
Reservations are available at The Wynfrey Hotel at 
Riverchase Galleria.  There is a special rate of $135 
single/double standard Wynfrey guestroom (additional $10 
charge per person assessed on any occupied room that 
exceeds double occupancy) for conference participants.  Be 
sure to mention that you will be attending the 2009 
Nephrology Essentials for the Advanced Practitioner to 
receive your discount.  Call locally 205-987-1600 or call 1-
800-996-3739.  Go online at www.wynfreyhotel.com for more 
details for more details.  Parking for a fee is available at the 
hotel and free parking is available at surrounding mall area.  
The Wynfrey Hotel is surrounded by shopping and 
restaurants. 

Room reservations should be made no later than 5 pm on 
August 18, 2009. 
 

3 WAYS TO REGISTER 

• Mail this form and payment to Katrina Fowler, UAB 
Division of Nephrology, 728 Richard Arrington Jr. Blvd S, 
Paula Bldg, Ste 250/PB 239, Birmingham, AL 35233 

• Fax to 205-975-5334 

• Call Katrina Fowler at 205-975-7583 

 

REGISTRATION FEE 

$25.00 per person 
Fees are non-refundable 

This conference is designed for the Advanced Practitioner 
to help evaluate, diagnose and treat patients with renal 
disease.  Topics include chronic kidney disease,  cardiac 
disease, diabetes, hypertension, renal dermatology, renal 
replacement, and palliative care.  All topics are presented 
by practitioners and physicians who specialize in 
nephrology. 
 

OBJECTIVES 

• Identify treatments supported by Evidence Based 
Practice for care of chronic kidney disease patients 
 

• Formulate approaches for frequently encountered 
issues in chronic kidney disease 

 

CONTACT HOURS 

Alabama Board of Nursing (ABN):  8.4 
ABN Pharmacology:  5.62 
ANCC:  7.0 

Partial credit will not be given.  You must attend the 
entire day to obtain credit.  Alabama nurses will need to 
scan their nursing licenses to obtain credit. 
 
 

UAB Hospital's Nursing Staff Development is an approved provider of 
continuing nursing education by the Alabama Board of Nursing (Provider 
Number:  ABNP0055, Expiration date:  June 4, 2013). The Department is also 
an approved provider of continuing nursing education by the Alabama State 
Nurses Association, an accredited approver by the American Nurses 
Credentialing Center's Commission on Accreditation (Provider Number: 5-69, 
Expiration date: October 17, 2010). 

2009 Nephrology Essentials for the Advanced Practitioner 
PROGRAM OVERVIEW OUTLINE ACCOMMODATIONS 

Time Activity Staff/Sponsor 

7:00 - 8:00 Registration/Continental Breakfast  

8:00 - 8:15 Welcome Lisa L. Farris, CRNP 

8:15 - 9:15 Chronic Kidney Disease (CKD) - 
Progression and Etiology 

Ruth Campbell, MD 

9:15 - 10:00 Current Management in Diabetic 
Nephropathy 

Fernando Ovalle, MD 

10:00 - 10:15 Break One/Vendor Fair  

10:15 - 12:00 Chronic Kidney Disease  
Prevention and Management 

Ruth Campbell, MD 

12:00 - 1:00 Lunch  

1:00 - 2:00 Management and Treatment  
of Resistant Hypertension 

Dana Rizk, MD 

2:00 - 2:45 Prescribing Considerations in  
Chronic Kidney Disease 

Anne Marie Liles 
PharmD, BCPS 

2:45 - 3:00 Break Two  

3:00 - 4:00 Identification and Treatment of 
Dermatology Syndromes in CKD 

Jen Carfadi, MD 

4:00 - 5:00 Transplant Update—Dialysis 
Modalities and Palliative Care 

Martha Tankersley, CRNP 
Jane Davis, CRNP  
Teresa Hardy, CRNP 



Registration Form 

UAB Department of Medicine 
Division of  Nephrology 

 
presents the 

September 18, 2009 

The Wynfrey Hotel 
1000 Riverchase Galleria 

Birmingham, AL 35244 

2009  
NEPHROLOGY ESSENTIALS  

FOR THE  
ADVANCED PRACTITIONER 

Confirmation will be emailed or faxed to those who complete the 
registration form by August 18, 2009.  Payment must accompany all 
registrations.  For questions, call Katrina Fowler at (205)975-5334. 

Last Name:_________________________________________ 

First Name:_________________________________________ 

E-mail Address:______________________________________ 

Job Title:___________________________________________ 

Home Address:______________________________________ 

_________________________________________________ 

City_____________________________State:_____________ 

Zip:                            Phone:(_____)_____________________ 

Payment Method: (check one) 
__Personal Check/Money Order 
    (Make checks payable to UAB Division of Nephrology) 
__ Visa       __ MasterCard      __ Institutional Check 

Card Holder:_______________________________________ 

Card Number:______________________________________ 

Expiration Date:_____Signature:_________________________ 

 

 
Payments are non-refundable. 

Mail this form with payment to Katrina Fowler, UAB Division of 
Nephrology, 728 Richard Arrington Jr. Blvd S, Paula Building, Suite 
250/PB 239, Birmingham, AL 35233.  Or fax registration form  to 
205-975-5334. 
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