
Chad Kessler, MD FAAEM 
Section Chief, Emergency Medicine, Jesse Brown VA 
Medical Center; Assistant Professor, Departments of 
Internal Medicine and Emergency Medicine; Associate 
Program Director, Combined Internal Medicine/Emergency 
Medicine Residency, University of Illinois-Chicago School 
of Medicine

Learning Objectives
1. To develop a conceptual framework for communicating 

with and understanding different colleagues in 
medicine.

2. To comprehend the meaning and significance behind 
“treating others the way they would want to be 
treated!”

3. To review basic principles of negotiation and conflict 
management.

4:00pm – 4:30pm	� Managing the Difficult Administrator
Jim Adams, MD FAAEM FACEP 
Professor and Chair, Department of Emergency Medicine, 
Feinberg School of Medicine, Northwestern University, 
Northwestern Memorial Hospital

Learning Objectives
1. 	List the primary reasons for conflict between doctors 

and hospital administrators.
2. 	Describe the technical, cognitive and emotional roots of 

conflict with administrators.
3. 	Describe techniques to minimize conflict and maximize 

cooperation.
4. 	List actions to improve your power, influence and the 

respect in which you are held.

4:30pm – 5:00pm	� Managing the Difficult Nurse
Howard Blumstein, MD FAAEM 
Wake Forest University School of Medicine, Emergency 
Department

Learning Objectives
1. 	Apply new principles to improve the everyday practice 

of emergency medicine. 
2. 	Increase the understanding of the emergency medicine 

workplace.

5:00pm – 5:30pm	� Managing the Difficult Patient
Jim Adams, MD FAAEM FACEP 
Professor and Chair, Department of Emergency Medicine, 
Feinberg School of Medicine, Northwestern University, 
Northwestern Memorial Hospital

Learning Objectives
1. 	List the most common reasons that a patient is 

‘difficult’.
2. 	Describe the physical and emotional response of the 

physician to a difficult patient.
3. 	List techniques of self control to decrease the negative 

physical and emotional responses.
4. 	Describe words, actions, phrases and statements that 

can be used to improve effectiveness with the difficult 
patient.

5. 	Describe management techniques for patients and 
families who exhibit the most common types of difficult 
behaviors.

5:30pm – 6:30pm	� Awards Ceremony

6:30pm – 7:30pm	� Opening Reception
Please join us for an Opening Reception in the Exhibit 
Hall in the Milano Ballroom

9:30pm	� AAEM Foundation Event
The Beatles™ LOVE™ by Cirque du Soleil® at the Mirage 
*Seating opens 45 minutes prior to start of show. You 
must be seated at least 15 minutes prior to show.

Conference Schedule
February 15, 2010
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Track D – Subspecialty Panels

Milano I

1:00pm – 3:00pm	� Toxicology Panel
Chris Holstege, MD FAAEM FACMT	 
Director, Division of Medical Toxicology, Associate 
Professor, Emergency Medicine, University of Virginia 
School of Medicine 
Louise Kao, MD 
Director, Medical Toxicology Fellowship, Assistant 
Professor of Clinical Emergency Medicine, Indiana 
University School of Medicine 
Frank LoVecchio, DO

Learning Objectives
1. 	Recognize acute care toxicology emergencies.
2. 	Be aware of resources available to assist in care of the 

poisoned patient.
3. 	Maintain a differential diagnosis for presenting 

complaints to the ED that includes toxicologic 
emergencies.

3:00pm – 3:30pm 	� Break – Please visit Exhibitors & Photos in the Milano 
Ballroom

3:30pm – 5:30pm	� EMS Panel
Moderator: 
Roger Stone, MD MS FAAEM 
Clinical Assistant Professor, University of Maryland 
Emergency Medicine; EMS Medical Director, Montgomery 
and Caroline County, MD

	� Scene Air Medical Evacuation: Indications for 
Dispatch and Pitfalls of Unnecessary Utlilization
John Madden, MD FAAEM 
Medical Director, Christiana Care LifeNet, Christiana 
Ground Critrical Care Transport Team and Access Center; 
Assistant Professor, Jefferson Medical College; Attending 
Faculty, Christiana Care Emergency Medicine, Newark and 
Wilmington, DE

Learning Objectives
1. 	Identify which patients will benefit from air medical 

transport.
2. 	Discuss which patients require high level transport 

team by either ground or air.
3. 	Identify risks to use of helicopter medical transport.

	� Pre-hospital Termination of Futile Resuscitative 
Efforts: Is “A” Protocol Better than “No” Protocol?
Michael Millin, MD MPH 
Medical Director, BWI Marshal Airport Fire and EMS; 
Assistant Medical Director, Region III, Maryland Institute 
for Emergency Medical Services Systems; Assistant 
Professor, Department of Emergency Medicine, Johns 
Hopkins University School of Medicine

Learning Objectives
1. 	To understand the relationship between EMS 

resuscitation and ambulance crashes while running 
lights and sirens.

2. 	To understand the pathophysiology and related 
outcomes of traumatic cardiac arrest.

3. 	To understand methods to developing evidence-based 
written protocols for field termination of traumatic and 
medical cardiac arrest.

4. 	To understand the balance between the scientific and 
political aspects to protocol development.

�	� Point-Counterpoint: Traditional versus Alternative 
Methods of Spinal Immobilization
Anthony DeMond, MD FAAEM 
Medical Director, Fire Districts’ EMS Ground Transport 
Services, La Plata County, Colorado; Airport Fire Rescue, 
Durango, Colorado; Attending Physician, Durango Surgical 
Hospital

Learning Objectives
1. 	There is no literature that supports the use of field 

spinal immobilization to prevent secondary spine injury.
2. 	There is no literature that supports the use of the 

backboard in providing spine protection.
3. 	In Europe, the vacu-mattress has supplanted the 

backboard for field spinal immobilization.
4. 	The backboard and scope stretcher are excellent 

extrication devices but poor spine immobilization 
devices.

	 Greg Palmer, MD PhD FAAEM 
	� Medical Council, Los Angeles County EMS Agency; 

Attending Physician and Base Station Director, Northridge 
Hospital Medical Center, California

Learning Objectives
1. 	List the types of problems and complications that occur 

in patients who undergo spinal immobilization.
2. 	Review recent strategies to mitigate complications from 

spinal immobilization.

5:30pm – 6:30pm	� Awards Ceremony

6:30pm – 7:30pm	� Opening Reception
Please join us for an Opening Reception in the Exhibit 
Hall in the Milano Ballroom

February 15, 2010
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9:30pm	� AAEM Foundation Event
The Beatles™ LOVE™ by Cirque du Soleil® at the Mirage 
*Seating opens 45 minutes prior to start of show. You 
must be seated at least 15 minutes prior to show.

