
 

March 13, 2009
7:00am-4:45pm

Peachtree Banquet Center
Columbia, MO

Objective:  

To provide an overview of 
interdisciplinary cleft and 
craniofacial patient care and 
present case studies with 
interactive panel discussions.
 
Sponsors: 
MU School of Medicine-
   Department of Plastic Surgery
MU Sinclair School of Nursing
MU Office of Continuing   
   Education

Visit our website at 
som.missouri.edu/cme2n
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7:00 Registration and Continental Breakfast

8:00 Introduction and Welcome - Arshad Muzaffar, MD

8:05 The Role of the Craniofacial Nurse Coordinator 
 Lynette Baker, RN, CPSN  
 Objective: Understand the key role of the   
 craniofacial nurse coordinator in the care of 
 cleft and craniofacial patients.

8:20 An Overview of Medical Management of the Cleft 
 and Craniofacial Patient and Community  
 Resources for Ongoing Care - Carolyn Terry, MD 
 Objective: Understand the basic issues of medical  
 management pertinent to cleft and craniofacial  
 patients.

 Case Presentations and Panel Discussions 
 Panel Members: Darren Wittenberger, DDS,  
 Arshad Muzaffar, MD, Gale Rice, PhD, CCC-SLP,  
 Keely Deidrick, PhD, Ellen Horwitz, PhD,  

 Jerome Gorski, MD, Joseph Tobias, MD,  
 Larry Williams, DDS, Lynette Baker, RN, CPSN,  
 Carolyn Terry, MD

8:35 Unilateral Complete Cleft Lip & Primary Palate  
 Darren Wittenberger, DDS 
 Objective: Identify the types of clefts and  
 understand the primary considerations in cleft  
 treatment.

9:15 Bilateral Complete Cleft Lip and Palate 
 Arshad Muzaffar, MD 
 Objective: Understand the unique challenges in  
 treatment of Bilateral Cleft Lip and Palate and  
 the role of naso-alveoler molding.

9:55 Break

Program continued on reverse

Program



Program, continued

10:10 Velocardiofacial Syndrome 
 Gale Rice, PhD, CCC-SLP 
 Objective: Understand the features of  
 Velocardiofacial Syndrome, its genetics and  
 treatment challenges.

10:50 Non-Syndromic Single Suture Craniosynostosis  
 Keely Diedrick, PhD & Ellen Horwitz, PhD 
 Objective: Identify the types of Single-Suture  
 Craniosynostosis, the primary indications for  
 treatment and options for treatment.

11:30 Lunch

PM 
12:30 Syndromic Multiple Suture Craniosynostosis  
 Jerome Gorski, MD 
 Objective: Identify the major types of Syndromic  
 Craniosynostosis, their genetics and treatment  
 protocols.

1:10 Progressive Postnatal Pan-Synostosis 
 Arshad Muzaffar, MD 
 Objective: Gain a basic understanding of this rare  
 condition and increase awareness of unusual types  
 of craniosynostosis.

1:50 Perioperative Considerations of the 
 Craniosynostosis Patient with Co-Morbidities  
 Joseph Tobias, MD 
 Objective: Gain an understanding of the medical  
 management and anesthesia-related issues 
 pertinent to treatment of craniosynostosis  
 patients.

2:30 Break

2:45 Hemifacial Microsomia - Larry Williams, DDS 
 Objective: Understand and recognize the features  
 of Hemifacial Microsomia and the protocols for  
 treatment.

3:25 Craniosynostosis & Clefting with TBI 
 Keely Deidrick, PhD & Ellen Horwitz, PhD 
 Objective: Gain an appreciation for treatment  
 considerations in complex, combined craniofacial  
 anomalies.

4:05 Pierre Robin Sequence - Arshad Muzaffar, MD 
 Objective: Understand the diagnostic criteria for  
 Pierre Robin Sequence, primary management  
 issues, and treatment modalities.

