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OVERVIEW 
The goal of this three-day summit is to enable clinicians who are actively engaged in perioperative medical care to 
incorporate the latest findings from clinical research and recommendations from evidence-based guidelines into 
their practices so that they can improve the quality and safety of their medical care. 

TARGET AUDIENCE 
Internists, hospitalists, family practitioners, anesthesiologists, physician assistants, surgeons, certified nurse 
anesthetists, nurse practitioners and allied health professionals engaged in management of the perioperative 
patient.

SELECTED OBJECTIVES 
As a result of participating in this activity, participants will be able to: 

» Identify the changes occurring in the healthcare environment as a result of reform
» Review recent guidelines regarding preoperative evaluation prior to noncardiac surgery
» Describe aspects of anesthesia that are essential for medical providers
» Apply available evidence as perioperative cardiovascular risk reduction strategies
» Identify the specific challenges that geriatric patients face when undergoing surgery
» Outline implementation strategies for clinicians wanting to establish enhanced recovery at their home institutions
» Identify the various phases of the Perioperative Care Continuum and the optimal design of the Perioperative Home

ACCREDITATION 
Rush University Medical Center is accredited by the ACCME to provide continuing medical education for 
physicians. Rush University (OH-390, 8/25/2014) is an approved provider of continuing education by the Ohio 
Nurses Association (OBN-001-91), an accredited approver by the American Nurses Credentialing Center’s 
Commission on Accreditation. 

CREDIT DESIGNATION 
Physicians Rush University Medical Center designates this live activity for a maximum of 18.25 AMA PRA Category 
1 Credits™. Physicians should claim only the credit commensurate with the extent of their participation in the 
activity. Nurses Rush University designates this live activity for 18.25 Continuing Education credit(s). 

DISCLOSURE AND CONFLICT OF INTEREST RESOLUTION 
All conflicts of interest of any individual(s) in a position to control the content of this CME activity will be 
identified and resolved prior to this educational activity being provided. Disclosure about provider and faculty 
relationships, or the lack thereof, will be provided to learners. 

SERVICES FOR THE DISABLED 
Please contact the Division of CME prior to February 1, 2016 should you have any special needs that may require 
additional assistance. A conference staff member will contact you to discuss these special requirements. 

REGISTRATION CANCELLATION POLICY 
Refunds will be made only if written notice of cancellation is received prior to February 3, 2016. A $100 fee is 
charged for all refunds. After this date, no refunds will be made. In cases where a course is canceled due to 
insufficient registrations, a full tuition refund will be made. 

FOR MORE INFORMATION 
To view complete program, upcoming and prior years’ meetings and to register, visit PeriopMedicine.org. 

For all other inquiries contact Amy-Marie Lemanski, 
CMP, Senior Meeting Manager, AML Events 
Email: amy-marie@amlevents.com 
Phone: (612) 199-9849

For CME-Related issues contact Rush 
University Medical Center
Email: CE_office@rush.edu 
Phone: (312) 942-7119 

http://periopmedicine.org
mailto:Amy-Marie@amlevents.com
mailto:CE_office@rush.edu
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ACCOMODATIONS
Westin Kierland Hotel and Spa 

6902 E Greenway Pkwy 
Scottsdale, AZ 85254

SPECIAL CONFERENCE RATE
A block of rooms has been reserved for conference 
participants at a discounted rate of US $295/night   
+ 12.27% tax/day. The rate is guaranteed only until
February 3, 2016. The hotel extends the group rate
three days pre and post conference dates based on availability. After this date, reservation requests will be
considered on a space-available basis. For reservations under this hotel block, call 1-800-354-5892 and reference
Perioperative Medicine Summit 2016 or reserve online via:

Perioperative Medicine Summit
(OR copy and paste the following link into a web browser) 

https://www.starwoodmeeting.com/Book/perioperativemedicinesummit2016

All reservations should be received by the hotel no later than February 3, 2016. All individual reservations must be 
accompanied by a first night room deposit or guaranteed with a major credit card. Hotel will not hold any 

reservations unless secured by one of the above methods.

PERIOPERATIVE MEDICINE SUMMIT AND THE SOCIETY FOR PERIOPERATIVE ASSESSMENT 
AND QUALITY IMPROVEMENT (SPAQI): ABSTRACT SUBMISSION GUIDELINES

Submission Site Information and Deadline
You will be able to submit your abstract on the submission site of PeriopMedicine.org until the deadline of January 4, 
2016 11:30pm EST. No abstracts will be accepted after the deadline. You will be informed by email of your acceptance by 
January 13, 2016. The abstract size is limited to 3,000 characters including spaces.

