
7th ANNUAL REGIONAL 

Ultrasound Symposium: 
Simulation in Ultrasound Training 

Wednesday, April 14, 2010 ● 8:00am – 12:30 pm 

Course Directors 
Turandot Saul, MD, RDMS 
Resa E. Lewiss, MD, RDMS 
William H. Bagley, MD 

Target Audience 
Physicians and residents 
practicing emergency medicine 

The Department of Emergency 
Medicine St. Luke’s and 
Roosevelt Hospitals 

4 hours category 1 CME 
credit certified by:  St. Luke’s 
and Roosevelt Hospitals 

St. Luke’s Hospital 
Muhlenberg 4 Auditorium 
1111 Amsterdam ● New York, NY 

Objectives 
•  Examine the role simulation currently plays 
in ultrasound training and explore approaches 
to curriculum development. 

•  Identify areas in ultrasound education where 
simulation facilitates learning the integration of 
organ systems.  

•  Discuss the logistics of implementing or 
improving upon an already established 
ultrasound simulation curriculum. 

•  Evaluate the impact of an ultrasound 
simulation curriculum on the resident and 
faculty training and credentialing process. 
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ACCREDITATION STATEMENT  
Beth Israel Medical Center & St. Luke’s 
and Roosevelt Hospitals are accredited by 
the Accreditation Council for Continuing 
Medical Education to provide continuing 
medical education for physicians. 

CREDIT DESIGNATION 
St. Luke’s and Roosevelt Hospitals 
designate this educational activity for a 
maximum of 4.5 AMA PRA Category 1 
CreditsTM. Physicians should only claim 
credit commensurate with the extent of 
their participation in the activity.  

POLICY ON FACULTY AND  
PROVIDER DISCLOSURE  
It is the policy of Beth Israel Medical 
Center & St. Luke’s and Roosevelt 
Hospitals that faculty and providers 
disclose real or apparent conflicts of 
interest relating to the topics of this 
educational activity, and also disclose 
discussions of unlabeled/ unapproved 
uses of drugs or devices during their 
presentation(s). Beth Israel Medical Center 
& St. Luke’s and Roosevelt Hospitals have 
established policies in place that will 
identify and resolve all conflicts of interest 
prior to this educational activity. 

Faculty 

Anthony Dean, MD, RDMS, RDCS 
Ultrasound Division Director 
University of Pennsylvania 
Philadelphia, PA 

Beatrice Hoffman, MD, PhD, RDMS 
Ultrasound Division/Fellowship Director  
Johns Hopkins University 
Baltimore, MD 

Arun Nagdev, MD, RDMS 
Ultrasound Fellowship Director 
Alameda County Medical Center 
Oakland, CA 

Haru Okuda, MD 
Director of Simulation Training 
Health and Hospitals Corporation 
New York, NY 

8:00 AM …………………………… Registration and Breakfast 

8:30 AM …………………………… Opening Remarks  
Turandot Saul, MD,RDMS 

8:35 AM …………………………… Haru Okuda, MD 
How to Incorporate Simulation Training 
Into Your Ultrasound Program 

9:05 AM …………………………… Beatrice Hoffmann, MD, PhD, RDMS 
Computerized Ultrasound Simulation 

9:35 AM …………………………… Anthony Dean, MD, RDMS, RDCS 
and Arun Nagdev, MD, RDMS 
Pros and Cons of Simulation in 
Ultrasound Training 

10:30 AM …………………………… Coffee Break 

11:00 AM …………………………… Research Forum Oral Presentations 
11:45 AM …………………………… Research Forum Poster Sessions 

12:30 PM …………………………… Adjourn 

Name_________________________________ Title ___________________ 
Address ______________________________________________________ 
City ______________________________ State _________ Zip__________ 
Phone _______________________ Fax ____________________________ 
E-mail _______________________ Specialty ________________________ 
(Be sure to include your e-mail address as confirmation/receipt will be sent electronically)  
Affiliation ______________________________________________________ 

Tuition Fee:  
Place a ✓ in the appropriate box  Early Registration After March 14th 

□ Residency Programs  $300  $350 
□ Attending Physicians  $150  $200 
□ Other Health Care Professionals  $ 25  $ 50 

Payment Methods:  
□ Online Registration is available and is the preferred method www.chpnet.org/cme  

□ Check payable to SLRHC-CME is enclosed  

□ Credit Card # _______________________________________ Exp Date _____________  

  □ Amex □ MasterCard □ Visa  
Signature _____________________________________ Date ________________________ 

Payment must accompany registration form.  
•  Fax: 212-523-2074  
•  Mail: St. Luke’s and Roosevelt Hospital, Office of CME,  
  1111 Amsterdam Avenue, New York,  NY 10025  

Cancellation policy: 
A refund, less a $50 administrative fee, will be issued upon written request. 
No refunds will be made after March 13th. St. Luke’s and Roosevelt Hospitals 
reserve the right to cancel this program.  

Further Information:  
St. Luke’s and Roosevelt Hospitals  
Office of Continuing Medical Education  
Phone: 212-523-2138 ■ Fax: 212-523-2074  
Email: satkinso@chpnet.org ■ Website: www.chpnet.org/cme  

Course Schedule 