Track E – AAEM/JEM Competition

Siena

1:00pm – 5:30pm	� AAEM/JEM Resident and Student Original Research 
Competition 
Moderator/Judge: 
Stephen R. Hayden, MD FAAEM 
Professor of Clinical Medicine, Department of Emergency 
Medicine, UCSD Medical Center, San Diego, CA; Editor-in-
Chief, Journal of Emergency Medicine (JEM)
Judges: 
Howard Blumstein, MD FAAEM 
Wake Forest University School of Medicine, Emergency 
Department 
�Gus Garmel, MD FAAEM 
Co-Program Director, Stanford/Kaiser EM Residency 
Robert McNamara, MD FAAEM 
Professor and Chairman, Department of Emergency 
Medicine, Temple University School of Medicine, 
Philadelphia, PA 
David Slattery, MD FAAEM 
Assistant Professor and Research Director, Department 
of Emergency Medicine, University of Nevada School of 
Medicine 
Nathan Shapiro, MD MPH FAAEM 
Research Director, Department of Emergency Medicine, 
Beth Israel Deaconess Medical Center, Boston, MA

5:30pm – 6:30pm	� Awards Ceremony

6:30pm – 7:30pm	� Opening Reception
Please join us for an Opening Reception in the Exhibit 
Hall in the Milano Ballroom

9:30pm	� AAEM Foundation Event
The Beatles™ LOVE™ by Cirque du Soleil® at the Mirage 
*Seating opens 45 minutes prior to start of show. You 
must be seated at least 15 minutes prior to show.

Track F – Resident Track

Turin

1:00pm – 2:00pm 	� Building a Career in Emergency Medicine: The Truth, 
The Whole Truth and Nothing but the Truth 
Joel M. Schofer, MD RDMS FAAEM  
Lieutenant Commander, Medical Corps, United States 
Navy Emergency Ultrasound Director, Naval Medical 
Center Portsmouth Vice-President, Uniformed Services 
Chapter of the American Academy of Emergency Medicine 
Section Editor, Ask the Expert, Medscape Emergency 
Medicine

Learning Objectives
1. 	Apply new principles to improve their everyday practice 

of emergency medicine. 
2. 	Increase their understanding of the emergency 

medicine workplace.

2:00pm – 3:00pm 	� Transitioning to the Real World
Carey Chisholm, MD FAAEM 
Professor of Emergency Medicine, Emergency Medicine 
and Combined EM-Pediatrics Residency Director, Indiana 
University School of Medicine

Learning Objectives
1. 	Apply new principles to improve their everyday practice 

of emergency medicine. 
2. 	Increase their understanding of the emergency 

medicine workplace.

3:00pm – 4:00pm 	� Contract Issues In Emergency Medicine 
Joseph P. Wood, MD JD FAAEM 
Past-President, American Academy of Emergency 
Medicine; Senior Associate Consultant, Department of 
Emergency Medicine, Mayo Clinic Hospital, Scottsdale, AZ

Learning Objectives
1. 	Apply new principles to improve their everyday practice 

of emergency medicine. 
2. 	Increase their understanding of the emergency 

medicine workplace.

4:00pm – 5:00pm	� Your EM Job Search: Identifying & Evaluating 
Opportunity 
Barbara Katz

5:30pm – 6:30pm	� Awards Ceremony

6:30pm – 7:30pm	� Opening Reception
Please join us for an Opening Reception in the Exhibit 
Hall in the Milano Ballroom

9:30pm	� AAEM Foundation Event
The Beatles™ LOVE™ by Cirque du Soleil® at the Mirage 
*Seating opens 45 minutes prior to start of show. You 
must be seated at least 15 minutes prior to show.
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Plenary (Emperors Level)

Palace I Ballroom

8:00am – 9:00am	� Cardiology Updates
Amal Mattu, MD FAAEM 
Associate Professor and Program Director, Emergency 
Medicine Residency, University of Maryland School of 
Medicine, Baltimore, MD

Learning Objectives
1. 	Describe a modern, evidence-based approach to care of 

the patient in cardiac arrest.
2. 	Distinguish between acute MI and acute pericarditis on 

ECG.
3. 	Discuss recent literature regarding the need for acute 

reperfusion in patients with chest pain and left bundle 
branch block.

4. 	Describe a cost-effective approach to the workup of 
elderly patients with syncope.

9:00am – 10:00am	� Trauma Updates
S.V. Mahadevan, MD FAAEM 
Associate Professor of Surgery/Emergency Medicine, 
Stanford University School of Medicine; Associate Chief, 
Division of Emergency Medicine, Medical Director, 
Stanford University Emergency Department

Learning Objectives
1. 	Apply new principles to improve their everyday practice 

of emergency medicine. 
2. 	Increase their understanding of the emergency 

medicine workplace.

10:00am – 10:30am	� Break – Please visit Exhibitors & Photos in the Milano 
Ballroom

10:30am – 11:30am	� General Updates
Mel Herbert, MD FAAEM 
Associate Professor of Emergency Medicine, KECK School 
of Medicine, LAC+USC Medical Center

Learning Objectives
1. 	Identify new modalities for the treatment of asthma.
2. 	Discuss the role of rocuronium in RSI.
3. 	Review the role of new drugs in cardiac care.

11:30am – 12:30pm	� A Skeptic’s Guide to the Literature
Joe Lex, MD FAAEM 
Associate Professor, Department of Emergency Medicine, 
Temple University School of Medicine, Philadelphia, PA

Learning Objectives
1. 	Discuss why a test’s sensitivity is far more valuable 

than its Negative Predictive Value.
2. 	Explain what is meant by citation bias, amplification 

bias, referral bias, spectrum bias, screening bias and 
lead-time bias.

3. 	Describe the difference between absolute and relative 
risk reduction.

4. 	Give examples of studies that showed benefit in 
surrogate endpoints while causing harm to patients.

1:00pm – 3:00pm	� Lunch and Annual Business Meeting

Concurrent Sessions Begin (Promenade Level)

Track A – Rational Approach to Common Problems

Neopolitan I & II

3:00pm – 3:30pm	� Managing the Violent Patient
Shari Welch, MD FAAEM 
Research Fellow, Intermountain Institute for Health 
Care Delivery Research; Assistant Professor Emergency 
Medicine, University of Utah School of Medicine

Learning Objectives
1. 	To describe the magnitude of the problem of mental 

health demands on the ED and in particular the violent 
patient.

