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COURSE DESCRIPTION
This full-day course will combine the latest in 
diagnosis and management of pediatric orthopaedic 
pathologies with pediatric and adolescent sports 
medicine. The course will review the current 
literature and highlight the latest management 
principles, as well as provide tips and techniques 
useful for practitioners treating pediatric injuries. 

Our goal is to enable physicians, physical therapists 
and other health care providers in our community 
to feel comfortable in their management of pediatric 
orthopaedic and sports medicine pathology.

TARGET AUDIENCE
Pediatricians, family physicians, emergency room 
physicians, orthopaedists, nurse practitioners, 
physician assistants, physical therapists, athletic 
trainers and other health care professionals with an 
interest in the pediatric/adolescent athlete

EDUCATIONAL OBJECTIVES
At the conclusion of this activity, participants should 
be able to:

•  Develop treatment protocols to diagnose, manage 
and refer pediatric orthopaedic pathologies and 
sports injuries

•  Effectively identify and treat common 
musculoskeletal injuries in the pediatric/adolescent 
athlete

•  Effectively identify and treat acute and overuse 
musculoskeletal injuries in the pediatric/adolescent 
athlete

ACCREDITATION STATEMENT
The NYU Post-Graduate Medical School is accredited 
by the Accreditation Council for Continuing Medical 
Education to provide continuing medical education 
for physicians.

CREDIT DESIGNATION STATEMENT
The NYU Post-Graduate Medical School designates 
this live activity for a maximum of 6.75 AMA PRA 
Category 1 CreditsTM. Physicians should claim only 
the credit commensurate with the extent of their 
participation in the activity.

PHYSICAL THERAPY CREDIT
NYU Hospitals Center is a New York State Education 
Department approved provider for physical therapy 
and physical therapy assistant continuing education. 
This course is approved for a maximum of 8.0 
physical therapy/physical therapy assistant contact 
hours (.80 CEUs).

BOC APPROVED PROVIDER STATEMENT
NYU Hospitals Center is 
recognized by the Board of 
Certification, Inc. to offer 
continuing education for 
Certified Athletic Trainers. This 
program has been approved 
for a maximum of 7 hours of 

Category A continuing education. Certified Athletic 
Trainers are responsible for claiming only those 
hours actually spent participating in the continuing 
education activity. 

BOC Approved Provider Number: P2540

DISCLOSURE STATEMENT
The NYU Post-Graduate Medical School adheres to 
ACCME accreditation requirements and policies, 
including the Standards for Commercial Support 
regarding industry support of continuing medical 
education. In order to resolve any identified conflicts  
of interest, disclosure information is provided 
during the planning process to ensure resolution 
of any identified conflicts. Disclosure of faculty and 
commercial relationships, as well as the discussion of 
unlabeled or unapproved use of any drug, device  
or procedure by the faculty, will be fully noted  
at the meeting.

COURSE FEES
Full Fee: $275

Reduced Fee*: $175

PT MRN Network Members: $95

NYU Faculty and Staff: $95  
(must provide valid NYU ID)
* Reduced fee applies to NYU School of Medicine alumni, 
former residents and fellows; physicians employed by 
the Department of Veterans Affairs Medical Center; 
full-time active military personnel; nurse practitioners; 
retired physicians; and all other non-physician healthcare 
professionals.

REGISTRATION
Register online at:  
http://cme.med.nyu.edu/pedortho

If you have any questions, please contact our office 
at 212-263-5295 or cme@nyumc.org.



MORNING SESSION

7:15 am Registration and  
Continental Breakfast

7:50   Welcome/Introduction

8:00    Upper Extremity Fractures
Alice Chu, MD

8:20    Lower Extremity Fractures
David H. Godfried, MD

8:40   10 Fracture Diagnoses and  
How Not to Miss Them
Jenny M. Frances, MD, MPH

9:00    Questions & Answers

9:15    Shoulder Pain — Evaluation,  
Differential and Treatment
Warren Young, MD

9:35   Knee Pain — Evaluation,  
Differential and Treatment
Jenny M. Frances, MD, MPH

9:55   Imaging of the Pediatric  
Knee and Shoulder
Lynne P. Pinkney, MD

10:15    Questions & Answers

10:30   Coffee Break

10:45  Common Injuries in the Gymnast
Dennis A. Cardone, DO

11:00   Throwing Injuries  
in the Pediatric Athlete
Alice Chu, MD

11:15 Adolescent Hip Pain (FAI)
David Steven Feldman, MD

11:30   Questions & Answers

11:45  Lunch (On Your Own)

