
SPONSORS
We thank the following sponsors for their
contributions to this program:

Visions Physical Therapy

Eli Lilly & Company

Who Should Attend: Pharmacists, pharmacy
residents, students and technicians will benefit
significantly through participation in these
learning activities

Statement of Credit: Will be mailed to all
pharmacist attendees by the National
Pharmaceutical Association (NPhA).

The Accreditation Council for Pharmacy
Education as a provider of Continuing
Pharmaceutical Education accredits the
National Pharmaceutical Association. This
program is approved for 8 contact hours (0.8
CEUs). Statement of Credit will be mailed to
participants 4 to 6 weeks after completion of
the program if participants are present and
sign the required sign-up sheet. A fee of $25.00
will be charged for replacement of lost copies.

Disclaimer: Information in this brochure was
correct at the time of printing. Should any
alterations to the program or schedule be
necessary, corrections will be made to the
materials distributed on site.

Advanced registration is requested for
adequate planning of seating. Please have
postmarked by April 9, 2010. Make checks
payable to:

MSPS
P. O. Box 5136

Jackson, MS 39296-5136

No refunds after April 23, 2010

REGISTRATION FEE
Advanced On-Site

Pharmacists $180 $200
One Day $100 $120

Pharmacy
Technicians $100 $110
One Day $80 $90

Pharmacy
Residents Free Free

Pharmacy Free Free
Students
**$20.00 Membership dues are included in
fee**

REFUND POLICY
Refunds will be granted if written cancellation is received
five working days prior to the continuing education
program. Registration fees will be refunded minus a
$25.00 administration fee. Registration fee includes all
portions of the conference, tuition, registration bag, and
scheduled refreshment breaks. The sponsor reserves the
right to cancel this program if sufficient pre-registrations
are not received. If the sponsor cancels this activity, all
prepaid registration fees will be refunded.

HOTEL ACCOMMODATIONS

Whispering Woods Hotel and Conference
Center

11200 Goodman Road
Olive Branch, MS 38654

1-662-895-2941

Rates:

Thursday – Saturday nights --$85.00 + tax/night

Reserve under the name:

Mississippi Black Professionals’ Association

Deadline for Reserving Hotel Rooms:

April 15, 2010
For more information, you may contact Donna

Bingham, Pharm.D. at (601) 364-1309

Annual Convention

“Leading the Charge For Better
Healthcare”

Whispering Woods Hotel and Conference Center

Olive Branch, MS

April 29 - May 2, 2010

In Conjunction With

The Mississippi Black Professionals’

Association Convention

Affiliated with the National

Pharmaceutical Association
(NPhA)
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PROGRAM OBJECTIVES

At the completion of this seminar, participants
should be able to:

1. Identify new oral agents used in the treatment
of diabetes

2. Explain the different types of insulin
regimens available for the treatment of
diabetes

3. Identify herbal therapies used by patients to
treat diabetes

4. Evaluate epidemiologic trends in Hepatitis B
Infection

5. Identify Hepatitis B prevention strategies.
6. Recommend treatment options for Hepatitis B

infection in various patient populations.
7. Review the epidemiology of HIV Disease
8. Evaluate treatment considerations in HIV

Management
9. Explain the importance of a team approach to

HIV Management
10. Describe the five phases of a patient interview
11. Discuss current treatment of pulmonary

arterial hypertension
12. Evaluate important drug-drug interaction in

the treatment of pulmonary arterial
hypertension

13. Define effective strategies for managing
patients on a polypharmacy regimen.

14. Explain how the Red Cross Mission serves as
the foundation to integrate with broader
community efforts to prevent, prepare for,
respond to and recover from disasters and
other emergencies.

15. Recognize how the Red Cross organizes with
healthcare disciplines to meet the needs of its
five constituents.

16. Assess pharmacists’ skills and resources to
identify opportunities that translate their care
and concern for the community into action.

PROGRAM AND FACULTY

Thursday April 29, 2010
8:00 p.m. - 12:00 a.m. Hospitality Hour

Whispering Woods,
Biloxi, MS

Friday, April 30, 2010
7:00 a.m. – 5:00 p.m. Registration

8:20 a.m. – 9:20 a.m. Opening Joint
Session

9:30 a.m. – 11:00 a.m. “New Drug and
Herbal Therapies in

CEU’s Pending 0.15 the treatment of
Diabetes”

Lecturer: Erika Webster,
Pharm.D., CDE,
Clinical Pharmacy
Specialist, G.V.
(Sonny) Montgomery
VA Medical Center

11:30 – 12:45 p.m. L U N C H
“Management of
Hepatitis B Infection

in Challenging
Patient Populations”

CEU’s Pending 0.10

Lecturer: Mike Jolly, ARNP,
MSN, Central Florida
Gastroenterology
Orlando, FL

1:00 – 2:30 p.m. “HIV Disease
Management:
Enhancing Patient
Interview Skills”

CEU’s Pending 0.15

Lecturer: Billy Ray Brown,
Pharm.D., G.V.
(Sonny) Montgomery
VA Medical Center,
Jackson, MS

3:00 p.m.-4:30p.m. Business Meeting

6:30p.m.-8:00p.m. DINNER
“Managing Multiple
Medications in

CEU’s Pending 0.10 Patients with
Pulmonary
Arterial
Hypertension”

Lecturer Maureen Mayes, MD,
MPH, Professor of
Internal Medicine,
Division of
Rheumatology &
Clinical
Immunogenetics,
University of Texas
Health Science Center
Houston, TX

Saturday, May 1, 2010

8:30a.m. – 11:30 a.m. “Fulfilling Our
Mission: Translating

CEU’s Pending 0.30 Your Compassion
into Community
Action”

Lecturer Cheryl Kocurek-Pryor,
American Red Cross
Emergency Services
Director
Northeast MS Chapter

12:00- 2:00 p.m. Allen-Dumas
Harrison
Brown-Pillars
Awards Luncheon

Sunday, May 2, 2010
8:30 - 10:00 a.m. Closing

Session/Breakfast

-------------------------------------------------------

ADVANCED REGISTRATION FORM

MSPS

P.O. Box 5136, Jackson, MS 39296-5136

Postmark date: April 9, 2010

Name__________________________________

Address________________________________

City___________________________________

State___________________________________

Zip____________________________________

Phone__________________________________

Email__________________________________


