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35 YEARS 

of coordinating the delivery of emergency medical services throughout the South Plains area!

2012
South Plains Emergency Medical Services Conference

&
Awards Luncheon

Saturday, February 4th, 2012 
University Medical Center

McInturff Conference Center at 
602 Indiana Avenue

Lubbock, Texas

Contact Hours for EMS & Nurses will be offered
University Medical Center Lubbock is an approved provider of continuing nursing education by the Texas Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

0700 –0720
Registration & Breakfast
0720-0730
Posting of Colors
0730-0830
Active Shooter

Lieutenant Eric Williams 

0830 – 0930
Therapeutic Hypothermia in Post Resuscitation Care

Raed Alalawi , MD, FCCP
0930-0945 Break
0945-1045

Redneck EKG

Chad Curry, EMT-P
1045 - 1145
Case Reviews
E. Joe Sasin, MD, FACEP
1145-1315
SPEMS Awards Luncheon
1315-1445
KEY NOTE SPEAKER
Unity Through Tragedy
Kathy Rodgers, RN MSN, CNS, CCRN, CEN
1445 – 1545
“CPR Performance and What Does it Mean?”
Bruce Mowery, EMT-P
Chris Teague, RN EMT-P
1545-1600 – Break
1600-1700

Advances in Pediatric Critical Care
Thivakorn Kasemsri, MD, FAAP

South Plains EMS

SPEMS Conference 2012
PO Box 53597

Lubbock, Texas 79453

For more information call

806.791.2582 or

Email: SPEMS02@aol.com
Fax 806-791-5260

SPEMS.org

Print legibly & return this portion:
Name:______________________________________
(As you want it on your name tag)                                   
Mailing Address:  _____________________________
City, State, Zip:  ____________________________
Phone Number: _______________________________
Email:  _____________________________________
(Can Email Invoice/Receipt)
Employer/Service Affiliation:  ___________________

Please clarify: 

  Conference & Awards Luncheon, 

  ___ SPEMS organizations:  $25 (call if unsure)
  ___ Non-SPEMS members: $40 (call if unsure)
Non-refundable after January 28, 2012

[image: image1]
Check or money order (made payable to SPEMS)
Purchase Order#_______________________________

Charge to My:  Visa______MC_____ Discover________

Card Number:_________________________________

Expiration Date (MM/YY):________________________

Card Address:_________________________________

Card Zip Code:_________________________________

Signature:_____________________________________

(Receipt will be emailed or handed out at Conference)
Schedule   EDULE
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