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LEARNING OBJECTIVES

By attending this activity, through a variety of interactive
and informative sessions, participants will be able to:

= Apply a practical approach to the diagnosis and
management of common problems encountered
in the critical care setting

= |ntegrate updates in evidence-based practice to
enhance patient care

= |dentify recent advances and controversies in
critical care medicine

TARGET AUDIENCE

Clinicians and Trainees from Acute Care Areas, including
Community ICUs, Academic ICUs, Emergency Rooms
and Hospitals, Acute Care Specialists and Trainees,
Family Physicians, Critical Care RNs, Respiratory
Therapists and Other Critical Care Professionals

www.fhs.mcmaster.ca/conted/criticalcare.html

FOR ACTIVITY INFORMATION FOR REGISTRATION INFORMATION

SHAWN LOCKE, CHSE Coordinator E: cmereg@mcmaster.ca
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W: www.fhs.mcmaste I’.Cﬂ/COﬂtEd notification updates about the program!
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Agenda

*Activity subject to change

Introduction
Bram Rochwerg

Meta-Clinician
Roman Jaeschke

ROSC, Now What? Initial Management of the Post-Cardiac Arrest Patient

Craig Ainsworth

CRRT: Optimal Timing and Treatment
Julian Owen

Early Management of Patients with High ICP in a Non-Neuro Centre

Sunjay Sharma

Fluid Resuscitation: What to Give and How Much?
Bram Rochwerg

Break

Weaning the Unweanable
Andreas P. Freitag

Optimizing Management of Potential Organ Donors in ICU
Maureen Meade

Abdominal Catastrophes
Kamyar Kahnamoui

Rescue Strategies in ARDS and When to Refer for ECMO
Erick Duan

Lunch

Patient-Centered End of Life Care
Deborah J. Cook

Toxicology 101
Dan Perri

Surviving Sepsis: Perspectives from a Survivor
Alison Fox-Robichaud & Madelyn Fairman

Airway Plan A through to F
John Centofanti

Break

Practical Approach to Common Ethical Conundrums in the ICU
Simon Oczkowski

Does This Troponin Rise Matter?
Emilie Belley-Cote

Approach to Managing Family and Clinician Disagreements
Tim Karachi

Rehabilitation Starts at ICU Admission
Michelle Kho

Surviving Sepsis: What's New?
Waleed Alhazzani

Non-Invasive Ventilation and High Flow Nasal Cannula in the ICU

Mark Soth

Conclusion
Bram Rochwerg & Roman Jaeschke

*The last 5 minutes of each lecture are designated for participant questions.

Unanswered questions due to time will be addressed by speakers after the activity.

Co Chairs

Bram Rochwerg, MD, MSc (HRM), FRCPC
Assistant Professor, Department of Medicine
McMaster University, Hamilton, ON

Roman Jaeschke, MD, MSc (Epid), FRCPC
Professor, Department of Medicine
McMaster University, Hamilton ON

Planning Committee

Craig Ainsworth, MD, BSc, FRCPC, FACC
Assistant Professor, Department of Medicine
McMaster University, Hamilton, ON

Waleed Alhazzani, MD, MBBS, MSc (Epid), FRCPC
Assistant Professor, Department of Medicine
McMaster University, Hamilton, ON

Prasenijit Banerjee, MD, CCFP (EM)
Oakville-Trafalgar Memorial Hospital
Oakville, ON

Deborah J. Cook, MD, FRCPC, MSc (Epid), DABIM
Professor, Department of Medicine
McMaster University, Hamilton, ON

Andreas P. Freitag, MD, FRCPC, FCCP
Professor, Department of Medicine
McMaster University, Hamilton, ON

Tim Karachi, MD, FRCPC
Associate Professor, Department of Medicine
McMaster University, Hamilton, ON

Shawn Locke
CHSE Coordinator
McMaster University, Hamilton, ON

Angela Silla
CHSE Acting Program Manager
McMaster University, Hamilton, ON

DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST
In keeping with accreditation guidelines, McMaster University,
Continuing Health Sciences Education Program requires all
speakers and planning committee members participating in

this event to disclose any involvement with industry or other
organizations that may potentially influence the presentation of
the educational materials or program being offered. Disclosure
must be done verbally and using a slide prior to the speaker’s
presentation.



