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2016 Annual Academy
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Hilton Savannah DeSoto

Single/Double Occupancy - $154.00 per night
Reservations: 877 -280-0751

When you stay at Hilton Savannah DeSoto in Savannah, you will be in the historical district
and minutes from the Sorrel Weed House and Madison Square. This romantic hotel is with-
in close proximity of the Green -Mel drim House and the Girl Scoutds
www.desotohilton.com
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Savannah,
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Gl STRATI ON
reside Chats (Session #1)
Emergencies, accidents, common mishaps and h
Human factors, safety and OR design
Pediatric ECMO
Simul ati on
Students Only Forum
4: 301TPM30 PMREGI STRATI ON
5: 00 PM Opening Business Meeting

Fell ow, Member, Senior and Honor ar
6: 00T®M30 PMSponsor 0-dnH&wWodkshop & Reception

Friday, February 5, 2016

7: 00 AM REGI STRATI ON

8: 00T AM3O0O AMScientific Session

9: 30T AM: 00 AMreak

10: 00 1AM 30 PSWpecial Scientific Session (Panel)

Wat erborne | nfectCoondsramdesHegat er
Wat er bor neEBBugs

Perfusion RedRatcehchrids sSMad < z a k , CCP
Manufacturer'-SoPens@eotupve

Panel Q&A

11: 3001PMO PMunch

1: 007V ®PM30 PMSpeci al Scientific Session (Panel
Human Factor s, Safety, & OR Design: Empow
Building a Safe Team Through Standardi zat

Avi at i on-Dlamdcu Rturny k

Cardiac Surgery (surgical) Flow Disruptio
Perfor racnactet Schappel, PhD
Technol ogy, Environment, -Kredh Tadnmnhwordl) IP
Cardiac/ Hybrid OR Design Consi de+TaBA on an
Getting involved in OR DeBEBBAN, No Room to
Panel Q&A

3:301M30 PMFireside Chats (Session #2)
Best practices
Pedi atrics
Si mul ati on
Transpl ant s rvihvaor vpeesrtfsu,s ieoxn
Transporting VADs and ECMOs
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Saturday, February 6, 2016
7: 00 AM REGI STRATI ON
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Congenit al Car-ObaoagSMWMoger with Less
Family Centered Care
EASEAshl ey Hodge, CCP, FPP
Patient/ Fami FyBPer specti ve

Team Communication Tool s
Hanaf-Ken Catchpole, PhD
Cardi ac TeaAl iHwutdadilre Phi ll i ps, MD

Out comes
Hybrid Approach to Congeni tial Heart Di se
Evan Zahn, MD
Use of 3D Modeling in Congenital Heart I
Evan Zahn, MD
Hybrid Approach to Congenital Heart Di se
Al istair Phillips, MD
Quality of Life after Neonat al Heart Sur
Joseph Sistino, PhD, CCP, FPP
The Congenital P-&BfDusi on Registry
Panel Q&A
3:307%M30 PMFireside Chats (Session #3)
Adul t ECMO
Closing the gap beWwatnt genelrdtguwins expect f
ol

what the new guys expect from the d guys
My ocar di al -opNhoatt edcst incerw 0
Simul ation
Ventricular assist devices
5: 30PM Closing Business Meeting
Fell ow, Senior and Honorary Membe
Sunday, February 7, 2016
8: 00T AM: 00 AMcientific Session
10: 30 1RAM30 PAM resi de Chats (Session #4)
Adul t ECMO
Life outside the cardiac OR
Simul ati on
There were incidents, ac¢cDddnt smebint heantaa
What are my | egal obligations?)
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Hyperthermic Intraperitones
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that PCI score significarnftelelbaeckr aleggtué ati onsof vitnnal
study done by Elias et alThseh opverdf ushaatte piag i tend s avé It ihv
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Continued from Page 7
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Continued from Page 9

from deep hypothermia shoawlod dlaenc@ommdensmitcerdovalky ul ar

an increase in shear fomemoadir veeil oci t B) adequate f
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