2. 	To identify the historical and clinical presentation 
elements that predict violent behavior.

3. 	To describe facility changes that can improve staff 
safety.

4. 	To describe policies and procedures for the 
management of violent or potentially violent patients in 
the ED.

5. 	To coach the audience in interpersonal techniques for 
interviewing these patients.

3:30pm – 4:00pm	� Heartburn: Should I Test for and Treat H. pylori?
Jacob Ufberg, MD FAAEM 
Associate Professor and Residency Director, Temple 
University Hospital, Philadelphia, PA

Learning Objectives
1. 	Discuss the history, epidemiology and public health 

impact of H. pylori and methods to test for its presence.
2. 	Review the definition of dyspepsia and possible 

approaches to the initial investigation/treatment of 
dyspepsia.

3. 	Review the literature on various approaches 
to uninvestigated dyspepsia as they pertain to 
symptomatic improvement, ulcer healing and cancer 
prevention.

4. 	Discuss whether a “test and treat” approach to 
uninvestigated dyspepsia makes sense in the ED, based 
on the available literature.

Conference Schedule
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4:00pm – 4:30pm	� Unraveling Torsion and Other GU Mysteries
Chad Kessler, MD FAAEM 
Section Chief, Emergency Medicine, Jesse Brown VA 
Medical Center; Assistant Professor, Departments of 
Internal Medicine and Emergency Medicine; Associate 
Program Director, Combined Internal Medicine/Emergency 
Medicine Residency, University of Illinois-Chicago School 
of Medicine

Learning Objectives
1. To review emergency medicine cases for which 

emergent GU referral is needed.
2. To review GU board material. 
3. To review GU pictures and images.

4:30pm – 5:00pm	� Complications of In Vitro Fertilization
Andrew Johnson, MD FAAEM 
Academic Chairman, Department of Emergency Medicine, 
Naval Medical Center Portsmouth

Learning Objectives
1. 	Participants will be able to understand and describe the 

common and rare complications of IVF associated with 
patients presenting to the emergency department.

2. 	Participants will understand the pathophysiology, 
diagnosis and treatment of OHSS.

3. 	Participants will understand the current methods of 
IVF and how they contribute to the development of 
complications.

5:00pm – 5:30pm	� Hindsight and Clinical Presentation: Missing 
Pulmonary Embolism and Dissection
Dave Manthey, MD FAAEM 
Vice Chair of Education, Associate Professor of Emergency 
Medicine, Wake Forest University School of Medicine

Learning Objectives
1.	 Explain why emergency physicians delay in diagnosis 

of such critical diagnoses as aortic dissection and 
pulmonary embolism.

2. 	Describe the pitfalls of using d-dimer as a screening 
test for PE and CXR for aortic dissection.

3. 	Discuss the pros and cons of ordering the “triple threat” 
CT scan.

5:30pm – 6:00pm	� Pulmonary Embolism - Who Stays / Who Goes?
Dave Manthey, MD FAAEM 
Vice Chair of Education, Associate Professor of Emergency 
Medicine, Wake Forest University School of Medicine

Learning Objective
1. 	Discharge criteria for patients with PE.

Track B – Specific Questions: What’s the Evidence

Neopolitan III & IV

3:00pm – 3:30pm	� Thick Blood: Polycythemia, Leukocytosis, 
Thrombocytosis
Chandra Aubin, MD RDMS 
Assistant Professor, Assistant Residency Director, 
Emergency Medicine, Washington University School of 
Medicine

Learning Objectives
1. 	Review basic pathophysiology of this spectrum of 

diseases.
2. 	Identify potential life-threatening complications that 

may present to the ED.
3. 	Review current therapeutic options and 

recommendations.

3:30pm – 4:00pm	� The Obesity Epidemic -- Considerations for 
Emergency Medicine
Annie Sadosty, MD FAAEM 
Assistant Professor, Department of Emergency Medicine, 
Mayo Clinic

Learning Objectives
1. 	Recognize relevance of obesity epidemic to emergency 

medicine.
2. 	Identify anti-fat bias in health care and protect patients 

from it.
3. 	Detect the nutritional complications of bariatric surgery 

in your patients.

4:00pm – 4:30pm	� New Approaches to an Ancient Problem: Gout
Steve Playe, MD 
Medical Director, MediQuick Urgent Care, Inc., Palm Coast, 
FL

Learning Objectives
1. 	The participant will be able to state contraindications to 

the use of NSAIDs in the treatment of acute gout.
2. 	The participant will be able to describe the findings 

necessary to diagnose gout.
3. 	The participant will be able to recommend diet and 

lifestyle changes shown to reduce gout flares.
4. 	The participant will be able to describe the toxicity of 

colchicine.
5. 	The participant will be able to list the ways steroids can 

be used to treat gout.

February 16, 2010	
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4:30pm – 5:00pm	� “It’s Just a Sprain” Is RICE (Rest, Ice, Compression, 
Elevation) Obsolete?
Kevin Rodgers, MD FAAEM 
Professor of Clinical Emergency Medicine and Co-
Program Director, Emergency Medicine Residency, Indiana 
University

Learning Objectives
1. 	Apply new principles to improve their everyday practice 

of emergency medicine. 
2. 	Increase their understanding of the emergency 

medicine workplace.

5:00pm – 5:30pm	� You Make the Diagnosis-- A Medley of Challenging 
Cases
Annie Sadosty, MD FAAEM 
Assistant Professor, Department of Emergency Medicine, 
Mayo Clinic

Learning Objectives
1. 	Recognize classic presentations of emergencies.
2. 	Enhance patient care through recognition thereof.

5:30pm – 6:00pm	� Who with Diabetic Ketoacidosis Can Go Home?
Jacob Ufberg, MD FAAEM 
Associate Professor and Residency Director, Temple 
University Hospital, Philadelphia, PA

Learning Objectives
1. 	Review the epidemiology, pathogenesis and 

classification of DKA (mild, moderate, severe), and 
briefly summarize the approach to treating DKA.

2. 	Review the existing literature on the treatment of mild to 
moderate DKA using intermittent subcutaneous injections 
of rapid acting insulins outside of the ICU setting.

4. 	Review the existing literature (and its limitations) on the 
initial treatment of pediatric DKA in the ED followed by 
discharge to home.

5. 	Discuss whether a similar ED-to-home approach might 
be reasonable in adults, despite the lack of scientific 
evidence supporting this practice.

Track C – Trauma Resuscitation

Milano V

3:00pm – 3:30pm	� Trauma in Pregnancy
Andrew Johnson, MD FAAEM 
Academic Chairman, Department of Emergency Medicine, 
Naval Medical Center Portsmouth

Learning Objectives
1. 	Participants will understand the evaluation and 

resuscitation of the pregnant trauma patient following a 
blunt mechanism of injury.

2. 	Participants will understand the evaluation and 
resuscitation of the pregnant trauma patient following a 
penetrating mechanism of injury.

3. 	Participants will understand the unique physiologic 
issues involved in the resuscitation of the pregnant 
trauma patient.