Technical support can be reached by phone at (612) 483-2606, Monday through Friday, 8:30 AM to 6:00 PM Eastern 
Standard Time (US), or by emailing Andy Grant at andy@voicehive.com.

ELIGIBILITY
Perioperative Medicine Summit is accepting abstract submissions in three categories: 

• Research in Perioperative Medicine
• Innovations in Perioperative Medicine
• Perioperative Clinical Vignettes

The three best research abstracts will be selected for an oral presentation. All other abstracts will be displayed in 
a poster session. Abstracts are eligible for submission if they have not been published in a peer-reviewed journal.

Only the first author will receive email communications regarding the abstract, and it is his/her responsibility to 
communicate any notifications with co-authors, to accept or decline the invitation to present the abstract, if 
applicable, and to withdraw the abstract, if applicable.

https://www.starwoodmeeting.com/Book/perioperativemedicinesummit2016
https://www.starwoodmeeting.com/Book/perioperativemedicinesummit2016
http://periopmedicine.org
http://periopmedicine.org
mailto:andy@voicehive.com
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STATEMENTS OF DISCLOSURE

Conflict of Interest Policy
The Perioperative Medicine Summit and SPAQI promote improved patient care, teaching, and research in the field of perioperative medicine. We 
strive to ensure that these goals are met throughout our educational activities. All authors submitting abstracts are required to disclose any 
relationships with pharmaceutical companies, biomedical device manufacturers, or other organizations that could represent potential conflicts in 
their presentation. The submitting author is responsible for providing disclosure information for all co-authors. This requirement applies to 
currently existing relationships or relationships within the past year that relate to the abstract entry. The principal intent of this disclosure is not to 
prevent authors with a potential conflict from submitting an abstract or presenting their work. Rather, disclosure information will assist the abstract 
committee members in the review process.

Permissions
The author submitting this abstract acknowledges that he/she and all coauthors have seen and agree with the following: the content of the 
abstract; responsibility for clinical trial data (if applicable); that the abstract has not been published in a peer-reviewed journal prior to submission. 
The disclosures are of financial interest in, or support from, or equity positions in, manufacturers of drugs, services, or products mentioned in the 
abstract; and trial registry information. Finally, all authors and co-authors acknowledge understanding that plagiarism will not be tolerated and will 
result in withdrawal of the abstract and a thorough investigation that could result in prohibition from participation. 

Research in Perioperative Medicine
Submissions can report clinical research, basic science research, or a systematic 
review of a clinical problem in perioperative medicine. Research abstracts 
concerned with the highlighted topic areas above, as well as efficiency, cost, or 
method of health care delivery methods and medical decision-making are also 
encouraged. 

Abstracts submitted for the research category should adhere to the following 
headings:
» Background
» Methods
» Results
» Conclusions (Do not use phrases such as "The results will be discussed.") 

Innovations in Perioperative Medicine
Authors who wish to describe an innovative program in perioperative medicine 
are encouraged to submit to this category. Innovations will primarily be 
descriptive, but they may also include preliminary data. A more rigorous 
evaluation of an innovative program should be submitted as a research abstract 
rather than as an innovation. For example, an innovation may describe a novel 
strategy for disseminating practice guidelines, whereas a research abstract may 
analyze its impact on outcomes. Please note that all innovation abstract 
submissions must report on an activity that has already been piloted or fully 
implemented in the healthcare setting. Ideas for innovations that are being 
planned but have not yet been implemented will not be reviewed. Any type of 
innovation may be submitted, including (but not limited to) critical pathway 
development and dissemination, medical education, faculty development, 
handheld computers, computerized medical records, billing and collections, 
patient safety interventions, communications, and teamwork with other care 
team members. For example, a description of a unique patient safety issue, the 
associated interventions, and root cause analysis resulting in systems-based 
modifications would be an innovation of interest to others in the field of 
perioperative medicine.

