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ERH ECHO Clinic Agenda

Early Relational Health teleECHO Clinic — January 28, 2026

Didactic Presenters Dr. Paul Rosen, MD

ECHO Faculty
Members

Lakota Scott, ND; Dawn Yazzie, MA, NCC; Maleah Nore, MPH; Birdie Wermy, MPH

Intended Audience Primary care clinicians, community health workers, immunization coordinators,

Objectives

To Sign-in

To Join Clinic

Time (PST)
12pm

12:05-12:45pm

12:45-1pm
1pm

HIPAA:
Pagers/cell phones

midwives, doulas, and other birth workers, family practitioners, pediatricians,
obstetricians/gynecologists, physicians (MDs, DOs, NDs), physician assistants, nurse
practitioners, nurses, peer support specialists, lactation consultants, caregivers, parents,
and anyone interested in prenatal, perinatal, infant and early childhood mental,
physical, and relational health topics or in developing related skills.

To foster a collaborative community of parents, caregivers, Tribal and Urban
Indian healthcare providers dedicated to strengthening knowledge, support
and relationships to ensure the wellness of parents, caregivers and
babies/children before, during, and after pregnancy, regardless of location.

https://www.surveymonkey.com/r/Indian-Country-ERH-4thWeds-ECHO-

To join, simply click here at the time of clinic:
https://echo.zoom.us/j/86327376612?pwd=YVRiYOdxeXV1UkI2ZE9objUu2U2hrZz09
Password: ECHO

If you are unable to join via video, please join the audio connection by dialing:
1.669.900.6833 and enter Meeting ID: 863 2737 6612 Password: ECHO

Presentation Speaker(s)

Welcome | Reminder to Sign-In | Moment of Maleah Nore, MPH
Silence/Blessing

Presentation: “Pain Syndromes of Childhood” Dr. Paul Rosen, MD
Q&A Dr. Paul Rosen, MD; All
Close ERH ECHO Faculty

All patient information will be de-identified during clinic. All doors to the conference room must be closed.

All pagers and cell phones must be muted during clinic. Please leave the room to answer a phone call/pager/please
mute

THIS SESSION MAY BE AUDIO AND VIDEO RECORDED. YOUR PARTICIPATION CONFIRMS YOUR CONSENT TO THIS RECORDING
PLEASE NOTE: IF PARTICIPATING VIA AUDIO, PLEASE ANNOUNCE YOUR NAME AND YOUR LOCATION. THANK YOU.
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VIDEO TECH SUPPORT: (503) 416-3281
The Northwest Portland Area Indian Health Board/920 NW 17" Ave. Portland, OR 97209

Revision Date: 1/21/2026
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