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President’s Message for the Program
Welcome to Revolutionary Healthcare!

Revolutions are a part of our history as Americans.  From the founding of our country to the present day,  

they shape who were are, how we live, and now how we provide and use healthcare. Although at times we may 

feel that some changes do not seem like progress, nurse practitioners are the key to one of the biggest  

revolutions in healthcare that this country has ever seen.  We are the current and expanding foundation for a 

system built around a core of primary care, mental health, and specialty nursing that integrates our profession’s 

ideology of compassionate, holistic care. I would like to thank all of our members and presenters for coming 

together to reaffirm this ideology, share knowledge, and help build the foundation that will support a revolution 

benefiting everyone.

Mark Bielawski 

President, CTAPRNS 

Education Chair Welcome

Dear Colleagues,

I am thrilled to welcome you to our 2018 Conference: Revolutionary HealthCare.  We have an amazing keynote 

speaker, Dave deBronkart, also know as e-Patient Dave.  He is going to speak with us from a patient point of view.  

He is an author and patient advocate who speaks nationally on patient issues.  If healthcare is to become patient 

centric we need more patients like Dave and he will show us how to cultivate those relationships.

I could not have done this without my committee and I would like to thank each one: 

Donna Avanecean, APRN Co-Chair

Dr. Susan DeNisco DNP, APRN, FNP-BC, CNE, CNL

Cynthia K. O’Sullivan, PhD, APRN, FNP-BC

Vanessa Pomarico-Denino, EdD (c), APRN, FNP-BC, FAANP

Nanette Alexander DNP, APRN, ANP-BC, FAANP 

Lisa McCabe, MSN, RN-BC, CCRN, PCNS-BC, NC-BC APRN

Kristin Marie Guida, DNP, ANP-C, ACNP-BC, AGACNP-BC 

Jennifer Wilcox, RN, BSN

Anthony Venturi, RN, BSN

Joseph H. Hancock, II, Ph.D Event Manager

We are happy to be back in Hartford for our conference.  This is an expanded space and offers WiFi and free 

parking for your convenience.  You will also be filling out your conference survey for your CEUs online.  This allows 

us to submit our documentation to AANP for your CEUs.

We have a good mix of local and national APRN leaders speaking at our conference, bringing you up to day 

information within their expertise.  I hope you enjoy our conference. 

Elizabeth MB Visone, RN, DNP, ANP-BC, FNP-BC, APRN, FAANP 

Education Committee Chair 

THE EXECUTIVE BOARD AND THE CONFERENCE COMMITTEE WISHES  
LIZ VISONE A SPEEDY RECOVERY…WE MISS YOU!
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Website Director

Penny McEvoy, DNP, APRN, ANP-BC

Penny McEvoy has over thirty years of professional nursing experience that includes burn nursing and emergency room 

nursing. Penny is a 2013 graduate of Villanova University School of Nursing with a Doctorate of Nurse Practice degree and a 

2001 graduate of Damen College with a Master’s Degree as an Adult Nurse Practitioner. She currently works at Litchfield 

Internal Medicine of ProHealth Physicians in Litchfield, Connecticut. She provides care for patients with acute and chronic 

illness problems, including health maintenance and disease prevention service. Penny has served as a clinical preceptor for 

various nursing schools including Quinnipiac University and Yale University. She has published in Nurse Practitioner Journal. 

She is a member of the American Academy of Nurse Practitioners, Sigma Theta Tau, the NYS Nurse Practitioners 

Association and the Connecticut Coalition for Primary Care. Penny has served on the board of Connecticut Advanced 

Practice Registered Nurse Society in multiple positions including Membership Chair and is a Past President of CTAPRNS. 

She was selected in 2017 to serve on the Optum ProHealth Advisory Board in Connecticut.