3:30pm – 4:00pm	� Do We Really Need a Trauma Surgeon in House?
Tim Ellender, MD

Learning Objectives
1. 	Describe the evolution of trauma care in U.S. hospitals. 

Attendee understands the historical evolution of trauma 
systems.

2. 	Outline the rationale for trauma systems. Attendee 
understands the evolution of trauma care and advanced 
trauma life support education.

3. 	Outline the rationale for trauma surgeon response.
4. 	Outline the rationale for changing the composition of the 

modern trauma response team. Attendee understands 
the influence of economic and work force changes on 
the U.S. trauma care paradigm.

5. 	Discuss future projections. Attendee understands the 
role of the emergency medicine (EM) practitioner in the 
changing trauma landscape.

4:00pm – 4:30pm	� In Custody: Dogs, Tasers, Nightsticks, Cuffs and Sprays
William Mallon, MD 

Learning Objectives
1. 	Apply new principles to improve their everyday practice 

of emergency medicine. 
2. 	Increase their understanding of the emergency 

medicine workplace.

4:30pm - 5:00pm	� Tricks for Reducing Dislocations
William Mallon, MD

Learning Objectives
1. 	Apply new principles to improve the everyday practice 

of emergency medicine. 
2. 	Increase the understanding of the emergency medicine 

workplace.

5:00pm – 5:30pm	� There’s a Pneumothorax on Chest CT, but He Feels 
Fine: Now What?
Chandra Aubin, MD RDMS 
Assistant Professor, Assistant Residency Director, 
Emergency Medicine, Washington University School of 
Medicine

Learning Objectives
1. 	Review the available data for alternative management 

of pneumothorace.
2. 	Review recommended guidelines of other professional 

societies for the treatment of pneumothoraces.
3. 	Review alternative techniques and equipment for less 

invasive management techniques.

Conference Schedule
February 16, 2010	



1 6 t h  A n n u a l •  american academy of emergency medicine  Scientific Assembly

26Las vegaS, nEVADA • Caesars Palace

5:30pm – 6:00pm	� Fall from a Ladder/Roof, What to Expect
Stephen Playe, MD 
Medical Director, MediQuick Urgent Care, Inc., Palm Coast, 
FL

Learning Objectives
1. 	The participant will be able to explain the physics of free 

fall.
2. 	The participant will be able to predict the likelihood 

of specific injuries by a description of the fall from a 
height.

3. 	The participant will be able to describe the injuries 
associated with calcaneous fractures.

4. 	The participant will be able to diagnose compartment 
syndrome resulting from a calcaneous fracture.

5. 	The participant will be able to describe the safe use of a 
ladder.

Track D – The Best of Morbidity and Mortality

Milano I

3:00pm – 3:30pm	� AcCORDing to the CT Scan
Erik Kulstad, MD FAAEM  
Joshua Eastvold, MD  
Advocate Christ Medical Center

3:30pm – 4:00pm	� When is it Time to Say Goodbye? Accepting a Patient’s 
Right to Die.  
Camiron L. Pfennig, MD FAAEM 
R. Jason Thurman, MD 
Vanderbilt University

4:00pm – 4:30pm	� An Unrecognized Deadly Overdose: Could We Have 
Saved this Patient’s Life? 
Komo Gursahani, MD FAAEM 
Saint Louis University School of Medicine

4:30pm – 5:00pm	� Don’t Listen to the Voices; A Psychiatric M&M
Samuel Lam, MD   
Sarah Herron, MD 
Advocate Christ Medical Center

5:00pm – 5:30pm	� Fatal Change in Status
Dale Birenbaum, MD FAAEM 
Alexander Garcia, MD 
Kevin Steinwach, MD 
Florida Hospital Emergency Medicine Residency

5:30pm – 6:00pm	� 85-Year Old Female with Syncope:  Analysis of a Near-
Miss 
John Kahler, MD FAAEM 
Russell Jones, MD 
University of Michigan

Track E – YPS Lecture

Verona

4:00pm – 5:15pm	� Career Building: Where Do I Go From Here?
Barbara Katz 
Learning Objectives

1. 	Learn to effectively evaluate their current position in 
terms of long term viability and growth.

2. 	Learn to effectively evaluate the potential benefits and 
pitfalls of a job change.

3. 	Learn to create short and long term career goals.
4. 	Learn to establish and conduct an effective job search 

and identify valid, potential positions, while retaining 
confidentiality.

5. 	Gain a clear picture of the current job market for EPs in 
2010 around the country.

Conference Schedule
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Concurrent Sessions (Promenade Level)

Track A – Managing Critical Patients in the ED

Neopolitan I & II

8:00am – 9:00am	� Critical Care Literature Updates
Michael Winters, MD FAAEM 
Assistant Professor of Emergency Medicine and Medicine; 
Director, Critical Care Education; Co-Director, Combined 
EM/IM/Critical Care Program, University of Maryland 
Medical Center

Learning Objectives
1. 	Identify key articles from the recent critical care literature 

that change the delivery of critical care in the ED.
2. 	Discuss the information presented and how emergency 

physicians can incorporate into their daily practice.

9:00am – 9:30am	� Best Bets for Managing Cardiogenic Shock: What’s 
the Evidence?
Kevin Rodgers, MD FAAEM 
Professor of Clinical Emergency Medicine and Co-Program 
Director, Emergency Medicine Residency, Indiana University

Learning Objectives
1. 	Apply new principles to improve their everyday practice 

of emergency medicine. 
2. 	Increase their understanding of the emergency 

medicine workplace.

9:30am – 10:00am	� High Dose Nitrates in Pulmonary Edema
Phillip Levy, MD 
Associate Professor of Emergency Medicine, Associate 
Director of Clinical Research, Department of Emergency 
Medicine, Wayne State University School of Medicine

Learning Objectives
1. 	To provide an overview of the hypertensive acute heart 

failure/cardiogenic pulmonary edema phenotype.
2. 	To show the importance of emergency preload and 

afterload reduction in patients with acute heart failure/
cardiogenic pulmonary edema and hypertension.

3. 	To show why high-dose nitrates may be the ideal agent 
enable rapid reversal of symptoms and hemodynamic 
derangements in patients with acute, hypertensive 
heart failure.

10:00am – 10:30am	� Approach to Undifferentiated Shock
Stuart Swadron, MD FAAEM 
Vice-Chair of Education and Residency Program Director, 
Department of Emergency Medicine, Los Angeles County/
USC Medical Center; Associate Professor, Keck School of 
Medicine, University of Southern California

Learning Objectives
1. 	Apply new principles to improve their everyday practice 

of emergency medicine. 
2. 	Increase their understanding of the emergency 

medicine workplace.

