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DAYS OF LEARNING COURSE

Newborn Brachial Plexus Injuries:
Overview of Etiology, Treatment Options and Developmental Outcomes (Birth-3)

and

Friday May 30, 2014 LEARNING OBJECTIVES:
12:00 - 2:00 PM Lunch and Learn with Rahul K. Nath, M.D. * Understand the nerve

2:00 - 5:00 PM  Assessment, Treatment Planning, Case Presentations anatomy specific to the
Cindy A. Servello, MA, OTR, C/NDT newborn brachial plexus and

' ' _ classification as to location
NCSU Unlver5|ty Club Ballroom S O ) and severity of injury

4200 Hillsborough Street  Understand options for sur-

. gical interventions for infants
Ra|e|gh, NC 27606 & children

e Understand the neurological,
orthopedic and develop-
mental sequela of Obstetric
Brachial Plexus Injury

* Be able to perform a thor-
ough examination and evalu-
ation of a patient with an

Cost: $10 (Includes lunch)

Approved:

CDSA for Infant Toddler Credit for 5 Contact Hours
NC Board of Physical Therapy for 5.0 Contact Hours
AOTA for 5.0 Contact hours or .5 CEUs

NC Department of Health and Human Services for 5 Contact Hours Obstetrical Brachial Plexus
Credit Prorated based on attendance Injury
® Assess and develop an on-
SEMINAR OUTLINE: g.oing trea.tment plan to as—_
sist the child to achieve their
12:00-1:00 Dr. Nath: Description of original injury and orthopedic sequela fullest potential

Surgical Interventions: rationale, description, and outcome
1:00-2:00  Questions regarding pre-surgery and post-surgical rehabilitation
2:00-3:00 Assessment of children with injury: lecture, video
3:00-4:00 Treatment Planning: rationale, protocol, modalities, etc.
4:00-5:00 Video/Live Case presentations

Parents are invited to attend
a special morning individual
consultation with Dr. Nath

To reserve a space or to inquire please reply by email to:
ghighsmith@pedtherapy.com
On your e-mail, keep the subject line as:

at no charge. . ) Newborn Brachial Plexus Injuries: May 30
If you or one of our fam.ll!es h'as a question Include your name, title and work or home address
or concern about a specific child with a and verify your email address.
brach'lal ple?(us injury, email the information Note if you are coming for the Lunch and Learn only (noon-2:00)
to ghighsmith@pedtherapy.com and | or the entire event
will send those parents an information To confirm your space: Send $10 by check or provide
packet with instructions on reserving a free a credit card #, exp. date and sec.code or a PO number to:
morning consultation prior to the course. Pediatric Therapy Associates
If you as a therapist wish to attend the 4201 Lake Boone Trail, Suite 4
morning session with your patient, that is Raleigh, NC 27607

fine, note that on your email. Attention: Gerry Highsmith, PT, DPT



