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Our Next CME on Wednesday, September 23rd

Our next continuing medical education
(CME) meeting will be held 6:30 pm at
the Mon Ami Gabi, 260 Oakbrook Center
Oakbrook (telephone 773-935-5000),
on the topics omanagement aisthma
andrespiratory syncytial virus
bronchiolitis

The speakers are Dr Fatima Sultana
Khan, an allergist and clinical assistant
professor of pediatrics at Rush University
Medical College, and Dr Nestor Ramirez,
a neonatologist at Children’s Memorial
Hospital and assistant professor of
pediatrics at Northwestern University
Medical School, respectively.

Immunocap will provide education
grant support for Dr Khan and the dinner
while Synagis underwites Dr Ramirez
lecture.

A Category | one-hour CME credit has
been approved for the latter through the
Philippine Medical Association in
Chicago.

The CME meeting will be capped by a
business agenda that include an update of
the October 22 biennial anniversary,
Saturday morning CME, induction of

continue to page 12
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We had our August 2009 continuing
medical education/ business meeting at
Maggiano’s Little Italy Schaumburg....
Everything was great. The sumptuous
dinner was graciously supported by Aventis
Sanofi. The elegant lecture on pertussis and
HiN, by Dr Richard Feldman of Indiana
stirred excitement and interest among
participants because the subject @gilHs
most timely.

The topic of thrombophilia by FRANK
MONTELLANO MD’ #*is very interesting.
Congratulations and thank you, Frank!

Our business meeting focused on the
details of the 28 biennial anniversary
induction was adjourned within the hour---a
grand accomplishment!

Take note, on Septembef2a CME on
asthmaby Dr Fatima Khan an&SV
bronchiolitisby Dr Nestor Ramirez will be

continue to page8
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Another CME Business Meeting
is slated for Wednesda)/, October 28

LEILANIE MON MD’ " is organizing

a CME meeting with pharmaceutical

support to be held also at the Wilfire

Oakbrook. The topic idiabetes mellitus

updateby NUNILO RUBIO MD'®’ of

Loyola University of Chicago.

August 2009 Philippine Medical Board
Exam Results

A total of 1,680 out of 2,357 passed the
Physician Licensure Examinations.

Amongst the 12 topnotchers that are
separated by a measly 1.34 difference, an
FEU graduate, RIAVIC QUIDAY
FUENTES MD, placed fifth with a score
of 87.42%.

According to the Commission on
Higher Education, the medical schools at a
glimpse can be ranked, as follows:

With >100 examinees, the Pamantasan
Ng Lungsod Ng Maynila, UP and UST
recorded a 99% passing rate, URRMMC
92%, FEU-NRMF Institute of Medicine
89%, DLSU-HSC 75%, and Fatima
Medical School and LFU-Valenzuela
33%.

With <100 examinees: CIM, St Louis
University, and St Luke’s College of
Medicine scored 100%, Mindanao State
University Marawi City 95%, West
Visayas State University La Paz 94%,
Cebu Doctors University 89%, and San
Beda College 50%.

CIM appears to be most consistent with
100% passing rate three years in a row!
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FYI: CME Challenge

CELSO DEL MUNDO MD®?

FYI means For Your Information.
The acquisition of
medical knowledge
does not stop after
graduation from a
medical school. It is
imperative for a
practicing physician
to continuously learn
and acquire skills to maintain currency
with emerging information in a dynamic
and ever changing base of medical
knowledge.

The Philippine Medical Association in
Chicago (PMAC) is committed to the
concept of providing medical education to
the PMAC members and other physicians
in the community.

PMAC Continuing Medical Education
program is a tedious work requiring full
hearted dedication of all committee
members so that we abide with the rigid
requirement of the ACCME (Accreditation
Council for Continuing Medical
Education) to continue the service of
educating physicians.

In any field of human endeavor, there is
always a need of change and
improvement. More so in the practice of
medicine; we are always in search of
improving patient care to improve
patient’s outcomes.

