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FEFTUIER

HB<9 HYHEEIR IDA EERE > 89% A BHiERE - Hh 13%H 5 imEE
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E e EIEMREAEEBNE R » A £ 5 resting tremor > FRAZASSS
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EeAREDSEEAEAER D = » IURREKR 30 ZERE REH
ISR Z b > SR 7T - (B B AT = e ik o] DUESR R B Z 56 1% -

EEAKIEERE MR T IR dyskinesia » 1] DI /) Ldopa ~ agonist & >
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Inbrija EW ARY Ldopa » FER AT 5 K » B {FE S ARRIEEE IR off fER
IRFAFI E (S0 > 4558 10-20 73 > BIITE A AT RES [S50200K -
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FBEIRAE > {2 primary outcome &faT FHEEHE Z R - BT HRiERT
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EREH
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Friday, February 25, 2022

§:00 &M -
§:05 AM -
9:00 &AM -
9:45 AM -
10:30 AM
10:45 &AM
11:30 AM
1215 PM
145 PM -
2230 PM -
315 PM -
4:00 PM -
4:15PM -
S:00 PM -

Saturday,

&:00 AM -
g:45 AM -
9:30 AM -
9:45 AM -
10:30 AM
11:15 AM
12:30 PM
1153 PM -
2:00 PM -
215 PM -
3:00 PM -
345PM -

430 PM -
4:40PM -

B8:05 AM
S:00 AM
945 AM
10:30 AM
- 10:45 AM
- 11:30 AM
- 12115 PM
- 1:45 PM
2:30 PM
15 PM
4:00 PM
415 PM
2:00 PM
345 PM

February 26, 2022

B:45 AM
9:30 AM
9:45 AM
10:30 AM
- 1115 AM
- 122330 PM
- 1:15 PM
2:00 PM
Z15PM
3:00 PM
345 PM
4:30 PM

4:40 FPM
6:00 PM

Sunday, February 27, 2022

8:00 AM -
G:45 AM -
9:30 AM -
9:45 AM -
10:30 AM
11:15 AM
12:00 PM
115 PM -
2:00 PM -
245PM -

8:45 AM
9:30 AM
9:45 AM
10:30 AM
- 1115 AM
- 12:00 PM
- 1:115 PM
2:00 PM
245 PM
3:00 PM

Personal Agenda for Chia-Ming LI

Welcome

Update in Geriatrics

Prevention Made Ridiculously Easy
Evaluation and Management of Arrythmias
Break

Dyszlipidemia

Diabetes Management Made Simple

Lunch Break

Hypertenzion

Chronic Heart Failure in Older Adults
Coronary Artery Dizease

Break

Strokes and Transient Ischemic Attacks
Diagnosiz & Management of Peripheral Artery Dis.

Osteoporosis

Osteoarthritiz- Recognition and Management

Break

Challenging Cases in Rheumatology

Management of Spinal Stenosis

Lunch Break

Sleep Problems in the Older Patient

Infections | - Perils of Antibiotics in the Elderly

Break

Infections Il - Pneumonia, Preventing Infection

COPD

Reproductive Aging of Human Population & its Impact on
Size, Economies & Life Quality of Society

Break

The Nuts and Bolts of Treatment for Diabetes in Older
Adults

Health Screening

Preoperative Assesament and Treatment of Elderly
Break

Falls

Drug Therapy

Pressure Ulcers: Evidence Based Prevention/Mgmt.
Lunch Break

Aging Skin

Urinary Incontinence

Break
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J:00PM - 345 PM
F45PM - 430 PM
4:30 PM - 5115 PM
315 PM - 6:00 PM

Monday, February 28, 2022

8:30 AM - 9:15 AM
9:15 AM - 10:00 AM
10:00 AM - 10:15 AM
10:15 AM - 11:00 AM
11:00 AM - 11:45 AM
11:45 AM - 12:30 PM
12:30 PM - 12:45 PM
12:43 FM - 1:45FPM

145 PM - 2230 PM
2:230PM - 3115 PM
315 PM - 4:00 PM

400 PM - 410 PM
410 PM - 5230 PM

Tuesday, March 1, 2022

8:00 AM - B5:45 AM
G:45 AM - 9:30 AM
930 AM - 9:45 AM
945 AM - 10:30 AM
10:30 AM - 11:15 AM
1115 AM - 12:00 PM

Prostate Cancer & Benign Prostatic Hypertrophy
Kidney Disease

Gl Issues in Older Adults

Common Thyroid Problems

Hematology 101 for the Geriatrician

Diagnosis of Dementia

Break

Treatment of Dementia

Delirium

Late Life Psychosis

Lunch Break

Keynote Luncheon Lecture: COVID 19: Where We Are Now
And Where We Are Heading

Depression

Women's Health Issues

Movel Therapeutics for Hematologic Cancers in Older
Adults

Break

Problems in Geriatric Psychiatry

Ethical Aspects of End of Life Care

Pain Management

Break

The Aging Eye

Challenges of Anti-Coagulation in the Elderly
Parkinson's Disease
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