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	Course Name: This is Definitely a Pediatric Stroke: Interactive Case Review 
	Instructor Name: Kevin O’Connor, MD 
	Location: Zoom
	Date: 52622
	Start Time: 1200
	End Time: 1300
	Total Hours: 1
	Course Description or Objectives: • Review best practices to triage potential pediatric stroke patients• Apply knowledge of evidence-based acute treatments for pediatric stroke• Evaluate different approaches to managing pediatric stroke 
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