The PMAC is one of the very few
ethnic medical organizations in the United
continue to next page




States (or one of the only two Philippine
medical organizations in the United States)
approved by the ACCME to provide
medical education to physicians. It makes
our organization distinct and unique
because of our commitment to fill the
needs of the physicians for a lifelong
professional learning.

It is not an easy task. We are always
besieged with challenges to overcome so
we can uphold our commitment... We are
faced with needs for financial support with
a humongous task of complying with the
rigid ACCME regulation. We have to
monitor our compliance of the ACCME
requirement guidelines including
essentials, goals and objective designs and
commercial support. The PMAC is
working hard to uphold this commitment
for the betterment of the whole
organization.

As the chairman of the committee |
would like to emphasize to all active
members of the organization that not all
dinner lecture sponsored by
pharmaceutical companies and other
industries related to medical practice are
not CME program but just promotional
lecture for product information. These
meetings are not eligible for ACCME
credit hours, unless we follow the
guideline set forth by the STANDARD
FOR COMMERCIAL SUPPORT. Most
of the speakers are highly qualified
medical educators but their lecture may be
commercially biased and is not acceptable
to the ACCME.

In a recent senate hearing the ACCME
chief executive, Mary Kopelow MD, has

pledged to ensure continuing medical
education free from commercial bias and
to contribute to quality and safety of
healthcare. The committee also explored
concerns that funding from pharmaceutical
and medical device industries influences
CME content.

The PMAC as one of the accredited
provider has the obligation to uphold and
follow the standard of the ACCME. With
the local funding and support from the
PMAC and PMAC Foundation, we are
trying to conduct our program independent
of commercial support.

We rely partly from the generous
support of the participants to defray some
of the expenses of the program.

In instances when commercial support
is available in form of educational grant,
our committee should be in full control of
the content and direct the speaker of their
educational objects to fulfill the
educational need and practice gap of the
learner.

Financial grants from a pharmaceutical
companies or any medical industry should
be handed to the organization. In return we
are fully responsible for the full
accounting of the grant after the program.

These rules are very rigid and entail
extensive paper works. To deviate from
these rules constitutes non-compliance and
grounds for non-approval of the program.

As already mentioned, CME is an
effective method of keeping doctors
abreast on the modern advances of
medicine including safety measures and
these are some of the major goal of our
CME program.

In the coming issues of the e-
newsletter, | will try to summarize our
monthly CME programs hoping that these
pearls of knowledge will review and help
the readers of their stock knowledge or
provide them update on the latest medical
advances.

Last month, FRANK MONTELLANO
MD’ ™, head of the hematology
department at DELNOR HOSPITAL in
Geneva IL gave a lecture on
thrombophilia.

To review, the
disorder is acquired or
inherited due to the
changes in the amount
of certain proteins in
the blood that control
clotting. Activated
protein resistance, e.g., Factor V Leiden
mutation and a deficiency of protein c,
protein s or antithrombin can cause an
increase in the production of fibrin,
resulting in increasing clot formation.

Acquired thrombophilia include
disseminated intravascular coagulopathy,
often associated with cancer, and
antiphospholipid antibody (cardiolipin),
and anti-lupus coagulant which increase
clotting.

The signs and symptoms of
thrombophilia, its treatment, prevention of
the conditions were also discussed.

Overall the program was excellent
based on the evaluation and input from the
learner.

Future CME topics in 2009 will include
chemical dependency and impaired
physicians genetic testing in cancer

Advances in Medicine- a six to seven-
hour credit seminar artdpics in plastic

and reconstructive surgerySome changes
may occur depending on the availability of
the speaker.

The CME committee is in the process
of preparing the 2010 program based on
the survey on the needs and assessment of
the past attendees.

FEUDNRSM Alumni Foundation
Winter Meeting
The Winter Meeting of the

FEUDNRSM board trustees will be
held on March 26- 28, 2010, at the
Marriott Orlando FL World Center
Resort. Accommodation room rate is
$169. Call for reservation at 407-239-
4200, code 1-WSRYRN. The cutoff
date for reservation is Wednesday,
February 24, 2010. For further
guestions, contact RENE ESTRELLA
MD retiredmds@aol.con#07-406-
4046, or OSCAR TUAZON MD
otuazonmd@gmail.con626-926-6372.

MEDICAL MISSION Newsnotes

Cesar Cumba MD, surgeon and family
medicine practitioner, supported by Peter
Roumeliotis MD, internist, both of Morris
Hospital, recently led a two-day medical,
dental and surgical mission held in
Tagbilaran City and Bilar, Bohol.

Tagbilaran City is the capital or
gateway city to the province of Bohol,
Philippines, about 630 kilometers
southeast of Manila and 72 kilometers

continue to next page



south of Cebu City. It is also known as the
start-off point for tourists to the famous
Chocolate Hills of Bohol, several white
sandy beaches, heritage sites and old stone
churches.
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Some of the Bohol volunteers, from left, Paul

Roumeliotis, Patty Roumeliotis, Lilia Cumba,

Felicia Roumeliotis, Charlie Roumeliotis, Dr.

Peter Roumeliotis and Dr. Cesar Cumba hoist
a medical surgical mission banner.

Bilar is a smaller town in the heart of
Bohol. The mission sponsoring
organizations---the Circulo Boholano of
lllinois (CBI) and Bohol Circle of Eastern
United States---are composed of doctors,
nurses and professional Filipinos who are
originally from Bohol.

Mrs. Cumba, the CBI president,
spearheaded this joint mission effort which
was also supported by several volunteers
from lllinois, eastern United States,
Europe, Canada and Australia, as well
local doctors, nurses, and dentists.

Dr. Roumeliotis was accompanied by
his wife Patty, who is a neonatal ICU
nurse at Edward Hospital of Naperville,

and his 17-year old triplets Paul, Charlie
and Felicia.

About 1,800 patients were served and
provided with real-time short-term
medical care. Because of facility
constraints, only minor surgery was
performed by Dr Cumba, while Dr.
Roumeliotis was confronted with
interesting tropical diseases, skin ailments
and many colloid goiters, amongst
numerous routine patient cases.

The mission was an eye opener to most
of the missionaries, especially to the
young vounteers who saw poverty and
innumerable underprivileged residents of
Bohol. The volunteers were also hosted by
the Bohol governor, city mayor and other
local government officials to an evening
dinner river cruise and local entertainment
with a band concert---as an expression of
deep gratitude from the townspeople.

COMMENTS,

editorials, news releases,
letters to the editor,
column proposal andmanuscripts
are invited.

Email submission, including figures or
pictures, is preferred.

Deadline for the
October supplement issue
October 9, 2009

Please address submissions to
creyes@morrishospital.org

ROLANDO CASIS MD’ ® Escorts
MISS PHILIPPINES and Other Miss
Universe Pageant Contestants

Pamela Bianca Manalo, 2009 Miss
Philippines, is shown with ROLANDO
CASIS MD™° and Mrs Mae Casis at the
Atlantis casino in Paradise island Bahamas
during the Miss Universe Beauty Pageant.

Miss USAKristen Dalton

The other beauties escorted by Dr and
Mrs Casis were Miss Australia, Miss Great
Britain, Miss Guatemala, Miss Jamaica,
Miss Mexico and Miss Valenzuela who
was eventually voted 2009 Miss Universe.

PHILIPPINE MEDICAL
ASSOCIATION in CHICAGO

(PMAC) Inducts New Officers
: EORE,

PMAC president, antfirs Marizon

Jun Baladad MD, a radiologist, as the

Relucio as the PMAC Auxiliary president

are flanked (L-R) by Philippine Consul

Robert Bernardo who also served as the
inducting official and guest speaker at the
recent 48 anniversary induction dinner at

the Hyatt Regency Hotel O’Hare.

