DISCLOSURE POLICY

Everyone in a position to control the content
of this educational activity will disclose to
attendees the nature of any significant finan-
cial relationships they have with the compa-
nies providing support as well as the com-
mercial manufacturers of products and/or the
providers of services discussed in their
presentations. They will also disclose if any
pharmaceuticals or medical procedures and
devices discussed are investigational and
unapproved by the U. S. Food and Drug
Administration (FDA).

PURPOSE/TARGET AUDIENCE

This educational activity is designed to
provide attendees with a program of clinical
and practical information relating to current
orthopaedic practice as well as future direc-
tions in orthopaedic care. Topics will include
legislative and governmental regulatory
issues, surgical updates and practice man-
agement information. Target audiences for
this program are Orthopaedic Surgeons,
Orthopaedic Residents, Physician Assistants,
Physical Therapists and Orthopaedic Practice
Administrators.

SOCIAL

A social hour is planned at the hotel immedi-
ately following the IOS program. Heavy hors
d'oeuvres and beverages will be served.
Spouses and guests are welcome.

PROGRAM DIRECTOR and CONTACT

Mary A. Bechler, FACMPE
Executive Director - 10S

Phone: 712/239-1687 or 712/253-0983
Fax: 712/226-2687

Email: mbechler@cableone.net

www.iowaorthopaedic.org

EDUCATIONAL OBJECTIVES

Upon completion of this program, participants
should be able to: 1) Accurately identify and
diagnose shoulder pathology and decide
whether or not total shoulder arthroplasty is the
preferred method of treatment or if another
option is more beneficial to the patient.
2) Ascertain the medico-legal aspects of metal
on metal implants. 3) Recognize the benefits
and pitfalls of purchasing an EMR system.
4) Implement the latest implant arthroplasty
techniques for wrist arthritis. 5) Contribute
studies and papers to the IOS Research
Foundation.

CME CREDIT

This activity has been planned and
implemented in accordance with the Essential
Areas and Policies of the Accreditation Council
for Continuing Medical Education (ACCME)
through the joint sponsorship of the University
of lowa Carver College of Medicine and the
lowa Orthopaedic Society. The College is
accredited by the ACCME to provide continuing
medical education for physicians.

The University of lowa Carver College of
Medicine designates this educational activity
for a maximum of 6.5 AMA PRA Category 1
Credits™. Physicians should only claim credit
commensurate with the extent of their
participation in the activity.

ACKNOWLEDGEMENT OF FINANCIAL SUPPORT

We gratefully acknowledge financial support of
this program from several orthopaedic hard-
ware and pharmaceutical companies, by their
participation in exhibiting their product lines.
Names of these companies will be provided in
material distributed at the time of onsite
registration.

Determination of educational content for this
program and the selection of speakers are
responsibilities of the program director. Firms
providing financial support did not have input
into these considerations.
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Spring Meeting Program
Friday, April 13, 2012

7:00 a.m. Registration
Continental Breakfast provided

7:30 a.m. Welcome
Ed Law, MD
10S President & Practicing Orthopedist
lowa City, lowa

7:40 a.m. Brian Adams, MD
University of lowa Hospital, lowa City
“Implant Arthroplasty Techniques for
Wrist Arthritis”

8:20 am J. Michael Wiater, MD
Chief of Surgery, William Beaumont
Hospital, Royal Oak, Ml
“Reverse Shoulder Prosthesis-Design
Considerations”

9:00 am Coffee Break & Time with Exhibitors

9:20am  Bongfiglio Award Winner
Presentation - University of lowa
Medical Student

9:35am  Anthony A. Romeo, MD
Professor, Dept. of Orthopaedics
Rush University, Chicago, IL
“Total Shoulder Arthroplasty”

10:15am Carolyn Hettrich, MD
University of lowa Hospital, lowa City
“Biology of Tendon-to-Bone Healing”

10:50 a.m. Coffee Break & Time with Exhibitors

11:10 am J. Michael Wiater, MD
Chief of Surgery, William Beaumont
Hospital, Royal Oak, Ml
“Options for Patients with Shoulder
Arthritis”

11:40 am 10S Business Meeting

12:15 pm Lunch Break & Time with Exhibitors

1:15 pm Matthew J. Haindfield, Attorney
“Medico-legal Aspects of the
Metal-on-Metal Defect Claims”

1:55pm Todd McKinley, MD
University of lowa Hospital, lowa City
“lowa Orthopaedic Research
Foundation”

2:35 p.m. John Callaghan, MD
University of lowa Hospital, lowa City
“AAOS Update”

2:50 p.m. 10S Research Award Winner
Presentation—University of lowa
Orthopaedic Resident

3:05 p.m. Coffee Break & Time with Exhibitors

3:15 p.m. Anthony A. Romeo, MD
Professor, Dept. of Orthopaedics
Rush University, Chicago, IL
“Management of the Anterior
Instability with Glenoid Bone Loss”

3:55 p.m. Brent Overton, MD
Steindler Orthopaedic Clinic
lowa City, lowa
“EMR - What To Look For, What To
Avoid - What We Did”

4:30 p.m. Adjourn to Social Hour

HOTEL ACCOMMODATIONS
RESERVATIONS

The meeting will be held at the Sheraton Hotel,
West Des Moines. Room reservations can be
made by calling the Sheraton Hotel at 515-223-
1800. Please request that rooms be taken from
the block reserved by the lowa Orthopaedic
Society. A rate of $109 + tax has been arranged
for those attending the meeting. The deadline to
reserve a room from the block is April 5, 2012.

HOTEL RESERVATIONS MUST BE MADE
DIRECTLY WITH THE SHERATON HOTEL:
515-223-1800, Address: 1800 50th St., West

Des Moines, IA 50322

REGISTRATION

Make Checks payable to:
lowa Orthopaedic Society

Mail Registration and Check to:

Mary A. Bechler, Executive Director
PO Box 962
Sioux City, 1A 51102-0962

[ ] Physician Registration Fee - $150

[ PA’s, LPT’s and Orthopaedic Administrators
Registration Fee - $100

] Univ. of lowa Residents — No Registration Fee
Registration Information:

Name

Address

City/State/Zip

Phone #

Email

Academic Degree

PAYMENT OPTIONS:
_ Check __ MasterCard ___ Visa AMX

Card Number

Expiration Date

Name on Card

Signature