4:45 Adjourn

som.missouri.edu/cme: program information, registration, area map

Conference Chair:

Arshad R. Muzaffar, MD, Associate Professor, Division of 
Plastic Surgery and Department of Child Health; Director, 
Craniofacial and Pediatric Plastic Surgery, University of 
Missouri Healthcare

Planning Committee:  

Lindsey Beckmann, Senior Continuing Education Coordinator, 
School of Medicine, University of Missouri- Columbia

Shirley Farrah, PhD, RN-BC, Assistant Dean, Nursing 
Outreach and Distance Education, Sinclair School of 
Nursing, University of Missouri- Columbia

Lynette Baker, RN, CPSN, Division of Plastic and 
Reconstructive Surgery, University of Missouri Health Care

Gale Rice, Ph.D., CCC-SLP, Chair and Professor, 
Communication Disorders and Deaf Education, Fontbonne 
University, St. Louis, MO

Larry Williams, DDS, Department of Surgery-Oral, Ellis 
Fischel Cancer Center

Darren Wittenberger, DDS, MS, Advance Orthodontics, 
Columbia, MO

     Important Information

Accreditation
The Office of Continuing Education, School of Medicine, University 
of Missouri-Columbia is accredited by the Accreditation Council for 
Continuing Medical Education (ACCME) to provide continuing medical 
education for physicians.  

The Office of Continuing Education, School of Medicine, University 
of Missouri-Columbia designates this educational activity for a 
maximum of 7.25 AMA PRA Category 1 Credit(s)™. Physicians 
should only claim credit commensurate with the extent of their 
participation in the activity.

University of Missouri-Columbia Sinclair School of Nursing is an 
approved provider of continuing nursing education by the Missouri 
Nurses Association, an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation

Up to 7.5 Contact Hours will be awarded to all individuals who 
attend the offering and complete an evaluation form. Provider 
Number 710-IV.

Location
Peachtree Banquet Center 
120 E. Nifong, Suite D, Columbia, MO  
Phone: (573) 875-6608

Meeting rooms can run too warm or too cool. Please dress so 
that you can adjust to any temperature changes. A sweater 
or light jacket is advised.

Hotel Options:
Best Western- 877-574-2464
Courtyard by Marriott- 573-443-8000
Stoney Creek Inn- 573-442-6400



COURSE FEE:  
Registration- $150

Fee includes conference  
materials and catered food 
functions.

___ I will attend the lunch  
       being provided (Please  
       check if attending)

By registering I give my 
permission to distribute my 
name and contact information 
to conference attendees and 
vendors. If I prefer to not be 
included in these distributed 
lists, I will include a written 
request with my registration 
for my contact information to 
be omitted.

Substitution Policy
If you register, but cannot 
attend, you may substitute 
another individual from you 
organization.  A substitution 
must be made in writing and 
submitted to the CME Office.

 Equal opportunity is and shall be      
 provided to all participants in 
Extension programs and activities, 
and for all employees and applicants 
for employment on the basis of their 
demonstrated ability and competence 
without discrimination on the basis of their 
race, color, religion, sex, sexual orientation, 
national origin, age disability or status 
as a Vietnam-era veteran.  This policy 
shall not be interpreted in such a manner 
as to violate the legal rights of religious 
organizations or military organizations 
associated with the armed forces of the 
United States of America.

Name __________________________________________________________________________________

Name and Degree for name tag ___________________________________________________________________

Speciality ______________________________    Customer ID Number__________________________________

Office Name ________________________________________________________________________________

Office Address ______________________________________________________________________________

City_______________________________  State_________  Zip _____________  County_____________________

Office Phone _____________________________________      FAX ______________________________________

E-mail Address ______________________________________________________________________________

Please charge my  ____Discover    ____MasterCard    ____VISA     Expiration date ______________ 
 
Account Number ___________________________________________________________________ 

Name of Cardholder _____________________________________________________________

Signature ________________________________________________________________________

Address (if different  than above) ___________________________________________________________ 

___Check enclosed (make payable to University of Missouri-Columbia)

Please specify if any special arrangements are required to attend this conference. Please include any 
dietary restrictions you have and we will try to accommodate your request:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

First                            Middle            Last

(Appears on first line of mailing label after your name. If none, leave blank)

Cleft and Craniofacial Anomalies:  
A Interdisciplinary Perspective

March 13, 2009
7:00am - 4:45pm ~ Peachtree Banquet Center ~ Columbia, Missouri

Convenient online registration or a printable version of this registration form 
in pdf format is available at som.missouri.edu/CME

Mail completed application and payment to:

Craniofacial Symposium
University of Missouri-Columbia

2401 Lemone Industrial Blvd., DC345.00
Columbia, MO  65212

You may also FAX to [573] 882=5666



 

Sponsors: 

MU School of Medicine- Department of 
     Plastic Surgery
MU Sinclair School of Nursing
MU Office of Continuing Education

Visit our website at
som.missouri.edu/cme

March 13, 2009
7:00am-4:45pm

Peachtree Banquet Center
Columbia, MO
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