Abstracts submitted for the innovations category should adhere to these 
headings:
» Background
» Purpose
» Description
» Conclusions

Perioperative Clinical Vignettes
A clinical vignette is a report of one or more cases that illustrate a new disease 
entity or a prominent or unusual clinical feature of an established disease, 
highlights an area of clinical controversy in perioperative medicine, or illustrates 
a unique patient safety issue. It may include a summary of pertinent patient 
history, physical findings, laboratory data, or management description. It should 
be clear from the discussion portion of the abstract why the vignette is most 
appropriate for perioperative medicine. Clinical vignettes will be judged on 
originality, organization, writing ability, and relevance to perioperative medicine.

Abstracts submitted for the clinical vignette category should adhere to these 
headings:
» Case presentation
» Discussion
» Conclusions

Abstract Length
The abstract limit is 3,000 characters including spaces.

Tables and Graphics
Please keep in mind that each table and graph will count as 
200 characters and will contribute to the total character 
count. No more than 2 tables or graphics will be accepted.
» A graphic is to be submitted using either .jpg, .jpeg, or .gif 
format.
» A graphic may appear large on screen, but will be adapted 
for publication. Graphics that are poor resolution or 
unclear may be removed from abstracts that are accepted 
for publication. 

Abbreviations, Symbols, and Nomenclature
Usage should conform as closely as possible to that 
recommended in the CBE Style Manual (6th edition, 1994), 
published by the Council of Biology Editors and available 
from CBE Secretariat, 9650 Rockville Pike, Bethesda, MD, 
20814. Nonstandard abbreviations must be kept to a 
minimum and must be explained when used. Generic 
names of drugs are preferred: a propriety name may be 
given only with the first use of the generic name.

Units of Measurement
Metric (SI), including those for height, length, mass 
(weight), and body temperature should be used. 
Measurements for substances of known, pure composition 
should be in millimoles/milliliter or millimoles/liter. For 
mixtures of substances where exact composition is not 
known, use grams/liter.

IRB or Other Research Approval
If human or animal species were exposed to risks not 
required by their medical needs during the study included in 
the abstract, the author affirms that the study was 
approved by an appropriate committee. If no such 
committee was available and informed consent was 
needed, the author affirms that approval was obtained in 
accordance with the principles set forth in “The Institutional 
Guide to DHEW Policy on Protection of Human Subjects” 
and the “Guide for the Care and Use of Laboratory 
Animals,” published by the NIH.

Finalizing Your Abstract
Authors may return to the online system to edit abstracts, 
revise information, correct typographical errors, tables, and 
graphics, or to delete a submission at any time before the 
submission deadline. After this time, the system will be 
closed, and abstracts will be forwarded for the reviewing 
process. An author may not revise or resubmit an abstract 
in order to make changes or corrections after this deadline. 
The presenter will be expected to register for the meeting.

ABSTRACT CATEGORIES AND GUIDELINES

http://periopmedicine.org


WEDNESDAY

Registration Desk Open
7:00 am - 5:00 pm

Pre-Course and Summit Check-in 
7:00 am - 6:00 pm

Perioperative Summit Pre-Course 
Perioperative Echocardiography, 
Morning Session
Pre-Course Director:  
Josh Zimmerman, MD, FASE  
Pre-Course Faculty:  Amber Bledsoe, MD 
Nathaniel Birgenheier, MD
Natalie Silverton, MD
8:00 am - 12:00 pm

Perioperative Summit Pre-Course 
Patient Safety, Quality and 
Efficiency, Full Day Course
Pre-Course Directors:  Shital C. Shah, 
PhD, Thomas A. Webb, MD
8:00 am - 5:00 pm

Lunch for Pre-Course Attendees 
12:00 pm - 1:00 pm

Perioperative Summit Pre-Course 
Perioperative Echocardiography, 
Afternoon Session
Pre-Course Director:  
Josh Zimmerman, MD, FASE  
Pre-Course Faculty:  Amber Bledsoe, MD, 
Nathaniel Birgenheier, MD, Natalie 
Silverton, MD
1:00 pm - 5:00 pm

Social Networking Session:  Meet 
the Perioerative Summit Faculty
8:00 pm - 9:30 pm

THURSDAY

Registration & Conference Check-In 
6:30 am - 5:30 pm

Free CME Breakfast 
Symposium TBD 
6:45 am - 7:45 am

Welcome
Amir K. Jaffer, MD, MBA, SFHM, 
Steven L. Cohn, MD, FACP, SFHM, 
Deborah C. Richman, MBChB, FFA(SA), 
Barbara Slawski, MD, MS, FACP, SFHM 
7:45 am - 8:00 am