10:30am – 11:00am	� Extubating Patients in the Emergency Department
Michael Winters, MD FAAEM 
Assistant Professor of Emergency Medicine and Medicine; 
Director, Critical Care Education; Co-Director, Combined 
EM/IM/Critical Care Program, University of Maryland 
Medical Center

Learning Objectives
1. 	List the complications of prolonged mechanical 

ventilation.
2. 	Identify patients who are candidates for extubation in 

the ED.
3. 	Describe how to perform a spontaneous breathing trial.
4. 	Identify patients who fail a spontaneous breathing trial.

11:00am – 11:30am	� HIV: What am I Missing?
Kevin Reed, MD FAAEM 
Assistant Professor of Emergency Medicine, Georgetown 
University and Washington Hospital Center Emergency 
Medicine Residency Program

Learning Objectives
1. 	What lab studies in the ED will help me determine 

whether an HIV patient is in trouble?
2. 	What are my biggest concerns in HIV patients with 

abdominal pain?
3. 	Which HAART meds are a ‘red flag’ for complications?
4. 	What differentiates HIV conversion from garden-variety 

viral infections?
5. 	Are bedside tests good enough to make an immediate 

diagnosis?

11:30am – 12:00pm	� Atrial Fibrillation: Rate or Rhythm? Home or Admit?
Usamah Mossallam, MD FAAEM 
Chief of Emergency Services, Fairlane Medical Center, 
Henry Ford Health System; Assistant Professor of 
Emergency Medicine, Wayne State University

Learning Objectives
1. 	Review the literature regarding atrial fibrillation.
2. 	Rate vs. rhythm control and use of adjunctive 

medication to ensure rhythm control.
3. 	Discuss potential for outpatient management strategies 

for atrial fibrillation.

Track B – ED Dogma: Myth, Legend, Truth?

Neopolitan III & IV

8:00am – 8:30am	� Hypoxic Drive: Is Oxygen Really Dangerous for COPD 
Patients?
Joseph P. Martinez, MD FAAEM 
Assistant Professor of Emergency Medicine, Assistant 
Dean for Student Affairs, University of Maryland School of 
Medicine, Baltimore, MD

Learning Objectives
1. 	Discuss the concept of hypercapnic respiratory failure.

Conference Schedule
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2. 	Outline therapeutic goals regarding oxygenation of 
patients presenting with exacerbations of COPD.

3. 	Ensure that appropriate oxygen delivery is not withheld 
from patients with impending hypoxic respiratory arrest.

4. 	Discuss controversies and knowledge gaps in the 
treatment of COPD exacerbations.

8:30am – 9:00am	� Acute Mental Status Change: When You Don’t Give the 
DON’T
Rob L. Rogers, MD FAAEM FACP 
Assistant Professor of Emergency Medicine and Internal 
Medicine, Director of Undergraduate Medical Education, 
The Department of Emergency Medicine, The University of 
Maryland School of Medicine, Baltimore, MD

Learning Objectives
1. Discuss myths and misconceptions about the workup of 

the altered patient.
2. Describe common pitfalls in evaluating patients with 

altered mental status.
3. List important, “can’t miss” diagnoses that cause altered 

mental status.

9:00am – 9:30am	� Do Mammalian Bites Really Require Antibiotics?
Christopher Doty, MD FAAEM 
Residency Program Director, Categorical EM Residency, 
Residency Program Co-Director, Combined EM/IM 
Residency, Assistant Professor, Department of Emergency 
Medicine, SUNY Downstate Medical Center & Kings 
County Hospital

Learning Objectives
1. 	Understand indication for antibiotic treatment after bite 

wounds.
2. 	Understand risk factors for bite wound infections.
3. 	Review treatment of bite wounds.
4. 	Review microbiology of mammal bites.
5. 	Review medical literature to develop recommendations.

9:30am – 10:00am	� Do “ROMI” Patients Need Telemetry?
Usamah Mossallam, MD FAAEM 
Chief of Emergency Services, Fairlane Medical Center, 
Henry Ford Health System; Assistant Professor of 
Emergency Medicine, Wayne State University

Learning Objectives
1. 	Provide a reference for risk stratification.
2. 	Provide evidence for low risk chest pain patients and 

the need for telemetry.
3. 	Provide a framework for which patients can be left 

unmonitored.

10:00am – 10:30am	� Will Patient’s Pith Themselves?
Geoff Hayden, MD FAAEM

Learning Objectives
1. 	Discussion of cases of sudden quadriplegia in 

neurologically intact patients.

2. 	The role of, and evidence for, cervical spine 
immobilization in trauma.

3. 	The best, and most reasonable, imaging modalities for 
cervical trauma.

4. 	Pitfalls and pearls regarding atlanto-occipital 
dissociation.

10:30am – 11:00am	� Should We Ban Catecholamines?
Tim Ellender, MD

Learning Objectives
1.	  Describe the evolution of catecholamine research.  

Attendee understands the evolution of catecholamine 
development.

2. 	Outline the rationale for catecholamine use in the 
emergency department. Attendee understands the 
rationale for catecholamine selection.

3. 	Outline the rationale for catecholamine limitations. 
Attendee understands the dosing/application limitations 
of select catecholamines.

4.	 Outline the rationale for changing the methods of 
application. Attendee can appropriately select 1st and 
2nd tier catecholamine agents for use in emergent 
disease states.

5. 	Discuss future projections. Attendee better 
understands the evolving evidence for/against specific 
catecholamine agents and their application.

11:00am – 11:30am	� “It’s the Worst Headache of My Life!” Who Gets a 
Lumbar Puncture?
Michael Epter, DO FAAEM  
Program Director, University of Nevada, Emergency 
Medicine Residency Program, Assistant Professor of 
Emergency Medicine, University of Nevada

Learning Objectives
1. 	List and distinguish common causes of worst headache 

of life (“thunderclap”) presentations. 
2. 	Discuss best evidence supporting the value of lumbar 

puncture after a negative head CT.
3. 	Identify the pitfalls in the diagnostic workup of worst 

headache of life patients.
4. 	Appraise the value of new strategies, specifically - CTA 

- in the workup of worst headache of life presentations. 

11:30am – 12:00pm	� Is the Laryngoscope Obsolete?
Geoff Hayden, MD FAAEM

Learning Objectives
1. 	Discussion of efficacy and safety data concerning direct 

laryngoscopy.
2. 	Five specific ways to quickly improve airway 

management in the emergency department.
3. 	Dissecting some of the literature regarding alternative 

airway techniques.
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Track C – Other Topics You Need to Know

Milano V

8:00am – 8:30am	� New Drugs and Devices from 2009
Joe Lex, MD FAAEM 
Associate Professor, Department of Emergency Medicine, 
Temple University School of Medicine, Philadelphia, PA 

Learning Objectives
1. 	Discuss whether the antibiotic telavancin has a role in 

treating emergency department infections.
2. 	Discuss whether prasugrel will become the next 

clopidogrel.
3. 	Explain why dronedarone may offer advantages over 

amiodarone when treating patients with atrial fibrillation.

