February 28, 2010
Sai Convention Center / Baymont Inn & Suites
2301 N. MacArthur Dr. = Alexandria, LA 71303

PROGRAM AGENDA

7:30 - 8:30 am Registration / Continental Breakfast

8:30 - 10:00 am National Patient Safety Goal for Anticoagulation—

What Now?

Knowledge Based 3.0 Contact hours or 0.30 CEUs

UPN: 0133-0000-10-001-L05-P

Faculty: Dr. Jo Ann Gibbs, PharmD

Director of Pharmacy, Byrd Regional Hospital

At the completion of this activity, the participant will be able to:

« Examine the anticoagulation choices in the hospital setting and participate in
development of protocols for use.

« Evaluate current practice with regard to National Patient Safety Goal
03.05.01 and develop Quality Monitoring Processes to collect data.

e Provide a forum for discussion of success and failures while trying to comply
with the National Patient Safety Goal 03.05.01.

o Develop warfarin dosing protocols and patient education strategies.
10:00 - 10:30 am Break

10:30 - 12:00 pm  National Patient Safety Goal for Anticoagulation—

What NOW? CONTINUED FROM EARLIER MORNING SESSION

ACCOMMODATIONS

Participants wishing to stay at the Baymont Inn & Suites may make reservations
by contacting the hotel directly at (318)619-3300. Reservations must be made by
February 14, 2010. The block is reserved under LPA and the room rate is $89
plus tax for singles and doubles.

Louisiana Pharmacists Association

Early Bird Continuing Education Caravan

Target Audience: Pharmacists
Only

Credit: LPA has approved this
continuing education activity for
3.0 contact hours (0.30 CEUs).

The program will expire
02/28/2013.
Successful _Completion: Suc-

cessful Completion entails signing
in and out, as well as completing a
post-test and/or evaluation.

Cancellation Charges: Cancella-
tions received before February
19, 2010 are subject to a charge
of 50% of registration fees per
person. Cancellations following
said date are subject to forfeiture
of all registration fees.

Faculty Disclosures: Faculty and
all others who have the ability to
control the content of continuing
education activities sponsored by
LPA are expected to disclose
whether they do or do not have
any real or apparent conflict(s) of
interest or other relationships
related to the content of their pres-
entation(s). It is not assumed that
these financial interests or affilia-
tions will have an adverse impact
on faculty presentations.

Financial Support: No financial
support has been obtained for this
educational activity.

Statement of Credit: LPA distrib-
utes all Statements of Credit on
the last day of each quarter
(March, July, October, December).
Statements are mailed directly to
the participant upon completion of
the Credit Form.

The Louisiana Pharmacists
Association is accredited by
the Accreditation Council for
Pharmacy Education as a
provider of continuing

~ pharmacy education.

REGISTRATION

Full Name: License #:
Email: Phone: Fax:
Address: City, State: Zip:

| WOULD LIKE TO REGISTER AS A:

L] Pharmacist (LPA Member) $100

L] Pharmacist (Non-Member) $175

] Pharmacy Technician (LPA Member) $50
] Pharmacy Technician (Non-Member) $100
] Student $25

Check made payable to LPA enclosed (please include check#):
Credit Card: [ ] Mastercard []Visa  Card #:

Expiration Date:

Security Code: Billing Zip Code:

Name as it appears on the card:

LPA offers four ways to reqister for this Continuing Education Program:

1) Online — www.louisianapharmacists.com 2) Fax — 225-344-1132
3) Mail — 450 Laurel St., Ste. 1400, Baton Rouge, LA 70801  4) Email - [pa@pperron.com