BALIK-FEU 2010
January 13 — 16, 2010

FEU-NRMF Complex, West Fairview

Quezon City, and Philippine Sofitel
To be honored are
Class’60 (Golden Jubilee)
Class’84 (Silver Jubilee)
Class’64 (Sapphire Jubilee)
Class’69 (Ruby Jubilee)
Class'74 (Coral Jubileg
Class’'79 (Pearl Jubilee)
Class’89 (20th Anniversary)
Class’94 (15th Anniversary)
Class’99 (10thAnniversary)

For further information, please contac

celyocampo@yahoo.com
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KEYS TO HEALTHY LIVING
Moringa Oleifera (Malunggay Leave$
NOEMI B FOGATA MD’ °°

The greater the
difficulty the more glory
in surmounting it.
Skillful pilots gain their
reputation from storms
and tempesEpictetus

It was unforeseen but forces of nature
obligated me to take care of the ancestral
house | grew up in Quezon City that was
damaged by the wrath and ravage of
typhoons that came one after another. |
could not keep up with their names. The
survivor was the old alunggaytree in the
backyard. She stood tall. The rainy season
took stride and neighbors got contented
with vegetables and fish available locally.

Although still unknown to some, but
Moringa Oleiferaor malunggayleaves
have been researched and studied for the
last twenty years and has been found to be
rich in nutrients, easy to grow and does not
need any pesticides. It grows in moist soil
and with plenty of sunlight. The tree
produces small oval dark green leaves that
are used as ingredients in vegetable soup,
fish, chicken omongobean soup, or plain
corn soup.

One cup omalunggayeaves,
approximately 100 gms, contain 3.1 mg
protein, 6 gms of fiber, 96 mg calcium, 29
mg phosporous,1.7 mg iron, 2.829 mg
betacarotene, 0.7 mg thiamine, 14 mg
riboflavin,1.1 mg niacin, 53 mg vitamin C,
and 45 mg tocopherol/ vitamin E. And

amino acids methionine and cystine rarely
found in plants are present in the leaves. It
has high calcium content makes lactating
mothers boost breast milk 3-4 days after
birth delivery.

The youngnalunggayleaves are dried
for four days not on direct sunlight, boiled
and can be made into a drinking tea.

Touted by most biochemist as a miracle
vegetable, it was promoted by the WHO
(World Health Organization) as a low cost
health enhancer in poor countries around
the globe. It has been accepted by FDA
(Food and Drug Administration) as one of
the four dietary antioxidants, others being
vitamin E, B, C and selenium.

Biochemists and molecular
anthropologists of the Biotech Program at
the Department of Agriculture found it to
be rich in vitamin C, vitamin A, iron and
HDL .

Vivencio Mamaril PhD in biology, of
the Bureau of Plant Industry claimed that
in India the leaves are used to treat a
variety of ailments. A 2001 study in India
showed fresh root of the youngalunggay
tree has antipyretic properties. East
Indians used thmalunggayflowers to
heal inflammation of tendons and in tissue
abscesses. It reduces phlegm in catarrhal
and asthmatic conditions. The unripe
malunggaypod is utilized to prevent
intestinal wormsMalunggayfruit has
aided poor people with their eye disorders,
increased their immune system, regulated
blood sugar levels, helped improve sperm
count, and improved several skin
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boost hair growth in shampoos.

Biochemists at the Nutraceutical
Chemistry Department of the National
Botanical Research Institute in Lucknow,
India, has assessed the agueous extract
the leaf, fruit and seed to examine the
ability to inhibit the oxidative DNA
damage, anti-oxidant and anti—-quorum
sensing potentials. The extracts could
inhibit the OH dependent damage of
pUC18 plasmid DNA and inhibit
synergistically with trolox.

The leaf extract have higher total
phenolic content, high total flavonoids and
ascorbic acid contents. Its antioxidant
activity, anti-radical power, reducing
power inhibition of lipid peroxidation,
protein oxidation, OH induced
deoxyribose degradation and scavenging
power of the superoxide anion and nitric
oxide radical are better than the fruit
extract, seed extract and the standard alp
tocopherol.

The leaf and fruit extracts have been
found to inhibit violacein production, a
QS—regulated behavior in
chromobacterium violaceum.

