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There are over 1.6 million new cancers every year in the United States of America with over 50,000 
new cases every year in North Carolina. This currently translates into nearly 600,000 cancer deaths 
nationally and nearly 20,000 in our state of North Carolina every year. 
    
Advances in cancer treatment are rapidly changing and greatly improving outcomes for patients 
with cancer. The Annual Meeting of the American Society of Clinical Oncology is where all of these 
advances in cancer medicine are presented and discussed. 
 
This conference is aimed to provide an update and review of the most current advances in treating 
cancer that were presented and discussed at the 2016 Annual Meeting of the American Society of 
Clinical Oncology. 
 
Lectures and interactive Tumor Board Case Presentations will review these advances and discuss 
their importance and impact in the daily management and treatment decision making for patients 
with cancer. 
 

TARGET AUDIENCETARGET AUDIENCETARGET AUDIENCETARGET AUDIENCE    
 
This conference has been planned for Oncologists, Nurse Practitioners, Physician Assistants, Nurses, 
Pharmacists, Pharmacy Technicians and other health care providers involved in care of oncology patients. 

CREDITCREDITCREDITCREDIT    
 

ACCREDITATION: This activity has been planned and implemented in accordance with the accreditation 

requirements and policies of the Accreditation Council for Continuing Medical Education (ACCME) through 
the joint providership of The Brody School of Medicine of East Carolina University, UNC Eshelman School of 
Pharmacy and Eastern AHEC Department of Nursing and Allied Health Education in association with Eastern 
Area Health Education Center. The Brody School of Medicine of East Carolina University is accredited by the 
ACCME to provide continuing medical education for physicians. 

CREDIT: The Brody School of Medicine of East Carolina University designates this live activity for a 
maximum of 7.0 AMA PRA Category 1 Credits™. Physicians should claim only those credits commensurate 
with the extent of their participation in the activity.   

EASTERN AHEC CONTACT HOURS: Certificates will also reflect 7.0 contact hours  

CONTINUING EDUCATION CREDIT: 
 

Nurses:  7.0 CNE contact hours  
Eastern AHEC Department of Nursing and Allied Health Education is an Approved Provider of continuing 
nursing education by the North Carolina Nurses Association, an accredited approver by the American 
Nurses Credentialing Centers Commission on Accreditation 
Attendance of the entire program Attendance of the entire program Attendance of the entire program Attendance of the entire program is required before credit is awarded. Participation will be verified by check in at the is required before credit is awarded. Participation will be verified by check in at the is required before credit is awarded. Participation will be verified by check in at the is required before credit is awarded. Participation will be verified by check in at the 
start of the program and initial out at the program’s conclusion. Certificates will be awarded after the participant start of the program and initial out at the program’s conclusion. Certificates will be awarded after the participant start of the program and initial out at the program’s conclusion. Certificates will be awarded after the participant start of the program and initial out at the program’s conclusion. Certificates will be awarded after the participant 
completes the evaluation completes the evaluation completes the evaluation completes the evaluation     
 

Pharmacists and Pharmacy Technicians: This program, ACPE# 0046-9999-16-157-L01-P and 0046-9999-

16-157-L01-T will provide 7 contact hours of continuing pharmacy education credit for full-program 
participation. To receive CE credit, attendance must be acknowledged at the registration desk upon arrival 
at the program. Participants must attend the entire session to receive CE credit. Statements of credit can be 
viewed and printed from CPE Monitor. 
 

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. 
    

Participants must attend the entire session to receive credit. No partial credit will be givenParticipants must attend the entire session to receive credit. No partial credit will be givenParticipants must attend the entire session to receive credit. No partial credit will be givenParticipants must attend the entire session to receive credit. No partial credit will be given.  

    



 

COURSE CONTENTCOURSE CONTENTCOURSE CONTENTCOURSE CONTENT    
 

Upon completion of the knowledge based symposium, participants should have greater 
knowledge and understanding of strategies to integrate new developments in the 
following areas into practice: 
 

THORACIC CANCERS:THORACIC CANCERS:THORACIC CANCERS:THORACIC CANCERS:  Review recent treatment advances in Lung and other Thoracic Cancers 
presented at the ASCO 2016 Annual Meeting ● Discuss the integration of these advances into 
patient decision making and management of Lung Cancer. 

