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2019 ANNUAL NEW HAMPSHIRE TRAUMA SYSTEM CONFERENCE 
 

 

Thu r sday ,  Sep t  26 :  P re co n fe rence  

0730 -1700  

F r i da y ,  Sep t .  27 :  Con fe re n ce  

0730 -1700  
 

 

NEW HAMPSHIRE FIRE & EMS ACADEMY 
98  Smokey  Bear  Bou le vard  Concord ,  NH 03305  

800-371-4503 | 603-223-4200 

 
 

This activity has been planned and implemented in 

accordance with the accreditation requirements and 

policies of the Accreditation Council for Continuing 

Medical Education (ACCME) through the joint 

providership of Concord Hospital and New 

Hampshire Dept. of Safety – Div. of Fire Standards 

and Training & EMS. The Concord Hospital is 

accredited by the NH Medical Society Council on 

Education to provide continuing medical education 

for physicians. 

 

The Concord Hospital Continuing Medical Education 

Program designates this educational activity for a 

maximum of 6.0 AMA PRA Category 1 Credit(s)™. 

Physicians should only claim credit commensurate 

with the extent of their participation in the activity.   
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NEW HAMPSHIRE TRAUMA 2019:  

ENVIS IONING THE B IG  P ICTURE  
 

This year, we begin a new mission to unify and embrace a more systematic approach to trauma care in New 

Hampshire. “Envisioning the Big Picture” means to recognize the role and needs of all patients, providers, services 
and hospitals across the continuum of care here in the Granite State. We hope that you will join us for two days 

of simulation, quality education, and networking as we come together as stakeholders from all disciplines to lay 

the foundation for the trauma system of the future. 

 

 

 

 

 

 

 

 

 

 

 

Trauma Triage Mechanics 

Preconference | Sept. 26, 2019 

 

The Trauma Triage Mechanics simulation 

day will call upon participants to respond, 

triage, and manage the initial phase of a 

mass casualty event in accordance with the 

principals of SALT Triage — see protocol 

9.1. Hospital and Pre-hospital providers are 

encouraged to attend this day-long 

simulation program. Participants will have 

the opportunity to practice MCI skills 

including use of ICS structure, SALT triage, 

and treatment in topical breakouts and 

response scenarios. 

 
Attendance Limited to 24

“Envisioning the Big Picture” 

2019 Trauma Conference | Sept. 27, 2019 

 

Speakers & Topics: 

 

Bureau Chief of EMS Justin 

Romanello, NRP 

State of the State Address 

 

Speaker to be Announced 

Keynote Address– How Military Medicine 

Influences Prehospital Trauma Care 

 

Arina Ghaffari, MD 

Unstable Patient in the ED—Imaging or 

Straight to the OR? 

 

Peter S. Hedberg, MD 

Management of Minimal Traumatic Brain 

Injury Patients 

 

Multidisciplinary Panel Discussion 

Management of the Addicted Trauma 

Patient 

 
Todd Lyons, MD, MPH 

The Pediatric Patient at the Adult Trauma 

Center  

 

Speakers & Topics Subject to Change 
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Draft Agenda:  

Speakers, Topics, and Times Subject to Change 

0730-0800 Registration: 

Classroom 1&2 Breakfast 

0800-0830 Welcome & State of the State: 

Auditorium Bureau Chief Justin Romanello & Eric Martin, MD 

0830-0930 Keynote Address: How Military Medicine Influences Prehospital Trauma Care  

Auditorium 
To Be Announced  

Questions: 0920 

0930-0945 Break: 

    

0945-1045 Acute Care: Unstable Patient in the Emergency Dept. – Imaging or Straight to the OR?  

Auditorium 
Arina Ghaffari, MD 

Questions: 1035 

1050-1200 Trauma Surgery: Minimal Traumatic Brain Injury Patients – Keep or Transfer?  

Auditorium 
Peter S. Hedberg, MD 

Questions: 1150 

1200-1300 Lunch: 

Cafeteria   

1300-1430 Complex Care Panel Discussion: Management of the Addicted Trauma Patient 

Auditorium 

Moderator: Gerard T. Christian, NRP 

EMS: Craig W. Clough, NRP 

Physiatry: Powen Hsu, MD 

Trauma: Eric D. Martin, MD  

Nursing: Denise Goonan, NP, MSN 

NH Project First: Paula M Holigan BS/BA, I/C 

1430-1450 Break: 

Classroom 1&2 Snack/Coffee 

1450-1600 Pediatrics: The Pediatric Patient at the Adult Trauma Center  

Auditorium 
Todd Lyons, MD, MPH 

Questions: 1550 

1600-1630 Wrap-Up: 

Auditorium  Capt. Vicki L. Blanchard, NRP & Gerard T. Christian, NRP 

 

 

The Concord Hospital Continuing Medical Education Program designates this educational activity for a maximum 

of 6.0 PRA Category 1 Credit(s)™. Physicians should only claim credit commensurate with the extent of their 

participation in the activity. 
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2019 Trauma Conference Application 

 
 
 
 

CREF: 2320CON178 

Section 1:  PERSONAL INFORMATION 

First name M.I. Last name Social  
Security#:  
(last 4 digits) 

Date of  
Birth:  

HOME mailing address:  

Town/City: State: Zip: Cell phone: Cell phone provider **: 

Section 1A:  DEPARTMENT INFORMATION: ** Please provide cell provider information to receive 
text message course confirmations. 

