T 3 Cleveland Clinic Focus on Pharmacology
2012 ADVANCED PRACTICE NURSING

Course Information

Friday March 9, 2012 | 7:30 a.m. — 4:30 p.m.

Cleveland Clinic Administrative Campus
Building #1 Auditorium — AC3- Lower Level 120

25875 Science Park Dr, Beachwood, OH 44122

Agenda
FRIDAY MARCH 9, 2012
7:30 AM Registration

8:00 Am APN Prescribing and Ohio Drug Laws
Joann Predina, MBA, RPh

9:00 Am Insomnia and Sleep Meds
Charles Bae, MD

9:30 AMm Ulcerative Colitis / Crohns Pharmacotherapy
Mandy Leonard, PharmD, RPh, BCPS

10:15 Aam Break

10:30 Am Medications to Treat Clostridium Difficile
Elizabeth Neuner, PharmD, RPh

11:00 AMm  Pain Management—Opioids and Other Things
Esther Bernhofer, PhD(c), RN-BC

12:00 PMm Lunch

1:00 PMm Pharmacologic Management of Depression & Anxiety
Don Zabriskie, BSPharm, MBA, RPh

2:00 Pm Updates to MRSA and New Medications
Jennifer Sekeres, PharmD, RPh, BCPS

2:30 Pm Break
2:45 Pm TBD

3:15 PMm Medical Management of Afib
Daniel J. Cantillon, MD

4:00 Pm Evaluation/Summary
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T 3 Cleveland Clinic Focus on Pharmacology
2012 ADVANCED PRACTICE NURSING

Registration Form

Friday March 9, 2012 | 7:30 a.m. - 4:30 p.m.

Cleveland Clinic Administrative Campus
Building #1 Auditorium — AC3- Lower Level 120

25875 Science Park Dr, Beachwood, OH 44122

¢ Registration deadline is Friday March 2, 2012.
e Course fee is $25OO REGISTRATION FORM: Must be
received by Friday March 2, 2012.

e If you pay by check, please make payable to: Cleveland Clinic — APN Office. ¢
(Please print.)

e Payment is refundable until Friday March 2, 2012.
You may return this form with a

check or credit card information to:
APN OFFICE, HSB 188.

Name Degree
IF paying by credit card, you can scan
the completed document and return

Cleveland Clinic Hospital Affiliation Department to medonom@ccf.org or fax it to
216.445.5745.

Phone Number Email Address

Credit card customers: __ MasterCard __ Visa __ American Express __ Discover

Print name as it appears on card

Credit Card #

Expiration Date: Month/Year V-Code (3-digit number on back
or 4-digit code on front of
American Express Cards)

Fee to be charged to your credit card: $25

Customer Signature Date

PATHWAY
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