


Improving Wound Care 2012

Saturday, March 10, 2012
Hyatt Regency, Two Fountain Plaza, Buffalo, NY 14202
Registration begins at 7:00 am
Program runs from 7:45 am - 4:00 pm

Continental breakfast and lunch will be provided.
Parking is available in the Augspurger Ramp at Pearl and West Huron.

This program is limited to 300 attendees and open to physicians, nurses, nurse
practitioners, physician assistants, physical therapists, allied health professionals
and students interested in the care of patients suffering from chronic or problematic
wounds.

CME Accreditation

This program has been planned and implemented in accordance with the Essential
Areas and Policies of the Accreditation Council for CME (ACCME) through joint spon-
sorship with the University at Buffalo School of Medicine and Biomedical Sciences and
Catholic Health System.

The University at Buffalo is accredited by the ACCME to sponsor CME for physicians.

The UB School of Medicine & Biomedical Sciences designates this live activity for a
maximum of 6.75 AMA PRA Category 1 Credit(s)m. Physicians should claim only the
credit commensurate with the extent of their participation in the activity.

Other Educational Accreditations
This activity has been submitted to the American Academy of Family Physicians for
approval to award contact hours.

Educational Objectives
By the end of this activity participants will be able to:

1. Understand the current treatment approaches and how medical co-morbidities affect

the treatment of chronic wounds.

2. Describe clinical standards and guidelines for the identification/treatment of pressure

ulcers.
3. Apply an accepted clinical approach to the use and interpretation of wound cultures.
4. Apply limb salvage techniques and understand how SALSAL organization impacts
our community.
Appreciate the current approach to revascularization of the lower limb.
6. Describe clinical applications and indications for using HBOT.

N

Program Agenda

OPENING REMARKS
Michael J. Edbauer, DO, Chief Medical Officer, Catholic Medical Partners

Lee C. Ruotsi, MD, FACCWS, UHM, Medical Director, Catholic Health Advanced
Wound Healing Centers

PRESENTING PANEL
Medical Co-Morbidities and Wound Healing
Lee C. Ruotsi, MD, FACCWS, UHM

Pressure Ulcers - The Pressure is On
Dot Weir, RN, CWOCN, Clinical Coordinator, Wound Healing Center,
Osceola Regional Medical Center

Save A Leg, Save A Life - From Concept to Reality
Desmond Bell, DPM, Co-Founder/Executive Director, Save A Leg,
Save A Life Foundation

Wound Training With Avatar
Heather Hettrick, PT, PHD, CWS, FACCWS, MLT, DAPWCA Vice President of
Academic Affairs & Education

Lower Extremity Revascularization Options
Paul Anain, MD, Medical Director, Catholic Health Vascular Services

The Wound Culture - When and How to Treat
Matthew Antalek, DO, Infectious Disease Specialist, Kenmore Mercy Hospital

Wound Bed Forensics
Dot Weir, RN, CWOCN

The 2010 Diabetic Foot Ulcer Concensus Report - Important?
Desmond Bell, DPM

Hyperbaric Oxygen Therapy - When and Why
William Lagaly, DO, Medical Director, Advanced Wound Healing Center,
Mercy Ambulatory Care Center, Catholic Health

Current Research
Michael S. Brogan, PT, DPT, PhD, CWS, FACCWS, Vice President for Academic
Affairs, Dean of the Division of Health and Human Services, Daemen College

Wound or Cancer - The Chicken or the Egg
Nathalie Zeitouni, MDCM, FRCPC, Interim Chair, Department of Dermatology,
Roswell Park Cancer Institute

Improving Wound Care 2012
Registration Form

Return no later than March 1, 2012

Detach and return completed registration form with your payment of $35 in the
envelope provided.

Credit card registrations may be mailed or faxed to 716-604-1820.

Name

Institution/Hospital/Practice

Specialty/Degree

Address

City State Zip

Email Address*

Daytime Phone

* Email address is necessary for program confirmation and notices of upcoming programs

PROCESS MY PAYMENT AS FOLLOWS:

Q Check /Money Order enclosed - $35
Matke checks payable to Catholic Health

A Charge my credit card (select card below)
O MasterCard®

O Visa® O American Express®

Card Holder Name

Credit Card Number

Expiration Date Sec. Code

Signature

Questions? Email ps2698@chsbuffalo.org or call (716) 923-4817.



