Disclaimer Statement: Statements, opinions and
resulfs of studies contained in the program are those
of the presenters and authors and do noft reflect the
policy or position of the Board of Regents of the
University of Oklahoma (*OU") nor does OU provide
any warranty as to their accuracy or reliability.

Every reasonable effort has been made to faithfully
reproduce the presentations and material as
submitted. However, no responsibility is assumed by
OU for any claims, injury and/or damage o persons or
property from any cause, including negligence or
otherwise, or from any use or operation of any
methods, products, instruments orideas contained in
the material herein.

Acknowledgement of Commercial and In-Kind Sup-
port:

Commercial Support is financial, or in-kind contribution
given by a commercial interest, which is used to pay
all or part of the costs of a CME activity.

A commercial interest is any entity producing,
marketing, re-selling, or distributing health care goods
or services consumed by or used on patients.

This activity received no commercial or in-kind
support.

Policy on Faculty and Presenters Disclosure: It is the
policy of the University of Oklahoma College of
Medicine that the faculty and presenters disclose real
or apparent conflicts of interest relating to the topics
of this educational activity, and also disclose discus-
sions of unlabeled or unapproved uses of drugs or
devices during their presentation(s).

Planning Committee Members: Co-Course Director &
Medical Director: Ami Bax, M.D.; DBP Fellows, Mat-
thew Deel, M.D.; Susan Redwine, M.D.. Other mem-
bers: Bonnie McBride, Ph.D.; Kecia Huff, Course Con-
fact.

Accommodations Statement: Accommodations are
available by contacting Kecia Huff at (405) 271-5700
or kecia-huff@ouhsc.edu as soon as possible.
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Conference Agenda
Moderated in full by Ami Bax, M.D.

8:00—8:15 a.m. Registration
8:15-8:30 a.m. Welcome and Introduction
8:30—9:00 a.m.  DSM-5 Updates for Autism and Social

Communication Disorder
Melissa Hakman, Ph.D.

9:00—10:00 a.m. Early Identification and Screening for
Autism/Case Study
Bonnie McBride, Ph.D., BCBA and
Seth Kastner, B.S.

10:00—10:15 a.m. BREAK

10:15—11:15 a.m. Screening and Management for Autism
in a 15- minute office visit
Ami Bax, M.D.

11:15-11:30 a.m. Skill Building— Joint Attention

11:30-12:00 p.m. Parent Panel—The Family Perspective
Jeanne Buchanan, B.A. and Wanda Felty

12:00-1:00 p.m. LUNCH ON OWN

1:00-1:30 p.m. Neuro/Genetics Consideration
R. Steven Couch, M.D.
1:30-2:15 p.m. Overview of Services and Interventions
Bonnie McBride, Ph.D., BCBA and
Seth Kastner, B.S.
2:15-2:45 p.m. Case Study- Co-occurring ADHD
Demvihin Ihyembe, M.D.
2:45-3:15 p.m. Case Study— Anxiety/Disruptive Behaviors

Ami Bax, M.D.

3:15-3:30 p.m. BREAK

3:30-4:00 p.m.  Case Study- Sleep issues for Children with ASD
Viyayabharathi Ekambaram, M.D., MPH
4:00—4:15 p.m.  After the Diagnosis— Referring to Services

Aietah Stephens, M.S.

4:15—4:30 p.m.  Q&A and Closing Remarks
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Friday, April 26, 2019
8:00 a.m.—4:30 p.m.

Speakers:
Ami Bax, M.D.
Jeanne Buchanan, B.A. Wanda Felty
R. Steven Couch, M.D. Aietah Stephens, M.S.
Vijayabharathi Ekambaram, M.D, M.P.H.
Demvihin lhyembe, M.D Melissa Hakman, Ph.D.
Bonnie McBride, Ph.D., BCBA

Seth Kastner, B.S.

Oklahoma County Wellness Center
Main Auditorium

2700 NE 63rd. Street

Oklahoma City

Location:

Objectives: Upon completion of this activity, participants

will improve their competence and performance by being

able to:

e Describe how to better identify and screen for autism
spectrum disorders

e Formulate an effective treatment plan with both
non-pharmacologic and pharmacologic treatments

e Demonstrate how to appropriately refer for services in
the home, community, and school settings

Accreditation Statement:

The University of Oklahoma College of Medicine is
accredited by the Accreditation Council for Continuing
Medical Education (ACCME) to provide continuing medical
education for physicians.

The University of Oklahoma College of Medicine

designates this live activity for a maximum of 6.25AMA PRA
Category 1 Credits™. Physicians should claim only the credit
commensurate with the extent of their participation in the
activity.

Conflict Resolution Statement:

The University of Oklahoma College of Medicine, Office of
Continuing Professional Development has reviewed this
activity’s speaker and planner disclosures and resolved all
identified conflicts of interest, if applicable.

Open to All Medical Providers
Including physicians, physician assistants and advanced
practice nurses

Autism Conference Registration
Course #19AUT009
Register online at cme.ouhsc.edu

COST: $250 includes the day’s activities and
course materials

Name:

(First) (Middle) (Last)
Address:

Cell phone number

Office phone number

Degree Specialty

Sooner Care ID

NPI
Birthdate /]

*Email :

*We must have an email address to register you for
the conference.

O | consent to the receipt of future promotional electronic mes-
sages from the University of Oklahoma, College of Medicine,
Office of CPD (initial:___ )

o | decline to receive future promotional electronic messages
from the University of Oklahoma, College of Medicine Office of
CPD

Mail a check for $250 payable to OU/CPD to:
OUHSC-Office of CPD
PO Box 26901, AAT 4000
Oklahoma City, OK 73126-0901

We accept: ___ Visa ___ Mastercard ___Discover
Total Amount ChargedS_

Card Number:
Expiration Date:
Signature:
Name as it appears on card (please print):

Today’s Date:

Tax ID: #73-156-3627
Spreadsheet Information for Cost Transfers:
MISCA COMO015 00014 00000


https://ouhsc.cloud-cme.com