8:30am – 9:00am	� Traveling Abroad: A Doctor’s First Aid Kit
Michael Epter, DO FAAEM 
Program Director, University of Nevada, Emergency 
Medicine Residency Program, Assistant Professor of 
Emergency Medicine, University of Nevada

Learning Objectives
1. 	Describe the key components of the pre-travel 

assessment by employing: RIPE to go?
2. 	Discuss commonly encountered travel related medical 

problems and their prevention and treatment.
3. 	Create and assemble a traveler’s kit.
4. 	Identify the pitfalls/myths associated with international 

travel.

9:00am – 9:30am	� Unsuspected Killers
Joseph P. Martinez, MD FAAEM 
Assistant Professor of Emergency Medicine, Assistant 
Dean for Student Affairs, University of Maryland School of 
Medicine, Baltimore, MD

Learning Objectives
1. 	Highlight several potentially lethal entities that are often 

missed on first presentation to physicians.
2. 	Discuss common masqueraders of these conditions that 

should prompt the clinician to consider them.
3. 	Define an adequate evaluation for each entity if the 

clinician is considering it.
4. 	Describe charting methods to ensure the clinician has 

thought of these entities and that their thought process 
is transparent to people that are examining their charts 
in the future.

Conference Schedule
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9:30am – 10:00am	� I’m Feeling Suicidal..and Can I Have a Sandwich?
Lisa Moreno-Walton, MD FAAEM 
Assistant Professor, Associate Residency Program 
Director, Department of Medicine, Section of Emergency 
Medicine, Louisiana State University Health Sciences 
Center-New Orleans; Clinical Research Scholar, Tulane 
University School of Medicine

Learning Objectives
1. 	Ability to accurately assess the risk of suicide.
2. 	Understand the role of alcohol and drug intoxication in 

suicidal ideation.
3. 	Identify the actual presenting problem in patients who 

are not truly a suicide risk: medical illness, depression 
about chronic problems (medical or social); secondary 
gain.

4. 	Acquire the skills for appropriate management of 
“suicidal” patients in the ED.

	 a. 	Medical workup of the confused patient.
	 b. 	Interventions to help manage chronic problems.
	 c. 	�Social intervention for the patient with secondary 

gain issues.
	 d. 	�Managing violent behavior that may occur when 

admission is refused.

10:00am – 10:30am	� Medically Managing the Big Event
Nounou Taleghani, MD FAAEM 
Assistant Professor, Department of Surgery, Division of 
Emergency Medicine, Stanford University Medical Center

Learning Objectives
1. 	Provide a general idea of the organization that goes into 

being a medical director of a big event.
2. 	Open discussion for development of national, state-

wide and/or local guidelines for the practice of medical 
management of big events.

3. 	Provide some examples of events in which I have 
provided medical directorship and hope to gain from 
the audience their experiences to help enhance my 
understanding and practice.

10:30am – 11:00am	� Is There a Doctor Available? What’s on the Airplane?
Christopher Doty, MD FAAEM 
Residency Program Director, Categorical EM Residency, 
Residency Program Co-Director, Combined EM/IM 
Residency, Assistant Professor, Department of Emergency 
Medicine, SUNY Downstate Medical Center & Kings 
County Hospital

Learning Objectives
1. 	Learn medical equipment that will be supplied.
2. 	Understand liability to treating other passengers.
3. 	Understand issues associated with diversion of flights 

for medical issues.
4. 	Provide general rules for treating fellow passengers.
5. 	Understand the incidence of in-flight emergencies.
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11:00am – 11:30am	� Are Arterial Blood Gases Obsolete?
Phillip Levy, MD 
Associate Professor of Emergency Medicine, Associate 
Director of Clinical Research, Department of Emergency 
Medicine, Wayne State University School of Medicine

Learning Objectives
1.	 To provide an overview of the potential diagnostic yield 

associated with arterial blood gases.
2.	 To briefly discuss conditions in which arterial blood 

gases are commonly used along with the typical 
rationale for their use.

3.	 To present the existing evidence-base in support of and 
in opposition to performance of routine arterial blood 
gas analysis.

4. 	To highlight available and potential future alternatives to 
arterial blood gas analysis.

11:30am – 12:00pm	� Bites and Stings
Michael Runyon, MD FAAEM  
Assistant Residency Director, Director of Medical Student 
Education, Carolinas Medical Center, Charlotte, NC

Learning Objectives
1. Discuss the clinical features of selected snake bites.
2. Discuss the clinical features of selected arthropod bites.
3. Discuss the clinical features of marine animal 

envenomations.
4. Discuss the rational use of selected antivenins.

Track D – Rational Approach to Common Problems

Milano I

8:00am – 8:30am	� Emergency Complications of Collagen-Vascular 
Diseases
Kevin Reed, MD FAAEM 
Assistant Professor of Emergency Medicine, Georgetown 
University and Washington Hospital Center Emergency 
Medicine Residency Program

Learning Objectives
1. 	Review collagen vascular diseases, focusing on 

emergent complications.
2. 	Identify “sick” vs. “not too sick” patients based on 

presenting signs and symptoms.
3. 	Develop a plan for evaluating and treating emergent 

complications of collagen vascular disease.

Conference Schedule
February 17, 2010	

8:30am – 9:00am	� Five Easy Misses in Syncope
Stuart Swadron, MD FAAEM 
Vice-Chair of Education and Residency Program Director, 
Department of Emergency Medicine, Los Angeles County/
USC Medical Center; Associate Professor, Keck School of 
Medicine, University of Southern California

Learning Objectives
1. 	Apply new principles to improve their everyday practice 

of emergency medicine. 
2. 	Increase their understanding of the emergency 

medicine workplace.

9:00am – 9:30am	� Which Anti-emetic for Undifferentiated Vomiting?
Ingrid Lim, MD FAAEM 
Chief of Continuing Medical Education, Kaiser Permanente, 
San Francisco Medical Center; Assistant Clinical Professor, 
University of California, San Francisco, Department of 
Emergency Medicine; Residency Site Director, UCSF-SFGH 
Emergency Medicine Residency Program

Learning Objectives
1. 	Discuss the physiology and mechanism of vomiting. 
2. 	Review the differential diagnoses for the vomiting 

patient.
3. 	Discuss the mechanisms and utility of different classes 

of anti-emetic drugs.
4. 	Consider use of alternative anti-emetic therapies.