(Standard text messaging rates may apply.) 
Dept./Agency name: 

Email address: 

Section 2:  COURSE INFORMATION  
        Pre-Conference:                                                                                  
                                                                                                                LIMITED SEATING AVAILABLE 

        Conference: 

        Both Pre-Conference & Conference  

Section 3:  AGENCY / DEPARTMENT PAYMENT  

The signature below, provided by a dept./agency representative, verifies that the dept./agency agrees to be billed for this 
applicant from the division and is also aware of the division’s refund policy on the website: 
http://www.nh.gov/safety/divisions/fstems/documents/fstemsrefundpolicy.pdf 

Signature of  
Agency Representative: 

Date:  
(mm/dd/yyyy) 

Section 4:  GENERAL PAYMENT INFORMATION 

Please  see the Instructions Below and Complete the Attached General Payment Form 

Section 4:  APPLICANT SIGN-OFF 

Signature of Applicant: 
 

Date: 

(mm/dd/yyyy) 

NOTE:  Submitting an application without signing in Section 4 or not submitting payment will prohibit enrollment. 

INSTRUCTIONS FOR REGISTRATION AND PAYMENT 

 
TO SUBMIT: SAVE application to your computer then: 
1. If paying via CREDIT CARD: 

 Print and fax to 603-271-1091 OR 
 Attach and email to nhfaadmissions@dos.nh.gov OR 
 Print and mail to address in the heading above 

2. If paying by CHECK: 
 Please make checks and money orders payable to NHFSTEMS.  
 Print and mail to address in the heading above 

STAFF USE ONLY: 

$25.00 

$ 35.00 

$ 60.00 

New Hampshire Department of Safety 

Division of Fire Standards and Training & Emergency Medical Services 

Mailing: 33 Hazen Drive, Concord, NH  03305      Physical: 98 Smokey Bear Blvd., Concord, NH 

Phones:   (Toll free) 800-371-4503          (Local) 603-223-4200         (Fax) 603-271-1091 

http://www.nh.gov/safety/divisions/fstems/documents/fstemsrefundpolicy.pdf
mailto:nhfaadmissions@dos.nh.gov
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New Hampshire Department of Safety 
Division of Fire Standards and Training 

& Emergency Medical Services 
Mailing: NHFSTEMS, 33 Hazen Drive, Concord, NH 03305 

Physical: 98 Smokey Bear Blvd., Concord, NH 

Phones:    (Toll free) 800-371-4503      (Local) 603-223-4200       (Fax) 603-271-1091 

General Payment Information 

 

 
 

Section 1:  APPLICANT INFORMATION 

NAME:  
First Middle Init. Last 

Last 4 digits of S.S. #: Date of birth: 
(mm/dd/yyyy) 

Section 2:  COURSE INFORMATION 

Course name: 2019 NH Trauma Conference - Envisioning the Big Picture 

Course Reference (CREF) Number: 2320CON178 

Section 3:  PERSONAL PAYMENT INFORMATION 

Check off one method of payment listed below. 
Leave this section blank if your agency / department will be billed.  (See Section 4.) 

 Personal Check 

 

 
Money Order / Bank 
Check 

 Credit Card 
If you are paying by credit card please call 603-223-4200 upon receiving  

confirmation of your enrollment. 

Section 4:  AGENCY / DEPARTMENT PAYMENT 

The signature below, provided by a dept./agency representative, verifies that the dept./agency agrees 
to be billed for this applicant from the division and is also aware of the division’s refund policy on the 
website. 
Signature of  
Agency Representative: 

Date: 
(mm/dd/yyyy) 

For further information on the division’s refund policy, please refer to the NHFSTEMS website: 
http://www.nh.gov/safety/divisions/fstems/documents/fstemsrefundpolicy.pdf 

TO SUBMIT: SAVE application & payment form to your 
computer then: 
1. If paying via CREDIT CARD: 

 Please call 603-223-4200 to pay. 
2. If paying by CHECK: 

 Please make checks and money orders payable to NHFSTEMS. 
Print and mail to address in the heading above

FOR OFFICE USE ONLY: 
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