Webster Falls

Speakers

Craig Ainsworth, MD, BSc, FRCPC, FACC
Assistant Professor, Division of Cardiology,
Department of Medicine

McMaster University, Hamilton, ON

Waleed Alhazzani, MD, MSc (epid),DABIM, FRCPC
Assistant Professor, Division of Critical Care,
Department of Medicine

McMaster University, Hamilton, ON

Emilie Belley-Coté, MD

Clinical Scholar, Division of Cardiology,
Department of Medicine

McMaster University, Hamilton, ON

John Centofanti, MD, BHSc

Assistant Professor, Department of Anesthesia,
Faculty of Health Sciences

McMaster University, Hamilton, ON

Deborah J. Cook, MD, FRCPC, MSc (Epid), DABIM
Professor, Division of Critical Care,

Department of Medicine

Academic Chair, Critical Care Medicine

McMaster University, Hamilton, ON

Erick Duan, MD, FRCPC

Assistant Professor, Division of Critical Care,
Department of Medicine

McMaster University, Hamilton, ON

Madelyn Fairman
Registered Nurse, Hamilton Health Sciences
Hamilton, ON

Andreas P. Freitag, MD, FRCPC, FCCP
Professor, Division of Critical Care
Division Director, Critical Care
McMaster University, Hamilton, ON

Alison Fox-Robichaud, MD, BSc, MSc, FRCPC
Director of Medical Education, Hamilton Health Sciences
Professor, Division of Critical Care

McMaster University, Hamilton, ON

Roman Jaeschke, MD, MSc (Epid), FRCPC

Professor, Division of Critical Care,

Department of Medicine

McMaster University, Hamilton, ON
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Driving Directions

FROM TORONTO PEARSON

INTERNATIONAL AIRPORT

= Take 427 South to 401

Follow 401 W to QEW Niagara/Hamilton

Take Highway 403 West, Brantford/Hamilton
Take the Main Street East Exit.

Turn left on Summers Lane.

The Hamilton Convention Centre by Carmen’s is
immediately on the right hand side.

Kamyar Kahnamoui, MD, FRCS(C), FACS, MSc (HRM)
Assistant Professor, Department of Surgery,

Faculty of Health Sciences

McMaster University, Hamilton, ON

Tim Karachi, MD, FRCPC

Associate Professor, Division of Critical Care,
Department of Medicine

McMaster University, Hamilton, ON

Michelle Kho, PT, PhD

Assistant Professor, School of Rehabilitation Science,
Faculty of Health Sciences

McMaster University, Hamilton, ON

Maureen Meade, MD, FRCPC, MSc (Epid)
Professor, Department of Health Research Methods,
Evidence, and Impact (HEI), Department of Medicine
McMaster University, Hamilton, ON

Simon Oczkowski, MD, MHSc (Bioethics) MSc (Epid)
Assistant Professor, Division of Critical Care,
Department of Medicine

McMaster University, Hamilton, ON

Julian Owen, MD, BHSc, FRCPC
Assistant Clinical Professor, Division of Emergency
Medicine, Department of Medicine
McMaster University, Hamilton, ON

Dan Perri, MD, BScPhm, FRCPC
Associate Professor, Division of Critical Care,
Department of Medicine

McMaster University, Hamilton, ON

Bram Rochwerg, MD, MSc (HRM), FRCPC
Assistant Professor, Division of Critical Care,
Department of Medicine

McMaster University, Hamilton, ON

Sunjay Sharma, MD, MSc, FRCSC
Assistant Professor, Department of Surgery,
Faculty of Health Sciences

McMaster University, Hamilton, ON

Mark Soth, MD, FRCPC

Associate Professor, Division of Critical Care,
Department of Medicine

McMaster University, Hamilton, ON
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FROM NIAGARA FALLS, BUFFALO

= Take Queen Elizabeth Way Westhound to Highway
403 Hamilton.

= Take the Main Street East Exit.

= Turn left on Summers Lane.

= The Hamilton Convention Centre by Carmen’s is
immediately on the right hand side.

General Information

CONFIRMATION OF REGISTRATION

A written acknowledgment of your registration
will be sent prior to the event should you
provide CHSE with your email address. Receipts
will be provided in your registrant package
upon arrival at the activity. Your registration is
not complete unless a confirmation is received.
If you have not received a confirmation within

7 days of registration, please contact the CHSE
office.

