PHARMACEUTICAL CARE FOR PATIENTS WITH DIABETES

— A CERTIFICATE PROGRAM FOR PHARMACISTS —

TUESDAY, AUGUST 11, 2009 - NASHVILLE, TENNESSEE
Presented by the TENNESSEE PHARMACISTS RESEARCH AND EDUCATION FOUNDATION and the AMERICAN PHARMACISTS ASSOCIATION

The newly updated APhA Diabetes Certificate program is designed for phar-
macists who are thinking about or already providing diabetes education and SEMINAR AGENDA
management service. The home study goes into more detail about develop- | —.
ing meal plans, determining which therapeutic regimen is best for a particular
patient and situation and the use of motivational interviewing to help patients
with diabetes determine why they have not achieved optimal outcomes. A

The Pharmaceutical Care for Patients with Dia-
betes training program is conducted in three
parts: a self-study learning component, web-
based case studies and key concepts, and a

Certificate of Achievement will be awarded to participants who successfully live training seminar. The key improvement in
complete all program components. TO REGISTER, complete the the new live portion of the program is: less talk,
FACULTY: form below and mail it with more acthn—hgnds-on participation by the par-
Tommy Johnson, Pharm.D., CDE your payment to: ticipants, .|ncllud|ntg)gl motTaII planning, ploqd pres-
Presbyterian College, Clinton, South Carolina TPREF sure monitoring, blood glucose monitoring, use

) ' ' 500 Church St., Ste. 650 of pen and vial and syringe devices, foot screen-
Christa George, Pharm.D., BCPS, CDE Nashville, TN 37219 ing and develping a patient care plan.
University of Tennessee College of Pharmacy You may fax credit card

payments to 615-255-3528 e 9:30am  Registration/Check-In

PRE-REGISTRATION IS REQUIRED! . 10:00am Course Begins

This program is limited to the first 50 registered participants. If the required mini-
mum number of registrants is not met twenty-one (21) days in advance of the
program, the program may be cancelled. Please complete this registration form
and return it to TPA no later than July 31, 2009 (extended deadline), to ensure
time for completion of self-study materials prior to the course date.

* Program Objectives/Self-Study Review
¢ Case Presentation & Treatment Goals
e Treatment of Type 2 Diabetes

e Survival Skills

* Diabetic Foot Exam

ACCOMMODATIONS: To reserve your room at Homewood Suites, contact + Developing the Medication Plan of Care
the hotel directly at 615-742-5550. The TPA room rate is $129 per night, guaran- ° Adva}nce Therapy Options
teed until July 31. Be sure to mention TPA when you call! * Closing Remarks
» Final Exam
CE CREDIT « 4:00pm  Course Ends

— Successfulcompletion ofthe live seminar componentinvolves passing
L | thefinalexam with a grade of 70% or higher and demonstrating com-
I_E petency in self-injection techniques, diabetic foot exams, and blood

® glucose testing. Successful completion of this component will result in 5 contact hours of continuing pharmacy education
credit (0.5 CEU). —ACPE UAN: 202-999-09-003-L01-P.

Successful completion of the self-study component involves passing the self-study assessment with a grade of 70% or higher and will
result in 18.0 contact hours of continuing education credits (1.8 CEU) —ACPE UPN: 202-999-08-097-HO01-P.

The American Pharmacists Association is accredited by the Accreditation Council for Pharmacy Education as a provider of continuing
pharmacy education. Pharmaceutical Care for Patients with Diabetes was developed by the American Pharmacists Association and the
American Association of Diabetes Educators and is supported in part by an educational grant from Merck and Co., Inc.

TUITION (please select one)

__$295 TPA Pharmacist Member or APhA Member (provide TPA Cancellation Policy: You must notify the Association in writing by July

’ ) 31, 2009, to be eligible for a refund. All self-study materials must be
g;ﬂgg;ﬂ;&ﬁﬁi‘ﬁ:éﬁ?&ihp card) returned at the time of cancellation to be eligible for a refund. No
UESTIONS? refunds will be given for late cancellation or no-shows. There will be

___$395 Non-TPA Member and Non-APhA Member Q X a $50 handling charge for all cancellations requiring a refund.

__ $175 Student Pharmacist Call 615-256-3023

____ Check enclosed, payable to TPREF

__Visa ___ Mastercard ___ American Express
NAME
E-MAIL ADDRESS NAME (AS IT APPEARS ON CARD)
ADDRESS ACCOUNT NUMBER
CITY, STATE ZIP EXPIRATION DATE SECURITY CODE
PHONE FAX BILLING ADDRESS (IF DIFFERENT)

IN CASE OF AN EMERGENCY during the meeting, who should be contacted?

AUTHORIZED SIGNATURE

NAME ) PHONE ___ Check if you have a disability requiring special adaptations to attend this meeting.
Is this person staying at the hotel? —_Yes ___No ___Checkifyou require a special diet. Please specify:




