
ASATT MISSION 

The ASATT supports opportunities for 
professional development education and 
growth to the members. 

The ASATT is committed to maintaining the 
highest standards of patient care by 
anesthesia support personnel. 

VISION 

The ASATT will serve as a resource to the 
members and community as a vehicle to 
achieve patient care through education and 
research. 

VALUE 

Values through which our Mission and 
Vision are achieved: 

· respect for others, 

· integrity, responsibility and accountability, 

· collaboration and teamwork, 

· diversity, 

· self improvement and 

· fiscal responsibility. 

Program Objective:   The need to learn is imperative to 
the growth and development of the Anesthesia 
Technician as an integral part of the care team. At the 
completion of the seminar each participant should have a 
keen awareness of the challenges faced in the work place 
and a more objective method of assessing and applying 
the information presented. Up to seven (7) Contact Hours 
will be awarded for full attendance. 

 

REGION 7 

MEETING  & 

SEMINAR 

Registration Fees: 
 

Pre-Registration Fee  
$75 for members $150 for nonmembers 
Late Fee: $25 after August 1st 
Registration fee includes tuition, course 
material, continental breakfast, breaks, lunch, 
vendor exhibits and certificate of education contact 
hours (for non-members) Members will have their 
Contact Hours recorded on the  ASATT database. 
 

 

Location/Lodging: 
 
Waikiki Prince Kuhio Hotel 
2500 Kuhio Avenue 
Honolulu, Hawaii 96815 
Telephone: 808-955-4811 
 
 
 
 
 
 

Sunday, August 8, 2010 
Waikiki Prince Kuhio Hotel 

2500 Kuhio Avenue 
Honolulu, HI  96815 

American Society of Anesthesia 
Technologists and Technicians 
7044 South 13th Street. 
Oak Creek, WI 53154-1429 
Phone (414) 908-4942 ext 450 
Fax (414)768-8001 
ASATT CustomerCare Center:  
customercare@asatt.org  

mailto:customercare@asatt.org


 
 

 
 

The Program 
(cont) 

 
12:10 p.m. Lunch 
 
1:10 p.m.   TBA  

Robin Takata, MD 
  Assistant Chief of Staff - 

 Kuakini Medical Center 
  Physicians Anesthesia Service 
   
2:10 p.m.  Intraoperative Autotransfusion 

John Rivera 
 Senior Therapy Development 

Manager 
 Medtronic Cardiac Surgery 

 
3:10 p.m.  Break   
   
3:25 p.m.  Ultrasound  

Jared Hamamoto, MD 
 Kuakini Medical Center 
 Physicians Anesthesia Service 

 
4:25 p.m. Questions and Answers 

Adjournment – Turn in 
Evaluation Forms 

  
 

In order to receive continuing education / contact 
hours course participants will be required to sign-in 
for lectures and turn-in evaluation form. 
 
Vendors will again be exhibiting, please make them 
feel welcome by stopping by and learning what’s new. 
 

The Program 
 

Sunday, August 8th 
 
7:00 a.m.  Registration 
 
7:30 a.m.  Welcome 
  Delbert Macanas, Sr. Cer.A.T. 
  ASATT Region 7 Director 
   
7:40 a.m. Anesthetic Decisions 
  Michael Hee, MD 

Vice Chief of Anesthesia -  
Kuakini Medical Center 

  Physicians Anesthesia Service 
 
8:40 a.m. TBA 
  Colin Higuchi, MD 
  Kuakini Medical Center 
  Physicans Anesthesia Service 
 
9:40 a.m. Break – Visit Vendors 
   
10:10 a.m. Role of the Anesthesia Technician 

in Airway Management 
 Maretta Grandona,Cer.A.T.T . 
 Past Presidentof ASATT 
   
11:10 a.m. Patient Management in High Risk 

Surgical Patients-Simulation 
  John Frazier, RN, RRT 
  Product Manager 

 

  
 
 

Program Director / Coordinator 
Delbert Macanas, Sr. Cer AT 

ASATT Region 7 Director 
Manager, Anesthesia Services 

Kuakini Medical Center 
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