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HIV/AIDS CLINICAL TRAINING PROGRAM

PROGRAM DESCRIPTION

The WYV Local Performance Site of the PA/Mid Atlantic AIDS Education & Training Center provides
high quality HIV/AIDS education to health care professionals throughout West Virginia.

The purpose of the HIV Clinical Traiing Program 1s to provide basic training information on a wide
variety of HIV-related topics. Changes in guidelines, medications and prevention occur rapidly in the HIV/AIDS
arena. Interested health care professionals should obtain yearly updates.

The HIV Clinical Training Program is continually revised and updated to disseminate cutting edge
mformation for health care professionals to increase their knowledge in the care of people with HIV disease at all

The WV Local stages.
Performance Site

Clinicians who desire a more patient care oriented, interactive experience can request information about
the HIV Mini-Residency Program, which 1s held every Wednesday at the WVU Positive Health Clinic in

resents:
p Morgantown. Contact Carolyn Kidd, RN ACRN at (304)293-6359 for more information.

PROGRAM OBJECTIVES

Upon completion of this program, participants should be able to:

1. List the various modes of HIV transmission in today’s society and list the body fluids serving as a reservoir in
the transmission of HIV.

2. Describe the steps utilized in obtaining a sexual history to identify risk of HIV infection among the United
States population.

3. Discuss the various classes of antiretroviral drugs used to treat HIV disease and the importance of adher-
ence.

4. Discuss the importance of HIV testing in the United States to effectively reduce disease transmission and
identify changes to the WV HIV Testing Law.

5. Discuss HIV transmission issues specific to women over the last decade.

6. Describe rationale for obtaining baseline and annual comprehensive physical examinations in the HIV in-
fected person.

7. List the goals of the National HIV Strategy to prevent transmission of HIV within the United States.

SPEAKERS

JEANNETTE SOUTHERLY, RN BSN, ACRN, Site Director and HIV Educator
WYV Local Performance Site of the PA/MidAtlantic AIDS Education and Training Center
West Virginia University, Department of Medicine

Morgantown, WV

This program is supported by an educational grant from the
Health Resources & Services Administration (HRSA). CAROLYN KIDD, RN, BSN, ACRN, Clinical Nurse Educator
Grant # 2H4AHA00060 PA/MidAtlantic AIDS Education and Training Center - WV Local Performance Site

West Virginia University, Department of Medicine
Morgantown, WV

Sponsored by the WVU School of Medicine,
v

Office of Continuing Medical Education



HIV/AIDS CLINICAL TRAINING PROGRAM

REGISTRATION FORM
HIV/AIDS CLINICAL TRAINING

DATES AND LOCATIONS

‘Wednesday ~ September 11, 2013
Country Inn & Suites
Beckley, WV

(Registration and fee must be recerved by September 4th)

Thursday ~ September 12, 2013
Snowshoe Resort
Snowshoe, WV
(Registration and fee must be recerved by September Sth)

Tuesday ~ September 24, 2013
South Branch Inn
Moorefield, WV
(Registration and fee must be recerved by September 17th)

‘Wednesday ~ October 16, 2013
Holiday Inn Express
Princeton, WV
(Registration and fee must be received by 9th)

Thursday ~ November 7, 2013
Clarion Hotel & Conference Center
Shepherdstown, WV
(Registration and fee must be received by October 31st)

For driving directions and /or hotel reservations:, contact:
Country Inn & Suites, Beckley (304)252-5100

Snowshoe Resort, Snowshoe (304)572-1000
South Branch Inn, Moorefield (304)538-2033
Holiday Inn Express, Princeton (304)425-8156
Clarion Hotel, Shepherdstown (304)876-7000

“Space 1s limited and pre-registration is required
as no walk-ins permitted.

“*Confirmation will be sent via email from
pamaaetcwv@gmail.com prior to your scheduled date **

Comfort Zone: Although every effort is made to have a comfort-
able temperature in the meeting room, we realize evervone’s
comfort zone is different. Therefore, please bring a sweater or
light jacket.

