7:00-9:00 AM

9:00 - 9:30 AM

9:30-10:15 AM

10:15-10:30 AM

10:30-11:15 AM

11:15-12:00 NN

12:00- 1:00 PM

1:00 - 1:45 PM

1:45-2:30 PM

2:30 - 2:45 PM

2:45 - 3:30 PM

3:30-4:15 PM

4:15—-4:30 PM

4:30-5:00 PM

5:00-5:30 PM

Registration
Opening Ceremonies

Lecture 1: ABCs of CBC
Dr. Rodelia G. Lacson

Morning Snack/Visit to Exhibits

Lecture 2: Cardiac Evaluation: When Are EKG &
2D Echo Needed?
Dr. Martha Socorro M. Santiago

Lecture 3: Fecalysis & Liver Function Tests:
A Review

Dr. Marilou G. Tan

LUNCHEON SYMPOSIUM: Continuing
Management of Typhoid Fever and Pneumonia

Lecture 4: Value & Interpretation of Neurologic
Diagnostic Procedures

Dr. Marissa B. Lukban

Lecture 5: Urinalysis Revisited
Dr. Esther U. Tan-Medina

Afternoon Snack/Visit to Exhibits

Lecture 6: Basic Infectious Workup: A Review
Dr. Edna P. Sunga-Mallorca

Lecture 7: Proper Utilization of Chest X-ray & ABG
Dr. Arnel Gerald Q. Jiao

Closing Ceremonies

TWILIGHT SYMPOSIUM 1: Debunking Hard Core
Concerns in Infantile Constipation

TWILIGHT SYMPOSIUM 2: Amino Acids

OPENING CEREMONIES

Ribbon Cutting
Invocation
National Anthem
CMC Hymn

WELCOME ADDRESS
Carmina C. Desales MHA, FPCHA
President, CEQ, Chairman of the Board

OPENING REMARKS
Lucilla M. Naidas, MD
Chairman, Department of Pediatrics

INTRODUCTION TO THE COURSE
Agnes G. Falcotelo, MD
Over-all Chairman, 22™ Scientific Symposium

OBIJECTIVES

* Toreview the indications, interpretation and clinical correlation of
the common laboratory tests requested by a general pediatrician
(CBC, EKG, 2D Echo, Fecalysis, Liver Function Tests, CSF analysis,
EEG, Neuro-Imaging, Urinalysis, ESR, CRP, Dengue Blot, Typhidot,
Cultures, Chest X-ray & ABG.)

* To discuss the common mistakes in requesting, interpreting and
correlating clinically the results of said lab exams

REGISTRATION FEE:

PRE —REGISTRATION

Deadline: May 15, 2017 ON - SITE
CONSULTANT 1,200PhP 1,500PhP
FELLOW/RESIDENT 1,000PhP 1,200PhP

For Pre — registration, payments can be made through:
Security Bank Quezon Ave. Branch

Account Name: Core for Pediatric Residents Training and Research Inc.
Account #: 0212 — 040869 — 001

*please email the deposit slip, kindly indicate your name and hospital to
pediacapitol@yahoo.com

FOR INQUIRIES: CONTACT ANY PEDIATRIC RESIDENT AT:
372 -3825 LOCAL 1747/1414 e 0917 — 892 — 1591/0917 — 892 — 1592



