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DAY ONE — Tuesday, September 9

Dermatology
Jameka McElroy, MSPAS, PA-C
2.0 APRN Credits
6.5 AMA PRA Category 1 Credits™
6.5 ANCC Contact hours



Common Dermatology Conditions: Skin of
Color Edition (Rx=0.25)

Dive into the melting pot of diverse skin tones as we explore some common dermatology
conditions in a way that's as fun as it is informative. The lecture begins by establishing a
foundational understanding of the unique characteristics and challenges associated with skin of
color, addressing variations in pigmentation, texture, and susceptibility to specific conditions.
Participants will gain specialized knowledge on common dermatological conditions prevalent in
individuals with darker skin tones, including hyperpigmentation, keloids, Pseudofolliculitis
barbae, and melasma.




Benign Lumps and Bumps

This lecture will focus on benign lumps and bumps, delving into their diverse origins,
characteristics, and optimal management. From lipomas to cysts, you’ll gain the confidence to
identify, assess, and communicate effectively with patients about benign lumps and bumps,
ensuring comprehensive and reassuring care.




Dermatology Drugs for Inflammatory
Conditions? (Rx=1.0)

Participants will gain a deep understanding of the diverse range of dermatological drugs, from
topical corticosteroids to cutting-edge biologics, designed to tackle inflammation at its core. The
course will delve into these drugs' mechanisms of action, indications, and potential side effects,
providing attendees with a comprehensive knowledge base to make informed treatment
decisions. We will navigate real-world scenarios through interactive case studies, refining their
drug selection and patient management skills.




Vitiligo and Mimickers Explained
(Rx=0.25)

The lecture starts with a comprehensive exploration of vitiligo, unraveling its etiology,
pathogenesis, and the latest advancements in understanding this intriguing depigmentation
disorder. Participants will delve into the nuances of vitiligo diagnosis, learning to distinguish it
from an array of mimickers that often present with similar clinical features.




A Guide to Common Rashes (Rx=0.50)

This lecture will hopefully unravel the mystery of some common rashes ranging from viral
eruptions to contact dermatitis. Discover effective strategies for managing and alleviating
common rashes. From over-the-counter treatments to lifestyle adjustments, gain practical
insights into providing relief for those pesky skin disruptions.




DAY TWO — Wednesday, September 10
Orthopedics
Travis Randolph, PA-C
0.75 APRN Credits
6.5 AMA PRA Category 1 Credits™
6.5 ANCC Contact hours



Introductions to the Basics of
Musculoskeletal Imaging: What Am |
Even Looking At?

What better way to start a day in Orthopaedics than a deep dive into Musculoskeletal imaging. Do
you find yourself worried about ordering the correct images or the right test? Do you have trouble
interpreting the x-ray/ MRI/ CT images that you ordered? Don’t rely completely on the
radiologist’s interpretation. This presentation will examine the basics of Musculoskeletal Imaging.
We’ll discuss indications for ordering appropriate images, when to order x-ray vs CT vs MRI, and
how to interpret those images for associated fractures or sprains. The majority of Orthopaedic
related injuries require some form of diagnostic imaging. Join me for this session on
Musculoskeletal imaging to increase your confidence with interpreting radiology studies and
finally find out just what you are looking at.




Fracture Description and Management using
X-ray Vision: Is it Broken or Fractured?
(Rx=0.25)

Ever wish you had Xx-ray vision to see the 206 bones that make up the skeletal system? Let’s take
a look below the surface of the skin to answer every patient’s burning question: Is it broken or
fractured? Hopefully, you already know how to answer that question. This presentation will
review some common X-ray findings and breakdown methods to describe fractures. When
making a patient referral to Orthopaedics, the correct fracture description can often help in
determining whether the fracture can be treated with or without surgical intervention. We’ll also
discuss the appropriate management of commonly seen fractures such as those involving the
foot, ankle, shoulder, wrist, and hand. This presentation will cover different medical conditions
that may delay bone healing in fractures, differences between acute fractures and stress related
injuries, and the nuances of growth plate injuries in pediatric patients. Join me for this session on
Orthopaedic fractures, and we’ll develop a treatment plan to get all 206 bones back in alignment.




Orthopaedic Injuries Below the Belt: It’s
Going TIBIA OK! (Rx=0.25)

Let’s start with lower extremity injuries. This presentation will start at the foot, work
upwards through the ankle, knee and hip, and finish at the lumbar spine. Maybe your patient
is an avid runner with knee pain, an elderly patient with hip pain, or someone that took an
awkward step at the bottom of the stairs resulting in ankle pain. We’ll cover the most
commonly seen injuries involving these lower extremity joints, discuss physical exam
findings with corresponding radiology results and review appropriate management strategies.
This presentation will provide a breakdown of treatment options including non-operative
treatment (i.e. medications, injections, physical therapy) and indications for surgical
treatment. Join me for this session on lower extremity injuries, and you can begin to reassure
your patients: It’s going TIBIA OK!




