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11th Annual
Spinal Cord Injury

Health Fair
Saturday October 24th, 2015

9:15 am - 2:45 pm

Flaum Atrium
University of Rochester 

School of Medicine and Dentistry
601 Elmwood Avenue

Rochester, NY 14642

FREE 
Blood Pressure Screening Available

Sponsored by
e University of Rochester

Department of Physical Medicine
and Rehabilitation

Flaum Atrium
University of Rochester 

School of Medicine & Dentistry
601 Elmwood Avenue
Rochester, NY 14642

(near corner of Elmwood and Kendrick Rd)

Park Here    Flaum Atrium

Fonte Surgical Supply
Monroe Wheelchair
Motion Composite
Permobil
Rabson Rehab
RAZ Design

Not-for-Profit Community Resources
• Access VR
• CDR: Center for Disability Rights
• Perspectives Mental Health Counseling
• Pieter’s Family Center
• Regional Center for Independent Living
• Rochester Spinal Association
• Rochester Rookies
• e Big Relax: Mindfulness Based 

Stress Reduction
• WNY Wrekers



Spinal Cord Injury
Health Fair

October 24, 2015

9:15 am Registration opens, 
visit with local vendors 
and other exhibitors

10:00 am Welcoming comments

K.R. Poduri, MD
Chair, Department of Physical 
Medicine and Rehabilitation

10:30 am “Recent Trends in Bladder
Management in SCI”
L. Keith Lloyd, MD 
University of Alabama, Birmingham
Department of Urology

11:30 am Lunch / Vendor break 

12:15 pm “Current Trends in Spasticity
Management for SCI”
Gizelda Casella, MD, PhD
SUNY Upstate University Hospital, 
Syracuse, NY

1:15 pm “My Journey: Life aer SCI”
Amy Scaramuzzino
SCI Advocate

2:15 pm “Mind-Body Stress Reduction”
Donna DeLuca, MS 

2:45 pm Closing remarks

Who should attend:
Persons with spinal cord injury/dysfunction,
family and friends, and community health
care providers

Registration Form
Spinal Cord Injury

Health Fair
October 24, 2015

Name _______________________________

Address _____________________________

City, State, Zip ________________________

email_______________________________
q I give my permission for my email address 

to be shared only with the Rochester 
Spinal Association

Special accommodations needed:
___________________________________

Registration is $5.00 
q Check enclosed 

(Strong Memorial Hospital)

q Financial consideration,
I request a registration waiver

Please RSVP by October 17th
Vanessa Miranda
601 Elmwood Ave., Box 664
Rochester, NY 14642
(585) 275-3273
Vanessa_miranda@urmc.rochester.edu


