
TUESDAY, SEPT. 1, 2015 (8.0)
7:30 am  COFFEE and LIGHT BREAKFAST
7:55 am  Welcome – Esther Lee, PharmD
8:00 am  2015 and Beyond: Perspectives from 

the Federal Pharmacy Level (1.5) – Frank 
Grosso, RPh, CEO, American Society 
of Consultant Pharmacists

9:30 am MORNING BREAK
9:35 am CMS Changes for CY2016 and Beyond 

(1.0) – Sonya King, DPh
10:40 am Special Considerations in Long-Term Care 

Pharmacy Practice (1.5) 
 – Dianne Duncan, DPh
12:10 pm LUNCH and VISIT WITH EXHIBITORS
1:20 pm New Drug and Therapeutic Update for LTC 

Pharmacists  (2.0) – Glen Farr, PharmD
3:20 pm AFTERNOON BREAK
3:25 pm Accountable Care 

Organizations and 
LTC Pharmacy  (1.0) 
– Jim McMackin, PharmD

4:30 pm Electronic Prescribing 
for Long-Term Care (1.0) – Amy Snippes 
and Ken Whittemore, Jr., PharmD

5:30 pm ADJOURN

WEDNESDAY, SEPT. 2, 2015 (7.0)
7:30 am COFFEE and LIGHT BREAKFAST
8:00 am Safe and Effective Use of Hypoglycemics   
 in Type 2 Diabetes (2.0) 
 –  Richard Brown, BS, PharmD, FASHP
10:00 am MORNING BREAK
10:10 am Assessment & Management of Pain in Long
 Term Care & End of Life Care Patients (1.5)  
 – Justin Kullgren, PharmD, CPE  
11:40 am LUNCH  
12:40 pm Drug Diversion by Healthcare 
 Professionals: A Growing Problem (1.0)
 – Frank Breve, PharmD, MBA, CCP
 1:45 pm Interprofessional Collaboration in 
 Rheumatology to Benefi t the Geriatric
 Patient (1.0) 
 – Kam Nola, PharmD, MS
 2:45 pm AFTERNOON BREAK
 2:50 pm High Dose Iron: Taking the Treatment of
 Iron Defi ciency Anemia to a New Level (1.5) 
 – Diane Crutchfi eld, PharmD, CGP,  FASCP
 4:20 pm ADJOURN

29TH ANNUAL GERIATRIC & 
LONG-TERM CARE CONFERENCE
Presented by the Tennessee Society of Long-Term Care Pharmacists 

and the Tennessee Pharmacists Association

September 1-2, 2015 
Embassy Suites Nashville-South/Cool Springs, Franklin, TN

EXPAND YOUR KNOWLEDGE, UPDATE YOUR SKILLS
and connect with colleagues. Attend both days, and earn up to 15 
hours of continuing education in sessions designed by long-term care 
pharmacists for long-term care pharmacists!

Please copy this form for additional registrants.
I will attend on (check one):        September 1 & 2 (Tuesday & Wednesday)

  September 1 (Tuesday) ONLY           September 2 (Wednesday) ONLY
Information entered below will be used to update your record in the TPA database.

________________________________________________________________
FULL NAME                                          LICENSE NO.
______________________________________________________________
PREFERRED/CALL BY NAME FOR BADGE
________________________________   ____________________________
NABP CE ID NO. (REQUIRED FOR CE)                            BIRTHDAY (MM/DD/YY)
_______________________________________________   
PREFERRED ADDRESS FOR TPA CORRESPONDENCE                                                                
_______________________________________________
CITY                                                 STATE           ZIP

____________________________________________________    ________
PHARMACY/BUSINESS NAME                                                                  STORE NO.
_____________________  _____________________  ____________________ 
WORK PHONE                       HOME PHONE                       CELL PHONE

____________________ ________________________________________
FAX                                  EMAIL ADDRESS (REQUIRED FOR CE)

HOTEL INFORMATION:  To reserve your room at Embassy Suites Nashville - 
South/Cool Springs at the TPA rate of $159/single, $169 double, call 615-515-5151 
or visit www.nashvillesouth.embassysuites.com by AUGUST 10, and be sure 
to use the Group code TPG.

AMOUNT REMITTED:  $___________PAYMENT: 
 Check           Credit Card:    ___Visa      ___MasterCard      ___AmEx

_______________________________________________
NAME ON CARD

_______________________________________________
CREDIT CARD NUMBER

__________   __________
EXPIRATION DATE         SECURITY CODE

_______________________________________________
CREDIT CARD BILLING ADDRESS IF DIFFERENT FROM ABOVE

_______________________________________________
AUTHORIZED SIGNATURE (REQUIRED)

REQUEST FOR SPECIAL ACCOMMODATIONS:  If you have a disability re-
quiring special assistance to attend this meeting, contact TPA at 615-256-3023.
Dietary Requirements:   ___ Vegetarian     ___  Vegan   
Other:  _______________________________________________

Security Code:  3 digits after card number 
on back of Visa and MasterCard; 4 digits 
above card number on front of AmEx.

Rev. 8.27.15

THIS ADDRESS IS MY:
 __HOME  __WORK  

TPA MEMBER    
__ Pharmacist Full Registration...................... $335
__ Pharmacist Registration - September 1..... $180
__ Pharmacist Registration - September 2..... $180

NON-MEMBER
__ Pharmacist Full Registration...................... $425
__ Pharmacist Registration - September 1..... $295 
__ Pharmacist Registration - September 2..... $295

REGISTRATION:

CANCELLATION:  All written cancellations received by August 27, 2015, will 
receive a refund less a $75 administration fee.  No refunds will be issued for 
cancellations received after August 27, 2015.  

AFTER
AUGUST 27,
AT 5:00 PM, 
please bring

this form 
to submit 
on-site.

For more 
information, 

see the online 
Agenda:

j.mp/2015-LTC

CONTINUING EDUCATION:
Tennessee Pharmacists Consortium for 
Education is accredited by the Accredita-
tion Council for Pharmacy Education as a 
provider of continuing pharmacy education. 
This seminar will provide up to 15 hours of 

continuing education credits to pharmacists who attend 
the sessions and complete the online activities (activity 
evaluations and post tests) required to claim credit.

A G E N D AA G E N D A
C E N T R A L  T I M E

ONLINE INFORMATION: 
j.mp/2015-LTC

AFTER AUGUST 27 AT 5 PM, PLEASE 
BRING THIS FORM TO SUBMIT ON-SITE.


