
PHARMACISTS: University Learning Systems is accredited by the Accreditation Council for Pharmacy Education as a Provider of continuing pharmacy education. 

PHYSICIANS: This activity, has been reviewed and is acceptable for up to 13.50 Prescribed credits by the American Academy of Family Physicians.  

PHYSICIAN  ASSISTANTS: American Academy of Physician Assistants (AAPA) accepts certificates of participation for educational activities certified for Prescribed                         

credit from AAFP. 

NURSES: Provider approved by California Board of Registered Nursing, Provider No. CEP 11409, for 15 contact hours (1.5 CEU).   

OTHER HEALTH PROFESSIONALS: Please contact your respective board regarding approval. Contact us if you need help or documentation  

REQUIREMENTS FOR CREDIT: Credit is dependent on verification of seminar attendance by on-time check-in at each session and ULS receipt of completed evaluations.                 

Credit is determined based on actual attendance on a per session basis, no partial credit is awarded. Statements of Credit  are usually issued on site at the conclusion of each session providing attendance requirements have been met.  

(Note: Approximately one 15 minute break per 2 hours.) 

Commercial Support Policy: It is the policy of University Learning Systems  (ULS) to provide an unbiased, fair and balanced approach to continuing education. Grants from pharmaceutical companies 

are not solicited and are accepted only with the understanding that University Learning Systems has complete control over the determination of topic, faculty and content. Such grants will be disclosed in the 

brochure and at the seminar if applicable. No commercial support was received for this program 

December 9,  2010 -Thursday, 7:00 AM-8:00 AM Registration and Breakfast; 8:00 AM – 1:00PM  Educational Program  

GI Gripes- A discussion of GERD, PUD, Constipation and other GI Complaints that Make Your Patients Miserable 

At the conclusion of this presentation, the participant should be able to:   
Constipation 

1. List medications that commonly cause constipation.   2. List the class and mechanism of action of OTC agents that are commonly used as 

laxatives.  3.  Select the best agent for a child, a pregnant female, an elderly women, etc. who needs a laxative.  4. List the advantages and   

disadvantages when using an agent for relief of constipation.  5. Identify which patients should be referred to a physician for constipation.             

6. When given a patient case, be able to suggest appropriate therapy, including drug and dosage regimen, for patients with constipation.               

7. Describe the relationship of lifestyle (diet and physical activity) in IBS. 

Peptic Ulcer Disease  

1.List the two most frequent causes of peptic ulcer disease.  2. List common patient complaints that may indicate the presence of PUD.                

3. List the risk factors for gastrointestinal bleeding associated with drug use.  4. Discuss the differences between duodenal ulcers, gastric ulcers, 

and heart burn.  5.  Discuss patient information concerning the best agent available to use regarding the adverse drug reactions, dose and formu-

lations.  6. Explain the mechanism of action of the following agents: H2 receptor antagonist, proton pump inhibitors, antacids and sulcralfate.            

7. Discuss the advantages and disadvantages of the antacid products available OTC. 

Gastrointestinal Reflux Disease     

1.Describe the signs and symptoms of GERD.  2. Explain the pathophysiology of GERD. 3. Know the common medications and foods that can 

decrease LES pressure and irritate the esophageal mucosa, increasing the risk of GERD or aggravating existing GERD.  4. Summarize the     

potential complications of GERD and know the importance of effective therapy.  5.  Explain the general approaches to treatment of patients with 

GERD.  6.  Differentiate between Phase I, II, and III GERD patient presentations and recommend treatment regimens for each phase.                  

7. When given a patient case, be able to suggest appropriate therapy, including drug and dosage regimen, for patients with intermittent heartburn, 

symptomatic GERD, and GERD with erosive esophagitis or severe GERD.  8.  Differentiate between maintenance and initial therapy.  9. List the 

appropriate doses, frequency of use, side effects, and monitoring of the pharmacologic agents currently used to treat GERD. 