CANCELLATION POLICY

McMaster University reserves the right to
cancel a course due to insufficient registration
or any circumstances that are beyond our
control. Cancellations received before

April 12, 2018 will be refunded less a 25%
administrative fee to a maximum of $50.00.
No refunds will be issued for cancellations
received after this date.

LIABILITY
Continuing Health Sciences Education (CHSE)
hereby assumes no liability for any claims,
personal injury, or damage:
¢ To any individual attending this activity.
* That may result from the use of
technologies, program, products &/or
services at this activity.
e That may arise out of, or during this
activity.

ACTIVITY PACKAGES

As the registrant your activity package includes
breakfast, nutritional breaks, and lunch. Your
activity lanyard must be worn at all times
throughout the day. If you have a guest
accompanying you to the conference, their
meals are at their own cost and will be billed
directly.

PHOTOGRAPHY

Candid photos will be taken at the event.

Your registration implies your permission

for these photos to be used for promational
material. Individuals in photographs will not be
identified.



REGISTRATION FORM Biiiiitlll s

McM c IC Und D Physicians $250
cMaster Critical Care Update
Thursday, April 26th, 2018 [ Residents $150

Hamilton Convention Centre, 1 Summers Lane, Hamilton, ON D Other Health Care Professionals / Students $1 00

Dr. Mr. Mrs. Miss. Ms.
Surname Given

Intensivist ~ CC Fellow Emergency MD  FP Hospitalist ~ Resident RN RT Other
profession: ||| ||| || B ||

Specify Specify

Royal College Members (only) ID# (for auto upload of MOC credits)
Address
City Province Postal Code
Area Code Phone Area Code (] Fax OR[] Cell

Email *Your registration cannot be processed without an email address

VISA M/C AMEX CASH  CHEQUE cve Amount to charge
1 Pls make cheque payable to"McMaster University” ‘ ‘ ‘ ‘ ‘$ ‘ ‘ ‘ ‘ ‘0 ‘0 ‘

FOR OFFICE USE ONLY
Activity Code: CRITICALCARE2018

** Registration by cheque cannot be confirmed until
payment has been processed.

Payment By: ‘ ‘ ‘ ‘ ‘

Card Number

Month Year Signature

oo ||| |

SPECIAL DIETARY REQUIREMENTS/DIETARY RESTRICTIONS:

For those with special dietary needs some accommodation may be available:

[] Vegetarian: [] Allergies: [] Other:
(Please note: special meal request may require an additional fee. Contact our office for details)

PLEASE IDENTIFY ANY ACCESSIBILITY NEEDS:

WAYS TO REGISTER

ONLINE @ www.fhs.mcmaster.ca/conted/calendar.html

Accepted: e @ MEAL PACKAGES FOR GUESTS

may be purchased. Contact the CHSE
Coordinator for more information.

CHILDREN ARE NOT PERMITTED

BY PHONE ﬁ BY FAX in the live activity setting as it
Call 905 525-9140 ext 22671 (Visa, MasterCard or AMEX are accepted) Fax the completed registration form with a Visa, MasterCard or AMEX distracts from the learners.
number to 905-572-7099
L NPERSON If you require PERSONAL
Bring your completed registration form with Visa, MasterCard, N4 BY MAIL SUPPORT at this activity, the health
AMEX, cheque or cash payment to: Mail your completed registration form to: aid provider must re isterlin advance
McMaster University, Continuing Health Sciences Education McMaster University, Continuing Health Sciences Education at tlfe sl i Cg —
100 Main Street West, 5th Floor, Room 5004, Hamilton, ON L8P TH6 1280 Main Street West, DBHSC, Room 5004, Hamilton, ON L8S 4K1 e P )

Mon. to Fri. between the hours of 09:30 — 16:00

FREEDOM OF INFORMATION & PROTECTION OF PRIVACY ACT

The information on this form is collected under the authority of the McMaster University Act, 1976. The information will be used for administrative purposes, including: your registration in the course; preparation
of course materials for your use & to notify you of other courses or pertinent information. Financial information will be used to process applicable fees & will be retained for future reference. This information is
protected & is being collected pursuant to section 39(2) & section 42 of the Freedom of Information & Protection of Privacy Act of Ontario (RSO 1990). Questions regarding the collection or use of this personal infor-
mation should be directed to the University Secretary, Gilmour Hall, Room 210 McMaster University.
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