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OCT. 22, 2019

LAWRENCEBURG  
EVENT CENTER
Lawrenceburg, Indiana  

Air Care & Mobile Care is once again 
pleased to offer our annual one-day 
conference for emergency medical 
professionals. This year’s program will 
cover a variety of topics.

CONFERENCE OBJECTIVES
Participants will be able to:

•	 Identify and understand the current prehospital 
traumatic brain injury guidelines.

•	 Define the difficulties in identification 
and treatment of the septic patient in the 
prehospital setting.

•	 Define and raise awareness of mental health 
issues in high stress occupations.

•	 Discuss the basics and complications of 
prehospital obstetrical emergencies and 
neonatal resuscitation.

•	 Discuss a multidisciplinary approach to a local 
mass casualty incident at Fifth Third Bank.

CONFERENCE FACULTY

Amanda Humphries, MD
Resident, Department of Emergency Medicine,
UC Health
Assistant Medical Director and Flight Physician, 
Air Care & Mobile Care

Michael Spigner, MD
Resident, Department of Emergency Medicine,
UC Health
Assistant Medical Director and Flight Physician, 
Air Care & Mobile Care

Adam Gottula, MD
Resident, Department of Emergency Medicine,
UC Health
Flight Physician, Air Care & Mobile Care

Amy Makley, MD, FACS
Professor, Department of Surgery
University of Cincinnati Medical Center

Steve Conn, MSOL, BSN, RN, EMT-P
Battalion Chief/Public Information Officer,
Colerain Township Fire and EMS
Registered Nurse, Interventional Cardiology,
UC Health

Dustin Calhoun, MD
Physician, Department of Emergency Medicine 
University of Cincinnati
Associate Director of Division of EMS,
UC Health

Lt. Col. Paul Neudigate
Assistant Police Chief,
Cincinnati Police Department

Thomas C. Lakamp
Assistant Fire Chief,
Fire and EMS Operations,
Cincinnati Fire Department

IN SCIENCE  LIVES HOPE.

AIR CARE & MOBILE CARE
REGIONAL CONFERENCE

Oct. 22, 2019
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PROGRAM SCHEDULE

7:30–8 a.m. 	 Registration & 
 	 Continental Breakfast

8–9:05 a.m.	 “Acute Care of Traumatically 	
	 Brain Injured Patients”
	 Amanda Humphries, MD

9:10–10:10 a.m.	 “Prehospital Sepsis Care”
	 Michael Spigner, MD

10:15–10:30 a.m.	 Break

10:30–11:30 a.m.	 “Prehospital OB Emergencies”
                                	 Adam Gottula, MD

11:30 a.m.–12:30 p.m. 	 Lunch

12:30–2 p.m.	 Panel Discussion of Fifth Third 	
	 Bank Shooting
	 Dustin Calhoun, MD     
                              	 Amy Makley, MD 
                              	 Lt. Col. Paul Neudigate
                               	 Assistant Chief Lakamp

2–2:30 p.m.	 Break 

2:30–3:45 p.m.	 “Post-Traumatic Growth and 	
	 Resiliency Following a Critical 	
	 Incident”
                               	 Steven Conn

4:00 – 4:30 p.m. 	 Evaluations/CE’s		

REGISTRATION INFORMATION

Location:
Lawrenceburg Event Center
91 Walnut St.
Lawrenceburg, IN 47025
812-539-8888

Directions:
I-74/US-52 W and I-275 S to Belleview Drive in 
Lawrenceburg. Take exit 16 from I-275 S. Take 
US-50 W/E Eads Parkway to West High Street  
in Lawrenceburg.

I-471 S and I-275 W to Belleview Drive in 
Lawrenceburg. Take exit 16 from I-275 W. Take 
US-50 W/E Eads Parkway to West High Street  
in Lawrenceburg.

Fee:
$ 55.00

Includes:
Continental breakfast, lunch and snacks.

Deadline:   
Registration form and payment must be received 
by Oct. 15, 2019.

Cancellation Policy:   
Refunds will be given for cancellations received 
before Oct. 15, 2019.

Call 513-585-5002 to cancel.

CONTACT HOURS

This conference has been approved by the 
Ohio State Board of Emergency Medical 
Services for 6.5 hours under section 4765.17 of  
the ORC. Ohio Accreditation No. 6-2-002.

CONFERENCE PLANNING 
COMMITTEE

Diana Deimling, RN, BSN, CEN, CCRN, CFRN, 
EMT-P

Linda Field, CMTE, Business Manager

Katie Kroeger, RN, BSN, CCRN, CEN,  
TCRN, EMT-P

Susan Kuerze, RN, BSN, CCRN, EMT-P
 
Jennifer Hacker, RN, CEN, NRP

Casi Stewart, RN, CEN, EMT

Jennifer Miller, RN, CEN, EMT-P

Sharon Walsh-Hart, RN, MSN, M.ED,  
EMT, CEN

REGISTRATION FORM
(Please Print)

Name______________________________

o  R.N.   o  EMT – P   o  EMT – A   o  Other  
 
Address _____________________________

City ________________________________

State ____________   Zip _______________

Agency ______________________________

Position ______________________________

Email Address _________________________

o  Please check if special dietary needs  
are requested.

List: ________________________________

Payment may be made by:
Visa, Mastercard, Discover or check

Please make checks payable to:
Air Care and Mobile Care 
                 
Online Payment:  
www.paypal.me/acmcconference
                 
Please remove this form and mail or fax 
completed registration to:
Air Care & Mobile Care
Attn. Linda Field
3200 Burnet Avenue
Cincinnati, OH  45229
513-585-5010 (fax)
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