Irritable Bowel Syndrome 

1. List the signs and symptoms associated with irritable bowel syndrome (IBS)  2. Describe the types and diagnostic criteria for IBS  3.   Discuss 
the pathophysiology of IBS 4. List possible exacerbating factors of IBS  5. Describe the relationship of diet in IBS  6. Specify pharmacological and 
nonpharmacological treatment options for IBS. 7.Identify specific treatment options based on IBS symptomatology. 8. Describe psychological 
manifestations and the role of psychotherapy including antidepressants in the treatment of IBS.  9. Recommend a pharmaceutical care plan taking 
into account patient allergies, side effects, drug interactions and monitoring parameters 
 

 

December 10, 2010 - Friday, 7:00 AM-8:00 AM Registration and Breakfast; 8:00 AM – 1:00PM  Educational Program  

Update on the Treatment of Men’s Health Issues: A Discussion from Head to Toe  

At the conclusion of this presentation, the participant should be able to:  
1.Review currently available drug therapies and considerations for the treatment of alopecia;  2. Discuss the symptoms and management of male 

hypogonadism and Andropause. 3. Discuss treatment options and clinical considerations for men with benign prostatic hypertrophy (BPH). 4. 
Review the role of drug therapies in the treatment of prostate cancer. 5. Outline the risk factors associated with erectile dysfunction and discuss 
the role of drug therapy in its treatment. 
 

December 8, 2010- Wednesday, 7:00 AM - 8:00 AM Registration and Breakfast; 8:00 AM – 1:00PM  Educational Program  
Advanced Pain Management:  Dealing with Difficult Pain Conditions 

At the conclusion of this presentation, the participant should be able to:   
1.Cite three common reasons certain patients are unable to obtain adequate pain control utilizing standard techniques.  2. Describe the presenting 
features of the following painful disease states and state the broad-based pharmacological treatments for each:  a.Acute strains / sprains / contu-
sions  b.Osteoarthritis / Rheumatoid arthritis  c. Fibromyalgia  d.Neuropathic pain (e.g. diabetic peripheral neuropathy, low back pain, shingles 
pain) e. End-of-life pain. 3. State how to assess pain in the following difficult pain populations:  a. Patient with a current or past history of addiction  
b. Non-communicative or demented elderly patient  c. Pediatric patient. 4.  Formulate a treatment plan for use of the following co-analgesics and 
adjuvant pain therapies (e.g. antidepressants, anticonvulsants, NSAIDs, topical approaches, antispychotics, NMDA antagonists) in the manage-
ment of pain refractory to common approaches. 5 Compare and contrast the pharmacology, pharmacokinetics, side effects and clinical utilization 
of the commercially available opioid products. 6. Differentiate addiction, dependence, tolerance, pseudoaddiction, pseudotolerance and hyperal-
gesia. 7. Describe the patient / chronic pain syndrome which can receive the greatest potential benefit from a trial of opioid therapy and be able to 
implement this therapeutic approach in a manner that minimize the risks of drug diversion, addiction, and side effects. 8. Describe how to titrate 
opioid doses to obtain effective analgesia and convert between opioids with equianalgesic doses and maintain analgesia.  9. Describe how to 
effectively convert patients who fail the oral route to an alternative route for opioids, co-analgesics and adjuvant pain therapies.  10. State common 
side effects associated with pain medications and be able to recommend strategies to prevent the side effects from impacting the patientôs quality 
of life. 
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1. Arrange Your Lodging first! 

2. Make Your Airline Reservations. 

3. Register to Attend the Seminar with ULS 

¶ Online secure registration: www.universitylearning.com 

¶ Fax registration form to 703-689-4452 

¶ Phone registration call ULS at 800-940-5860 

Seminar  Surcharge: If you don't make reservations and stay at the hotel using the 

ULS Group Code, a nominal surcharge must be included.  

Spouses, family and friends are welcome and do not pay the seminar fee unless they 

attend the educational sessions.  Special seminar fees are available for non-

professional accompanying persons who wish to attend one or more sessions (no 

special receipt, certification or credit is issued).  

Physically Impaired?  If you have impairments which require assistance in order to 

participate in this seminar, please let us know when you register. 

