
Target Audience
The faculty of the University of Michigan Department 
of Ophthalmology and Visual Sciences welcomes 
comprehensive ophthalmologists, pediatric ophthalmology 
specialists, pediatricians, and other ophthalmologic 
subspecialists, trainees, and allied health personnel.

Course Description 
Ocular and strabismus problems in children present 
unique challenges to ophthalmology practices. This 
Symposium will aid participants in understanding and 
handling such challenges. Recent developments in 
pediatric ophthalmology including improving outcomes 
of craniosynostosis and ocular diagnosis of shaken baby 
syndrome will also be discussed. 

Course Objectives
Upon completion of this activity, participants will 
understand and be able to implement:  
	 1. 	 Diagnostic and treatment options for common 		
		  pediatric ophthalmologic disorders
	 2.	 Indications and advantages of treatment for 		
		  amblyopia and strabismus
	 3.  	Improving outcomes of craniosynostosis and 		
		  referring patients appropriately

The University of Michigan Medical School is accredited by the 
Accreditation Council for Continuing Medical Education (ACCME) to 
provide continuing medical education for physicians.
 
The University of Michigan Medical School designates this live 
activity for a maximum of 4.0 AMA PRA Category 1 Credit(s)™. 
Physicians should claim only the credit commensurate with the 
extent of their participation in the activity.

R
E

G
IST

E
R

 N
O

W
!

M
ID

-W
IN

T
E

R
 

 P
E

D
IA

T
R

IC
 O

P
H

T
H

A
L

M
O

LO
G

Y
 

S
Y

M
P

O
S

IU
M

 

JA
N

U
A

R
Y

 19
, 2

019

D
ep

artm
en

t o
f O

p
h

th
alm

o
lo

gy 
an

d
 V

isu
al S

cien
ces

1000 W
all S

treet
A

n
n

 A
rb

o
r, M

I 48105

CME2
0
19

Saturday, January 19, 2019

2019 
Mid-Winter  

Pediatric Ophthalmology 
Symposium

CME2
0
19

COURSE  INFORMATION



8:00	 Registration and Continental Breakfast 
	 Kellogg Eye Center - Lobby 
 
8:30	 Welcome and Introduction
	 Shreya Prabhu, M.D.
 
8:40 	 Craniosynostosis
	 Linda Dagi, M.D. 

9:10	 Rheumatologic Management of JIA and Uveitis 
	 Smriti Mohan, M.D. 
 
9:30	 Genetic Syndrome Work Up 
	 Kari Branham, M.S., CGC
 
9:50	 Shaken Baby Syndrome 
	 Alex Levin, M.D., MHSc, FRCSC 
 
10:25 	 Q & A

10:35 	 Break

10:50	 Pediatricians Role in Vision Screening to 
	 Identify Factors That Lead to Amblyopia	  
	 Monte Del Monte, M.D.

11:10 	 Pediatric “Red Eye” 
	 Christopher Gappy, M.D.
 
11:30	 Development of Alignment  
	 and Strabismus in Infancy
	 Steven Archer, M.D. 

11:50 	 Pediatric Low Vision 
	 Sherry Day, O.D., FAAO 

12:10 	 Learning Disability and the Eyes 
	 Grace Wang, M.D.

12:30	 Q & A	  

12:45	 Adjourn

Guest Speakers:  
Linda R. Dagi, M.D. 
Ophthalmologist, Department of Ophthalmology
Director, Adult Strabismus Service
Director, Pediatric Strabismus Service
Director, Ophthalmology Quality Assurance
Boston Children’s Hospital
 
Alex V. Levin, M.D., MHSc, FRCSC 
Chief, Pediatric Ophthalmology and Ocular Genetics
Robison D. Harley, MD Endowed Chair in Pediatric 
Ophthalmology and Ocular Genetics
Wills Eye Hospital
 
 
 
University of Michigan and 
Kellogg Eye Center Speakers:

Steven M. Archer, M.D.
Kari H. Branham, M.S., CGC
Sherry H. Day, O.D., FAAO 
Monte A. Del Monte, M.D.
Christopher Gappy, M.D. 
Smriti Mohan, M.D.
Shreya S. Prabhu, M.D. 
Grace M. Wang, M.D., Ph.D.

Planning Committee: 

Shahzad I. Mian, M.D. 
Shreya S. Prabhu, M.D.  
Grace M. Wang, M.D., Ph.D.

Saturday, January 19, 2019 
8:00 a.m. – 12:45 p.m. 
Kellogg Eye Center - Auditorium 

To register, please return this completed form by
January 14, 2019. Include a check made payable 
to U-M Department of Ophthalmology and 
Visual Sciences in the amount of $100.00 or 
complete credit card information below. 
Online registration is available at:  
https://medicine.umich.edu/dept/ophthalmology/
events/201901/mid-winter-pediatric-ophthalmology-symposium 
	 Jennifer E. Burkheiser  
	 CME Program Specialist
	 U-M Kellogg Eye Center
	 1000 Wall Street, Ann Arbor, MI 48105 
	 FAX: 734-936-8562 
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First Name	                  Last Name          Degree

Address	 	Home	 	Work

City/State/Zip Code

Employer

Daytime Phone

Daytime Fax  (necessary for faxed registration confirmation)

Email Address  (preferred for registration confirmation)

Credit Card #   

Credit card expiration date              3 or 4 digit code

REGISTRATION FORM


