
Friday, September 30, 2016

Time: 8:30 am – 4:30 pm
Registration: 8:00 am

 
Charlotte AHEC

Center for Learning and Development, Building K
5039 Airport Center Parkway, Charlotte NC 28208

This Symposium is Jointly Sponsored by Charlotte AHEC and MASPEN, in collaboration with
the UNC Eshelman School of Pharmacy.

31st ANNUAL MID-ATLANTIC AREA SOCIETY FOR
PARENTERAL AND ENTERAL NUTRITION (MASPEN) CONFERENCE



TARGET AUDIENCE: 
Physicians, Pharmacists, Dietitians, Nurses, Pharmacy Technicians, Home Health, and all other healthcare professionals 
interested in nutrition support.

GOAL: 
The goal of this conference is to meet the needs of the general practitioner or nutrition support specialist through 
obtaining knowledge by identifying and discussing current research and practice recommendations in nutrition support 
therapy.

COURSE FEES: 

At completion of this knowledge-based activity, the participant should be able to:
•	 State the current recommendations for using in-line filters for parenteral nutrition administration
•	 Describe the effects of light-exposure on parenteral nutrition admixtures.
•	 Outline the approach for evaluating and managing electrolyte disorders in patients receiving parenteral nutrition.
•	 Describe metabolic and respiratory acid-base disorders.
•	 Discuss a systematic approach to diagnose and manage the disorder when given a nutrition support patient with 

an acid-base disorder.
•	 Identify possible causes for an acid-base disorder when given a nutrition support patient with patient with an 

acid-base disorder.
•	 List safety considerations for patients desiring to use blenderized tube feedings.
•	 Identify a mechanism of action for use of enteral nutrition in inflammatory bowel disease.
•	 Explain the successful implementation and current evidence supporting the use of ENT in IBD.
•	 Identify factors to consider and useful tools to ensure the appropriateness and optimal outcomes with blenderized 

tube feeds.
•	 Compare and contrast commercial, ready to use blenderized tube feeding products.
•	 List steps for the evaluation and management of electrolyte disorders in patients receiving parenteral nutrition.
•	 Describe best practices to enhance the transition of care for home nutrition support patients.
•	 Explain financial challenges of transitioning nutrition support patients from hospital to home.
•	 Identify the critically ill patient eligible for specialized nutrition support and when to feed. 
•	 Summarize the assessment of the patient and strategies for implementation of recommendations.
•	 Identify specialized nutrition support recommendations in special patient populations.

LEARNING OBJECTIVES

$165.00 Pre-registration (Before September 23, 2016)
$180.00 Registration
Breakfast and Lunch provided

CE CREDIT:
Charlotte AHEC provides 0.60 Continuing Education Units / 6.0 Contact Hours

Dietitian Credit:
Application will be made to the Commission on Dietetic Registration for 6.0 hours of Continuing 
Professional Education (CPE) credit.
Pharmacy Credit:
The University of North Carolina Eshelman School of Pharmacy is accredited by the Accreditation Council 
for Pharmacy Education as a provider of continuing Pharmacy education. The program ACPE# XXXX-
XXXX-XX-XXX-XXX-X (Pharmacists) provide 6.0 contact hours of continuing pharmacy credit education 
credit. To receive CE credit, you must complete the CE attendance form and he evaluation of the program. 
Statement of credit can be viewed and printed in CPE monitor. Statements of CE Credit will be processed in 
approximately 4 to 6 weeks.

DISCLOSURE STATEMENT:
In accordance with the Accreditation Council for Pharmacy Education’s Guidelines for Standards for Commercial Support, 
anyone involved in planning or presenting at this educational  activity will be required to disclose any relevant financial 
relationships with commercial interests in the healthcare industry. This information will be made available to participants 
at the beginning of the activity. Speakers who incorporate information about off-label or investigational use of drugs or 
devices will be asked to disclose this information at the beginning of their presentation.