Dr Kumar Pati of the Department of
Agriculture states thahalunggaygrowers
would improve their general income, add
jobs and utilize the vast tract of idle
agricultural lands. These endeavors will
make the Philippines globally competitive,
impact the local and international market,
and attain socio-economic equity.

President Message
continued from page 1
held at the Mon Ami Gabi Oakrook.

To the FEUMAANI officers, members
and FEU medical alumni please join us in
indulging in a feast of knowledge and
delectable meals as we celebrate odft 20
biennial anniversary. Awaken your sense
to a refreshing free 7-hour Category | CM
credit at 7:30 am, at Hyatt Regency O’Ha
on theAdvances in Medicingwhile
savoring an enticing complimentary
breakfast. Registration is required. Invite
your colleagues, earn credits, learn a few
novel things, and enjoy breakfast. Then
have an afternoon cat nap and prepare tg
embark for a luxurious dinner ball at 6:30
pm. Invite your loved ones, friends and
colleagues to partake in the dance, dinne
and camaraderie.

The past FEUMAANI presidents will b¢
recognized for their visionary and
outstanding contributions; and the new
officers will be inducted.

It will be a night to remember...

Let's have faith that right makes might;
and in that faith let us, to the end, dare to do
our duty as we understand.ifAbraham Lincoln

This event is a fundraising for our
medical school and for a medical mission
We can guarantee success only when we
work together. Let us band together; invit
guests; solicit ads; and volunteer our time
for a mission worth working for.

NIDA BLANKAS HERNAEZ MD’ %
FEUMAANI President
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OUR BLOG
on MORGELLONS DISEASE

CESAR V REYES MD®®

The purpose of this
blog is to introduce a
new, mysterious and

&~ controversial condition
\ - and to present an
m illustrative case.

Case Report.A 42-
year old female patient complained of
diarrhea for 17 months with about 10
stools daily and 23-pound weight loss that
started while vacationing in Mexico. She
had a history of and surgery for anal
fissures. Eating had increased symptoms.
Fever, chills, joint/ muscle pain, acholic
stools, hematuria, dysuria, liver/
gallbladder/ pancreas disease, family
history of colon cancer/ colonic polyp/
chronic inflammatory bowel disease were
altogether denied. She had received
antibiotics previously without relief.

Past medical history included general
anxiety and tobacco dependence. No
allergies were elicited. She was on Xanax.
Father died of myocardial infarction. She
was a homemaker and social drinker.

Physical findings were within normal.
There were no neurological abnormalities.
Laboratory data were also non-

remarkable: normal hemograms, chemistry

results, chest radiographs, and EKG.

Endoscopy and random biopsies
revealed normal small intestine, normal
ileum, normal large intestine, and non-
specificHelicobacter pylorinegative mild
chronic antral gastritis with intestinal
metaplasia.

Multiple stool assessments were
negative for known parasites or fungus.

She also complained of fibers extruding

out of her anus and from non-descript

erythematous left foot rashes. These fibers

were grossly and microscopically similar

to that described in Morgellons disease, as

shown with/ without polarization below:

Diagnosis.Review of the

gastrointestinal biopsies likewise revealed

microscopic fragments of birefringent
fibers (arrow) on the surface of stomach
and small intestine, but not in the ileum
and colon, probably supporting an
interpretation of diarrhea and

gastroenteropathy of Morgellons disease:

Management of the patient is yet to be
determined, decided and administered.
Nonetheless, the patient’s condition
remainsstatus quawith the symptomatic
treatment regimen.

Comments.Morgellons disease was
first reported in 2001 by Mary Leitao, a
medical technologist, about her two-year-
old son who had complained of skin
lesions, associated with crawling “bugs” in
his chin. The lesions were erythematous
and ulcerative, and sometimes extruded
colored fibers in them. The boy was
examined by many physicians, who did
not find any known disease in the child.
Moreover, a number of doctors consulted
felt that Leitao might be suffering from
Munchausen’s syndrome by proxy, and

suggested that she should seek psychiatric

care.

