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HYPERGLYCEMIA AND CRITICAL ILLNESS: ADAPTIVE RESPONSE 
OR THERAPEUTIC OPPORTUNITY?

January 13-15, 2010 
Key West, Florida, USA

Acute hyperglycemia was once regarded as an adaptive response to critical illness. 

However, a plethora of studies have challenged this idea by reporting increased risks 

associated with hyperglycemia and benefits of improved glucose control in intensive 

care unit (ICU) patients. As a result, some experts promote routine administration of 

intensive insulin therapy (IIT) to normalize glucose levels. Others question the practice 

due to concerns over the optimal glucose level, the accuracy of measurements, the 

resources required to attain tight glycemic control (TGC), and the impact of TGC across 

the heterogeneous ICU population. Furthermore, increased variability in glucose levels 

during critical illness and the therapeutic intervention thereof have recently been reported 

to have a negative impact on patient outcomes. The concept of lowering morbidity and 

mortality rates using TGC intervention remains controversial.

Learn more about the latest discoveries regarding this controversial topic by attending 

SCCM’s Post-Congress Conference, Hyperglycemia and Critical Illness: Adaptive 

Response or Therapeutic Opportunity? A faculty of international experts will present 

a pro/con debate on the NICE-SUGAR Trial findings, case studies on insulin protocols 

and nutritional guidelines, and interactive debates on glucose variability and achieving 

glycemic control. Audience participation will be strongly encouraged to enhance the 

overall learning experience. Visit www.sccm.org/Congress for complete course details.

Daren K. Heyland, MD

Kingston General Hospital

Kingston, Ontario,  
Canada

Marion F. Winkler, RD, PhD

Rhode Island Hospital

Providence, Rhode Island,  
USA

CONFERENCE CO-CHAIRS:

Register at www.sccm

JOIN YOUR COLLEAGUES  
FOR A SUGAR-COATED  
POST-CONGRESS CONFERENCE

EVENT SCHEDULE

At the close of the annual Congress, registered participants will be transferred to the luxurious 

Casa Marina Resort and Beach Club on Key West via shuttle buses. A welcome reception and 

dinner will be held the evening of Wednesday, January 13, 2010, from 7:00 p.m. to 9:00 p.m. 

Two morning educational sessions will be held on January 14 and 15, 2010. The morning sessions 

provide participants with ample time to explore the island and enjoy sightseeing and outdoor 

activities each afternoon. Shuttles back to Miami will be available Friday through Sunday so 

participants have the option to stay on the island once the conference has ended. To register for 

the Post-Congress Conference, see page 34, visit www.sccm.org/Congress or contact SCCM 

Customer Service at +1 847 827-6888.  

Please note: you do not need to be  
registered for Congress to attend  
this conference.

EXPERT POST-CONGRESS 
FACULTY 

Martha A.Q. Curley, RN, PhD
University of Pennsylvania

School of Nursing

Philadelphia, Pennsylvania, USA 

Daren K. Heyland, MD
Kingston General Hospital

Kingston, Ontario, Canada

James S. Krinsley, MD, FCCM
Stamford Hospital

Stamford, Connecticut, USA 

Michael J. Murray, MD, PhD, FCCM
Scottsdale, Arizona, USA 

Vinay M. Nadkarni, MD, FCCM
Children's Hospital of Philadelphia

Philadelphia, Pennsylvania, USA 

Boyd T. Thompson, MD
Massachusetts General Hospital

Boston, Massachusetts, USA 

Marion F. Winkler, RD, PhD
Rhode Island Hospital

Providence, Rhode Island, USA 

Duncan Young, BM, DM
University of Oxford

John Radcliffe Hospital

Oxford, United Kingdom



You do not have to be registered for 
the Critical Care Congress to attend 

the Post-Congress Conference. 

Register by December 10, 2009, 
to guarantee your space! For more 

information contact education@sccm.org 
or +1 847 827-6869.

HOTEL AND TRAVEL INFORMATION
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POST-CONGRESS CONFERENCE: REGISTRATION FORM
HYPERGLYCEMIA AND CRITICAL ILLNESS: ADAPTIVE RESPONSE OR THERAPEUTIC OPPORTUNITY?

CASA MARINA RESORT & BEACH CLUB, KEY WEST, FLORIDA, USA, JANUARY 13-15, 2010

REGISTER TODAY FOR THE POST-CONGRESS CONFERENCE

Continuing Education Credit
Type of activity
This activity is intended to apply 
methods for therapeutic hypergly-
cemia.