AFTERNOON SESSION

Pediatric Orthopaedic Branch
1:00 pm Evaluation of the Limping Child

David Steven Feldman, MD

1:20 Musculoskeletal Infection
David H. Godfried, MD

1:40 Questions & Answers

1:50 Pediatric Foot Deformities
Wallace B. Lehman, MD, FAAOS

2:10 DDH
Norman Y. Otsuka, MD

2:30 Scoliosis
David Steven Feldman, MD

2:50 Questions & Answers

3:10 Coffee Break

Sports Medicine Branch
1:00 pm  Rehabilitation of the Gymnast

Allissa Paige Fabrikant, PT, DPT, OCS

1:20 Stress Fractures in the Athlete
Jason Brucker, MD    

1:40 Managing Concussion Related Headaches
Myrna I. Cardiel, MD

2:00 Questions & Answers

2:15 Rehabilitation of the Throwing Shoulder
April Danielle O’Connell, OTR/L, CHT, 
ASSET, ACSM

2:35 Pediatric Sports Emergencies:  
Case Studies
Jane S. Chung, MD

2:55 Sickle Cell and the Athlete
Warren Young, MD

3:10 Coffee Break

Wrap Up Session 

3:30 Case Discussion: Controversies in Pediatric Sports Injuries 
All Faculty (above speakers) and Guillem Gonzalez-Lomas, MD 
Moderators: Dennis A. Cardone, DO; Jenny M. Frances, MD, MPH

4:30 pm Adjourn
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6 Please do not reduce or enlarge this form.
PLEASE PRINT ALL INFORMATION CLEARLY 
IN BLOCK LETTERS AND NUMBERS.

After 12 pm on October 15, 2014, only onsite registration is available, provided the course has not 
reached capacity. Onsite registrants will incur an additional $20 charge and will receive a receipt by 
email in 1–2 weeks.

Name _____________________________________________________________________________________________

Address ____________________________________________________________________________________________

City ________________________________________________ State ___________ Zip __________________________

COURSE CONFIRMATION:
Please supply your email address to receive a confirmation letter. Make sure your email address  
is clearly written.

Degree __________________________ Day Phone (  ) ____________________ Fax (  )  ___________________

Email ________________________________________________ Specialty _____________________________________
(REQUIRED FOR CME CREDIT)

 Full Fee: $275
 Reduced Fee*: $175
 PT MRN Network Members: $95
  NYU Faculty and Staff: $95  
(must provide valid NYU ID)

* Reduced fee applies to NYU School of Medicine alumni, former residents 
and fellows; physicians employed by the Department of Veterans Affairs 
Medical Center; full-time active military personnel; nurse practitioners; 
retired physicians; and all other non-physician healthcare professionals.

METHODS OF PAYMENT:
(Cash, email and phone registration are not accepted)  
If faxing, do not mailor refax. This will only result in  
a duplicate charge to your account. Registration is  
non-transferable.

 Check in U.S. Dollars only: $_____________

 Credit Card Payment (see below)

  International Postal Money Order: $_____________ 
(Foreign registrants, including those from Canada, must  
pay by International Postal Money Order or credit card.)

REFUND POLICY:
In order to request a refund, you must complete and submit our online refund form no later 
than 14 days prior to the first day of the course. An administrative fee of $75 will 
be deducted from your refund. Cancellations or no-shows after this date are not eligible for a 
refund. Fax and email cancellations are not accepted.

COURSE CANCELLATION POLICY:
In the unusual circumstance that this course is cancelled, two weeks notice will be given and tuition 
will be refunded in full. The NYU Post-Graduate Medical School is not responsible for any airfare, 
hotel or other costs incurred.

PAYMENT BY CREDIT CARD: Credit card payments may be faxed to (212) 263-5293.

Bill To:  Visa   MasterCard   American Express Amount to be charged: $_______________

Credit Card Number: ___________________________________ Exp. Date___________ CVV Code ___________

Card Member’s Name___________________________________ Signature  _______________________________
(PLEASE PRINT)

MAKE CHECK PAYABLE TO:
NYU Post-Graduate Medical School

SEND TO:
Registration Department
NYU Post-Graduate Medical School
577 First Avenue, Room 125
New York, NY, 10016

 Special needs or requests: ____________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Register online at
http://cme.med.nyu.edu/pedortho
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