Orthopaedic Injuries Above the Waist: They
Aren’t All Humerus! (Rx=0.25)

Time to move above the waist and talk about upper extremity injuries. This presentation will
start at the hand, work upwards through the wrist, elbow and shoulder, and finish at the cervical
spine. Maybe your patient is a carpenter with wrist pain, a pitcher with elbow pain, or someone
who fell off a ladder resulting in shoulder pain. We’ll cover the most commonly seen injuries
involving these upper extremity joints, discuss physical exam findings with corresponding
radiology results and review appropriate management strategies. This presentation will provide a
breakdown of treatment options including non-operative treatment (i.e. medications, injections,
physical therapy) and indications for surgical treatment. Join me for this session on upper
extremity injuries, and you can have your patients back to laughing in no time.




Orthopaedic Physical Exam Techniques:
Stop Pulling My Leg and Twisting My Arm!

The hallmark of the musculoskeletal assessment: knowing your anatomical landmarks and using
special tests to narrow down your differential diagnosis. It’s nearly impossible to know every
special test mentioned in text. During this presentation, I’1l walk you through my Orthopaedic
physical examination, and we’ll break down some key physical exam findings that will help you
determine when further advanced imaging may be warranted. Is it neck or shoulder pain? Is it
back or hip pain? This presentation will provide you with tips and pearls to streamline your
musculoskeletal assessment and be confident in your diagnosis. Feel free to leave your
stethoscope at home for this session. This hands-on session will allow you to practice any
Orthopaedic special test that causes you anxiety. Join me for this Orthopaedic physical exam
session, and we’ll look to perfect your musculoskeletal assessment. Don’t make me twist your
arm!




DAY TWO — Wednesday, September 10
Pain Management/Pharmacology Update
Amy Butts, PA-C, DFAAPA, BC-ADM, CDCES
1.75 APRN Credits
6.5 AMA PRA Category 1 Credits™
6.5 ANCC Contact hours



It Is More Than Just “High Sugar”:
Comprehensive Medical Evaluation and
Assessment of Comorbidities

People with diabetes should receive comprehensive care with an interprofessional team. This
program will discuss taking a person-centered approach to care that involves a relationship
between provider and person with diabetes in treatment management. It will review the
comprehensive medical evaluation and assessment of comorbidities for the individualized

person.




Positivity and Prevention: Positive Health
Behaviors and Well-Being for the Person
Living With Diabetes, Prediabetes, and
Obesity

Positive health behaviors and psychological well-being are the foundation to improved outcomes
for diabetes, prediabetes, and obesity. This program will discuss self-management education
including nutrition, physical activity, and psychosocial care. Obesity is a chronic and relapsing
disease that increases the risk of type 2 diabetes. Weight management and prevention will be
discussed including pharmacologic and surgical interventions.




It Is Time for Medication: How to Choose
the Diabetes Medication in a Person-
Centered Approach (Rx=1.0)

There are so many options for medication management with type 2 diabetes. It is imperative to
take a person-centered approach when selecting medication. This program with discuss non-

insulin medication and initiating and intensifying insulin therapy to meet the needs of the person
living with diabetes.




Beyond Glycemic Management: Assessing
and Managing Comorbidities and
Complications (Rx=0.50)

ASCVD is the leading cause of morbidity and mortality for individuals with diabetes. Chronic
kidney disease occurs in 20 to 40% of people with diabetes. Complications of diabetes such as
retinopathy and neuropathy have profound effects on quality of life. This program will focus on

assessing and managing these comorbidities and complications that occur in the people living
with diabetes.




Technology and Diabetes: Advancing
Diabetes Management With Technology
(Rx=0.25)

Technology has changed our world including how we manage people living with diabetes.
Multiple technology advancements for diabetes will be discussed including CGM and insulin
delivery devices. A discussion on downloading and interpreting AGP reports will help the
provider to implement shared decision making into their practice.




DAY THREE — Thursday, September 11
Cardiology & Emergency Medicine
Viet Le, DMSc, PA-C FACC, FAHA, HF-Cert
1.25 APRN Credits
6.5 AMA PRA Category 1 Credits™
6.5 ANCC Contact hours



"Arrhythmia’s Gonna Get You” — Atrial
Fibrillation (Rx=0.25)

We will review the most common arrhythmia, Atrial Fibrillation. Diagnosis and the acute/chronic
management through lifestyle and implications of pharmacologic treatment will also be discussed.




“Under Pressure” - Hypertension (Rx=0.25)

We will review updated guidelines and the importance of early diagnosis and intensive treatment
of Hypertension. Diagnosis and chronic management through lifestyle and pharmacologic
treatment will also be discussed.




“Head Above Water” - Heart Failure
(Rx=0.25)

We will review the updated Heart Failure guidelines by reviewing chronic management through
lifestyle and the importance of pharmacologic treatment.




“Heart Attack™ - Coronary Artery Disease
(Rx=0.50)

We will review the continuum of coronary artery disease from acute coronary syndrome to
chronic management. Chronic management through lifestyle and the importance of
pharmacologic treatment will also be discussed.