Frank Michota Memorial 
Lecture: Delivering Exceptional 
Value in Healthcare
Robert Pendleton, MD
8:00 am - 8:45 am

» Perioperative Management of 
Hypertension
Lee Fleisher, MD, FACC

» Perioperative Medicine and 
Obesity Hypoventilation 
Syndrome 
Frances Chung, MBBS, FRCPC

» SuPAR (Soluble Urokinase 
Plasminogen Activator 
Receptor): 
The Risk Status Marker. 
Time to use it perioperatively?
Jochen Reiser, MD, PhD
1:45 pm - 2:30 pm 

Afternoon Break & Exhibits 
Refreshments in Exhibit Hall
2:30 pm - 3:00 pm

Anticoagulation in the Perioperative 
Period
Amir Jaffer, MD, MBA, SFHM
3:00 pm - 3:45 pm

Panel Discussion: Designing Care in 
the Preoperative Clinic
Moderated by Barbara Slawski, MD, MS, 
FACP, SFHM  
Panelists: Angela Edwards, MD, Deborah 
C. Richman, MBChB, FFA(SA)
3:45 pm - 4:30 pm

SPAQI Oral Abstract Session 
Moderator:  
Deborah Richman, MBChB, FFA(SA)
4:30pm - 5:15 pm

SPAQI Poster Session
Sponsored and hosted by SPAQI in the 
Exhibit Hall
5:15 pm - 6:45 pm

FRIDAY

Registration & Conference Check-In 
6:30 am - 5:00 pm

Meet the Professors: 
Networking Breakfast
Moderated by Steven L. Cohn, MD, FACP, 
SFHM
6:45 am - 7:45 am

Welcome
Amir K. Jaffer, MD, MBA, SFHM, Steven L. 
Cohn, MD, FACP, SFHM, Deborah C. 
Richman, MBChB, FFA(SA), Barbara 
Slawski, MD, MS, FACP, SFHM
7:45 am - 8:00 am

Building the Perioperative 
Surgical Home
Rachel Thompson, MD, FHM, Angela 
Edwards, MD, Michael J. Englesbe, MD 
8:00 am - 8:45 am

RAPID FIRE: EVIDENCE-BASED TEN-
MINUTE PERIOPERATIVE CONSULTS

» Perioperative Management of 
Pulmonary Hypertension
Gerald Smetana, MD

» Renal Risk in the Surgical Patient 
Suparna Dutta, MD, MPH

» Postoperative MI Surveillance 
Steven L. Cohn, MD, FACP, SFHM
8:45 am - 9:30 am 

SUMMIT SCHEDULE

Perioperative Medicine Update 
Steven L. Cohn, MD, FACP, SFHM, 
Gerald Smetana, MD, 
Suparna Dutta, MD, MPH 
8:45 am - 9:30 am

Evaluation Prior to Noncardiac 
Surgery: ACC/AHA Update
Lee Fleisher, MD, FACC
9:30 am - 10:15 am

Morning Break & Exhibits 
Refreshments in Exhibit Hall
10:15 am - 10:45 am

Debate in Perioperative 
Medicine: Are Glycohemoglobin 
Levels Indicated Prior to Surgery?
Moderated by Barbara Slawski, MD, MS, 
FACP, SFHM  
Panelists: Steven L. Cohn MD, FACP, 
SFHM & David Baldwin, MD 
10:45 am - 11:15 am

Perioperative Pulmonary 
Complications:  Assessment and 
Risk Reduction
Kurt J. Pfeifer, MD, FACP
11:15 am - 12:00 pm

Lunch - Product Theater or 
Symposia TBD
12:00 pm - 1:00 pm

Perioperative Considerations 
and the Management of 
Obstructive Sleep Apnea
Frances Chung, MBBS, FRCPC
1:00 pm - 1:45 pm

RAPID FIRE: EVIDENCE-BASED TEN-
MINUTE PERIOPERATIVE CONSULTS

http://periopmedicine.org


Lunch - Product Theater or 
Symposia TBD
12:15 pm - 1:15 pm

RAPID FIRE: EVIDENCE-BASED TEN-
MINUTE PERIOPERATIVE CONSULTS

» Anesthesia Primer for the 
Non-Anesthesiologist
David Rothenberg, MD, FCCM

» Implications and Management 
of Perioperative Hyponatremia 
Rachel Thompson, MD, FHM