Pharmacy Technician Objectives: ● Identify new drug treatment advances for thoracic cancers  

●Explain drug interactions related to the new drug treatment for thoracic cancers ● Describe 
strengths/dose, routes of administration and duration for the new drug therapy for thoracic 
cancers 
    
GASTROINTESTINAL CANCERS: GASTROINTESTINAL CANCERS: GASTROINTESTINAL CANCERS: GASTROINTESTINAL CANCERS: Review recent treatment advances in Gastrointestinal Cancers 
presented at the ASCO 2016 Annual Meeting ● Discuss the integration of these advances into patient 
decision making and management of Gastrointestinal Cancers. 

Pharmacy Technician Objectives: ● Identify new drug treatment advances for gastrointestinal 

cancers ● Explain drug interactions related to the new drug treatment for gastrointestinal cancers 
● Describe strengths/dose, routes of administration and duration for the new drug therapy for 
gastrointestinal cancers  
    
MELANOMA: MELANOMA: MELANOMA: MELANOMA: Review recent treatment advances in Melanoma Cancer presented at the ASCO 2016 
Annual Meeting ● Discuss the integration of these advances into patient decision making and 
management of Melanoma Cancer. 
Pharmacy Technician Objectives: ● Identify new drug treatment advances for melanoma ● Explain 

drug interactions related to the new drug treatment for melanoma cancer ● Describe 
strengths/dose, routes of administration and duration for the new drug therapy for melanoma 
cancer  
    
HEAD/NECK CANCERS: HEAD/NECK CANCERS: HEAD/NECK CANCERS: HEAD/NECK CANCERS: Review recent treatment advances in CNS Tumors and Head and Neck 
Cancers presented at the ASCO 2016 Annual Meeting ●Discuss the integration of these advances 
into patient decision making and management of Head and Neck Cancers. 

Pharmacy Technician Objectives: ● Identify new drug treatment advances for head/neck cancers   
● Explain drug interactions related to the new drug treatment for head/neck cancers ● Describe 
strengths/dose, routes of administration and duration for the new drug therapy for head/neck 
cancers. 
 
MALIGNANT HEMATOLOGY: MALIGNANT HEMATOLOGY: MALIGNANT HEMATOLOGY: MALIGNANT HEMATOLOGY: Review recent treatment advances in Hematological Malignancies 
presented at the ASCO 2016 Annual Meeting ● Discuss the integration of these advances into 
patient decision making and management of Hematological Malignancies. 
 

GUGUGUGU    CANCERSCANCERSCANCERSCANCERS:::: Review recent treatment advances in GU Cancers presented at the ASCO 2016 
Annual Meeting ● Discuss the integration of these advances into patient decision making and 
management of GU Cancers. 

Pharmacy Technician Objectives: ● Identify new drug treatment advances for GU cancers ● Explain 

drug interactions related to the new drug treatment for GU cancers ● Describe strengths/dose, 
routes of administration and duration for the new drug therapy for GU cancers 
 

BREAST CANCER: BREAST CANCER: BREAST CANCER: BREAST CANCER: Review recent treatment advances in ER positive, Triple Negative and HER-2 

positive Breast Cancer presented at the ASCO 2016 Annual Meeting ● Discuss the integration of 
these advances into patient decision making and management of Breast Cancer. 
Pharmacy Technician Objectives: ● Identify new drug treatment advances for breast cancer 
● Explain drug interactions related to the new drug treatment for breast cancer 
● Describe strengths/dose, routes of administration and duration for the new drug therapy for 



 

breast cancer 
IMMUNEIMMUNEIMMUNEIMMUNE    THERAPYTHERAPYTHERAPYTHERAPY TOXICITIESTOXICITIESTOXICITIESTOXICITIES:::: Review recent identified toxicities with immune check point 

inhibitor therapies presented at the ASCO 2016 Annual Meeting ●Discuss management of immune 
therapy toxicities. 
Pharmacy Technician Objective: ● Describe the recent identified toxicities with immune check 
point inhibitor therapies 
 

TUMOR BOARD CASE PRESENTATIONS:TUMOR BOARD CASE PRESENTATIONS:TUMOR BOARD CASE PRESENTATIONS:TUMOR BOARD CASE PRESENTATIONS: Present patient cases to emphasize these new advances 
presented at the ASCO 2016 Annual Meeting. ●Interactive discussion of integrating these 
advances into individual patient care management and decision making. 