Registration Form - December 2010 Las Vegas  

Name (first, last): __________________________________________ Degree/Profession: ___________ 

Spouse (if attending seminar): ________________________________ Degree/Profession: ___________ 

Address: ____________________________________________________________________________ 

City:___________________________ State/Province:_______ Postal Code:_________ Country:______ 

Daytime Phone: ____________________________   Evening Phone: ____________________________ 

Cell Phone/Pager: _____________________________ Fax Number: ____________________________ 

E-mail (required for seminar confirmation): _________________________________________________ 

 

Lodging: If you don't make reservations and stay at the Harrah’s Las Vegas Hotel and Casino as described above, add the surcharge to the seminar fee. Reservations are verified 

by hotel rooming list. If you are sharing a room at the resort with another attendee, please indicate that in comments at the bottom of this page. 

   ___ I have made reservations (and will stay) at the Resort with the ULS Group Code. 

   ___ I have NOT made reservations at the Resort  under the ULS Group Code and have added the seminar surcharge. 

(Please note: Staying at Resort with offer other than the ULS Group Code, still requires payment of the Seminar Surcharge.) 

 

Seminar Fee: $ ____________   in U.S. Funds, for ____ Persons Wednesday ____    Thursday ___  Friday ___ 

 

Payment Methods for Seminar Fee 

___ Checks - for MAIL registration only. Complete this form and mail with check payable to: 

University Learning Systems, 478 Elden Street, #207, Herndon VA 20170-4513. 

Checks returned due to insufficient funds incur a $50 fee. 

___ Credit Card:  ___ MasterCard   ___ Visa   ___ American Express   ___ Discover  

 

Your seminar registration fee will appear on your credit card statement as "University Learning Sys" or similar. Please share this information with the person responsible for paying 

the credit card company, as there is an extra charge of $50 for any contested charge-backs. If you need further explanation on this, contact us. 

Credit Card Number: _______________________________ Exp. Date: (mo.) ____________  (yr) ___________ 

CVV2/Card Security Code (3 digits on Visa/Mastercard, located on back of card; 4 digits on the front of American Express) ___________ 

Cardholder Name (as on the card): _____________________________________________________________ 

Phone Numbers of Cardholder (if different than seminar participant) 

Daytime Phone: _______________________________  Evening Phone: _______________________________ 

Billing Address of Cardholder if different than above: _______________________________________________ 

If registering by FAX or MAIL, you must sign here:  __________________________________________________ 

Have you ever attended a University Learning Systems seminar?  ___ No      ___ Yes 

Per Person  

Seminar Fees 

Early Bird Discount 

Up To 11/5/2010 

Regular Fee 

1 DAY $295 $320 

2 DAY $395 $420 

3 DAY $495 $520 

Professional Couple 

Seminar Fees 
Early Bird Discount 

Up To 11/5/2010 

Regular Fee 

1 DAY $540 $590 

2 DAY $740 $790 

3 DAY $940 $990 

Date Refund Policy 

Up to November 5, 

2010 

Cancellations are subject to a $25 processing fee per per-

son or you may apply your full registration fee one time to 

another program attended within 12 months. 

After  November 5, 

2010 

No refunds, although seminar fee less $25 processing fee 

may be applied one time to another program attended 

within 12 months. 

After November 

24, 2010 

No refunds or application of fee to another program for 

cancellation, nonappearance or partial attendance. 

Registration Fees Lodging 

Room Type Rate  

Run of House $89 

Hotel Name Harrah’s Las Vegas  

Hotel Web Page http://www.harrahslasvegas.com 

Hotel Reservation Number 1 (888) 458-8471 

ULS Group Code SHUVL0 

ULS Group Expiration Date 11/5/2010 

Hotel Taxes 12.0% 

ULS Rates  BASED ON AVAILABILITY 

Check In Time 4:00 pm 

Check Out Time 11:00 am 

Seminar Surcharge  

(If not staying at the hotel) 

$50.00 

Seminar Refund Policy: Advance written notice is required . No 

refunds due to airline delays or cancellation of flights. Once applica-

tion of the seminar fee to another program is chosen, there are no 

further refunds or application to another program should you cancel 

again. With the exception of Canada, no international refunds.  

Refunds processed by original form of payment or by check only. 

Refunds may take 2-4 weeks to process after notification of cancel-

lation. 

Seminar Fees: Include workshop attendance, handouts, full buffet breakfasts and 

refreshments during the meetings, certification of continuing education credit (usually 

issued on site) and a welcome gift. All persons attending the seminar must pay a 

seminar fee 

    ULS Rates based on availability 


