
 
 

Friday, May 7, 2010 
8:00 am to 4:00 pm 
7:30 Registration 
 

Monroe Community 
College 
MCC Theater 
1000 E. Henrietta Rd. 
Rochester, NY 14623 
 

FEE: $40 

GUEST SPEAKERS: 
 

Robert Ditch - Ret. Colonel, USAF, EdD  (C) , CEM, NREMT-P 
 
Mauricio Lynn, MD - Associate Professor of Surgery Trauma, University of Miami 
Ryder Trauma Center; Ret. Lieutenant Colonel, Israeli Defense Force 
  
Bruce McFarlane, Sr. – Deputy Director of the National Organization on Disability, 
Emergency Preparedness Initiative 
 
Sandra Schneider, MD - Professor of Emergency Medicine, University of Rochester 
Medical Center; President, American College of Emergency Physicians  

The University of Rochester Finger Lakes Regional Resource Center 
and the Homeland Security Management Institute will host its 2010 
Healthcare Emergency Management Conference featuring national and 
local experts presenting on emergency and disaster management for 
healthcare organizations.  This conference has been designed to provide a 
forum for healthcare and non-healthcare emergency planners and 
responders to discuss some of the unique challenges that healthcare 
organizations face in planning, mitigating, responding and recovering from 
disasters as well as offer strategies for overcoming such challenges. 
 

OBJECTIVES:  

 Examine Emergency Management  in a Stressed Healthcare System 

 Define Objectives of Disaster Planning in Healthcare 

 Recognize Epidemiology in Disaster Response 

 Consider Mitigation Techniques for Special Needs Populations 

 Apply Best Practices in a Finger Lakes Regional Table Top Discussion 

“The Disaster Continuum:  
 From Paper to Practice” 

Healthcare Emergency Management Conference 

 

Target Audience: 
Healthcare professionals (MD, PA, NP, RN, EMT, EMT-P, PharmD, and other 
allied medical professionals) as well as non-healthcare emergency planners 
(hospital administrators, governmental and non-government organization emer-
gency managers, law enforcement, fire service and mass fatality responders) 
who may play a role in a disaster that effects the health delivery system in an 
existing community.    

 
Finger Lakes Regional  
Resource Center 
30 Corporate Woods 
Suite 280A 
Rochester, NY 14623 

Homeland Security  
Management Institute 
1190 Scottsville Rd. 
Rochester, NY 14624 

 
ACCREDITATION 
This activity has been planned and imple-
mented in accordance with the Essentials 
Areas and Policies of the Accreditation 
Council for Continuing Medical Education 
(ACCME) through the joint sponsorship of 
the University of Rochester School of Medi-
cine and Dentistry and Homeland Security 
Management Institute.  The University of 
Rochester School of Medicine and Dentistry 
is accredited by the ACCME to provide 
continuing medical education for physicians.   
 
CERTIFICATION 
The University of Rochester School of 
Medicine and Dentistry designates this edu-
cational activity for a maximum of 6.75 
AMA PRA Category 1 Credit(s)TM.  Physi-
cians should only claim credit commensu-
rate with the extent of their participation in 
the activity. 

Finger Lakes Regional Resource Center 

Registration and Payment form on last page of flyer 



REGISTRATION FORM 

HSMI and URMC 
2010 Healthcare Emergency Management Conference 

Friday, May 7, 2010 
8:00am – 4:30pm 

Registration begins at 7:30am 
Monroe Community College 

MCC Theater, Building 4  
Rochester, NY 14623 

Student Name: 
Please Print 
 

  

Mailing Address:     

City, State and Zip:     County: 

Home Phone:     

Birth Date:*** 
Month____ Day___      *** Only Month/Day Required For CME Credits 

Signature:     

 

Organization:     

Business Address:     

City, State and Zip:     

Position Title:     

Business 
Phone/Fax: 

Phone#: Fax#: 

Email:     

Specify Auxiliary Aids or Special Accommodations Required:     

Finger Lakes Regional Resource Center 

Fax: 585-753-3851 
Attention: Sheila Manns 

 

Please complete the information below and send along with your payment of $40.00                 
Make check payable to Monroe Community College                                                        

For credit card payments please complete registration and credit card payment form 
MAIL OR FAX TO:   

Homeland Security Management Institute                                                                  
Monroe Community College                                                                             

Attention:  Sheila Manns                                                                                
1190 Scottsville Road, Suite 100J                                                                        

Rochester, New York 14624   



                

                                       
                                                      
                                                        
                                            

Billing/Credit Card Holder’s Information (required) 
 
First Name:    ___________________________________________________ 
 
Last Name:    ___________________________________________________  
  
Street Address:   ___________________________________________________ 
 
City:       ___________________________________________________ 
 
State:       ___________________________________________________ 
 
Zip/Postal Code: ___________________________________________________ 
 
Country:     ___________________________________________________ 
 
Daytime Phone:  ____________________________________________________ 
 
 
Credit Card (required) 
 
  Credit Card Number:                       _                       _                       _ 
              _______________________________________________ 
 
              Amount Charged:  $ 
                         ___________________ 

 
  Credit Cards Accepted:      VISA                MASTERCARD 
 
  Expiration Date:  Month:_______  Year:__________ 
                         
 
  Card Holder Name (please print):______________________________________ 
 
 
  Card Holder Signature:_______________________________________________ 
                                                Authorization (Please make sure signature is legible) 
 
                       Date:______________________ 
 

Office Use Only 

Acct#: 
11001--54202 

Payment for:  URMC/HSMI Conference 

1190 Scottsville Road· Rochester, NY 14624· 
585.753.3921· Fax: 585.753.3851 

www.monroecc.edu/gp/hsmi 

Finger Lakes Regional Resource Center 

CREDIT CARD PAYMENT FORM 