“I Can’t Walk 500 Miles” - Peripheral
Artery Disease

We will review peripheral arterial disease and the importance of screening and early intensive
management to reduce the risk of amputations and other cardiovascular disease events through
lifestyle and pharmacologic treatment.




DAY THREE- Thursday, September 11
Pain Management & Pharmacology
Hez Naylor, PHD, FNP-BC, AP-PMN, FAIPM
3.5 APRN Credits
6.5 AMA PRA Category 1 Credits™
6.5 ANCC Contact hours



Let's Be Blunt: Can Cannabis and Opiods
Play Nice in Pain Management? (Rx=0.75)

Let’s explore how medical cannabis and opioids can complement or challenge each other in
modern pain care. We’ll examine the pharmacology, efficacy, and practical strategies for
integrating these therapies while ensuring patient safety and regulatory compliance.




Acute Pain Management in Ambulatory
Adults & Marginalized Populations
(Rx=0.75)

General principles and safety considerations for acute pain management of opioid-naive adults.
Discussion of pain care for marginalized populations, and recognition and management of
undertreatment and bias.




The Pain Management Playbook: 5 Essential
Tips for Primary Care Providers (Rx=0.50)

Learn 5 key strategies to master pain management in primary care. This session offers practical
tips for comprehensive pain assessment, safe prescribing, prioritizing non-pharmacologic
approaches, setting functional goals, and managing referrals effectively.




All About Opioids: Selection, Rotation,
Tapering and Review (Rx=1.50)

Discussion of appropriate patient selection, medication choice and dosing based on pain severity
and patient comorbidities; pharmacokinetics, and pharmacodynamics of pure agonist and mixed
agonist-antagonist opioids. Discuss opioid rotation, optimizing analgesia, and management of
side effects. Discuss risk assessments, opioid tapering, naloxone, and key patient education with
case study examples.




Pain and the Power of Suggestion

Hypnosis and suggestion for pain management — what the research says, how to communicate
with direct and indirect suggestions, and placebo and nocebo influence in conversations with
patients. Learn about response expectancies and practical implementation of suggestions in
clinical practice for therapeutic benefit.




DAY FOUR - Friday, September 12
Women’s Health
Barb Dehn, NP
1.25 APRN Credits
6.5 AMA PRA Category 1 Credits™
6.5 ANCC Contact hours



Taking a Sexual History (Rx=0.25)

Afraid to ask? Not sure what to say if your patient wants to talk about their sexual health? As a
healthcare provider, you’re not alone. Few of us have had any education or training in sexuality,
which leads to patients who are hesitant to ask and providers understandably hesitant to tell. In
this lively and practical session, you’ll learn the evidence-based, tried, and true ways to
efficiently elicit pertinent information and then provide reassurance, validation, and the
information they need for better sexual health.




LGBTQ+: Navigating the Alphabet

When it comes to providing respectful healthcare for individuals, we want to meet people where
they are and treat the whole person. Everyone has their own unique personal and medical history,
as well as gender identity and sexual orientation, which can impact the type of primary care,
preventive screenings, and recommendations we make. This session will give you the tools you

need to understand the evolving terms and definitions and provide respectful care to your
patients.




Dispelling Sexual Myths (Rx=0.50)

In the age of social media and rampant misinformation, there have never been more people
perpetuating sexual myths that can impact a person’s self-esteem, relationships, risks of
pregnancy and STIs, as well as their enjoyment. In this session, you’ll learn the myths, the
context, and how to dispel and educate your clients while normalizing their desire to understand
their bodies and their sexuality. And who knows, you might even learn a few things yourself

along the way.




Menopause 101: A Comprehensive Guide
for Busy Clinicians (Rx=0.50)

Menopause is having a moment. There is more information and disinformation that both patients
and clinicians are challenged with. More than 20 years after the WHI, your patients are now
more interested in hormones and new non-hormonal treatment options that are research backed
and evidence based. This mini course in Menopause management will help every clinician
recognize the laundry list of symptoms beyond hot flashes and night sweats and have a
understanding of how to treat. Virtually every aspect of life is impacted by this hormonal
transition, from sleep and cognition to mood and bone health. In this session, you’ll learn the
latest research on the impact of hormonal changes on the brain, sleep, memory, and mood.
You’ll also learn pharmacologic and non-pharmacologic strategies to provide patients that helps
improve all aspects of their quality of life.




Blood, Sweat and Tears, the Hormonal
Roller Coaster of Perimenopause

The hormonal roller coaster of perimenopause is often overlooked, minimized and dismissed by
patients and clinicians. And yet, 50% of people at midlife will have irregular bleeding. Many
more are confused by the unpredictable nature of symptoms that come and go for 3-7 or more
years. From hot flashes and night sweats to weight gain, loss of libido and exhaustion, you’ll
learn the symptoms and how to provide evidence-based therapeutic options to your patients.