AGENDA
7:30  Registration , Breakfast, Course Instructions
8:00  Fundamentals of HIV Infections
9:30  Break
9:45  Let’s Talk Sex
10:45  Antiretroviral Overview
11:30  Lunch
12:15  Screening for HIV, WYV Testing Laws
1:15  HIV Concerns for Women
2:15  Break
2:30  Primary Care of the HIV Positive Person
3:30  HIV Prevention/National HIV Strategy
4:15  Questions, Answers and Evaluations
4:30  End
WHO SHOULD ATTEND?
This program is limited to:

Physicians, Physician Assistants, Pharmacists, Dentists, Nurse
Practitioners, Nurses, Social Workers and Case Managers.

REGISTRATION INFORMATION

There are two ways to register:
1. For a discounted fee, go to:
www.pamaaetc.org/events.aspPsite=WVU
2. Upon completion of the online registration, call (304)
293-1949 to pay by credit card (MC, Visa or Discover)
or send a check made payable to WVU/WVLPS in the
amount of $40.00 with the attached registration form*.
—OR-
If you are unable to register online, mail the
attached form with a check in the amount of $50.00 made
payable to WVU/WVLPS*. Someone will complete the

online registration process with you at the program.

3. Once payment is received, you will get confirmation of

registration via an email from pamaaetcwv@gmail.com

“Whether registering online or at the program, all registra-
tions must be received one week prior to your scheduled
date. Cancellations must also be received one week before
the program to receive a refund.

ACCREDITATION
STATEMENTS:

CME Accreditation Statement
This activity has been planned and implemented in accordance
with the Essential Areas and Policies of the Accreditation Coun-
cil for Continuing Medical Education (ACCME) through the
joint sponsorship of the WVU School of Medicine and PA/MA
ALETC. The WVU School of Medicine is accredited by the
Accreditation Council for Continuing Medical Education to
provide continuing medical education for physicians. The WVU
Oftice of CME designates this live activity for a maximum of
7.25 AMA PRA Category 1 Credits™. Physicians should claim
only the credit commensurate with the extent of their participa-
tion in the activity.
Disclosure Policy: A/l those in a position to control content
have mdicated that they have no significant interests to disclose.

This AMA approved program is accepted by the WV Board of
Dental Examiners.

Pharmacy Accreditation Statement:
Continuing education credit approval from the WV Board of
Pharmacy Continuing Education Program has been submitted
for 7 Live Hours. Approval and CLE # pending.

Contact Hours Accreditation Statement

This continuing education activity has been provided by the WV
Local Performance Site of the PA/MidAtlantic AIDS Education
and Training Center for 8.7 contact hours. The WVU Local
Performance Site is an approved provider of continuing nursing
education by the State of WV Board of Examiners for Regis-
tered Professional Nurses. WVBRN  provider number
WV2000-0303RN.21.

Social Work Credit
Social Work Hours are provided by Concord University Social
Work Program for a total of 7.25 Social Work credits. Provider
number 490047

If your area of specialty is not listed, please
personally contact your licensing agency to confirm that they will
accept this activity for credit.

Planning Committee:
Jeannette Southerly, Carolyn Kidd, Christine Pacak,
Kari Long and Sharon Smith

BY ONE WEEK PRIOR TO SCHEDULED EVENT:
Register online at www.pamaaetc.org/events.asp?site=WVU
and submit the discounted fee of $40 to the address below.

~OR~
Register by mail by submitting this registration form and $50
fee to the address below.

Name

* required if credit requested
Discipline (i.e. MD, PA, DDS, RN, SW, Pharm)

Please circle one:

Yes I DID register online No I did NOT register online
[ 1] L1 HEEN

mo. of birth day of birth  last 4 digits of your SSN

Daytime telephone number

Please register me for the following date/location:

Email address for registration confirmation:

Do you require special assistance or have special dietary needs?
Ifyes, please specity:

TWO WAYS TO PAY:

[] Discover

/

exp date (mo/yr)

By credit card: [ visa [] MasterCard

card number

OR, by check: please make a check payable to WVU/WVLPS
in the amount of: $40.00 if registered online
$50.00 if registering by mail-in only

and mail with this form by the specified date to:

ATTN: Christine Pacak

PA/MAAETC-WV:LPS

‘WVU Dept. of Medicine

PO Box 9163

Morgantown, WV 26506



