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Course Fee § g ; 5% §_§
The fee for this course is $75.00. Cancellations up to the o & PsS3
day of the course are refundable at $65.00. There will be om 7 § =5 ‘3
no refunds for cancellations made the day of the course. :CU o @) = 2 e
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To register, please return this completed form by Monday, T ;—’
September 26, 2011. Include a check made out to U-M S
Department of Ophthalmology and Visual Sciences in the é
amount of $75.00 or credit card information.
For additional information, please contact:
Jennifer Burkheiser
Phone: 734.763.2357
Fax: 734.936.8562
Email: KelloggCME@umich.edu
Prerequisites
Participants will benefit the most if they have experience
working as an ophthalmic technician at any level. .
Kalamazoo Allied Health
Continuing Education Credits Outreach Course
Application has been submitted to The Joint Commission — N
on Allied Health Personnel in Ophthalmology (JCAHPO) for o p—
consideration of CE credit. () o
N (9
Course Location Saturday, October 1, 2011
Radisson Plaza Hotel and Suites : :
100 West Michigan Avenue

Kalamazoo, Michigan
269.343.3333 - www.radissonkz.com

Take 1-94 to exit 768, Westnedge Avenue north. Continue on
Westnedge for 4.3 miles (Westnedge becomes a one-way
street called Park Street). Turn right at Michigan Avenue, a
one-way street, and get into the far left-hand lane. The hotel
is one block away on the northeast corner of Rose Street and
Michigan Avenue.
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HIGHLIGHTS

PROGRAM

REGISTRATION FORM

Course Description

The faculty of the University of Michigan Department of
Ophthalmology and Visual Sciences welcomes ophthalmic
technicians in a course focusing on current practice in
neuro-ophthalmology, cornea, pediatric eye care, and retina.
The sessions are held in conjunction with a course for
ophthalmologists.

Course Objectives
Upon completion of this course, participants should be able to:

1. Describe new concepts of how diabetes impacts the
entire retina and the implications for diagnosis
and treatment.

2. Understand the important aspects of history and
clinical examination in patients with restrictive
strabismus and how these features influence
surgical management in these often challenging
patients.

3. Describe the diagnosis and management of third
cranial nerve palsy.

4. Recognize the indications, advantages, limitations,
and surgical techniques of selective endathelial
transplantation.

Application has been submitted to the Joint Commission
on Allied Health Personnel in Ophthalmology (JCAHPO)
for consideration of CE credit.

DISCLAIMER: This course is not sponsored by JCAHPO; it is only
reviewed for compliance with JCAHPO standards and criteria and
awarded continuing education credit accordingly; therefore, JCAHPO
cannot predict the effectiveness of the program or assure its quality
in substance and presentation.

Program Duration
Registration & Continental Breakfast: 8:15—8:45a.m.
Lecture: 8:45—10:15a.m.
Break:  10:15—10:30 a.m.
Lecture: 10:30 a.m. —Noon
Total: 3 hours

8:45-9:15a.m.

Thomas W. Gardner, M.D., M.S.
Retina and Uveitis

Diabetic Retinopathy:

More Than Meets the Eye

9:15-9:30 a.m.
Question and Answer Session

9:30 — 10:00 a.m.

Sudha Nallasamy, M.D.

Pediatric Ophthalmology and

Adult Strabismus

Management of Restrictive Strabismus

10:00 - 10:15 a.m.
Question and Answer Session

10:15 - 10:30 a.m. Break

10:30 — 11:00 a.m.

Jonathan D. Trobe, M.D.
Neuro-Ophthalmology
Diagnosis and Management of
Third Cranial Nerve Palsy

11:00 - 11:15 a.m.
Question and Answer Session

11:15-11:45 a.m.

Christopher T. Hood, M.D.

Cornea and External Disease,
Cataract and Refractive Surgery
Advances in Endothelial Keratoplasty

11:45 a.m.— Noon
Question and Answer Session

Kalamazoo Allied Health Outreach

Saturday, October 1, 2011
8:45 a.m - Noon

To register, please return this completed form
by Monday, September 26, 2011. Include credit
card information or a check made out to U-M
Department of Ophthalmology and Visual
Sciences, in the amount of $75.00. Send to:
Jennifer Burkheiser

U-M Kellogg Eye Center

1000 Wall Street

Ann Arbor, Michigan 48105-5714

Fax: 734.936.8562

First Name Last Name

Address [0 Home O Work

City/State/Zip code

Employer

Daytime Phone

Daytime Fax (necessary for faxed registration confirmation)

Email address (preferred for registration confirmation)

Credit card #

Credit card expiration date 3 or 4 digit code
Certification by JCAHPO:

_ _None ___COA __ COT __ cowmT



