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This program is accredited for 6.5 NAPNAP CE contact hours of which 5.0 contain pharmacology (Rx) content per the National Association of Pediatric Nurse Practitioners Continuing Education Guidelines.



Winter Symposium Schedule
Friday February 3, 2017

7:00 a.m. -7:45 a.m.  Registration
7:45 a.m. - 8:00 a.m.   Introduction
8:00 a.m. - 9:00 a.m.   Some sort of rash...is this an isolated finding or cutaneous indication of a syndrome?              
   Judy O ‘Haver PhD, RN, CPNP-PC C

9:00 a.m. – 10:00 a.m. Primary Care of the Child who has Survived Cancer
	    Veronica Ekeroth, MSN, CRNP
       
10:00 a.m. - 10:30 a.m. Break-Visit Vendor Booths

10:30 a.m. -11:30 a.m.  Care of the Child who has Undergone Transplantation
	   Bev Kosmach-Park, DNP, RN, FAAN

11:30 a.m. -12:30 p.m. Care of the Transgender Patient
                      Joanne Goodall, MSN, CRNP

12:30 p.m. -.1:15 p.m.  Lunch 

1:15 p.m. -2:15 p.m. Identification and Care of Patients with Type I Diabetes
                     Terri Lipman, PhD, RN, FAAN

2:15. -2:45 p.m.  HPV Update                                                Brenda Cassidy, DNP, PNP-PC
2:45 p.m. -3:00 p.m.  Break

3:00 p.m. - 4:00 p.m.  Primary Care of the Child with Neurological Disorders
                       Beth Heuer, DNP, CPNP-PC, PMHS

4:00 p.m. - 4:15 p.m. - Thank You/ CE Distributions

4:30 p.m. - Networking & Hors d’oeuvres 



Conference Objectives:

At the conclusion of this conference the participant will:

1.  Discuss the special care needs of the children who have survived cancer.
2.  Identify skin lesions requiring further evaluation and treatment.
3. Explain the changes in the new recommendations for the HPV vaccine.
4. Discuss the special health care needs of children who have had an organ transplant.
5. Identify those patients at risk of developing Type I Diabetes.
6. Express changes required for the care of the transgender patient.
7. Define primary care needs of the children with neurological conditions. 
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FACULTY

Brenda Cassidy, DNP, MSN, CPNP-PC
Assistant Professor, University of Pittsburgh School of Nursing
Lead Instructor, Pediatric Nurse Practitioner Program

Veronica Ekeroth, MSN, CRNP
Department Hematology/ Oncology 
Children’s Hospital of Pittsburgh of UPMC

Joanne Goodall, MSN, CRNP
Division of Adolescent and Young Adult Medicine
Children’s Hospital of Pittsburgh of UPMC

Beth Heuer, DNP, RN, CPNP-PC, PMHS
Child Development Unit
Children’s Hospital of Pittsburgh of UPMC

Beverly Kosmach-Park, DNP, RN, FAAN
Clinical Nurse Specialist
Department of Transplant Surgery
Children’s Hospital of Pittsburgh of UPMC
Terri H Lipman, PhD, CRNP, FAAN
Assistant Dean for Community Engagement
Miriam Stirl Endowed Term Professor of Nutrition
Professor of Nursing of Children
University of Pennsylvania School of Nursing
Philadelphia, PA

Judith A. O’Haver, PhD, RN, CPNP-PC
Pediatric Nurse Practitioner/Nurse Researcher
Department of Dermatology
Phoenix Children’s Hospital
Phoenix, AZ






CONFERENCE FEE

Member   $130         Nonmember
  $160      
Student Pricing:  $50
Breakfast and Lunch are included 

Deadline for Registration is January 29, 2017

Register onsite day of conference:  $160
*Lunch not guaranteed for those who register onsite 


Location: 
Robert Morris University
Sewall Center 
Conference Level
119 Campus Drive
Moon Twp., PA 15108

Two ways to register:

PayPal Online at
Community.napnap.org/PAthreerivers/home
Click on ‘calendar’ for symposium registration

By mail, checks payable to:
Three Rivers NAPNAP
 c/o Patty Harris
3261 Shadyway Drive
Pittsburgh, PA 15227

Email questions to:
3riversnapnap@gmail.com
kkwvu@aol.com



THREE RIVERS WINTER SYMPOSIUM
FRIDAY FEBRUARY 3, 2017



Name: _________________________

Credentials: _____________________

NAPNAP member?  	
Yes_____
	     Member Number_________
	No_____

Address: ________________________

City: ___________State: ___Zip______

Phone: _________________________

Email: __________________________

Registration Total Due: $___________
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