Competencies
SCCM supports recommendations 
that will promote lifelong learning 
through continuing education.  SCCM 
promotes activities that encourage 
the highest qualities in education that 
will enhance knowledge, competence 
or performance in critical care prac-

tice.  This activity will meet 
the following:

Centered Care

Course Objectives
Upon completion of this 

meeting, the learner will 
be able to:

benefits of tight glyce-
mic control

-
ability for long-term out-
comes

-
lation using closed- and 
open-loop devices

critical illness on glucose 
metabolism, metabolic 
regulation and nutrition-
al support

Physicians/Physician 
Assistants
Accreditation State-
ment: SCCM  is accred-
ited by the Accredita-
tion Council for Continu-
ing Medical Education  
(ACCME) to provide con-
tinuing medical education 
for physicians.
Designation Statement: 
The Society of Critical Care 
Medicine designates this 
educational activity for a 
maximum of 7.5 AMA PRA 
Category 1 Credits™. Each 
physician should claim 
only those hours of credit 
that he/she actually spent 
in the educational activity.

Nurses
This program has been ap-
proved by the California 
Board of Registered Nurs-
ing, Provider No. 8181, for 
up to 7.5 contact hours.

Pharmacists
SCCM is accred-
ited by the Ac-
creditation Council 

for Pharmacy Education 
(ACPE) as a provider of 
continuing pharmacy edu-
cation. This course provides 
up to 7.5 contact hours of 
continuing education credit 
(236-000-10-200-L01-P). 
Pharmacists must com-
plete the online verification 
form to confirm sessions 
attended. Upon comple-
tion, a certificate may be 
downloaded and printed.

Osteopathic Physicians
Category 1-B self-reporting 
forms will be available on-
site to complete and sub-
mit to the AOA for credit. 

 TOTAL DUE $ _______________

Pre-registration will be accepted until December 10, 2009. Thereafter, registrations will be accepted on site only.

1. Online at www.sccm.org 
2. Call SCCM Customer Service at +1 847 827-6888
3. Fax the completed form to +1 847 493-6444
4. Mail the completed form to: 35083 Eagle Way, Chicago, IL 60678-1350 USA

CHOOSE FROM FOUR EASY 
WAYS TO REGISTER:

CONFERENCE REGISTRATION FEES

ò SCCM Member $295
ò Nonmember $350
ò Spouse/Guest Registration:  $25 per guest over 18 $______

Spouse/guest registration includes admission to the Opening Reception on Wednesday, January 13, 2010.

       Gender: ò Male  ò Female  ò over 18
Last Name First              M.I. 

       Gender: ò Male  ò Female  ò over 18
Last Name First              M.I. 

       Gender: ò Male  ò Female  ò over 18
Last Name First              M.I. 

       Gender: ò Male  ò Female  ò over 18
Last Name First              M.I. 

REGISTRANT INFORMATION

Last Name (Surname) _____________________ First ___________________Middle Initial ____ Customer/Member # ___________

Degrees/Credentials (ex.: ACNP, MD, PharmD, RN, RRT, etc.) _____________________________________ Gender: ò Male ò Female

Organization _____________________________________________Address _____________________________________________

City ______________________________________________________ State ____________________Zip/Postal Code ___________

Country __________________________________ ò Home ò Office   Phone _____________________________________________

Fax* _________________________________________ Email _________________________________________________________

*By including your fax number above and signing here, you give consent to receive faxes sent by SCCM.  Signature _____________ Date ___________

CANCELLATION/REFUND POLICY Cancellations must be submitted in writing. All cancellations are subject to a $75 non-refundable 
processing fee and must be postmarked prior to December 10, 2009, to be eligible for a refund. Any cancellation postmarked after this date will 
NOT be refunded. Exchanges and substitutions are not allowed at any time. Dates for the 39th Critical Care Congress are subject to change and/or 
cancellation. In the event of a change/cancellation, only individual registration fees will be reimbursed. Please allow four weeks to process refunds.

PAYMENT INFORMATION (Please send payment with registration form.)        

ò Check payable to SCCM (must be U.S. funds drawn on a U.S. bank) or International Money Order     

ò Wire Transfer (Please contact SCCM Customer Service for wire transfer information.)

ò Credit Card:   ò American Express   ò Discover   ò MasterCard   ò Visa

Card Number ____________________________________________________ Expiration Date ______________________________

Cardholder Name _____________________________________________________________________________________________

Cardholder Signature _______________________________________________________ Date ______________________________

ò Check here or email registration@sccm.org if you have special needs related to a disability and an SCCM staff member will contact 
you to determine specific requirements.  

Please use this form to register yourself and any guests for the Post-Congress Conference. Please type or print clearly. Please keep a copy of this 
form for your records. To register for travel and hotel accommodations for the Post-Congress Conference, please use the form on page 35.
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PAYMENT INFORMATION
A confirmation of your shuttle itinerary and/or your hotel confirmation, along with the total amount billed to your credit card, will be 
sent to the email address you provided above.

