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Target Audience

Pharmacists and pharmacy technicians.

Program Description

This five credit hour program will inform pharmacist on the latest update on HIV and other sexually transmitted infections.
Treatment of Clostridium Difficile Infection will also be discussed.The audience will also be updated on direct oral
anticoagulants with particular focus on choosing therapy, bleed risk, and new reversal options as well as the management of

Upper GI Bleed.

Objectives

Upon completion of this knowledge-based course, the participant should be able to:

* Identify most likely causative pathogens for a variety of presented sexually transmitted infections;

* Recommend appropriate drug therapy for a variety of sexually transmitted infections based on specific laboratory and patient-
specific data;

* Formulate complete patient-specific treatment plans including monitoring for safety and efficacy for a variety of presented
sexually transmitted infections;

* Briefly review the epidemiology and pathophysiology of HIV infection;

* Discuss updates to the most recent adult and adolescent HIV treatment guidelines;

* Describe recently approved antiretroviral agents used to treat HIV infection in adults;

* Identify most likely causative pathogens for a variety of presented sexually transmitted infections;

* Recommend appropriate drug therapy for a variety of sexually transmitted infections based on specific laboratory and patient-
specific data;

* Formulate complete patient-specific treatment plans including monitoring for safety and efficacy for a variety of presented
sexually transmitted infections;

* Describe the epidemiology and pathogenesis of Clostridium difficile Infection (CDI);

* Review treatment guidelines;

* Discuss Fecal Microbiota Transplant (FMT);

* Identify the new direct oral anticoagulants (DOAC) and the ideal patient for each of the DOACs based on drug and patient
characteristics;

* Evaluate data investigating bleeding risk with each of the DOACs compared to warfarin;

* Discuss available and future reversal agents for DOACs;

* Describe current guideline recommendations for the treatment of upper GI bleed; and

* Evaluate new data comparing different dosing regimens of proton pump inhibitors in upper GI bleed.

Fee

$69 for the first 10 paticipants who register/pay before August 15th. Must call registrar at 910-678-7226 to receive this rate. $89
regular rate after August 15th; $79 group registration fee for three (3) or more when registered and payment are made at once.
$25 student registration fee with photo ID. See Payment Policy on registration form on back of this brochure.

Speakers

Brock Woods, PharmD, BCPS, BCACP, CDE, BCADM, CPP, Assistant Professor of Pharmacy Practice with Campbell
University College of Pharamcy and Health Science at Duke University Medical Center, Department of Community and Family
Medicine, Division of Family. He also serves as a Clinical Pharmacist within the Department of Pharmacy at Duke University
Hospital.

Dustin Wilson, PharmD, BCPS, Assistant Professor of Pharmacy Practice at Campbell University College of Pharmacy
Health & Sciences; Clinical Faculty Pharmacist at Duke University Hospital, Co-Director Internal Medicine/Infectious Disease/
Academics Residency.

Serita Tart, PharmD, Assistant Residency Director, Antimicrobial Stewardship Clinical Pharmacist at Cape Fear Valley
Hospital.

Brianna Alexander, PharmD, BCPS, Clinical Pharmacist, Internal Medicine at Duke University Hopsital.



Credit

In collaboration with UNC Eshelman School of Pharmacy.
CEU hours: .50 Contact Hours 5.0 ACPE 5.0 hours

The University of North Carolina Eshelman School of Pharmacy
X . . . is accredited by the Accreditation Council for Pharmacy
If applicable, disclosure of any conflict of interest from the Education as a provider of continuing pharmacy education.
presenter will be announced at the beginning of the activity. To receive CE credit, attendance must be acknowledged at the
registration desk upon arrival at the program. Statements of

.. o . . credit will be uploaded to CPE Monitor within 4-6 weeks of
Partlclpants must attend 100% of program time to receive completion of program. Participants will have access to print

credit. Partial credit will not be rewarded. CE certificates from their CPE Profile under CPE Monitor.

@

ACPE #0046-9999-16-165-L02-P

Disclosure: Southern Regional AHEC adheres to the ACPE policies regarding commercial support. Disclosure of faculty/
planning committee members and commercial relationships will be made known of the activity. Speakers are expected to openly
disclose a discussion of any off-label, experimental or investigational use of drugs or devices in their presentations.

Agenda

8:30-9 a.m. Registration

9 -10 a.m. STI/STD Update - Brock Woods

10-11 a.m. HIV Update - Dustin Wilson

11-11:15 a.m. BREAK

11:15a.m. - 12 p.m. CDI Update - Serina Tart

12-1 p.m. Lunch Provided

1-3 p.m. Update on new direct oral anitcoagulation - Brianna Alexander
3 p.m. Adjourn

Substitutes/Refunds/Transfers

Participants who register for the program and are not able to attend, may:

* Send a substitute;

* Cancel 48 business hours before the program and receive a voucher for 100% of the registration fee for use at a future
SR-AHEC program; or

* Cancel 48 business hours before the program and obtain a refund for 70% of the registration fee.

Cancellations less than 48 business hours before the program are non-refundable. Participants who register for a program and do

not attend will forfeit the full amount of the program registration fee.

Contact

Tamika Perkins, MS

SR-AHEC Director, Dental and Pharmacy CE, CME
(910)-678-7034/ Tamika. Perkins(@sr-ahec.org

Susan Miller, PharmD, MBA, BCPS
SR-AHEC Director of Pharmacotherapy Education
(910) 678-7302 / Susan.MiHer@sr—ahec.org

The handouts for the program will be provided online through MyCE located on the SR-AHEC website: www.sr-ahec.
org. Early registration is encouraged, as full access instructions will be sent with registration confirmation via e-mail.

For Continuing Education References concerning inclement weather, tobacco-free campus and ADA requirements,
please go to: http.//sr-ahec.org/ContinuingEd/CE.html

Construction at Southern Regional AHEC will limit parking availability, therefore, locations for continuing educa-
tion programs will vary. Please check the communications you have received, including the front of this brochure, to
ensure that you know the program’s location.
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CASCE # 50099
Phone: 910-678-7226 Fax: 910-323-0674
Online: http://www.aheconnect.com/ncahec/eventdetail.aspx?EventiD=50099
Mail: SR-AHEC, Attention Registrar, 1601 Owen Drive, Fayetteville, NC 28304
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First Name Last Name Last 4 digits of SS#
Email (primary) (secondary - only used if primary is undeliverable)

O Do not send email announcements of upcoming SR-AHEC programs. O Do not share my information with participants and/or exhibitors.
Home Address City State  Zip Code
Employer Job Title

Work Address City State  Zip Code
Phone (work) (home) (cell)

Certifications/Degrees Specialty Area(s)

Special Needs / Food Allergies

How did you hear about this SR-AHEC program?
1 Printed Publication [0 Email [ Fax [ Word of Mouth 1 AHEC website [0 MyAHEC [ Facebook [ Other

Payment Information

SR-AHEC requires full payment for all registrations prior to the program date. We no longer accept purchase orders or supervisor’s approval signatures in
lieu of payment. Access to workshop materials and handouts cannot be released until payment is received. Early and regular rates will be determined by
the date of receipt.

O Check (Make payable to SR-AHEC)

O Mastercard / Visa # Expiration Date (mm/yy)
NameanCard - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Signature . _ - L L L o ool m o -
Office Use Only: Check Auth # Date From Amount $
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