» Perioperative Considerations 
for the Obese Patient 
Sunil Sahai, MD, FAAP, FACP
1:15 pm - 2:00 pm

Drugs and Procedures in Acute 
Pain Management: An Update 
for Better Outcomes
Asokumar Buvanendran, MD
2:00 pm - 2:45 pm

Afternoon Break & Exhibits 
Refreshments in Exhibit Hall
2:45 pm - 3:15 pm

» Anemia and Managing 
Coagulaopathies
Kurt J. Pfeifer, MD, FACP, FHM

» Perioperative Device 
Management 
Deborah C. Richman, MBChB, FFA(SA)

» Perioperative Thrombosis and 
Anticoagulation
Amir Jaffer, MD, MBA, SFHM

» Perioperative Cardiac Risk 
Assessment and Reduction
Steven L. Cohn, MD, FACP, SFHM
Paul Grant, MD, FACP, SFHM
3:15 pm - 4:00 pm 

Afternoon Break & Exhibits
4:00 pm - 4:15 pm

BREAKOUT SESSIONS, Repeated

» Anemia and Managing 
Coagulaopathies
Kurt J. Pfeifer, MD, FACP, FHM

» Perioperative Device 
Management 
Deborah C. Richman, MBChB, FFA(SA) 

» Perioperative Thrombosis 
and Anticoagulation
Amir Jaffer, MD, MBA, SFHM

» Perioperative Cardiac Risk 
Assessment and Reduction 
Steven L. Cohn, MD, FACP, SFHM 
Paul Grant, MD, FACP, SFHM
4:15 pm - 5:00 pm

Adjourn
5:00 pm 

Welcome
Amir K. Jaffer, MD, MBA, SFHM, 
Steven L. Cohn, MD, FACP, SFHM, 
Deborah C. Richman, MBChB, FFA(SA), 
Barbara Slawski, MD, MS, FACP, SFHM 
7:45 am - 8:00 am

Perioperative Optimization: All 
Patients Should Train for Surgery 
Michael J. Englesbe, MD
8:00 am - 8:45 am

» The Hepatically Challenged 
Surgical Patient
Kurt Pfeifer, MD, FACP, FHM 

» Surgical Patients with 
Alcohol Abuse
Debra D. Pulley, MD
8:45 am - 9:15 am 

Surgical Patients with 
Rheumatic Diseases
Linda Russell, MD
9:15 am - 10:00 am

To Operate or Not: Surgical 
Choices and End-of-Life Care
David Rothenberg, MD, FCCM
10:00 am - 10:45 am

Morning Break & Exhibits 
Refreshments in Exhibit Hall
10:45 am - 11:15 am

Expert Panel: Challenging 
Perioperative Cases
Moderator:  Paul Grant, MD, FACP, 
SFHM  
Panelists:  Amir Jaffer, MD, MBA, SFHM
Steven Cohn, MD, FACP, SFHM 
Barbara Slawski, MD, MS, FACP, SFHM 
David Rothenberg, MD, FCCM 
11:15 am - 12:00 pm

Medicolegal Pearls: Mitigating 
Your Risk for Getting Sued
Shera Wiegler, JD, Gerald Smetana, MD 
12:00 pm - 12:45 pm

Closing Comments
Amir Jaffer, MD, MBA, SFHM
12:45 pm - 1:00 pm

SUMMIT SCHEDULE

FRIDAY, cont.

RAPID FIRE: EVIDENCE-BASED TEN-
MINUTE PERIOPERATIVE CONSULTS

SATURDAY
 
Registration & Conference Check-In 
Continental breakfast in Exhibit Hall
6:30 am

Free CME Breakfast 
Symposium TBD
6:45 am - 7:45 am

BREAKOUT SESSIONS

Geriatric Syndromes and 
Perioperative Implications
Holly Holmes, MD, MS
9:30 am - 10:15 am

Morning Break & Exhibits 
Refreshments in Exhibit Hall
10:15 am - 10:45 am

Case Studies in Perioperative 
Endocrinology
David Baldwin, MD
10:45 am - 11:30 am

Nuts and Bolts of Enhanced 
Recovery after Surgery: The 
Colorectal Experience from Rush 
Asokumar Buvanendran, MD & 
Joanne Favuzza, DO
11:30 am - 12:15 pm

http://periopmedicine.org
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