9:30am – 10:00am	� Undifferentiated Dental Pain
Michael Runyon, MD FAAEM 
Assistant Residency Director, Director of Medical Student 
Education, Carolinas Medical Center, Charlotte, NC

Learning Objectives
1. Review the clinical evaluation of the ED patient with 

undifferentiated dental pain.
2. Discuss selected odontogenic and non-odontogentic 

sources of dental pain. 
3. Examine the evidence for the use of antibiotics in the 

treatment of dental pain.
4. Discuss the rational use of narcotic and non-narcotic 

analgesics in the management of dental pain.
5. Review the use of nerve blocks for the management of 

dental pain.
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Conference Schedule
February 17, 2010	

10:00am – 10:30am	� Vascular Catastrophes
Rob L. Rogers, MD FAAEM FACP 
Assistant Professor of Emergency Medicine and Internal 
Medicine, Director of Undergraduate Medical Education, 
The Department of Emergency Medicine, The University of 
Maryland School of Medicine, Baltimore, MD

Learning Objectives
1. Describe and detect acute aortic diseases that mimic 

spinal cord compression.
2. Expertly and rapidly detect and manage acute limb 

ischemia.
3. Expertly manage dialysis fistula emergencies.

10:30am – 11:00am	� Using Both Ends: What Drugs Can Be Nebulized or 
Given by Enema?
Joe Lex, MD FAAEM 
Associate Professor, Department of Emergency Medicine, 
Temple University School of Medicine, Philadelphia, PA

Learning Objectives
1. 	Discuss the pharmacokinetics of delivering systemic 

medications through nebulization and inhalation.
2. 	Describe the bioavailability of various medications 

delivered rectally.
3. 	List some common medications which have 

successfully and effectively been delivered by the 
inhalation and rectal absorption routes.

11:00am – 11:30am	� Dialysis Access Dilemmas
Ingrid Lim, MD FAAEM 
Chief of Continuing Medical Education, Kaiser 
Permanente, San Francisco Medical Center; Assistant 
Clinical Professor, University of California, San Francisco, 
Department of Emergency Medicine; Residency Site 
Director, UCSF-SFGH Emergency Medicine Residency 
Program

Learning Objectives
1. 	Discuss the different types of hemodialysis access, 

including the fistula, graft and tunneled catheters.
2. 	Review the potential high-risk vascular access 

complications that may present to the ED including 
thrombosis, infection, bleeding, steal syndrome and 
venous hypertension.

3. 	Discuss evaluation and management strategies for 
these complications.

11:30am – 12:00pm	� Are Backboards Really Useful?
Lisa Moreno-Walton, MD FAAEM 
Assistant Professor, Associate Residency Program 
Director, Department of Medicine, Section of Emergency 
Medicine, Louisiana State University Health Sciences 
Center-New Orleans; Clinical Research Scholar, Tulane 
University School of Medicine

Learning Objectives
1. 	Understand the history of backboards and the theories 

on why and how they should be applied.
2. 	Understand the physiologic effects of backboards on 

the adult and child trauma patient.
3. 	Be able to state the pros and cons of backboard use.
4. 	Have sufficient evidence to determine his own best 

practice regarding the use of backboards.
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Hotel Accomodations
Caesars Palace

3570 Las Vegas Boulevard South
Las Vegas, NV 79109
Phone: 866-227-5944
Reservation Deadline: January 15, 2010
Group Code: SCAA10

AAEM encourages attendees to make reservations by this date. After January 15, 
2010, regular room rates may apply and availability may not exist. Reservations 
should be made directly with Caesars Palace by the above listed telephone 
number. 

To make your reservation online, please visit www.aaem.org/education/
scientificassembly for a link to the Caesars Palace reservation center.

Run of House - $180.00 per night, plus applicable state and local taxes.
Palace Tower - $240.00 per night, plus applicable state and local taxes.

Room Rates are for Single or Double Occupancy.

AAEM Foundation Event
Join us Monday, February 
15, 2010 at 9:30pm for a 
unique Foundation event.  
AAEM will be attending 
The Beatles™ LOVE™ 
by Cirque du Soleil® at 
The Mirage. With LOVE, 
Cirque du Soleil celebrates 
the musical legacy of The 
Beatles through enhanced 
versions of their timeless, 
original recordings.  The 

exuberance of The Beatles is channeled through the youthful, urban energy of 
a cast of 60 international artists.  With panoramic sound and visuals, audiences 
experience The Beatles as never before. 

Please note: 

~�Guests must be over the age of 5 to attend the performance. No one under the 
age of 5 will be permitted in to the theatre. 

~�Seating begins 45 minutes before the performance; all guests must be in their 
seats at least 15 minutes prior or the seat location will not be guaranteed.   

~The use of recording devices and cameras is strictly prohibited. 

Open Mic Sessions Available
Sign up for an Open Mic Session

AAEM will again feature the Open Mic Session, which is a unique opportunity for 
attendees who have always wanted to speak at a national meeting.

Tuesday, February 16, 2010, will feature an “open microphone” session in a 40-
50 seat room at Caesars Palace. From 7:30am to 6:00pm (with a two-hour break 
for the annual business meeting and lunch from 12:30pm to 2:30pm), assembly 
attendees will have an opportunity to present a 25-minute lecture on any topic of 
their choosing. 

The slots on the hour will be filled in advance by email. The slots on the half-
hour will be filled on a “first-come, first-served” basis by signing up onsite. 
Consequently, 16 “new voices” can be heard and evaluated by education 
committee members and conference attendees. The best speakers will be invited 
to give a formal presentation at the 2011 Scientific Assembly in Orlando, FL.

Speakers can choose any topic they wish. If they wish to distribute handouts, 
they can do so on their own. An LCD projector and screen will be available, so a 
presenter can give a computer-based presentation. Evaluation forms will be on 
hand for anyone who wishes to comment on what they’ve seen and heard.

This is not an educational track. There will be no quality control, no assigned 
topics, no pre-screening. There will be no CME for these sessions, and the 
speakers certainly shouldn’t use this on their CVs as “invited guest lecturer.” 

Timing will be VERY strict. Four slots will be reserved for emergency medicine 
residents - two scheduled in advance and two scheduled onsite. The other 12 
slots are open for medical professionals who have been looking for a means to 
break into the speaking circuit.

To sign up for an Open Mic time, please contact Kate Filipiak at  
kfilipiak@aaem.org or 800-884-2236.
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Morbidity and Mortality Cases
Graduate physicians are invited to present their best Morbidity and Mortality 
cases at the 16th Annual AAEM Scientific Assembly in Las Vegas on Tuesday 
afternoon, February 16, 2010.  A total of six cases will be selected based on their 
uniqueness, educational merit and relevance to emergency medicine. Patient 
identifiers should be appropriately masked, and all documents should be marked 
as PRIVILEGED and CONFIDENTIAL under one or more of the following federal 
laws: Health Care Quality Improvement Act of 1986 or Patient Safety and Quality 
Improvement Act of 2005. 

Cases will be accepted until November 6, 2009.  For official rules and submission 
guidelines please view the Call for M&M Cases brochure online at the following 
link: http://www.aaem.org/education/scientificassembly

AAEM Photo Competition
The American Academy of Emergency Medicine seeks original photographs for 
presentation. Photographs of patients, pathology specimens, gram stains, EKG’s 
and radiographic studies or other visual data may be submitted. Submissions 
should depict clear examples of findings that are relevant to the practice of 
emergency medicine or findings of unusual interest that have educational value. 

Photos will be accepted until November 6, 2009. For official rules and submission 
guidelines please view the Call for Photographs brochure at  
www.aaem.org/education/scientificassembly

Conference Cancellation Policy
Refund requests must be submitted in writing one month prior to the event. 
A $50 processing fee will be charged for all cancellations. All refunds will 
be processed after the meeting. No refunds will be granted if cancellation is 
received less than one month prior to the event or if deposit was designated as 
a donation to the Foundation. Special considerations will be given for health or 
family emergencies if requested in writing no later than 15 days after the last day 
of the meeting.
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Registration Form Print your name below as you wish it to appear on your badge.

First Name: ________________________________________________________________________________________________________________

Last Name: __________________________________________________________________Degree (MD/DO) __________________________________

Send additional conference information to my 	   Home          Institution (address below)  

Institution: _ _______________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________

City: ______________________________________________________________    State: _ _________________________  Zip: __________________

Phone: ____________________________________________________________    Fax: __________________________________________________   

E-mail: ___________________________________________________________________________________________________________________

I require:     AMA PRA Category 1 Credit(s) TM          Category 2A AOA Credit          No Credit Necessary

Registration Before January 15, 2010 Registration After January 15, 2010
AAEM Members Non-AAEM Members AAEM Members Non-AAEM Members

Saturday, February 13, 2010 & Sunday, February 14, 2010
Resuscitation For Emergency Physicians: The AAEM Course*  
(2 day course) (8am-5pm)

 $300.00  $400.00  $400.00  $500.00

Sunday, February 14, 2010
Advanced Ultrasound* (9am-4pm)  $350.00  $450.00  $450.00  $550.00
Pick 6 modules:	  Image Acquisition and Instrumentation 	  Gallbladder, Renal and Aorta	  The FAST Examination 	  Venous Access & DVT
		   Peripheral Nerve Blocks		   Cardiac			    Pulmonary		   Musculoskeletal
		   Gastrointestinal			    Pelvic Ultrasound		   Testicular Ultrasound
Advanced Ultrasound*  $225.00  $325.00  $325.00  $425.00
Choose:   9am-1pm	  12pm-4pm
Pick 3 modules:	  Image Acquisition and Instrumentation 	  Gallbladder, Renal and Aorta	  The FAST Examination 	  Venous Access & DVT
		   Peripheral Nerve Blocks		   Cardiac			    Pulmonary		   Musculoskeletal
		   Gastrointestinal			    Pelvic Ultrasound		   Testicular Ultrasound
Introductory Ultrasound (8am-3:30pm)  $350.00  $450.00  $450.00  $550.00
Coming to an ED Near You – Bringing Military Medical 
Advancements to the Civilian Emergency System* (8am-5pm)

 �$25.00 
USAAEM Members

 $150.00  �$35.00 
USAAEM Members

 $250.00

LLSA Review 2009* (1pm-5pm)  $195.00  $300.00  $295.00  $400.00
Pediatric Emergencies* (8am-5pm)  $300.00

 $200.00 – Residents
 $400.00  $400.00

 $300.00 – Residents
 $500.00

Preparing for In-Service; What to Expect on Your Test (1pm-5pm)  FREE  $75.00  FREE  $75.00
Presentation and PowerPoint® Skills for Emergency Physicians* 
(1pm-6pm)

 $195.00  $300.00  $295.00  $400.00

Regional Anesthesia Skills Lab* (1pm-5pm)  $195.00  $300.00  $295.00  $400.00

SUBTOTAL: _________________
*Some of these activities are held concurrently. Due to their hands-on format, registration in each of the pre-conference courses is limited.

Monday, February 15, 2010 - Wednesday, February 17, 2010 Required Refundable Deposit for AAEM Members Registration Fee for Non-AAEM Members

General Assembly Registration  $200.00**  $395.00

AAEM/RSA Resident Member  $100.00**  $100.00***

AAEM/RSA Student Member

 $50.00** /***
 I am attending the Scientific Assembly only.
 I am attending the Student Track only (TBD)
 �I am attending both the Scientific Assembly and the 
Student Track

 $100.00***
 I am attending the Scientific Assembly only.
 I am attending the Student Track only (TBD)
 �I am attending both the Scientific Assembly and the 
Student Track

Allied Health Professional  $200.00

AAEM Foundation Event - The BeatlesTM LOVETM by Cirque du Soleil® at the Mirage _ __  Number of tickets at $137.50/ticket = Total payment: ______________

TOTAL DUE: _________________
  ** �Required deposit for all AAEM members. You will have the option now or onsite of donating this refund to the AAEM Foundation. Otherwise, deposits paid by credit card will be automatically credited to 

the sam ccount number. Deposits paid by check will be paid back by check, made payable to the institution or person issuing the original deposit. 
*** �All resident and student non-member registration fees and student free member registration fees will go towards the 2010-2011 AAEM/RSA membership dues, with remaining amount refunded.

 I would like to donate my deposit to the AAEM Foundation.       I do not want my name published in AAEM materials/publications in recognition of my donation.

Method of Payment (check one): 	  Check		      VISA	  	       MasterCard

Card Number: ________________________________________________________________   Expiration Date: _________________________________

Cardholder Name: ___________________________________________________________________________________________________________

Signature: _________________________________________________________________________________________________________________

 Please send me information about becoming a member of     AAEM      AAEM/RSA

Return completed form with appropriate payment to: 
16th Annual Scientific Assembly, American Academy of Emergency Medicine 
555 East Wells Street, Suite 1100, Milwaukee, WI 53202 or fax it to: (414) 276-3349

Please Note: On occasion, an AAEM photographer or videographer may take photos/videos at the 16th Annual Scientific Assembly of attendees who are participating in sessions, functions and/or 
activities. Please be aware that these photos/videos are for AAEM use only and may appear in AAEM conference brochures, programs, publications, the AAEM website or other AAEM materials. Your 
attendance at the conference constitutes your permission and consent for this photography.

For more information, call (800) 884-2236, 
or email info@aaem.org 
To register online, go to www.aaem.org


