hl: Ill()llz I(i'I{Iﬁ; ll{ I] l“(ul IN(I) 1();1 [A!:;Il(:\l Il"j {I | IE LLI):IUI\{J-JI\\ Friday' February 26' 2010 through
Sunday, February 28, 2010

-j : é’XCLd ._/4”95 lAed l:a Activity Director: Maya S. Suresh, MD

Activity Co-Director: Ashutosh Wali, MD, FFARCSI

Target Audience Anesthesiologists, CRNAs, Fellows, Residents

onserence Accreditation/Credit Designation Baylor College of Medicine is ac-
credited by the Accreditation Council for Continuing Medical Educa-
tion to provide continuing medical education for physicians.

This activity has been approved for AMA PRA Category 1 Credit(s)™.
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At the conclusion of the activity, the participant should be able to:

* Evaluate the benefits and risks of the use of intrathecal clonidine
for post-operative analgesia during cesarean delivery

* Apply appropriate techniques to minimize the risk of cerebral palsy
in the newborn

* |dentify the obstetric and anesthetic challenges that impact
morbidity and mortality in pregnant women

* Evaluate the special needs of pregnant women requiring
cardiopulmonary resuscitation

o Accurately diagnose patients with postpartum hemorrhage and
appropriately manage these patients using the latest strategies

* Apply risk management techniques to increase maternal and
neonatal safety and reduce the incidence of medico-legal claims
associated with poor neonatal outcomes

¢ Promote implementation of crew resource management (CRM)
concepts in obstetric anesthetic practice

Sponsored by Baylor College of Medicine * Apply approved strategies for neonatal resuscitation

Hilton Houston Post Oak Hotel
Houston, Texas
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Register ONLLINEE: For TACO Conference www.BaylorCME.org/CME/1436M & ‘5
For Workshop www.BaylorCME.org/CME/1436W ¢ BE 5%
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Thursday, February 25, 2010

Activity Director: Maya S. Suresh, MD

Activity Co-Directors: Uma Munnur, MD
Connie Tran, MD
LaToya Mason, MD

Target Audience Anesthesiologists, CRNAs, Fellows, Residents

Accreditation/Credit Designation Baylor College of Medicine is ac-
credited by the Accreditation Council for Continuing Medical Educa-
tion to provide continuing medical education for physicians.

This activity has been approved for AMA PRA Category 1 Credit(s)™.

OBJECTIVES

At the conclusion of the activity, the participant should be able to:

* Demonstrate competency in advanced airway management

o Implement in practice the ASA Difficult Airway Algorithm and know its
future role

* Apply best practices in selecting airway devices and managing
the difficult airway

o Use optical stylets for the management of the difficult airway

* Use videolaryngoscopy for management of the difficult airway

o Use fiberoptic bronchoscopy for management of the difficult airway

* Use agents such as remifentanil and dexmedetomidine for
sedation during awake intubation in difficult airway patients

* Implement in practice new supraglottic devices WER &

Full brochure to be
released online.

ONLY MAILING
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Friday, February 26, 2010 through Sunday, February 28, 2010

CANCELLATION/REFUND POLICY
Requests for registration refunds must
be in writing and received by the Office
of Continuing Medical Education (OCME)
at least 10 business days before the
activity begins. The date the request

is received by the OCME will be
considered the cancellation date.
Requests received after the refund
deadline will not be processed.
Cancellations are subject to a $50
administrative fee deducted from

the registration fee paid to cover
guarantees and other expenses.
Requests should be mailed to the
OCME or faxed to 713.798.7955.

The OCME reserves the right to cancel
activities, not less than 10 business
days before the scheduled date, if
extenuating circumstances make it
necessary. Registrants will be notified
at the contact number indicated on the
registration form followed by written
notification. If an activity is cancelled,
OCME’s liability is limited to the
registration fee paid.

LOCATION

Hilton Houston Post Oak Hotel
2001 Post Oak Boulevard
Houston, TX 77056

Call 713.961.9330 (use code BTA) by

Reserve your room early!
Limited rooms available.

FURTHER INFORMATION
Baylor College of Medicine
Office of CME

Phone: 713.798.8237

Fax: 713.798.7955
E-mail: cme@bcm.edu
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If your registration fee is paid by
check, Baylor requires your social
security number to provide a refund.

Full brochure to be released online

Register ONLLINE: For TACO Conference www.BaylorCME.org/CME/1436M
For Workshop www.BaylorCME.org/CME/1436W

1/24/10 for group rate of $152/night.

NAME (LAST FIRST MI DEGREE)

ADDRESS

CITy STATE ZIP

FOR OFFICIAL USE ONLY
CK CC LB Cash

Contact OCME if you have
special dietary or
ADA accommodation needs.

Date:
Amount:

DIFFICULT AIRWAY WORKSHOP - 2/25/2010 (Thursday)
Please register for the Difficult Airway Workshop by checking the appropriate category below:
On or Before 2/4/10  After 2/4/10

[1$500 [1$550 Physician, CRNA, Non-Baylor Resident/Fellow/SRNA
[1$150 1 $200 [[] Baylor Faculty* (] Baylor Resident/Fellow* [ ] Baylor SRNA*
CRNA AANA#: (REQUIRED FOR AANA CREDIT)

*Fax verification within 24 hours of registration to 713.798.7955.

PHONE (WITH AREA CODE) FAX (WITH AREA CODE)

EMAIL

SPECIALTY

PROF. LICENCE NO./STATE (REQUIRED)

EMERGENCY CONTACT PHONE

Method of Payment (specify)

[] Check is enclosed (in U.S. funds) payable to:
Baylor College of Medicine
Office of Continuing Medical Education (1436)
P.0. Box 4708, Houston, TX 77210-4708

Bill my: [J Visa® [J MasterCard® [] Discover® [] AmEx®

TACO CONFERENCE - 2/26 through 2/28/2010 (Friday through Sunday)
Please register for TACO 2010 by checking the appropriate category below:
On or Before 2/4/10  After 2/4/10

[1$150 [1$200 [ Baylor Faculty* [ Baylor Resident/Fellow* [ Baylor SRNA*
1 $600 [1$650 Physician

[ $500 [1$550 CRNA AANA#: (REQUIRED FOR AANA CREDIT)
[1$200 [1$250 Non-Baylor Resident/Fellow/SRNA

*Fax verification within 24 hours of registration to 713.798.7955.

$ TOTAL Registration Fee
Register Online:
For TACO Conference www.BaylorCME.org/CME/1436M  For Workshop www.BaylorCME.org/CME/1436W

Credit Card Number

Expiration Date (M/Y)

Name on Card - Please Print

Authorized Signature

Credit Card Payment: You may fax completed
registration form to 713.798.7955.

Baylor College of Medicine

Office of Continuing Medical Education
One Baylor Plaza, MS: BCM 155
Houston, TX 77030