ò American Express  ò MasterCard  ò Visa

Card Number ____________________________________________________ Expiration Date ______________________________

Cardholder Name _____________________________________________________________________________________________

Cardholder Signature _______________________________________________________ Date ______________________________

Billing Address (If different from above)  __________________________________________________________________________

  ______________________________________________________________________________

NUMBER OF PASSENGERS TO/FROM MIAMI/KEY WEST: ADULTS _____ CHILDREN _____ 
ò  Round-Trip ($110 per person)  
ò  One-Way: Miami to Key West ($70 per person)  
ò  One-Way: Casa Marina to Key West Airport ($25 per person)

     Name____________________________________   Age______     Name____________________________________   Age______  

     Name____________________________________   Age______     Name____________________________________   Age______  

     Name____________________________________   Age______     Name____________________________________   Age______  

     Name____________________________________   Age______     Name____________________________________   Age______  

Please use this form to register yourself and any guests for travel and/or hotel accommodations for the Post-Congress Conference. 
Please type or print clearly. Please keep a copy of this form for your records.

REGISTRANT INFORMATION

Last Name (Surname) ________________________________________First _________________________ Middle Initial ________

Home Address _______________________________________________________________________________________________

City ______________________________________________________ State ____________________Zip/Postal Code ___________

Country ____________________________ Email (required for confirmation) _____________________________________________

Daytime Phone _____________________________________ Evening Phone _____________________________________________

Event Transportation Systems
P.O. Box E
Fairfax, Virginia, USA 22031

Email: eric@eventtrans.com
www.eventtrans.com

PLEASE RETURN THIS FORM TO 
THIS ADDRESS NO LATER THAN 
FRIDAY, DECEMBER 4, 2009: 

FLIGHT INFORMATION (Return flight to home city)
Day/Date/Time _________________________ Airline __________ Flight Number _______ Destination/Airport Name __________

SHUTTLE TRANSPORTATION TO/FROM POST-CONGRESS CONFERENCE
ò  I do not require shuttle transportation to the Post-Congress Conference and/or will make my own arrangements.
ò  I require shuttle transportation to the Post-Congress Conference as follows:

KEY WEST HOTEL ACCOMMODATIONS
Number of nights at Casa Marina __________ Number of rooms __________ 
Room category:   ò $299* Island View - Single/Double   ò $325* Ocean View - Single/Double
(A deposit equal to two nights stay is required at time of booking.)

*Rates do not include $20 per room per night resort fee and applicable taxes.

DEPARTING MIAMI FOR KEY WEST WEDNESDAY, JANUARY 13
DEPARTING HOTEL (Shuttles will make pick-ups from all official SCCM Congress hotels.)______________________________

DEPARTURE TIME FROM HOTEL: 1:00 P.M.

DEPARTING KEY WEST FOR MIAMI INTERNATIONAL AIRPORT
DEPARTURE TIME FROM HOTEL (Please choose preferred time.)
 ò Friday, January 15:  

ò 1:00 P.M. 
ò Saturday, January 16:  

ò 3:00 A.M.
ò 8:00 A.M.
ò 12:00 NOON

ò Sunday, January 17:  
ò 3:00 A.M.
ò 8:00 A.M.
ò 12:00 NOON

POST-CONGRESS CONFERENCE: HOTEL AND TRAVEL RESERVATION FORM
HYPERGLYCEMIA AND CRITICAL ILLNESS: ADAPTIVE RESPONSE OR THERAPEUTIC OPPORTUNITY?

Note: Travel time via shuttle between Key West and Miami is four hours.

HOTEL 
ACCOMMODATIONS

Casa Marina Resort & 
Beach Club 
1500 Reynolds Street 
Key West, Florida, USA 
33040 
www.casamarinaresort.com

Rates:

$299    Single/

Double – Island View

$325    Single/

Double – Ocean View

Rates do not include $20 

per room per night resort 

fee, or state and local taxes. 

Details are at   

www.sccm.org/Congress. 

Hotel reservations must be 

made by completing the 

form on this page.

TRAVEL 
INFORMATION
SCCM has arranged 

for discounted shuttle 

transportation for travel 

between Miami Beach 

and Key West. Round-trip 

rate is $110 per person; 

one-way rate from Miami 

to Key West is $70 per 

person. Travel time via 

shuttle between Miami 

Beach and Key West is  

approximately four hours. 

Shuttle transportation also 

is available from the Casa 

Marina to Key West Airport. 

One-way rate is $25 per 

person. 

D TRAVEL RESERVATION
O HERAPEUTIC OPPORT

 To book hotel and shuttle 
transportation for the Post-Congress 

Conference, please complete 
and return this form by Friday, 

December 4, 2009.