AGENDA

FACULTY
Angela L. Bingham, PharmD, BCPS, BCNSP, BCCCP
Assistant Professor of Clinical Pharmacy
Philadelphia College of Pharmacy
Philadelphia, PA

Katherine Chessman, PharmD, FPPAG, FCCP, BCNSP, 
BCPS
Clinical Pharmacist, Pediatric Surgery/Pediatrics, Department of 
Pharmacy Services, MUSC Medical Center Children’s Hospital
Charleston, SC

Ami Desai, RDN, CNSC, LDN
Clinical Dietitian/Nutritionist Specialist
Carolinas Healthcare System, Levine Cancer Institute 
Concord, NC

Jane Gervasio, PharmD, BCNSP, FCCP
Pharmacy Practice Chair and Professor
College of Pharmacy and Health Sciences, Butler University
Indianapolis, IN

Beverly Holcombe, PharmD, BCNSP, FASHP, FASPEN
Clinical Practice Specialist
Board Certified Nutrition Support Pharmacist
American Society for Parenteral and Enteral Nutrition (ASPEN)
Silver Springs, MD

Candi Jump, DO
Assistant Professor of Pediatrics
Division of Gastroenterology, Hepatology, and Nutrition
MUSC Children’s Hospital
Charleston, SC

Kelli Miller, MSH, RD, LD, CNSC
Clinical III Dietitian, Medical University of South Carolina
Charleston, SC

Melissa Shotkoski, RDN, LD, CNSC
Nutrition Support Dietitian
Intramed Plus
Charleston & Greenville, SC

Friday, September 30, 2016

8:00 - 8:30 am 	 Registration/Continental Breakfast

8:30 - 8:45 am 	 Welcome and Introduction
			   Patricia Apsitis, RPh

8:45 - 10:00 am 	 Critical Care Nutrition Guidelines 2016
			   Jane Gervasio, PharmD, BCNSP, FCCP

10:00 - 10:15 am 	 Break/Exhibitors

10:15 - 11:30 am 	 Enteral Nutrition as the Primary Treatment for Inflammatory Bowel Disease
			   Candi Jump, DO
			   Kelli Miller, MSH, RD, LD, CNSC

11:30 - 12:30 pm 	 Transitions of Care for Patients Receiving Home Nutrition Support
			   Melissa Shotkoski, RDN, LD, CNSC

12:30 - 1:30 pm 	 Lunch/Exhibitors

1:30 - 3:00 pm 	 Case Studies / Clinical Pearls Roundtables (Select 3):
	 •	 Parenteral Nutrition Administration Challenges
		  Beverly Holcombe, PharmD, BCNSP, FASHP, FASPEN
	 •	 Critical Care Guidelines
		  Jane Gervasio, PharmD, BCNSP, FCCP
	 •	 Blenderized Diets
		  Ami Desai RDN, LDN, CNSC and Kelli Miller, MSH, RD, LD, CNSC
	 •	 Transitions of Care for Patients Receiving Home Nutrition Support
		  Melissa Shotkoski, RDN, LD, CNSC
	 •	 Electrolyte Management in Patients Receiving Parenteral Nutrition
		  Katherine H. Chessman, PharmD, FPPAG, FCCP, BCNSP, BCPS

3:00 - 3:15 pm 	 Break/Exhibitors

3:15 - 4:15 pm 	 Acid-Base Management of Patients Receiving Parenteral Nutrition: A Practical Approach
			   Angela L. Bingham, PharmD, BCPS, BCNSP, BCCCP

4:15 - 4:30 pm	 Wrap-up/Evaluations/Adjourn



PLANNING COMMITTEE*

REGISTRATION & PAYMENT INFORMATION: 
•	 Event # 49274
•	 Registrations and payment by credit card are 

accepted through our website at
	 www.charlotteahec.org
•	 Payment must accompany registrations
•	 Register by faxing the registration form to 

704.512.6561
•	 Register by mailing the registration to:

Charlotte AHEC Registrar 
P. O. Box 32861
Charlotte, NC 28232-2861

CANCELLATION POLICY: 
•	 Charlotte AHEC follows the Charlotte-Mecklenburg 

School System cancellation schedule for 
workshops at the Airport Training Center 

•	 Participants that are registered for a live or online 
workshop and cancel between 2-weeks and up to 
48-hours prior to the program will receive a 70% 
refund or full credit toward a future Charlotte AHEC 
program 

•	 If you cancel more than 2-weeks in advance of the 
workshop, there is a $25 cancellation fee or full 
credit toward a future Charlotte AHEC program 

•	 No refunds will be given for individuals who cancel 
less than 48-hours prior to the program

•	 No transfers or refunds will be given for no-shows 
•	 Substitutes are welcome (please notify us in 

advance of the program) 
•	 Cancellations MUST be made in writing (fax, mail, 

or email)

ADA STATEMENT:
If you need any auxiliary aids or services identified in 
the American with Disabilities Act in order to attend this 
conference, please call Chanyne Cupil at 704.512.6710

CONTACT INFORMATION:
Chanyne Cupil, Education Specialist 
704.512.6710 or Chanyne.Cupil@carolinashealthcare.org

