Update
the virtual experience

EMERGENCY MEDICINE

Focus on:
COVID-19 in Children for Emergency Medicine • Pediatric
Sedation in the ED • Best Practices for Traumatic Spinal
Injury • Top 10 EM Articles of 2020 • Reversing Direct
Oral Anticoagulants in the ED • ICEP Update

Thursday, February 11, 2021 • Live on Zoom

Earn pediatric & trauma CE hours
to fulfill your state requirements!

REGISTER NOW: ICEP.ORG

ICEP’s winter CME conference is virtual and better than
ever. Emergency Medicine Update is a multifaceted
educational program for all emergency care providers —
and you don’t have to leave your house to tune in live.
Target Audience: Physicians, residents, physician assistants and other advanced
practitioners, all levels of nurses, EMS providers, and medical students

P rogram Agenda
7:45 AM - 8:00 AM		

Zoom Sign-On & Registration
8:00 AM - 8:10 AM		

Welcome and Opening Remarks

8:55 AM - 9:20 AM

Session Host Presentation & Break
9:20 AM - 9:50 AM

ICEP Update
Henry Pitzele, MD, FACEP

President, Illinois College of Emergency Physicians; Chicago, IL

OBJECTIVE:
•

John W. Hafner, Jr., MD, MPH, FACEP, Co-Chair

Describe current issues and challenges facing the Illinois
College of Emergency Physicians and the American College of Emergency Physicians

Residency Director, Clinical Associate Professor Emergency Medicine, University of Illinois College of Medicine at Peoria; Attending Physician, Department of Emergency Medicine, OSF Saint
Francis Medical Center; Peoria, IL

9:50 AM - 10:00 AM

Greg Podolej, MD, Co-Chair

10:00 AM - 10:45 AM		

Assistant Professor Emergency Medicine, University of Illinois
College of Medicine at Peoria; Simulation Fellow, JUMP Trading
Simulation and Education Center; Peoria, IL

			
8:10 AM - 8:55 AM		

COVID-19 in Children: What EM Docs Need
to Know
Jennifer M. Rosario, MD, FAAP

Assistant Professor, Department of Emergency Medicine, Southern Illinois University School of Medicine; Springfield, IL

OBJECTIVES:
•

Describe the incidence and characteristics of COVID-19
infection in children as well as identification and management of its complications, such as COVID-related
rashes and MIS-C

Session Host Presentation & Break
Rockabye Baby: Pediatric Sedation in the
Emergency Department
Brad A. Stone, DO

Clinical Assistant Professor, Director of Wellness Education, University of Illinois College of Medicine Peoria Emergency Medicine
Residency; Peoria, IL

OBJECTIVES:
•
•
•

Discuss indications for pediatric sedation in the emergency department
Review medication options, dosing, routes of administration, and their advantages and disadvantages
Discuss how to choose an appropriate medication for
the procedure to be performed

10:45 AM - 11:00 AM

Session Host Presentation & Break
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Register now:
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ICEP/ACEP Member - $119
Non-Member Physician - $149
Nurse, PA, or EMS Provider - $89
Resident - $25
Medical Student - No charge

Credentials: (Please circle.)

MD

DO FACEP

PA

RN

APN

EMT-P
EMT
Other: _____________________________
			
Home Address:
________________________________________________________

Payment Information
( ) Check enclosed (payable to ICEP)
( ) VISA ( ) MasterCard ( ) AmEx

Name: _________________________________________________

( ) Discover

City, State, ZIP: __________________________________________

_________________________________________________________
Account Number			
Exp. Date

Preferred Phone: _______________________________________

Register online at ICEP.org

Email: __________________________________________________

Return with payment information to:
ICEP, 3000 Woodcreek Drive, Suite 200, Downers Grove, IL 60515

Cancellation Policy: Because of the high costs associated with conducting this
course, no cancellations will be honored. Substitute registrants will be accepted.

Continuing Medical Education
EMERGENCY MEDICINE UPDATE

Physicians -- This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Accreditation Council for
Continuing Medical Education through the joint providership of the American College of Emergency Physicians and the Illinois College of Emergency Physicians.
The American College of Emergency Physicians is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical
education for physicians.
The American College of Emergency Physicians designates this live activity for a maximum of 3.5 AMA PRA Category 1 Credits™. Physicians should claim only the
credit commensurate with the extent of their participation in the activity.
Approved by the American College of Emergency Physicians for a maximum of 3.5 hours of ACEP Category I credit.
Nurses -- The American Nurses Credentialing Center’s Commission on Certification will accept CME credit for 50 percent of a registered nurse’s certification requirements.
EMT and Prehospital/RN/ECRN -- This continuing education activity is approved by the Commission on Accreditation for Pre-Hospital Continuing Education
(CAPCE) for a maximum of 3.5 continuing education hours (CEH).
This conference provides 1.5 hours of pediatric topics that can be used in hospitals recognized in Illinois as a Pediatric Critical Care Center (PCCC), Emergency
Departments Approved for Pediatrics (EDAP) and Standby Emergency Departments approved for Pediatrics (SEDP). This conference provides 0.75 hours of trauma
topics. The Illinois Emergency Medical Services and Trauma code states that Emergency Physicians working in Level I or Level II trauma centers must have 10 hours of
approved AMA or AOA trauma CME per year.

CHANGING COURSE: REVERSING DIRECT ORAL ANTICOAGULANTS IN THE EMERGENCY DEPARTMENT

This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Accreditation Council for Continuing Medical
Education (ACCME) through the joint providership of the American College of Emergency Physicians, Spire Learning, and the Illinois Chapter of the American College
of Emergency Physicians. The American College of Emergency Physicians is accredited by the ACCME to provide continuing medical education for physicians.
The American College of Emergency Physicians designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credit(s)™. Physicians should claim only
the credit commensurate with the extent of their participation in the activity.
Approved by the American College of Emergency Physicians for 1.0 hour(s) of ACEP Category I credit.