Leitao borrowed the term “Morgellons”
from the essay by Sir Thomas Browne,
published posthumously in 1690, as a
convenient label for a set of signs and
symptoms. Browne described little
children in Languedoc in southern France,
called the Morgellons because of black
harsh hairs appeared on their backs,
associated with distemper, coughs and
convulsions.

Leitao and Browne “Morgellons” are
probably not the same conditions.

The Mayo Clinic calls Morgellons
disease “a mysterious skin disorder”
characterized by disfiguring sores and
crawling sensations on the skin, while the
Centers for Disease Control (CDC) refers
to the condition as “unexplained

dermopathy.” The CDC has opened up a
clinical investigation on the disease.

According to the Morgellons Research
Foundation, persons who suffer from this
unexplained skin condition report a range
of cutaneous symptoms including
crawling, biting, and stinging sensations;
granules, threads, fibers, or black speck-
like materials on or beneath the skin;
and/or skin lesions, e.g. rashes or sores.

In addition, some sufferers manifest
fatigue, mental confusion, short term
memory loss, joint/ muscle pain, changes
in vision, stomach pain/ gastrointestinal
symptoms, and skin texture/ color
changes.

Morgellons disease also share
characteristics with various recognized
conditions, including attention-deficit
disorder, chronic fatigues syndrome, Lyme
disease, obsessive-compulsive disorder,
and mental illness of delusion for
parasitosis.

While MDConsult website shows zero
references on the Morgellons disease and
Pubmed/ Index Medicus with only 15
publications as of this week, the internet
Goggle has an avalanche of papers and
blogs about the entity.

Conclusions.Morgellons disease more
probably represents a discovery by a
layman, rather than by a physician, by the
medical community, or by a university
research clinical team.

Its existence is well supported by the
internet and news media but dismissed by
the medical community in “Semmelweiss
reflex” which refers to automatic rejection

continue to nextge



of a novel or contrarian scientific
knowledge without thoughts, inspection
and experimentation.

The Morgellons Research Foundation
established by the mother of a young first
surferer has formulated and supplied most
of what is known about the disease and
scoffed at by the medical community.

Patients have been commonly branded
delusional or “mental” because doctors
and medical establishments know very
little of what has been/ what is going on.

Research is staggeringly sparse and
limited in scope; therefore, the etiology,
transmission, and treatment of Morgellons
disease remain unknown. Perhaps,
listening to patients again and again is the
only way we in the healthcare can make a
difference in providing the best possible
care for people with ailment.

Hopefully, we will learn more, soon
from the CDC and other research groups.
Until then, we may as well depend upon
blogs like this one---printed in the
FEUMAANI e-newsletter.

Referencesare available on request.

RECENT ALUMNI PUBLICATIONS

Paner GPet al.Pseudomyxoma
peritonei associated with primary
mucinous borderline tumor of the renal
pelvicalyceal systerrch Pathol Lab
Med. 2009;133:1472-1476.

Reyes CV Reyes EAThe role of fine-
needle aspiration cytology in medical
surgical missionsActa Cytologica
2009;53:524-526

LETTER TO THE EDITOR

The e-dialoguékoy Pilipino is very
interesting and stimulating.

Everything was true then and now.
Norman Angeli stated "It is not facts
which guide the conduct of men, but their
opinion about facts, which may be entirely
wrong. We can only make them right by

discussion."

To paraphrase Robert F. Kennedy
"Others have seen what is and asked why.
| have seen what could be and asked why
not."

Mabuhay, let start the ball rolling.....

To add, remembeaingas kugorand
Rizal'sNoli Me Tangere (cancer had

metastasized to the inner core values of the

uneducatedyungong na mga Pinayuring
that time that we become beholden to the
Church while they are looting our
resources, and did not let tReoysto be
educated then. The Spanish influence
about religion destroys our intellectual
analyses.....also historically up to the
present time all the countries that Spain
had conquered and christianized are all
poor (name one country that is a member
of the G8!).

| have to think and meditate more to
add or subtract to those facts.

Start reading the article wrote by Carlos
P Romulo] Am A Pilipino, who
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Volumel Nob5

delivered that beautiful speech to members

of the United Nations (UN) when he was
the president [second], also a co-signer
San Francisco when UN was founded ir
October 1945.

We cannot solve the problem alone
but with cohesiveness, which is very
fragile, and educating our people to hav _
thatdelicadesawith bachelor of science
degree as a maid, hooker, etc. are really
shameful...core values are destroyed---
hard to repair. They have to start from the
bottom up, but because Binoys
mentality as the writer said money is
thicker than blood. WeRinoys in the
United States study and work hard with
rewards.

Let us share those rewards with our
Motherland.

Lastly, while | am meditating, let me
impart the wisdom of an African slave
who met FDR---Franklin Delano
Roosevelt---and stated "How far you go in
life depends on your being tender with the
young, compassionate with the aged,
sympathetic with the striving, and tolerant
of the weak and strong. Because someday
in your life you will have all these," by
George Washington Carver.

Mabuhayand God Bless You All.

JOSE MARCO T ANTONIO MD’ ®

Gastroenterologist

Washington DC

LETTER TO THE EDITOR

Thanks for sharing tHeEEUMAANI
News Lots of familiar names.
What a great job with the
newsletter.

Congratulations!

FRANORA ESCAREZ RN
Elmhurst IL

LETTER TO THE EDITOR
Thank you for sharing FEUMAANI
News. | enjoy hearing about the activities
that our fellowPinoysare getting involved
in. Congratulations to all of you and for a
job well done.
| will share this information with
friends.
All the attendees were dressed to kill.
Ang gaganda ninyo.
Hindi pa rin talo ang Pilipinavhen it
comes to dressing up.
Keep up the good work.
ASUNCION GARMA BALON RN
San Francisco CA

Our next CME Business Meeting
continued from page 1
2009-2011 officers, recognition of pas
presidents, constitution and bylaws
discussion, and incorporation tax-

exempt status review.
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20" Biennial Anniversary

& Scientific Seminar

Advances in Clinical Practice
Saturday, October 24, 2009
Hyatt Regency O’Hare
9300 West Bryn Mawr Avenue
Rosemont, IL 60018
Telephone (847) 696-1234

There is no charge to register.
However, pre-registration is required
by Friday, October 15, 20009.

Please note that the conference may fill
sooner and space is limited to 150.

WE REGRET WE CANNOT ACCEPT
REGISTRATION BY PHONE.

Please mail registrations to:
NIDA BLANKAS HERNAEZ MD
FEUMAAI President
28951 Forest Lake Lane
Green Oaks, IL 60048, or

CELSO DEL MUNDO MD
CME Chairperson
9284 Cascade Circle
Huntely, IL 6052.

For hotel accommodation at the
Hyatt Regency O’Hare,
room rate $89 for single/ double,
code FEU alumni,
please call [847] 696-1234.
Cut-off date Thursday, October15

OBJECTIVES. Through a
combination of lectures and questions-
and-answers discussions, participants will
have the opportunities to exchange
information relative to current and
emerging clinical concerns. At the
conclusion of the meeting, participants
should be able: > to describe the recent
advances in the syndrome of attention
deficit disorder; > to expound about the
successes of alternative medicine; > to
highlight hypertension therapies, > to
delineate significant changes in chronic
obstructive lung disease; > to elaborate on
wound care management; > to recognize
the impact of work flow in the business of
medical practice; and > to discuss the
diagnosis and treatment of obstetrical
hemorrhage.

TARGET AUDIENCE . This program
is designed to meet the needs of physicians
in family practice, primary care, geriatrics,
internal medicine, general surgery,
neurology, pathology and most of the
other specialties.

CME CREDIT . The activity has been
planned and implemented in accordance
with the Essentials and Standards of the
Accreditation Council (ACCME) for
Continuing Medical education through the
sponsorship of thBhilippine Medical
Association in Chicago (PMAC)

The PMAC is accredited by the ACCME to
provide continuing medical education
meetings for physicians and
designates this scientific seminar
7 credit hours in Category | of the
Physician’s Recognition Award of the
American Medical Association.
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