


Course Objective 
 
The purpose of this seminar is to examine a variety of topics dealing with conditions and treatments of our industrial patients.  
 
Educational Objectives 
 
▪Evaluate screening methods as well as prevention strategies for work place injuries 
▪Describe advancements in treatment options for  back and shoulder injuries.   
▪Evaluate Bone Growth Stimulation to Enhance Spinal Fusion Healing. 
▪ To address the new treatment options for pain management. 
▪Identify malingering in medical and psychological evaluations  
▪Discuss the complexity of Workers’ Compensation legal issues facing the medical community.  
▪Discuss ethical issues facing our community. 
 
General Information 
 
Registration 
Registration will begin at 7:30 a.m. A continental breakfast will be served. The registration fee of $90.00 covers the session, course materials, breaks and lunch. 
RoMedical Care must receive registration and payment by April 15, 2006. 
 
Credits 
 
CME/CEU 8.0 hours. Physician, NP, PA, RN, CDMS, CRC, CCM, and Department of Insurance, State of North Carolina.   
 
8 hours of Category 1 CME credits provided through Presbyterian Healthcare. 
 
This activity has been planned and implemented in accordance with the Essentials and Standards of the North Carolina Medical Society through the joint sponsorship of 
Novant Health/Presbyterian Healthcare and RoMedical Care. Novant Health/Presbyterian Healthcare take the responsibility for the content, quality and scientific 
integrity of this CME activity. 
 
Presbyterian Healthcare designates this educational activity for a maximum 8 hours in Category 1 credit of the AMA Physician’s Recognition Award. Each physician 
should claim only those hours of credit actually spent in the educational activity. 
 
Accreditation Statement: Novant Health is accredited by the North Carolina Medical Society to sponsor continuing medical education for physicians. 
 
Disclosure: Novant Health adheres to NCMS Standards regarding industry support of continuing medical education, and disclosure of faculty and commercial support 
relationships, if any, will be made known prior to activity. 
 
Accommodations 
The Westin  Hotel is one of Charlotte’s finest; offering tastefully appointed guestrooms and exceptional restaurants and lounges. Call 866-837-4148 and ask for 
reservations. To receive the corporate rate, please mention the Industrial Symposium when making your arrangements. 



Annual Industrial Symposium 
April 21, 2006 

 
7:30-8:00  Registration and Continental Breakfast 
 
8:00-8:05  Opening Remarks 
 
8:05-8:45  Shoulder Injuries in the Workplace 
   James Comadoll,MD  

Comadoll ,Watts and Ellison Orthopedics 
 
8:45-9:20  Charite (Artificial Disk) Procedure Outcomes 

T. Scott Ellison, MD 
Comadoll, Watts and Ellison Orthopedics 
 

9:20-9:35  Morning Break 
 
9:35-10:15  Physical Therapy Protocols for Charite Procedure 
   Dan Burks, DPT, LAT, ATC  ProFormance Physical Therapy 
 
10:15-11:10  Medical Ethics  
 
11:10-12:00  How to Deal with Aggressive Attorneys 
   Henry Byrum, Esquire 

Stiles, Byrum & Horne 
 
12:00-1:00  Lunch : Pain Management Through Biofeedback Therapy  

Sylvia Whitmire, MA, 
 
1:00-1:45  Today’s Radiology 
   Dan Uri, MD 

Mecklenburg Radiology Associates 
 
1:45-2:30  Identifying Malingering in Medical and Psychological Evaluations 

John Warren, Ph.D. 
John Warren and Associates 

 
2:30-2:45  Exhibitor Break 
 
2:45-3:30  Bone Growth Stimulation to Enhance Spinal Fusion Healing 
   Bette Datelle, RN, CCM   
   ORTHOFIX 
 
3:30-3:45  Closing Remarks 
   Certificate Distribution  
Moderator:  Gary Blabon, CEO, RoMedical Care 
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Please cut here and return by April 15, 2006 with your payment 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __   _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Name _____________________________________________ 
 
SS # ____ -_____ -__________ 
 
Company ___________________________________________ 
 
Home Address _____________________________________ 
 
____________________________________________________ 
 
City  _____________________ State ________ Zip __________ 
 
Telephone ___________________________________________ 
 
E-Mail Address _______________________________________ 
 
___ Check here if your company and\ or address should be updated in our files 
 
Please indicate the type of CME/ CEU’s you would like to receive for attending this symposium: 
 
____CME  ____ NP  ____ PA ____RN 
 
____ CCM  _____ CRC _____ CDMS  ____ NC Dept. of Insurance 
 
Please mail this registration form and check for $90.00 made payable to RoMedical Care to: 
RoMedical Care 
Workers’ Compensation Department 
1035 Lincolnton Road 
Salisbury, NC 28144 
704-638-9990 x1333 
Refunds can not be issued after March 15, 2006  
Confirmation of your registration will be sent via e-mail 