Treasurer

Kristen Guida, DNP, ANP-C, ACNP, AG-ACNP

Dr. Guida is an acute care nurse practitioner and works at Hartford Hospital on the vascular/thoracic surgery service. She 

provides overnight coverage for an extremely busy surgical service. Dr. Guida has been a registered nurse for 17 years. In 

addition to working at Hartford Hospital, she is adjunct clinical nursing faculty for University of Connecticut as well as Capital 

Community College. Dr. Guida also sits on the executive board of STEPS, which is a community prevention coalition aimed 

at reducing youth substance abuse. Dr. Guida is married with four children. In her spare time she enjoys vacationing in warm 

weather and watching her children’s sporting events and activities.

Secretary

Cheryl Doll, APRN Clinical Services Manager

Cheryl Doll, APRN-BC, Graduated from the University of Connecticut School of Nursing with her MSN as an Adult Nurse 

Practitioner in 2006 with a passion for geriatrics. She has been employed with Evercare now Optum for the last ten years. 

She cares for long term care patients in the Greater Hartford Area. She has a passion for caring for the geriatric population 

with multiple chronic co-morbid illnesses at the end of their lives. She is now a Clinical Services Manager at Optum managing 

a team of nurse practitioners. In 2014 she was a SAGE award winner at United Health Group. She was one of 33 winners 

out of over 20,000+ nurses at United Health Group for Living the United values of Integrity, Compassion, Relationships, 

Innovation, and Performance.

Health Policy Co-Chairperson

Monte Wagner, MSN, MPH, APRN, FNP-BC, DNP Candidate

Monte Wagner, MSN, MPH, APRN, FNP-BC is a family nurse practitioner and currently works as a primary care provider in 

community health. He graduated in 2003 from the FNP program at Columbia University and is currently completing a 

doctorate in nursing practice at Yale School of Nursing. He started in health care as a US Army medic and has worked in 

student health, the emergency department and taught in the BSN program at the College of New Rochelle, NY. He is 

passionate about collaborative and inter-professional care in the primary care setting, as well as addressing chronic health 

issues in the group setting.

Our Executive Board



Testing CondomsSexual 
History

Medication

CDC=Centers for Disease Control and Prevention; STI=sexually transmitted infection; WHO=World Health Organization.

References: 1. Centers for Disease Control and Prevention. Today’s HIV/AIDS epidemic. http://www.cdc.gov/nchhstp/newsroom/docs/factsheets/
todaysepidemic-508.pdf. Published February 2016. Accessed May 16, 2016. 2. Centers for Disease Control and Prevention. HIV prevention in the United States:  
new opportunities, new expectations. http://www.cdc.gov/hiv/pdf/policies/cdc-hiv-prevention-bluebook.pdf. Published December 2015. Accessed May 16, 2016.  
3. Centers for Disease Control and Prevention. Preexposure prophylaxis for the prevention of HIV infection in the United States—2014: a clinical practice guideline. 
http://www.cdc.gov/hiv/pdf/PrEPguidelines2014.pdf. Published 2014. Accessed May 4, 2016. 4. World Health Organization. Consolidated guidelines on the use 
of antiretroviral drugs for treating and preventing HIV infection: recommendations for a public health approach. http://www.who.int/hiv/pub/arv/arv-2016/en/. 
Published June 2016. Accessed June 27, 2016. 5. White House Office of National AIDS Policy. National HIV/AIDS strategy for the United States: updated to 2020. 
https://www.aids.gov/federal-resources/national-hiv-aids-strategy/nhas-update.pdf. Published July 2015. Accessed May 4, 2016. 6. Centers for Disease Control 
and Prevention. Updated guidelines for antiretroviral postexposure prophylaxis after sexual, injection drug use, or other nonoccupational exposure to HIV—United 
States, 2016. https://stacks.cdc.gov/view/cdc/38856. Published April 18, 2016. Accessed June 1, 2016.

While traditional HIV prevention methods remain essential and effective, 
the epidemic continues.1 We have entered an era of HIV prevention in 
which the National HIV/AIDS Strategy, clinical studies, and the latest 
federal and global health guidelines (including those from the CDC 
and WHO) recognize the importance of a comprehensive prevention 
approach.2-6  Be part of this prevention movement.

