Georgia Association of Sleep Professionals Annual Meeting & Expo -

Saturday, March 13, 2010

Agenda

7:00 -12:15 Registration/Check-In Sunday, March 14, 2010
7:00 - 8:00 Continental Breakfast in Exhibit Hall . .
8:00 - 8:15 Welcome and Announcements 7:00-9:00 Registration/Check-In
X § Law of the Land and Sleep Medicine .00 - Q- ; B i
8:15 - 8:45 BTN 7:00 - 8:00 Continental Breakfast in Exhibit Hall
8:45-9:15 A National Perspective from the National Sleep Foundation 8:00 - 8:30 GASP Annual Business Meeting
0:15 - 9:45 A Prospectus of Sleep Medicine in Georgia ) ) o o .
: . -Jeff Durmer, MD, PhD, D.ABSM 8:30-9:10 Pediatric apnea — the evolving diagnosis and
9:45 - 10:15 Coffee Break and Exhibit Viewing 7‘-’W t"-’?t’,"e?ﬁd S .
- 'nsomnia in children — approaches to diagnosis
10:15 - 10:45 f.‘omplex Apnea — the causes and effects 9:10 - 9:50 and therapy
Shirine Allam, MD
10:45 - 11:15 Does sleep induce seizures? nggcll- b’r\vﬂj gctgf m—erzlz’rclz/lsc?mnias and seizures
11:15-11:45  How do arrhythmias arise in sleep? 9:50 - 10:30 Jeff Durmer Mlg PﬁD D.ABSM
1145 -12:15  When Does a Movement Become a Sleep Disorder? e
. . -David Rye, MD 10:30-11:00 Coffee Break and Exhibit Viewing
12:15-1:30 Lunch (on own) The Top 9 for 2009 - The Very Best from the
1:30 - 5:00 Breakout Sessions 11:00-12:30 ey L,l?ter];ture VB
Clinical Breakout Technical Breakout 11:00 - 11:30 3 Pulmonology & Cardiology papers
ASV titration : ) -David Schulman, MD
1:30-2:00 New Practice Paradigms 1:30-2:00 -Beth Richey RRT and Susan . . g
Keller Yenney RPSGT 11:30 -12:00 3 Neurology & Psychiatry papers
Occupational Sleep Medicine g g .
2:00-2:30  Jeff Durmer, MD, PhD, 2:00-2:20 Seizure detection 12:00-12:30 3 Surgery & Dentistry papers
D.ABSM - Debbie Boreto RPSGT 12:30 Concluding R < & Ad
i : oncluding Remarks journment
) ] Behavioral Treatments for ) ) Arrhythmia detection 8 J
2:30-3:00 Insomnia 2:20-2:40  "\yehdy Smith RPSGT
-Anne Bartolucci PhD \
. X Meaningful movements
£ k and Exhib 20T Ty R eahib
. . Coffee Break and Exhibit . . Coffee Break and Exhibit
3:00 - 3:30 Viewing 3:00 - 3:30 Viewing -
) ) Hypersomnia Therapy ) ) Dealing with the Difficult
3:30-4:00 U0 "Marie Trotti. MD 3:30-3:50 Patient
y/ 4 -Joe Granato RPSGT
X . RLS/PLMD Therapy . . The pediatric patient
4:00-4:30 oy Rye, MD 3:50-410 e Porquez RPSGT
g Emergency protocols & docu-
4:30-5:00 Qal Appliance Therapy 4:10-4:30  mentation
D -Towanda Lomax, RPSGT
Multiple Paths to becoming a
4:30-5:00 Technologist and CPSGT
Credential
- Marietta Bellemy, RPSGT
5:15 - 7:00 GASP Cocktail Reception

g/ﬂ%\/ fo a#ehd

March 13 - 14, 2010
Westin Buckhead, Atlan

Activity Description

This activity has been designed to meet the continuing educational needs of
physicians, PhDs, respiratory care professionals, sleep technologists, and other
allied healthcare providers involved in the care of patients with sleep disorders,
as well as residents in training and students. This activity has been planned to
increase knowledge and understanding of current diagnostic and therapeutic
trends in sleep medicine.

Credit
10 hours of continuing education credits has been applied for through the AAST,
AARC. 10 AMA PRA credits have been applied for through joint sponsorship.

1 = Registration Fee SPECIAL OFFER Feb 20-Mar 1 After
expires Feb 19 March 1
[ Technical /Associate - GASP Member* $90 $125 $150
[ Technical /Associate - NON-Member $140 $175 $200
[ Clinician - GASP Member* $120 $150 $175
[ clinician - NON-Member $200 $250 $275
[ student (w/letter from program director) $30 S50 $75

*2010 dues or membership application fee MUST be paid in order to receive
the member rate. Dues may be paid online at www.gasleep.org

2 = Sessions, | plan to attend (select all as needed). See the meeting agenda.
Clinician Sessions - [1 sat [1 sun Combined Sessions - [1 Sat, (1 Sun

Technical Sessions- (] Sat, O sun O Business Meeting (GASP Members)

3 = Registrant Contact Info

Full Name

Practice/Company Name

Credentials (MD, RPSGT, PhD, etc.)

Email (req.)

Mailing Address

City/State/ Zip

Phone

4 - Activities

D I/we plan to attend the Saturday evening Cocktail Reception,

number attending

5 = Method of Payment TOTAL AMT
D Check  Make checks payable to: GASP $

D American Express D Visa D MC D Discover
Card #: Exp:

Name as it appears on card: CID#:

Full billing address:

6 = Submit Registration
Submit a completed form and the registration fee via

¢ ONLINE at www.gasleep.org
¢  FAXat(305) 422-3327
4  MAIL to GASP, 6134 Poplar Bluff Circle, Suite 101, Norcross, Georgia 30092



