Office Phone ( )

Home Phone ( )

E-Mail (*required*)

(You will receive your registration confirmation via E-mail.)

Form of P ayment: Registration Fee $50

(J MasterCard O Discover
O Visa OO American Express
Card #

Security/Verification Code

Expiration date

Name on Card

DENVER HEALTH
Level One Care for ALL

Signature of Card holder %;&ﬁﬁ

REGIONAL
TRAUMA
CENTER

Please make check payable to Kit Carson County Health Service District

Hotel Accommodations

The Comfort Inn

282 S. Lincoln, Burlington, CO 80807
719-346-7676

Corporate rate - $85.00 (Use code Trauma)

Burlington, CO 80807
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777 Bannock Street, MC 0206

Denver, CO 80204

WeUSS CENTER

This program is a part of the Colorado Statewide Extended campus.
State funds were not used to develop or administer this program.



Walter Bifl, M.D.
Director of Surgery/ Trauma Outreach
Denver Health Medical Center | Denver, CO

Philip Stahel, M.D.
Director of Service, Department of Orthopaedics,
Denver Health Medical Center | Denver, CO

Jeffrey Johnson, M.D.
Associate Director of Surgery
Denver Health Medical Center
Denver Health Medical Center | Denver, CO

Kathy Beauchamp, M.D.
Chief, Department of Neurosurgery
Denver Health Medical Center | Denver, CO

Christopher Colwell, M.D.
Director, Emergency Department
Denver Health Medical Center | Denver, CO

James Haenel, CRTT, RRT
Surgical Critical Care Specialist
Denver Health Medical Center | Denver, CO

For more information please visit us at

www.kcchsd.org

Objectives

1. Describe the role for empiric blood product administration

2. Evaluate the unique physiology of TBI

3. Describe management strategies for acute temporary
stabilization of pelvic ring injuries.

4. Identify the specific types of blast injuries and how to
diagnose them

5. Analyze some of the unique challenges when managing
trauma in a rural setting

6. State the four most common mechanisms causing
hypoxemia

7. Relate the physiology of morbid obesity related to trauma

This activity has been planned and implemented in accordance with the
Essential Areas and policies of the Accreditation Council for Continuing
Medical Education (ACCME) through the joint sponsorship of The
University of Colorado School of Medicine and Denver Health Medical
Center. The University of Colorado School of Medicine is accredited by the
Accreditation Council for Continuing Medical Education (ACCME) to
provide continuing medical education for physicians.

The University of Colorado School of Medicine designates this live activity
for a maximum of 7 credits AMA PRA Category Credit(s)".Physicians
should claim only the credit commensurate with the extent of their
participation in the activity.

This program has been provided for 7 nursing contact hour by Denver
Health, an approved provider of continuing education by the Colorado
Nurses Association, an accredited approver by the American Nurses
Credentialing Center’s Commission on Accreditation.

Burlington Education and Community Education Center
340 S. 14th Street, Burlington, CO 80807

Wednesday, March 14

Welcome Reception 6:30 -8 p.m.
Sponsored by Kit Carson County Health Service District
Route Steak House (back conference room,)

Thursday, March 15

Registration and Continental breakfast 7:30 a.m.

Welcome and Opening Remarks 7:50 a.m.

Hypoxemia in SICU 8:00 a.m.
James Haenel, CRTT, RRT

Blood Products and Protocols in Trauma 9:00 a.m.
Walter Biffl, M.D.

Break 10:00 a.m.

Pelvic Injuries — Philip Stahel, M.D. 10:15 a.m.
Bariatric Trauma — Jeffrey Johnson, M.D. 11:15 a.m.
Lunch 12:15 p.m.

Pediatric Non Accidental Trauma 12:50 p.m.
Kathy Beauchamp, M.D.

Rural Trauma or Farm Accident Trauma 1:50 p.m.

Christopher Colwell, M.D.
Break 2:50 p.m.
Blast Injuries — Christopher Colwell, M.D. 3:00 p.m.

Closing remarks 4:00 p.m.

Burlington Education and Community Education Center
340 S. 14th Street, Burlington, CO 80807

Conference Registration Form

Shauna Richardson Phone: 719-346-4824
Kit Carson County Hospital Fax: 719-346-4825
286 16th Street srichardson@kcchsd.org

Burlington, CO 80807 www.kechsd.org

Please complete and mail to:

The full conference tuition is refundable if your cancellation is received
in writing by March 1,2012. Refunds will not be granted after this time,

or for non-attendance.

First Name

Last Name MI

Please indicate if you have any need for auxiliary aids or special assistance
services:

Degree: OMD ODO OPA ONP OPharmD ORPh ORN

Name as you would like it to appear on your CME certificate

Organization/Company Name

Mailing Address

Street 1:

City:

State: Zip:

Continued on back



