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8:00 am  Registration and continental breakfast

8:35 am  Welcome
    
8:40 am  Sports-Related Concussion: Consequences and Treatment
    Brian E. Moore, MD, MEd

9:20 am  Offi ce-based Management of Allergic Rhinitis
    Jeffrey Lehman, MD
    
10:00 am  Asthma Management and Care for Primary Care Physicians
    Mark Johnson, MD
   
10:40 am  Break

10:55 am  Early Autism Detection, Screening and Referral     
    Ann T. Cutler, MD, FAAP

11:35 am  Pediatric Obesity: Battling the Bulge
    Marthe Phelps, MD

12:15 pm  Lunch
  
1:00 pm  Vaccine Update 2012
    Craig Batterman, MD

1:40 pm  Community-Acquired Methicillin-Resistant Staphylococcus Aureus:
   A Growing Epidemic 
    Marcela Rodriguez, MD

2:20 pm  Break 

2:35 pm  What Every Primary Care Provider Should Know About Child Abuse 
    Kathy Swafford, MD

3:15 pm   Q & A and Wrap-Up Discussion

3:30 pm  CME Evaluation and Adjournment



GENERAL INFORMATION
This conference will be held at Prairie Heart Institute, 619 E Mason Street, Springfi eld, Illinois.  For general 
information regarding the course, please call 217-545-7711.

REGISTRATION
Please complete the registration form and return it with the appropriate fee.  Registration the day of the 
conference begins at 8:00 a.m.  Registration fee includes meals, breaks and conference materials.  

CANCELLATION POLICY
Registrants who must cancel may receive a refund of the registration fee, less a $25 processing fee.  Refunds 
must be requested by calling the Offi ce of CME at 217-545-7711.  Requests for refunds must be made 
within two days after the conference. 

WHO SHOULD ATTEND
This activity has been designed for physicians, including primary care, internal medicine and pediatrics, as 
well as mid-level providers and allied health professionals interested in pediatric care.

SPECIAL ASSISTANCE
SIU School of Medicine wishes to assure that its activities are accessible to all individuals.  If you need any 
of the services identifi ed in the Americans with Disabilities Act, please contact the Offi ce of CME at 217-
545-7711 at least 10 days in advance.

ACCREDITATION
This activity has been planned and implemented in accordance with the Essential Areas and Policies of 
the Accreditation Council for Continuing Medical Education through the joint sponsorship of Southern 
Illinois University School of Medicine and St. John’s Children’s Hospital. The SIU School of Medicine is 
accredited by the ACCME to provide continuing medical education for physicians.

CREDIT DESIGNATION STATEMENT
The SIU School of Medicine designates this live activity for a maximum of 5.5 AMA PRA Category 1 
Credit(s)™.  Physicians should claim only the credit commensurate with the extent of their participation in 
the activity.  

OTHER CREDIT
Application for CME credit has been fi led with the American Academy of Family Physicians (AAFP).  
Determination of credit is pending.

American Academy of Physician Assistants (AAPA) accepts certifi cates of participation for educational 
activities certifi ed for AMA PRA Category 1 Credit ™ from organizations accredited by the ACCME.  
Physician assistants may receive a maximum of 5.5 hours of Category 1 credit for completing this program. 

SIU School of Medicine is preapproved as a continuing nursing education provider pursuant to Section 
1300.130, subsection c), 1), B) and P) of the Department of Financial and Professional Regulation Nurse 
Practice Act.  Nurses may receive a maximum of 5.5 contact hours for completing this activity.

DISCLOSURE POLICY
It is the policy of Southern Illinois University School of Medicine, Continuing Medical Education that 
speakers, planners and provider disclose real or apparent confl icts of interest relating to the topics of 
this activity, and also disclose discussions of unlabeled/unapproved uses of drugs or devices during their 
presentation(s).  The SIU School of Medicine Offi ce of CME has policies in place that will identify and 
resolve all confl icts of interest prior to this activity.  Detailed disclosure will be made in the activity handout 
materials.



OBJECTIVES

At the conclusion of this activity, participants will be able to:

 • Defi ne concussion. 
 • Diagnose concussion.
 • Manage the concussed patient. 
 • Describe the acute and chronic consequences of repeated concussions. 
 • Follow Illinois state law and local school district guidelines regarding  
  sports-related concussion management.
 • Recognize the clinical signs and symptoms of allergic rhinitis and     
  differentiate allergic from non-allergic causes.
 • Formulate an appropriate treatment strategy for children with allergic  
  rhinitis. 
 • Appropriately  manage respiratory therapy for asthma patients.
 • Identify other conditions that mimic asthma.
 • Identify early signs of Autism Spectrum Disorders (ASD).
 • Describe autism screening guidelines and the benefi ts and limitations  
  of such screening.
 • Appropriately present the screening process and screening results to  
  parents.
 • Educate patients about the risks of childhood obesity.
 • Appropriately evaluate and treat obesity in children.
 • Describe changes in the vaccine schedule, especially in regards to the  
  adolescent population.
 • Review the current vaccine schedule.
 • Describe infections caused by Staphylococcus aureus. 
 • Outline the changing epidemiology of MRSA. 
 • Develop strategies for the prevention and treatment of CA-MRSA  
  infections.
 • Recognize the warning signs of child abuse and what to look for that  
  could suggest or be abuse.
 • Appropriately follow the guidelines for mandated reporters in   
  reporting abuse.
 • Document fi ndings and statements from children about child abuse.
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Expand Your Scope of Practice
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Register on-line at: www.siumed.edu/cme
or
Fill out the following form, detach and mail with check or credit card information to:
Offi ce of Continuing Medical Education • SIU School of Medicine
PO Box 19602 • Springfi eld, IL 62794-9602
Phone: (217) 545-7711

Please make checks payable to SIU School of Medicine

__________________________________________________________________________________________
Name        
Degree(s):
      ❏ MD    ❏ DO    ❏ PA    ❏ NP    ❏ RN    ❏ PhD    ❏ Other:______________________________________ 

__________________________________________________________________________________________
Specialty/Type of Practice         County
__________________________________________________________________________________________
Address
__________________________________________________________________________________________
City                                                  State                                        Zip
__________________________________________________________________________________________
Area Code/Phone                   Last 4 Digits of SS#
__________________________________________________________________________________________
Email Address 

SIU Alum:     Class of ________________________

Please check appropriate box:
❏   Physician     $ 115  ❏   SIU School of Medicine   $   25
❏ Mid-level provider/Allied Health  $  75   ❏  Full-time Faculty    ❏  Staff    ❏  Resident
❏   St. John’s Hospital Employee  $  25  ❏   Fee Waived for SIU Medical Students
          MUST register in advance

LUNCH: _______Yes    _______No    _______Vegetarian requested

Please indicate any special needs you may have____________________________________________________
__________________________________________________________________________________________

Registration fee may be paid by credit card:
❏   Visa ($_____)     ❏   MasterCard ($_____)        ❏   Discover ($_____)     

_____________________________________________________________
Account #                                                  Exp Date               Security Code*
_____________________________________________________________
Signature of Card Holder                                                         Date
*3-digit code in the signature box on the back of the credit card