Pharmacy Technician Objective: ● Discuss integration of treatment advances into individual patient 
care management  
 

QUESTION AND DISCUSSION: QUESTION AND DISCUSSION: QUESTION AND DISCUSSION: QUESTION AND DISCUSSION: Discuss pertinent implications to implementing new guidance into 
practice 

  



 

AGENDAAGENDAAGENDAAGENDA    

Friday, September 16, 2016 
 

7777:30:30:30:30  Registration/Breakfast 
 

8888:15:15:15:15   Welcome/Overview 
  Julian Rosenman, MD, PhD 
   

8888::::20202020  Thoracic Cancers 
  Paul Walker, MD  

 

9:009:009:009:00  Gastrointestinal Cancers 
  Mahvish Muzaffar, MD 
  
  

9:409:409:409:40   Melanoma  
Paul Walker, MD 

 

10:2010:2010:2010:20  BREAK 
  

11110000::::44440000   Head and Neck Cancers 
  Julian Rosenman, MD, PhD  

  

11:2011:2011:2011:20     Malignant Hematology 
  Thomas Shea, MD 

  
  

11112:2:2:2:00000000     LUNCH/NETWORKING 
 

    

1111::::00000000    GU Cancers  
  Matthew Milowsky, MD 
   

1111::::44440000  Breast Cancer 
  Eleanor Harris, MD 

   

        2:2:2:2:20202020  Immune Therapy Toxicities 
  Geoff Stroud, PharmD 
 

3:003:003:003:00  BREAK 
 

3:3:3:3:15151515  TUMOR BOARD CASES 
  ModeratorModeratorModeratorModerator    –Julian Rosenman, MD, PhD 
 

4:304:304:304:30   Question and Discussion 
 

    

5:005:005:005:00   Adjourn 

  

PROGRAM DIRECTOR 
 

Paul Walker, MD, FACP 
Chief, Hematology/Oncology 
Leo W. Jenkins Cancer Center 
Brody School of Medicine at East Carolina 
University 
 

 

GUEST FACULTYGUEST FACULTYGUEST FACULTYGUEST FACULTY    

 
Matthew Milowsky, MD  
Clinical Research, 
Urologic Oncology Program 
School of Medicine, UNC-Chapel Hill, NC 
 
Julian Rosenman, MD 
Radiation Oncology, 
Clinical Research,  
Thoracic Oncology Program,  
UNC Breast Center 
UNC-Chapel Hill, NC 
 
Thomas Shea, MD 
Clinical Research, 
Bone Marrow and Stem Cell 
Transplantation Program, 
Leukemia, Lymphoma, and Myeloma 
Program 
School of Medicine, UNC-Chapel Hill, NC 
 
 
 

BRODY SCHOOL OF 

MEDICINE FACULTY  
 

Eleanor Harris, MD 
Chair, Radiation Oncology 
Professor 
Department of Radiology  
 

Mahvish Muzaffar, MD 
Assistant Professor of Medicine 
Leo W. Jenkins Cancer Center 
 
Geoffrey Stroud, PharmD, BCOP, CPP 
Director, Symptom Management Service 
Leo W. Jenkins Cancer Center 
 
 
 
 

 
 



 

NEARBY LODGINGNEARBY LODGINGNEARBY LODGINGNEARBY LODGING    
 

Candlewood SuitesCandlewood SuitesCandlewood SuitesCandlewood Suites  1055 Waterford Commons Drive, Greenville, NC (252-317-3000) 
    

Holiday Inn ExpressHoliday Inn ExpressHoliday Inn ExpressHoliday Inn Express  900 Moye Blvd. Greenville, NC (252-754-8300) 
  

Courtyard by MarriottCourtyard by MarriottCourtyard by MarriottCourtyard by Marriott  2225 Stantonsburg Road Greenville, NC (252-329-2900) 
 

REGISTRATION INFORMATION REGISTRATION INFORMATION REGISTRATION INFORMATION REGISTRATION INFORMATION     
 

PREREGISTRATION AND FEE PAYMENT IS REQUIRED.  Advance payment of fee is 

necessary to guarantee space.  Registration fee includes educational sessions, breaks, 
lunch, and an e-syllabus.  Payment may be made by check, or by credit card (VISA, 
MasterCard, Discover or American Express). Registrations may be completed online at 
www.ecu.edu/cme or faxed to 252.744.5229.  Please make checks payable to: Office of 
CME. 

 
 

REGISTRATION FEES:REGISTRATION FEES:REGISTRATION FEES:REGISTRATION FEES:    
 

$1$1$1$125252525.00.00.00.00    MD/DO/PhD/PharmD/Other Doctorates 
$ $ $ $ 75.0075.0075.0075.00  NP/PA/RN/Other Healthcare Professionals 
$$$$    50.0050.0050.0050.00    Residents/Medical Students 
 

CANCELLATIONS:  All fees will be refunded if notification is received by the Office of CME 
on or before September 2, 2016.  Those received between September 2nd and 8th will be 
subject to a $35.00 reduction for administrative commitments.  NO REFUNDS will be made 
for cancellations received after September 9, 2016. 
 

