Essentials of Screening for Medical Referral

Webinar>
December 1, 2009
2.0 contact hours 12:00 — 2:00 p.m. $139 Members
0.2 CEUs $239 Non-Members

*A webinar is a course taught by audio conference and website presentation. You will need to participate by phone and internet simultaneously.

SPEAKER

Mary Bailey-Long, PT, DPT, OCS, CHT received her physical therapy degree from California State University, Long Beach; her
Masters Degree in Exercise Physiology from California State University, Fullerton, and her DPT in 2004 from Western University
of Health Sciences in Pomona, California. Dr Long has practiced physical therapy in many different clinical settings since 1980.
She taught at Western University of Health Sciences from1998 to 2008 and continues to teach as an adjunct faculty member. Dr
Long taught the medical screening content to both entry-level and transitional DPT students at Western University and has also
taught this content in a variety of venues for the APTA, including Advanced Clinical Practice courses, Combined Sections
Meeting and APTA Annual Conference. Mary was the author of one monograph on physical examination of the lower quarter in
the home study course on medical screening offered by the Orthopedic Section of the APTA.

COURSE DESCRIPTION COURSE OBJECTIVES

This session will expose the Physical Therapist to the process of e Propose appropriate systems review
Review of Systems used as part of subjective exam in medicine. guestions for each of the major body

This will be adapted for appropriate use in physical therapy to help systems, based upon area of pain

screen for potential conditions that may warrant referral to a medical presentation and/or patient history
provider. We will also include a brief guideline for questions related ¢ Define abnormal constitutional signs and
to cancer or possible metastatic processes. We will then address key symptoms

screening issues by body system and will highlight some potentially e Recognize signs and red flags for systemic
emergent situations. This overview will provide the participant with a illness and possible cancer or metastatic
current expectation of knowledge in the screening arena at the DPT cancer

level. This will in turn allow the physical therapist to assess his or her « Identify indications that would require referral
own knowledge base about screening and guide him or her in to a medical provider or to another health
selection of future coursework in screening content. care provider.

REGISTRATION

Print Name (first, middle initial, last) APTA Member #

Employer Name or Self Employed E-mail address

Mailing Address

City State Zip
Daytime Telephone Fax number

PAYMENT

$ Registration fee O Visa O MasterCard

$ CAL-PT-PAC Contribution O Discover O American Express

$ PT Fund Contribution O Check made payable to CPTA

$ Total

Credit card number Expiration date Security #
Cardholder’s Signature Print name as it appears on the card

Billing address

City State Zip

Print or type and mail, or fax completed registration form to: ot
2880 Gateway Oaks Drive, Suite 140, Sacramento, CA 95833
Caliormia Prguical TTiy Seseciion Tel: (916) 929.2782; Fax (916) 646.5960 b
Cancellations must be received in writing. Full refund less 20% if cancellation is CALIFORNIA

www.ceapta. ora received 7 days before the start of the course. No refunds after November 24, 2009.
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