You can help protect your patients by utilizing a comprehensive 
approach. Be proactive. Combine routine HIV and STI testing with sexual 
history conversations and education on the importance of condoms. For 
HIV-positive patients, initiating and adhering to treatment helps prevent 
HIV transmission to negative partners. For HIV-negative patients at 
risk of HIV infection, consider additional prevention methods such 
as behavioral counseling, PrEP (pre-exposure prophylaxis), and PEP 
(post-exposure prophylaxis).3 Learn more about using a comprehensive 
prevention approach, and help end the HIV epidemic.1

Visit PreventHIV.com for more information.

PREVENTION 
IS REALITY

GILEAD, the GILEAD Logo, and the PreventHIV.com Logo are trademarks  
of Gilead Sciences, Inc. or one of its related companies.
© 2016 Gilead Sciences, Inc. All rights reserved. UNBP2388 07/16  
333 Lakeside Drive, Foster City, CA 94404
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Patients living with complex conditions 

don’t have to manage them alone. With 

BriovaRx®, they can count on expert guidance, 

helpful education and genuine compassion 

throughout their entire course of treatment.

Learn more at BriovaRx.com

   Helping patients
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   lives
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Registration Opens at 7:00 am

12:00pm-1:00pm, Marriott Ballroom C

Lunch: Gilead Product Theater 

An HIV Prevention Medication:  

Reducing the Risk of Acquiring HIV-1 Infection 

Clinical studies, safety and efficacy data and a hypothetical patient case 

study will be presented on an HIV prevention medication. HIV 

epidemiology trends in the United States will also be discussed

Presenter: Gary Spinner, PA, MPH HIV Specialist 

Southwest Community Health Center

Suturing: Two Sessions

9 am to 11:45am & 1:15 pm to 4:15 pm, Capital 1

Suturing: The Basics

The basics of suturing are presented with a hands-on workshop.  

There are many times, in a primary setting, where simple closures can 

be done easily. There are other situations, where sutures are not 

recommended and averting the ED is just a matter of teaching. It leads 

to high patient satisfaction and prevents ED visits. Each participant will 

have their own tools and suture material as well as pig’s feet or bananas 

(depends on availability). 

Objectives:

The participants will learn:

1 The reasons we suture and don’t suture

2 Suture set up, consent, wound exam

3 Five closure techniques

4 Charting- what to include, how to word it, including consent

5 Wound care, wound checks and teaching points

Bio

Jill Arcari-Couture, MSN, APRN graduated from the University Rhode 

Island in 1993 with a Bachelor of Science in Nursing. She spent seven 

years at Stamford Hospital was on the Medical Floor and ICU. She 

received her MSN FNP at Pace University, New York, in 1998. She has 

18 years in emergency medicine/urgent care, which is her passion. Most 

recently, as of August 2017 she moved to orthopedics at UConn in 

Farmington Connecticut. Ms. Arcari-Couture brings her unique skill set 

and love of teaching to our conference.

9 am to 11:45 am, Capital 2

Careers as an APRN: A Round Table

Speakers: 

Vanessa Pomarico-Denino, EdD (c), APRN, FNP-BC, FAANP 

Kristin Marie Guida, DNP, ANP-C, ACNP-BC, AGACNP-BC 

Cynthia K. O’Sullivan, PhD, APRN, FNP-BC

Lisa McCabe, MSN, RN-BC, CCRN, PCNS-BC, NC-BC APRN

APRN Careers Roundtable:  

Opportunities and Inspiration for New and Seasoned APRNs 

In Connecticut, the Nurse Practice Act supports broad practice authority 

for all APRNs , including Nurse Practitioners, Clinical Nurse Specialists, 

Nurse Midwife, and Nurse Anesthetists. There are endless opportunities 

available to advance practice nurses in all specialties. In this session we 

will present a variety of career pathways, educational requirements and 

enhancements, and insights for success through personal testimony, 

panel discussion, and question & answer formats.

