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INTRODUCTION TO ASSESSMENT & MANAGEMENT

OF RHEUMATIC DISEASES

A Skills Workshop for Occupational Therapists

March 1 – 4, 2010

OBJECTIVE

To gain basic knowledge and clinical skill in the assessment and management of rheumatic disease.

Day 1 
Registration begins at 7:45 am

· Classification of Rheumatic Disease & Review of RA, OA & AS

· Role of the Immune System in Inflammatory Arthritis

· Medical Management of Arthritis

· OT General Assessment

· MCP Joint Problems in Rheumatoid Arthritis
 Day 2 

·  PIP Joint Problems in RA 

· Wrist Problems in RA

· Arthritis Learning Centre

· Fabrication of a Hand Resting Splint

· Surgical Management for the Upper Extremity 

· Surgical Management for the Lower Extremity 

Day 3 

· Foot Problems in Arthritis

· Foot Assessment 

· Commercial Foot Orthoses & Foot Appliances

· Shoe Prescription / Supportive Shoe Options

·  Hand Casting

Day 4 

· Patient Education, Joint Protection & Energy Conservation

· Thumb Problems in OA

· Fabrication of CMC Splint & Commercial Thumb Splint Options

· Patient Assessment & Case Presentation

· Wrap-up & Course Evaluation
       Thursday’s session will end at approximately 4:30 pm

Sponsored & Conducted by:

Occupational Therapy Department &

Arthritis Continuing Education Program

Mary Pack Arthritis Program

REGISTRATION FORM

FEE:
$525

Cheque payable to: Vancouver Coastal Health Authority
Please send cheque to:
Paul Adam

                                               ACE Program Coordinator





Mary Pack Arthritis Centre





895 West 10th Ave.





Vancouver, BC V5Z 1L7

Registration

Registration is limited.   The deadline for registration is Feb.1, 2010. A cheque must accompany your registration form.  Your registration will be confirmed by Feb. 5, 2010.
Cancellation Policy

Payment, less a $50.00 cancellation fee, will be refunded provided notice of withdrawal is received prior to Feb. 15, 2010.  In case of workshop cancellation, course fees will be refunded in full.  Additional costs incurred by registrants, such as airline and hotel penalties are the responsibility of the registrant.

Name: ______________________________________________________________________

Place of Work: ________________________________________________________________

(  Full Time


(  Part Time

Clinical Area: _________________________________________________________________

% of arthritis in clinical caseload:  _____ <25%   _____ 25-50%   _____>50%

The main diagnoses seen (check as many as apply):

_____ OA / degenerative arthritis       _____ RA / inflammatory arthritis

_____ AS / spondylitis
             _____Other


Work Mailing Address: ______________________________________________________________

____________________________________________________________________________

Phone (Work): _______________________    (Home): _____________________ FAX: _____________

E-mail (Work): _______________________     (Home): _____________________

( Cheque enclosed 

Contacts
Cathy Busby



Barbara Porter                                   Paul Adam
Clinical Specialist


Clinical Specialist                                Program Coordinator
Tel:  (604) 875-4111 ext 68815
Tel:  (604) 875-4111 ext 68816          Tel (604) 875-4111 ext 68830

E-mail:  cathy.busby@vch.ca             E-mail: barbara.porter@vch.ca          E-mail: paul.adam@vch.ca  

(Thursday & Friday)
                       (Monday, Tuesday & Thursday)          Fax: (604)-875-4022 
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