Division of Physiatry
UNIVERSITY OF TORONTO

ONTARIO PHYSIATRY REVIEW 2009

Friday, November 6, 2009
The OId Mill Inn
21 Old Mill Road, Toronto

PROGRAM

0830 - 0900 Registration and Continental Breakfast

0900 - 1000 Dr. Angela Mailis-Gagnon
Highlights of the National Opioid Guideline

1000 - 1020 Dr. Gaurav Gupta
Comparing Outcomes in Acquired Brain Injury, Based on Etiology,
After Patient Rehabilitation in Canada

1020 - 1045 Coffee Break

1045 - 1145 Dr. Thomas Miller
Diagnosis and Management of Piriformis Syndrome

1145 -1230 Lunch

1230 - 1330 Dr. Mark Tarnopolsky
Update on Myopathy Diagnosis and Treatment

1330 - 1350 Dr. Alex Lo
Predictive Value of the AlphaFIM for Functional Outcomes
in Stroke Rehabilitation

1350 - 1415 Coffee Break

1415 - 1515 Dr. Douglas Weir
Update on Billing Issues for Physical Medicine and Rehabilitation

This program has been approved by the CAPM&R for 4.5 hours of CME credits.

Continential breakfast, beverage breaks, lunch and exhibits are in the Balmoral Room.
Presentations are in Guildhall Rooms.

The OId Mill Inn is located adjacent to the Old Mill Subway Station. Parking is free.

For further information contact: physiatryconference2009@gmail.com



ONTARIO PHYSIATRY REVIEW 2008
November 6, 2009

REGISTRATION

Please print CLEARLY

NAME

E-MAIL

PHONE

MAILING ADDRESS

PRIMARY AFFILIATION AS YOU WISH IT TO APPEAR ON YOUR NAME
BADGE (e.g. specify University, Hospital, or Private Practice)

Enclosed is registration fee:

1 $125 regular fee
1 $75 medical students, residents, fellows

Note: Registration fee includes continental breakfast,
refreshment breaks and buffet lunch.

"1 Vegetarian meal requested.

Please make payment to “West Park Healthcare Centre, Re: Physiatry
Conference” and mail to:

Physiatry Conference 2009
c/o Office of Medical Affairs
West Park Healthcare Centre
82 Buttonwood Avenue,
Toronto, ON, M6M 2J5
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