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November 29, 2007 
 

Registration & Networking:  6:00 p.m. 
Program:  6:30 p.m. – 8:30 p.m.  
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Durham, North Carolina      
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The University of North Carolina at Chapel Hill 
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CREDITS 
 
CEU:  This program has been approved for 0.2 units of continuing 
education credit.  Area L AHEC has been reviewed and approved as a 
Certified Provider of continuing education and training programs by the 
International Association for Continuing Education and Training. 
 
CNE: 2.0 Continuing Nursing Education (CNE) hours. Area L AHEC 
is approved as a provider of continuing education in nursing by North 
Carolina Nurses Association, which is accredited as an approver of 
continuing education in nursing by the American Nurses Credentialing 
Center’s Commission on Accreditation. 
 
Pharmacy Credit: This program, ACPE #046-999-07-243-L02-P will 
provide 2.0 hours of continuing pharmacy education credit. To receive 
CE credit, attendance MUST be acknowledged at the registration desk 
upon arrival at the program. Statements of credit will be mailed upon 
completion and evaluation of the program. 
 

The School of Pharmacy of The University of North 
Carolina at Chapel Hill 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. 

                 

 
 

FOR FURTHER INFORMATION, PLEASE CONTACT: 
 

Ms. Brenda Boykin 
Program Faculty Assistant 

 (252) 972-6958 



PROGRAM COORDINATORS 
 

Alice J. Schenall, MPH, CHES, RHEd 
Director – Allied, Dental, and Public Health Education 

Area L AHEC 
 

Debby P. Futrell, PharmD 
Director – Pharmacy Education 

Clinical Assistant Professor, UNC-CH School of Pharmacy 
Interim Director – Interdisciplinary Student Training and ORPCE 

Area L AHEC 
 

Brenda T. Martin, MSN, RN 
Director – Nursing Education 

Area L AHEC 
 

Kimberly M. Walker  
Program Director 

North Carolina HIV/AIDS Education & Training Center 
 
 

TARGET AUDIENCE 
 

This program will benefit pharmacists, physicians, nurses, and other 
healthcare professionals working with Persons Living with HIV/AIDS 
(PLWHA). 
 

PROGRAM PURPOSE 
 
The purpose of this program is to introduce the single HIV 
medications, fixed-dose com
interactions, adherence issues, 
medications on the horizon. 
 

PROGRAM

At the conclusion of this program
• Identify HIV medic
• Distinguish between

with similar names 
• List the most com

between Highly 
(HAART) and other

• Discuss adherence i
• Describe second lin
• Describe metabol

HAART 

FACULTY 
 

Amanda Harris Corbett, PharmD, BCPS, is a Clinical Associate 
with the Center for AIDS Research at The University of North Carolina 
at Chapel Hill.  She is also a North Carolina licensed pharmacist.  Dr. 
Corbett earned her Doctor of Pharmacy degree from Campbell 
University School of Pharmacy, Buies Creek, North Carolina and a 
Bachelor of Science in Chemistry from The University of North 
Carolina at Chapel Hill. 
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REGISTRATION FORM 
 

HIV/AIDS Medications – 
 Effectively Treating Your Patients 

 

 

Last Name:_________________________ st Name:_________________ MI:  ____  

Last 4 digits of SS#: __ __________________ 

Discipline (Please circle only one Discipline):   Public Health    Allied Health    Aging         

Thursday, November 29, 2007 

__ Fir

__ __ __    Degree(s): ________________

Nursing     Mental Health      Pharmacy      Medicine     Other ______________________ 

Specialty/Position:______________________ Occupation:  _______________________ 

Employer: ______________________________ Department:______________________ 

Employer Address: ______________________________ City: _____________________ 

State:        Zip:    County:__________Work Phone:_________________ 

Home Address:    City: _______________________________ 

State:       Zip:    County:____________Home Phone:_______________ 

E-Mail: __________ _ __________  Prefer mail at:  ____ Office or ____ Home _ ________

E )     CN )     ACPE 

NOTE:  T  update our  

       

 
-0368   

 

___                    Payment By:  ( ) Individual     ( ) Agency 

_________ _ 

Type of Credit:  C U (  E (  (  ) 

o  computer records, all of the above
information is needed.   
 
NOTE:  Registration for this program via mail, fax, or phone 
acknowledges your responsibility of payment.  
 
To register, detach this portion and mail to Area L AHEC at the 
following address:  
 
Attention: Registration   Event Number:                                              21770      
Area L AHEC   Discipline:                                    Interdisciplinary 
Post Office Drawer 7368  
Rocky Mount, NC  27804

AGENDA 
6:00 p.m. – 6:30 p.m.   Registration/Networking 
 
6:30 p.m. – 7:00 p.m.   Antiretroviral Medications    
 
7:00 p.m. – 7:30 p.m. Drug/Drug Interactions 

between HAART and other 
 Medications  
 
7:30 p.m. – 7:45 p.m.  Second line therapies for 
 Treatment of HIV 
 
7:45 p.m. – 8:00 p.m. Metabolic Complications 
 
8:00 p.m. – 8:20 p.m.  Adherence Issues 
 
8:20 p.m. – 8:30 p.m. Case Study 
 

djourn 

Telephone: (252) 972-6958  Registration:                                                $25.00 
-0419 Fax: (252) 972   

 
Amount Enclosed:  $__________ ___    
 

___ _____________________________ Signature: ________ _ ______________________

 
NOTE: The registration fee covers registration, materials, credit, and instruction.  Pre-  

November 22, 2007,

registration is strongly encouraged to allow optimal preparation for the program.  All 
arly registrations should be received in this office no later than November 22, 2007  e

Participants who cancel prior to   will receive a refund for the 
amount they have paid less 30%, which must be kept to defray handling costs.  There 
will be no registration fees returned on cancellations that are made after November 
22, 2007.  Substitutes are generally accepted.  A check must be sent prior to the program 
binations medications, drug-drug 
metabolic complications, and new 

 OBJECTIVES 
 

, participants will be able to: 
ations by generic and brand name      
 antiretroviral medications and drugs 

mon and serious drug interactions 
Active Anti-Retroviral Therapy 

 medications 
ssues with patients  

    
 
 

Please visit Area L AHEC’s Web 
www.arealahec.dst.nc.us 

 
Please bring a jacket or sweater to ensure y

We cannot assure a constant room tem
 
 
 

8:30 p.m.   Evaluations/A
e therapies for treatment of HIV 
ic complications associated with 

NOTE: If you require reasonable accommodations for a disability in order to 
participate fully in this continuing education activity, please contact 
Ms. Brenda Boykin by phone (252) 972-6958 or by fax (252) 972-
0419, no later than 14 days before the activity. 

to confirm your registration.  Unforeseen circumstances may necessitate speaker 
substitution or program cancellation.  If Area L AHEC cancels the program, all 
registrants will be notified, and refunds will be given as appropriate. 



 
 


