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“The mission of 
MCSS is to 
foster, 
encourage, and 
promote the 
field of 
cardiovascular 
ultrasound 
through 
educational 
activities and 
continuing to 
provide 
opportunities for 
learning.  
Additionally, 
MCSS will 
provide a 
network of 
healthcare 
professionals in 
the field of 
ultrasound and 
echo.” 
 
Midwest Cardiac 
Sonographer Society 
10655 Larkspur Dr. 
St. Louis, MO  63123 
 
Contacts: 
Billy Cathey RDCS,  
President 
Brcj28@hotmail.com 
 
Ed Starrett RDCS, 
RDMS 
Vice President 
(618)780-9780 
Starrett7@aol.com 

            
MCSS SYMPOSIUM 
SATURDAY NOVEMBER 4TH, 2017                          
Goldfarb School of Nursing Building 
Missouri Baptist Campus 63131 
Speakers and Topics: 
7:30 – 8:00 Registration and Continental Breakfast 
8:00 - 8:45 Gregory Botteron MD—Atrial Fibrillation 
8:45 - 9:30 Julianne Donnelly MD—ECMO  
9:30 - 9:45 Break 
9:45 - 10:30 Sharon Cresci MD—HOCM  
10:30 - 11:30 Judith Buckland, MBA,    RDCS, FASE—Right Heart 
Quantification 
11:30 – 12:30 Andrea Fields, MHA, RDCS—Low Flow AS 
Evaluation 
 

Please Visit Our 

        Website: 

www.mwcss.org 
http://www.dvo.com/newsletter/weekly/2007/05-18-182/w_images/heart.jp 
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MIDWEST CARDIAC SONOGRAPHERS SOCIETY 
  2017 FALL SYMPOSIUM			Nov	4th,	2017			8am	-12:30pm	
	
  Missouri Baptist Campus 
  Goldfarb School of Nursing Building 
  3005 N. Ballas Road 
  St. Louis, Mo 63131 
				
			Registration:	7:30	am	and	Continental	Breakfast	
			
		Registration	Information:		
		Registration	fee:	$35		
		$40	for	late	registration	after	10/25/17	
		Continental	breakfast,	4	CME’s.	
	
Mail	Registration	Fee:	MCSS	-	10655	Larkspur	St.	Louis,	Mo.	63123	
	
Name________________________________________	
	
	Date	of	Birth	____________________	
	
ARDMS	#	__________________	CCI	#	____________________	
	
Title	_____________________________	
	
Address	_______________________________________	
	
City	_________________State	______ZIP	Code	__________	
	
Home	Phone	__________________________	
	
Work	Phone	________________________________		
	
Fax____________________________________	
	
Employer	_______________________________	
	
E-mail:	

	
 
❒ ASE	❒ SDMS	❒ MWCSS	

 
 

 


