
 

 

 

 

Program Overview: This program will be a dynamic and interactive exchange among interested professionals that deal with trauma 
registry issues on a daily basis.  It is meant to fill a gap in knowledge and experience that primarily comes from working in regions 
and centers to compare experiences, backgrounds and best practices.  
 
Objectives: Upon completion of this activity, participants should be able to:  

- Appreciate the value of data collection analysis.  
- Demonstrate the ability to code complex trauma cases. 

  
Target Audience: Trauma  registry staff, EMS coordinators, Municipal and State Trauma Program Managers  

 
Course Agenda 

8:30-9:00 am  Registration 
 

9:00 am  Welcome/Introduction 
 

9:05-10:00 am “I get by with a little help from my friends: Leveraging information assets to measure and 
improve outcomes” 

   Frederick H. Millham, MD 
Chairman, Department of Surgery, Newton-Wellesley Hospital, Newton, MA 
Associate Clinical Professor of Surgery, Harvard Medical School 
Chairman, Statewide Trauma Committee 
 

10:00-10:45 am What Have You Done With Your Data? - Best Practices  
Naomi Hagan, Trauma Registrar, Rhode Island Hospital 
Vivian Li, Trauma Registrar, Brigham & Women’s Hospital 
Deborah Gleason, Trauma Registrar, UMass Memorial Medical Center 
Laurie Petrovick, Trauma Registrar, Massachusetts General Hospital  
 

10:45-11:00 am Break 
 

11:00-12:30 pm Anatomy & Physiology: Session 1 - Abdomen  
   David P. Mooney, MD, MPH, Trauma Center Director 
   Children’s Hospital Boston 
   Kim Senna, Trauma Registrar, Rhode Island Hospital 
 

12:30-1:30 pm  Lunch/Networking 
 

1:30-3:00 pm   Anatomy & Physiology: Session 2 - Neck  
   Timothy Emhoff, MD, FACS, Chief, Trauma and Surgical Critical Care 
                            UMass Memorial Medical Center 

Deborah Gleason, Trauma Registrar, UMass Memorial Medical Center 
 

3:00-3:45 pm  Registry Jeopardy – Q & A Session (Audience Response System)  
 

3:45-4:00 pm  Conclusion & Course Evaluations 
*** Please bring your coding book for reference 
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May 16, 2012 
 

Registration will be accepted on the basis of date of receipt and cannot be accepted without payment. 
The following information will be used for continuing education records. Please type or print clearly. 

 
Name: ___________________________________________________________________________________    
 
Employer: ________________________________________________________________________________ 
         City/State/Zip 
 
Mailing Address ___________________________________________________________________________ 

City/State/Zip 
 
E-Mail Address: ___________________________________________________________________________ 
 
Daytime Phone # ________________________                 Fax # ___________________________________ 
 
          
 

 

 

 

Payment Information: (please check one) 

 $100.00 (registration prior to 4/20/12) 

 $125.00 (registration after 4/20/12) 

⇒ For instant registration (with credit card) Fax this form (anytime) to 508-856-6838 

♦Call (9 am – 4 pm ET weekdays only) 508-856-1671 or toll free at 1-877-234-1673 

♦Mail this registration form to UMMS-Office of Continuing Medical Education, 222 Maple Ave. –  
   Hoagland Pincus Building, Shrewsbury, MA  01545 
 
Payment by check made payable to “UMMS-OCME” or by credit card (please indicate which card type)  

 VISA   Discover   American Express   MasterCard   

Credit Card # _______________________________________________    Exp.       

Zip code of card holder: ___________ 

Name on Credit Card              

Authorized signature:        Date:       

Which trauma registry software are you currently using?   
_______________________________________________________________________________________ 

Attendees will be provided a contact list of conference participants.  Would you like to be included on this 
list?  (Please indicate your choice)    Yes   No 