HOTEL ACCOMMODATIONS:
If your attendance requires an overnight stay, the 
Renaissance Hotel is in close proximity to the event 
location:

Renaissance Hotels
2800 Coliseum Centre Drive, Charlotte, NC 28217
Central Reservations: 1.800.Hotels1
Hotel Direct: 704.357.1414
Website: renaissancehotels.com/cltbr

Make your reservation by calling the central reservations 
number or the hotel direct number. You must request 
the Carolinas Healthcare System special rate in ADVANCE 
when making reservations. This special rate is based 
on availability. Requests for rate adjustments after your 
reservation has been made will be denied.

**Please be advised that hotel accommodations and 
payment are not included with conference registration**

Patricia Apsitis, RPh
Pharmacy Director, Home Infusion
Heathy @ Home
Carolinas HealthCare System
Charlotte, NC

Kelly Blasky
Director, Allied and Public Health Education
Charlotte AHEC

Katherine Chessman, PharmD, FPPAG, FCCP, BCPS, 
BCNSP
Professor, Clinical Pharmacy and Outcome Sciences
Residency Program Director, PGY2 Pediatric Pharmacy 
Residency
South Carolina College of Pharmacy, MUSC Campus
Clinical Pharmacy Specialist, Pediatrics/Pediatric Surgery
MUSC Children’s Hospital
Charleston, SC

Chanyne Cupil
Education Specialist, Allied and Public Health Education
Charlotte AHEC

Ami Desai, RDN, CNSC, LDN
Clinical Dietitian/Nutritionist Specialist
Carolinas Healthcare System, Levine Cancer Institute 
Concord, NC

Josh Guffey, PharmD, BCACP, BC-ADM, CDE 
Associate Director, Pharmacy Education, Charlotte AHEC
Clinical Assistant Professor, UNC Eshelman School of 
Pharmacy

Beverly Holcombe, PharmD, BCNSP, FASHP
Clinical Practice Consultant
Ocean Isle Beach, NC

Melissa Shotkoski, RDN, LD, CNSC
Nutrition Support Dietitian, Intramed Plus
Charleston & Greenville, SC

Debbie Underwood, RD, LDN, CNSC
Clinical Nutrition Manager, Cone Health
Greensboro, NC



REGISTRATION FORM

31st Annual Mid-Atlantic Area Society for
Parenteral and Enteral Nutrition (MASPEN) Conference

CASCE # 49274

_________________________________________________________________________________
Last Name 				    First Name				    MI 	           Dr.    Mr.    Mrs.    Ms.  

______________________________________________________________________________________          Male    Female 
Nickname				    Last 4 digits of SSN (required)		  Race 

_______________________________________________________________________________________________________________  
Degree/Certification/License		  Employer & Department			  Specialty 

_______________________________________________________________________________________________________________ 
Employer County (required)		  Home Address (Street/PO Box/City/State/Zip) 

______________________________________________________________________________________          Home    Office 
Work Address (Street/PO Box/City/State/Zip)							     

______ - ______ - ________	 ______ - ______ - ________	 ______ - ______ - ________	 _________________________  
Home Phone			   Work Phone			   Fax				    Email 

Disclaimer: By providing your fax number, email address and telephone number, you have granted permission for us to contact you via 
the numbers and address indicated.

Conference Fees: 31st Annual Mid-Atlantic Area Society for Parenteral and Enteral Nutrition (MASPEN) Conference

Please Choose:
 	 $165.00 Pre-Registration (Before September 23, 2016) - Breakfast and Lunch Provided
 	 $180.00 Registration - Breakfast and Lunch Provided

Payment Methods

For Pharmacist ACPE Credit: NAPB 6 digit # ________________ Pin (birth month & day): _________

 	 Payment enclosed/check number: __________________________________

 	 Payment by credit card (check one)   Visa    Mastercard    Discover    American Express

___________ - ___________ - ___________ - ___________  	 ________ /________
Number 							       Expires

_______________________________________________ 		  ____________________________________________________
Name (as appears on card)					     Cardholder Signature

Carolinas HealthCare System Employees (Interdepartmental transfer of funds): 

_______________________________________________ 		  ____________________________________________________
Department       						      Business Unit & Department Number 

Would you like a vegetarian meal?	  Yes		   No 

For Office Use Only:   CA   IN   AE   DI   MC   VISA   P   F		  CK#____________         AMT_____________



Thank you
			       We wish to acknowledge the following Sponsors:


