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BARRY UNIVERSITY 
11300 NE 2ND AVE 

MIAMI SHORES FLORIDA 33161 
Wiegand Building Room: 116W 

www.18thAGNES.com 

18TH AGNES PRESENTS: THE DIABETIC FOOT 
 
Saturday February 9th, 2008 
 
8:00 – 8:15am  Registration and Continental Breakfast 
   Office of CME Barry University School of Podiatric Medicine 
8:15– 8:30am  Welcome Note 
    Florida Podiatric Medical Student Association 
8:30-9:15am   Diabetic Foot Ulcers: Treatment Strategies for Optimal  
   Healing – 2008 and Beyond          
   Stephanie C. Wu DPM 
9:15-10:00am Imaging of the Diabetic Foot  
    Albert V. Armstrong, DPM  
10:00-10:30am  BREAK/EXHIBITS 
10:30-11:15pm  Diabetic Complications and Amputation Prevention 
   John S. Steinberg, DPM  
11:15-12:00pm  Surgical Treatments of Diabetic Foot  
   Thomas J. Merrill, DPM  
12-00-1:00pm LUNCH                       
1:00-1:45pm   Resistant Infections on the Diabetic Foot and Case Studies 
   Robert J. Snyder, DPM 
1:45-2:30pm   The Use of Skin Substitutes in Conjunction With the VAC 
   and Compression 
   Desmond P. Bell, Jr., DPM 
2:30-3:00pm  BREAK/EXHIBITS 
3:00-3:45pm  Bioengineered Alternative Tissues  
    Paul J Kim, DPM  
3:45-4:30pm  Revascularization of the Diabetic Limb  
   TBA 
4:30-5:00pm  Recognition Awards and Scholarships 
 
The Florida Podiatric Medical Student’s Association wishes to thank all our sponsoring com-

panies for their support of this continuing medical education seminar. 
 

All proceeds are to benefit the FPMSA student organization in appreciation of their had work 
in the production of this event. 

BARRY UNIVERSITY SCHOOL  
OF PODIATRIC MEDICINE 

AND THE FLORIDA  
PODIATRIC MEDICAL  

STUDENT ASSOCIATION 
 

PRESENT : 
 

THE 18TH AGNES  
SEMINAR 

THE DIABETIC FOOT 
FEBRUARY 9TH 2008 



OBJECTIVES 
1. Participants will be able to demonstrate a 

deep understanding of current and new 
treatment strategies for optimal diabetic foot 
care 

2. To evaluate modern imaging appearances 
of diabetic foot 

3. To present current developments regarding 
diabetic limb salvage 

4. To familiarize participants with advances in 
surgical treatments of the diabetic foot 

5. To recognize new resistant infections affect-
ing the diabetic foot 

6. To discuss the role of VAC Assisted closure 
therapy in the treatment of diabetic foot ul-
cers. 

7. To provide better understanding of recent 
developments on current bioengineered 
alternative tissues and the advanced skin 
substitute options in the management and 
treatment of diabetic foot wounds 

8. To evaluate revascularization techniques 
for a more functional outcome and de-
creased incidence and severity of limb 
ischemia 

**program objectives are subject to change 
 

ACCREDITATION 
Barry University School of Podiatric Medicine 
is approved by the Council of Podiatric Medi-
cal Education to offer recognized continuing 
podiatric medical education programs.  This 
course is approved for 8.0 Continuing Educa-
tion Contact hours. 

 

CERTIFICATE OF COMPLETION 
Approximately two weeks following the pro-
gram, you will receive by mail a Certificate of 
Completion and a copy of your Barry Univer-
sity CME transcript. 

 

LECTURERS 
 
 

Stephanie C. Wu DPM 
William M. Scholl College of Podiatric  
Medicine at Rosalind Franklin Univer-

sity of Medicine and Science. 
 

Albert V. Armstrong, DPM 
Barry University School of Podiatric  

Medicine 
 

John S. Steinberg, DPM 
Georgetown University School of  

Medicine 
 

Thomas J. Merrill DPM 
Barry University School of Podiatric  

Medicine 
 

Robert J. Snyder, DPM 
Private Practice Tamarac FL. 

 
Desmond P. Bell DPM 

Private Practice Jacksonville FL. 
 

Paul J Kim, DPM 
Arizona Podiatric Medicine Program,  

Midwestern University College of  
Health Sciences. 

REGISTRATION FEES 
Registration (includes  
breakfast and lunch)       $150.00 
Residents with letter      $100.00 
BUSPM Students       FREE 

 
Make Check Payable to BUSGMS 

Mail to: BUSPM 
Attn: Continuing Medical Education 

11300 NE 2nd Ave 
Miami Shores, FL 33161 

Or Fax registration to (305) 899-6106 
 

For further information please contact Urmala 
Roopnarinesingh, Director, Continuing Medi-
cal Education at (305) 899-3255 or by e-mail 
at uroopnarinesingh@bucmail.barry.edu.  
Or contact Solange Brinson at (305) 899-3266 
or by e-mail at sbrinson@mail.barry.edu. 
 

CANCELLATION/REFUND POLICY 
Refunds less a $50 processing fee will be 
given when written notification is received 
postmarked by February 1st 2008. No refunds 
will be given for no shows.  BUSPM reserves 
the right to cancel the seminar up to two 
weeks prior to the start date of the seminar. 
BUSPM will make every effort to inform the 
participants as soon as possible in the event 
of cancellation. At no time will BUSPM be re-
sponsible for any other cost that may have 
been incurred by the registrant. 
 

FACULTY DISCLOSURE 
Barry University School of Podiatric Medicine, in accor-
dance with accreditation requirements, will disclose any 
significant financial interest or other relationship with the 
manufacturer(s) of any commercial product(s) and/or 
provider(s) of commercial services discussed in an edu-
cational presentation and with any commercial support-
ers of the activity. 

Name:___________________________ 

Address: _________________________ 

_________________________________ 

City:_____________________________ 

State, zip:_________________________ 

Off Phone:  (        )__________________             

Fax #:         (        )__________________             

Email: ____________________________ 

Soc. Sec.: _________________________ 

     State and License Number (s):  

     _____ ____________________ 

     _____  ____________________ 
 
 

I have enclosed a check for  $ _________ 
 

Please make checks payable to: BUSGMS 
 

(Please circle one) 

 
Charge my:   MasterCard,    Visa,     Am. Exp. 
 

Authorized Signature: ____________________  
 

Card No.:  _____________________________  
 

Exp. Date: _____________________________ 
 

Access Code: (3-4 digit #)  ________________  
 

Name (as it appears on card)/address/zip-of 
card: _________________________________ 
 

 _____________________________________ 

2008 AGNES Seminar  
Registration Form 

Please check here if  
you have special needs  
and we will contact you  
regarding your requirements.  _____ 


