SALUS

UNIVERSITY

Friday June 1, 2018
Salus University, Elkins Park Campus

Act 31 Mandated Child Abuse Recognition and Reporting
1:00 p.m. — 3:00 p.m.

Opioid Education for Optometrists
3:00 p.m.—5:00 p.m.

Act 31 Mandated Child Abuse
Recognition and Reporting

presented by Jeanne-Marie Pennington, MSPAS, PA-C

Ms. Jeanne-Marie Pennington is a graduate of
Hahnemann University in 1988 with a BS in medical
technology. Ms. Pennington worked on the Navajo
Reservation for 3 years prior to pursuing a career as a
physician assistant. She attended Beaver College and
graduated with a degree as a Physician Assistant in
1999. Ms. Pennington began her career as a
physician assistant with Indian Health Service in
Oklahoma. She moved to Pennsylvania and has been
practicing for 14 years. She has been the Clinical
Coordinator for the Physician Assistant program at
Salus University since July 2016. She also works at
the Phoenixville Hospital Emergency Department
since 1999.

2 hours AAA, ASHA and COPE approved credits

Opioid Education for Optometrists
presented by Tracy Offerdahl, PharmD

Dr. Tracy Offerdahl is a graduate of Temple University
School of Pharmacy and an assistant professor at Salus
University. She completed a residency in pharmacy
practice at Temple University Hospital, where she spent
much of her training in the area of infectious diseases.
She has held faculty positions at University of the
Sciences in Philadelphia and Philadelphia College of
Osteopathic Medicine. Dr. Offerdahl has a clinical
practice outsideof Philadelphia and is currently doing
additional training in integrative medicine studies,
including homeopathy and herbals.

The program will provide the two hours of continuing
education in pain management, the identification of
addiction or the practices of prescribing or dispensing
opioids required by the state of Pennsylvania.

2 hours COPE pending Pharmacology
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