PARTICIPANTS REQUIRING SPECIAL ASSISTANCE                
Any individual requiring accommodations under ADA call the Office of CME at 
252.744.5223 at least 48 hours in advance of program.  

 
Please be sure to bring a sweater or jacket for your comfort throughout the symposium. 
 
East Carolina University prohibits unlawful discrimination based on the following 
protected classes: race/ethnicity, color, genetic information, national origin, religion, sex 
(including pregnancy and pregnancy related conditions), sexual orientation, gender 
identity, age, disability, political affiliation, and veteran status. 

 

NEW AND IMPORTANT INFORMATION...  
PLEASE READ CAREFULLY BEFORE REGISTERING!!! 

 

A letter of confirmation which includes a link to a map and e-syllabus will be emailed a week 
prior to the program date.     

Please be sure that we have a current email address for you upon registration  
In order to receive all follow-up course information.  Hard copies will not be available.  Please 

see registration information for further details. 
You may make any changes to your contact information by visiting MYAHEC at 

http://my.ncahec.net/.  My AHEC will allow you to set up an account to update personal 
information at any time as well as track your credit record.   

 



 

ASCO 2016    Oncology and Malignant Hematology Review ConferenceOncology and Malignant Hematology Review ConferenceOncology and Malignant Hematology Review ConferenceOncology and Malignant Hematology Review Conference        

Friday, Friday, Friday, Friday, September September September September 16161616, 201, 201, 201, 2016666    
    
Return to:Return to:Return to:Return to: Office of CME, PO Box 7224, Greenville, NC 27835-7224, ATTN: Registration 
Phone:  252.744.5223    FAX 252.744.5229  

Register online at http://www.easternahec.net 
 

All participants should pre-register          
 

LastLastLastLast Name    ________________________________________________            FirstFirstFirstFirst Name ______________________________    MI  _______ 

Print personal ID # (typically last 4-digit of Soc. for credit tracking    ONLYONLYONLYONLY) ���� 

Discipline (check one)   � MD    � NP     � PA   � PharmD � RN   � Other_______________________ 

Specialty _______________________________________________ 

EEEE----mmmmail goes toail goes toail goes toail goes to � Home   � Office  

Practice Site Practice Site Practice Site Practice Site NameNameNameName ______________________________________________________________ 

Street/PO Box ___________________________________________________________________ 

City ____________________________________________   State _________   Zip ____________ 

Phone ____________________________   EEEE----mailmailmailmail ______________________________________ 

    

Home addressHome addressHome addressHome address ___________________________________________________________________ 

City ____________________________________________   State _________   Zip ____________ 

Phone ____________________________   EEEE----mailmailmailmail ______________________________________ 

 

Please check the credit(s) you wish to receive, if available.Please check the credit(s) you wish to receive, if available.Please check the credit(s) you wish to receive, if available.Please check the credit(s) you wish to receive, if available.    

�AMA PRA Category 1 Credit(s)™ �ACPE      �ACPE Pharmacy Technician Credit  �CNE  �Contact Hours 

 

PARTICIPANT’S NABP EPARTICIPANT’S NABP EPARTICIPANT’S NABP EPARTICIPANT’S NABP E----PROFILE ID__________________________DATE OF BIRTH (MM/DD)_____________PROFILE ID__________________________DATE OF BIRTH (MM/DD)_____________PROFILE ID__________________________DATE OF BIRTH (MM/DD)_____________PROFILE ID__________________________DATE OF BIRTH (MM/DD)_____________    
 

FEES                    

MD/DO/PhD/PharmD/Other Doctorates ___ $125.00 
NP/PA/RN/Other Healthcare Professionals ___ $75.00  
Residents/ MedicalStudents   ___ $50.00 
 

METHOD OF PAYMENT (please indicate check or charge card) 
 

 

 

 

 

 

Check/Cash Enclosed for $ ______________ Charge: � Visa   � MasterCard   � AMX   � Discover 

Signature _______________________________________________________________________ 

If Paying by Credit Card – Billing Address Required 

City ____________________________________________   State _________   Zip ____________ 

Phone ____________________________   EEEE----mailmailmailmail ______________________________________ 
 

Account # ����          ����     ����         ���� 

Expiration Date ________________   Security Code (Last 3 digits on back of card) ���   

 

For Office Use Only   Event # C50095 

Amount Enclosed/Paid $ ____________________   Date _______________________ 

� Agency check � Personal check � Cash    � Credit card   