Objectives:

1 Compare and contrast various roles for APRNs in Connecticut.

2  Discuss at least 2 educational opportunities available to enhance 

APRN practice or advance APRN career trajectory.

3  Discuss at least one inspirational strategy that could positively impact 

your current practice.

1:15pm to 4:15 pm, Capital 2

EKG Workshop

A stepwise, structured approach to describing electrocardiograms 

(EKGs) is key to accurate and thorough EKG interpretations. We will 

describe the conduction system of the heart that produces the EKG 

patterns and then practice structured interpretation using cases that 

illustrate atrial and ventricular arrhythmias, AV nodal blocks, and other 

cardiac diseases. 

Objectives: 

1  Describe the normal pattern of electrical conduction in the heart  

and relate the activation sequence of the heart to the normal findings 

on an electrocardiogram

2  Diagnose conduction blocks (first, second, and third-degree AV block, 

right and left bundle branch blocks) on the electrocardiogram 

3 Diagnose common atrial and ventricular arrhythmias

4  Recognize the patterns of ischemia and infarction on the 

electrocardiogram

Bio

Matthew W. Parker, MD, FACC is Associate Director of Noninvasive 

Cardiology and Assistant Professor of Medicine at the University of 

Massachusetts Medical Center in Worcester, MA. He earned his medical 

degree at Georgetown University and trained in internal medicine at the 

Beth Israel Deaconess Medical Center in Boston prior to completing his 

cardiology specialty training at Hartford Hospital and the University of 

Connecticut. He practices general cardiology with a focus on valve 

disease and echocardiography. 

Thursday 4/26/2018
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This is the DPH Requirements. This session goes form 8am to 12 pm 

and then 1:15 pm to 4:15 pm. You will stay in this room all day and the 

speakers will change.

8am – 9am, Capital 3

Ticked off: Myths, truths and realities of tick-borne 

diseases

Speakers: 

Vanessa Pomarico-Denino, EdD (c), APRN, FNP-BC, FAANP

Abstract:

It’s not just Lyme disease to worry about anymore! Ticks can transmit 

viruses, protozoans, and bacteria causing more than just Lyme disease. 

Healthcare providers are under-educated about this national issue.The 

need to know how to recognize and treat these infections appropriately 

has taken on greater significance. This session will address the common 

and uncommon clinical presentations of a variety of vector-borne 

illnesses including Lyme, Babesiosus, Anaplasmosis, Ehrlichiosis, Rocky 

Spotted Mountain Fever and Powassan that can cause other co-morbid 

and life-threatening conditions. Attendees will learn what treatments and 

therapies are currently used for the best patient outcomes.

Objectives: 

1.Differentiate between types of tick-borne diseases

2.Recognize clinical presentation of specific infections

3.Understand current therapies to treat specific tick-borne and vector 

borne diseases

4.Interpret findings

5.Pharmacology: common drugs used to treat individual tick-borne 

diseases (15 min)

Bio

Vanessa Pomarico-Denino, EdD (c), APRN, FNP-BC, FAANP is 

employed by Northeast Medical Group (NEMG), specializing in Internal 

Medicine with a special interest in Women’s Health and transgender 

healthcare. An author, lecturer, educator and volunteer, she is the 

system-wide trainer in transgender healthcare for NEMG. She is the 

former Director and Lead faculty of the FNP track in the Department of 

Nursing at Southern Connecticut State University. She is courtesy faculty 

and a guest lecturer on transgender education for many APRN, PA and 

medical schools in Connecticut and is a Senior Consultant for Fitzgerald 

Health Education Associates, LLC (FHEA). 

Vanessa is the recipient of the 2014 American Association of Nurse 

Practitioners (AANP) Nurse Practitioner Excellence award and was 

inducted as a Fellow in AANP in 2014. She is a 2015 recipient of the 

Nightingale Excellence in nursing award.

She is the co-author of two nursing pathophysiology textbooks and a 

contributing author in “Focus on Adult Health Nursing”. She served on 

the advisory board for The Jim Collins Foundation, a non-profit 

organization community-based initiative promoting the self-determination 

and empowerment of all transgender people. Vanessa has served as the 

Co-Chair of Health Policy and is a Past President of the Connecticut 

Advanced Practice Registered Nurse Society (CTAPRNS). Her current 

research is focusing on transgender education in nursing.

9am – 10 am

Health Care Fraud: Do you look good in stripes? 

Speaker: 

Lynn Rapsilber DNP APRN ANP-BC FAANP

Abstract:

Health care fraud costs billions annually. Some acts of fraud are blatant 

while others are found by accident or association. Increasing knowledge 

of health care laws and learning from cases investigated by the Office of 

Inspector General can serve as a tool to better understand what fraud is 

and how to avoid it. Real examples of arrests, investigations, 

prosecution and penalties are discussed.

Objectives:

1.  Learn what health care fraud is and health care laws to protect from 

abuse.

2.   Learn through case presentations: investigations, arrests, prosecution 

and penalties

3.   Learn how to protect yourself and about reporting fraud

Bio

Lynn Rapsilber DNP ANP-BC APRN FAANP (Diploma in Nursing ‘81 

St. Mary’s Hospital School of Nursing, BSN ’91 University of 

Connecticut, MSN ’98 University of Connecticut) graduated with a 

Doctorate in Nursing Leadership from Quinnipiac University, May 2016. 

She received the Benjamin and Juliette Trewin Award for Professional 

Leadership in Nursing. Dr. Rapsilber’s Portfolio Project “Reimbursement 

for Nurse Practitioner Services” was selected for presentation at the 

Eastern Nursing Research Society conference as a poster presentation. 

Dr. Rapsilber recently received the Quinnipiac Transformational Nurse 

Leader Alumni Award for 2017 and was the keynote speaker at the DNP 

hooding ceremony. She is the owner of NP Business Consultants, LLC 

providing dissemination of information regarding reimbursement for 

nurse practitioner and other health care provider services. She is 

recognized as an expert on coding and documentation for APRNs. She 

has presented at local, state and national forums. She is author and 

educator of NP students and seasoned NPs. Dr. Rapsilber also serves 

as the Chair of the Connecticut Coalition of Advanced Practice Nurses. 

Under her leadership, full practice authority for APRNs in the state of 

Connecticut was attained with the passage of PA 14-12. She is the 

Connecticut State Representative for the American Association of Nurse 

Practitioners. She was bestowed induction as a Fellow in the American 

Association of Nurse Practitioners. She currently works as a GI Nurse 

Practitioner for Connecticut GI in Torrington, CT.

10 am -11 am

Recognizing Sexual Assault in Primary Care

Speaker:

Joël Burns MSN, APRN, FNP-C, FCNS

Abstract:

Sexual violence affects one in four women and one in six men during their 

Thursday 4/26/2018



8
Thursday: April 26, 2018 - Friday: April 28, 2018

CTAPRNS Annual Conference
Revolutionary Healthcare

lifetime. Sexual violence is under reported, and eight out of ten assaults are 

committed by someone known to the survivor. Although both men and 

women can be sexually assaulted, women are at greatest risk. Some 

groups are more vulnerable, including adolescents; survivors of childhood 

sexual or physical abuse; persons who are disabled; persons with 

substance abuse problems; sex workers; persons who are poor or 

homeless; and persons living in prisons, institutions, or areas of military 

conflict. Primary care providers care for sexual assault survivors 

immediately and years after the assault. Immediate care includes the 

treatment of injuries, prophylaxis for sexually transmitted infections, 

administration of emergency contraception to prevent pregnancy, and the 

sensitive management of psychological issues. Sexual violence may result 

in long-term mental and physical health problems. Presentations to the 

primary care provider may include self-destructive behaviors (including 

substance abuse), PTSD, chronic pelvic pain, dysmenorrhea, or sexual 

dysfunction, and difficulty with pelvic examinations. Unfortunately, 

screening for sexual violence is not consistently implemented in the primary 

care setting. As a result, patients feel retraumatized or their physical/mental 

disorders are misdiagnosed, causing inappropriate referrals and 

treatments. Screening for sexual violence and responding empathetically to 

traumatized patients will enable the primary care provider to provide 

effective and sensitive care to survivors of sexual violence.

Objectives:

1.  Participants will be able to define and understand the prevalence 

sexual assault/violence.

2.  Participants will be able to to be able to identify common medical/

psychological complaints of survivors seeking care in the primary care 

setting.

3.  Participants will be able to identify survivors of sexual violence in the 

Primary Care setting.

Bio

Joël is a graduate of Southern Connecticut State University’s Post-

Master’s Family Nurse Practitioner Certificate Program (2016) and 

Quinnipiac University Master’s in Nursing as a Forensic Clinical Nurse 

Specialist (2008). She has 20 years of experience as a registered nurse 

specializing in Trauma/Emergency Medicine and Forensic Nursing. 

Joël is the owner of Spectral Maven Health Consultant which provides 

consulting services for persons of trauma (intentional, unintentional, 

sexual or interpersonal violence) also provides consultative services to 

law enforcement and lawyers for investigations and chart reviews 

pertaining to criminal and/or medical neglect. Provides expert testimony 

as needed or required.

11am -12pm 

Opioid Recovery and Mandated Reporting: a CT Overview

Speaker:

Danielle Morgan, APRN

Abstract:

The talk with have two main focal points: an exploration of opioid 

epidemiology, recovery, and treatment systems here in CT as well as offer 

an overview of the relatively new Mandated Provider regulatory language 

that went into effect October 1, 2015. If time permits, we may explore a 

case or two to illustrate the operationalization of said language in our 

daily clinical practice with suspected impaired providers.

Objectives:

1.  Participants will be able to identify novel community based 

interdisciplinary approaches to opiate treatment

2.  Participants will be able to identify the new regulatory language around 

mandated reporting and discuss how this specifically relates to their 

practice

3.  Participants will be offered legal implications/case studies to examine 

clinical setting ramifications of the mandated provider regulation.

Bio

Danielle’s career delivering mental health and substance abuse services 

to the indigent mentally ill and post-incarcerated began 25 years ago in 

Boston. She completed her psychiatric nurse practitioner training at Yale 

University and went on to manage a private practice, serve as medical 

staff for outpatient mental health centers, inpatient detox, and a Pain 

Management Clinic, most recently. She enjoys Clinical Faculty and Guest 

Lecturer appointment at Yale, as she is committed to training the next 

generation of clinicians to see the patient as a person and “not an ICD 10 

Code”. 

Additionally, she serves on the state of Connecticut’s Addicted Providers 

Program Board of Directors, is President Elect of Yale School of Nursing’s 

Alumni Association, and enjoys her role as Secretary of the Board of 

Directors’ of her sons’ Little League. Politically, she is the Chair of the 

Psychiatric APRN Subcommittee, a specialty group of the state 

professional organization, and was invited to sit on the committee that 

ultimately led to the Governor’s passage of SB 36 – Independent Practice 

for CT APRNs. 

Danielle is an avid bicyclist, chef, and baker – and functions as a recipe 

tester for America’s Test Kitchen on PBS. She hopes, through her 

doctoral studies, to reform prison healthcare, with particular attention to 

the role nutrition plays in total body and spirit healing.

1:15pm -2:15pm 

Top Ten Things Your Transgender  

Patient Needs You To Know

Speaker:

Tony Ferraiolo, CPC

Too often transgender youth have traumatic experiences when going to 

the doctor, leading to negative health outcomes for an already 

marginalized population. Most often this is due solely to a lack of 

knowledge on the part of the health care providers on what to say and 

what not to say. Tony Ferraiolo, CPC asked twenty members of his 

support group (average age 15) what in their view can go wrong in a 

clinical setting and what they need doctors to know. Join Tony for this 

unique opportunity to better understand and serve your current and 

Thursday 4/26/2018
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future transgender patients.

Objectives:

1.  Learn the major harms experienced by transgender youth in clinical 

settings from the direct perspective of transgender youth 

2.  Improve clinical and cultural competency from transgender youth 

feedback. 

3.  Collaborate and share challenges/improvements.

Bio

Tony Ferraiolo is a Certified Life Coach, Transgender Youth Advocate 

based in New Haven, Connecticut. In 2008 Tony started several support 

groups to support transgender youth and their families, the groups meet 

concurrently, providing a complete support system for these families, 

drawing families from New York and throughout New England. Over the 

last nine years, these groups have served over 400 families.

Tony has dedicated himself to promoting respectful healthcare and 

education for the transgender community, speaking to providers and 

educators on behalf of the transgender community. Over the past eleven 

years, he has delivered trainings to more than 10,000 people around the 

country.

Tony is the subject of the award-winning documentary “A Self-Made 

Man” and the Author of the book “Artistic Expressions of Transgender 

Youth”. 

Tony is also the Co-Founder of the Jim Collins Foundation, a nonprofit 

organization that raises money to fund gender-confirming surgeries.

Beyond this list of inspiring accomplishments, Tony is known for infusing 

his stories of the struggles of transition with insight, humor, and 

compassion.

2:15pm -3:15pm

Interpersonal Violence

Speaker:

Julie G. Stewart, DNP, MPH, MSN, FNP-BC, FAANP

Abstract:

Every 9 seconds in the United States, a person is abused. Every 3 days a 

person is murdered by a current or previous partner. Unfortunately, 15 

million children are witnesses to this family violence. In the United States, a 

person is a victim of sexual assault every 98 seconds. One out of every 

four women as well as one out of every six men are victims of sexual 

violence but only a small percent ever report these attacks to the police. 

Each day in the United States 4 children will die as victims of child abuse. 

Based on these statistics, interpersonal violence is something that most, if 

not every, NP will come across during their professional career. This 

presentation will review the role of the nurse practitioner in screening for 

interpersonal violence, recognizing red flags, and appropriate referrals. 

Specifically, an overview of intimate partner violence, sexual assault, and 

child abuse will reviewed. Populations at high risk, including the homeless 

and those who identify as transgender will be discussed. 

Recommendations for approaching uncomfortable conversations, 

documentation of physical findings, and appropriate situations for referral 

to specialty services and counseling will be presented.

Objectives:

1.  Describe the current status of interpersonal violence in the United 

States.

2.  Identify populations at high risk of being victims of interpersonal violence.

3.  List 2 red flags for identifying victims of violence, including women and 

children.

4.  Describe appropriate documentation and referrals for patients who 

have experienced interpersonal violence.

Bio

Julie G. Stewart, DNP, MPH, MSN, FNP-BC, FAANP is an Associate 

Professor, and Director of the FNP & DNP Programs at Sacred Heart 

University in CT. Dr. Stewart’s clinical expertise is in HIV, interpersonal 

violence, and population health. She leads students on medical mission 

trips to Guatemala and Jamaica. She has published research on nurse 

practitioners, two textbooks on NP role development, pathophysiology 

textbook, and an NP certification review book. She was inducted as a 

Fellow in the American Association of Nurse Practitioners. Awards 

include the Faculty Practice Award (NONPF), Florence Wald Nursing for 

Clinical Excellence (CNA), andNurse Practitioner of the Year (CTAPRN).

3:15pm -4:15pm

Joining Forces: Caring for Military Families in Your 

Community

Speaker:

Cindy Clovis Cooke, APRN, FAANP

Abstract: 

U.S. military families are in every community across our nation and many 

are distanced from military or VA treatment facilities. It is imperative for 

every clinician to be aware of the resources available to our military 

families. This session will address the culture of military families and the 

special physical and emotional stressors unique to this population.

Objectives:

1.  Describe the unique aspects of being a military family

2.  Describe the potential effects of deployment and adjustments 

necessary in military families (spouses and children)

3.  Identify implications of special circumstances of readjustment in 

military families (injury, TBI, PTSD)

4.  Summarize implications for providers and available resources to care 

for military families in the community setting

Bio

Cindy Cooke DNP, FNP-C, FAANP. Cindy Cooke is a board certified 

family nurse practitioner from Huntsville, AL. Dr. Cooke has a diploma in 

nursing from Mary Meek School of Nursing in Abilene, TX, a BSN from 

the University of Texas Arlington and an MSN from the University of 

Alabama Huntsville. She completed her Doctorate of Nursing Practice at 

the University of Alabama Birmingham with a focus on health literacy. She 

is an experienced nurse and nurse practitioner with national board 

certification as a family nurse practitioner.

Thursday 4/26/2018
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Dr. Cooke has been active in local, state and national NP organizations since her 

graduation. She is past president of North Alabama Nurse Practitioner Association 

(NANPA), the founding president of the Nurse Practitioner Alliance of Alabama (NPAA), past 

American Academy of Nurse Practitioners (AANP) state representative for Alabama and 

past AANP Region 11 Director. She served as the AANP President from 2015-2017. Dr. 

Cooke has been active in speaking locally and nationally on various clinical and health 

policy topics. She was selected as a Fellow of the American Association of Nurse 

Practitioners in 2009. She is a member of numerous professional organizations including 

NANPA, NPAA and AANP.

Dr. Cooke is married and currently resides in Huntsville, AL. She enjoys family activities with 

their adult children and grandchildren, sports, singing in a female a cappella group and 

travels extensively.

4:30-6:00 PM, SALONS I-II 
OPENING CONFERENCE  

RECEPTION 

Welcome to all attendees, students, exhibitors, 

sponsors and alumni. 

Agenda

1. President’s Address

2. In/Outgoing Board Members

3. Presentation of Awards

CTAPRNS 2018  
AWARD RECIPIENTS 

CTAPRN of the Year, 2017 

to be announced

AANP NP of the Year 

to be announced

AANP Advocate of the Year 

to be announced

FAANP New Fellows 

to be announced

Student Awardees 

to be announced

IS THIS NEEDED?



   HCV  
 CAN BE  

 CURED
Advances in Hepatitis C Management
12:00 – 1:00 PM, April 27th
Lynn Rapsilber, DNP, APRN, ANP-BC, FAANP

Visit HCVcanbecured.com to register  
to receive the HCV toolkit.

GILEAD and the GILEAD logo are trademarks of Gilead Sciences, Inc., or its related companies. 
©2018 Gilead Sciences, Inc. All rights reserved. UNBP3803 03/18

Cure, or sustained virologic response (SVR12), is defined as undetectable levels 
of HCV in the blood at 12 weeks after completion of therapy.1,2

References: 1. HHS/FDA/CDER. Guidance for Industry. Chronic Hepatitis C Virus Infection: Developing Direct-Acting Antiviral Drugs for Treatment. November 2017. 2. AASLD, IDSA, IAS-USA. 
Recommendations for testing, managing, and treating hepatitis C. http://www.hcvguidelines.org. Accessed September 21, 2017.
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Registration Opens at 7:00 am

8:00am – 9:30am, Marriott C

Legislative Breakfast with Braivo X Introduction 

9:30-10:30, Marriott C

Keynote Speaker: 

e-Patient Dave

Abstract:

“e-Patient Dave” deBronkart was diagnosed in January 2007 with Stage 

IV, Grade 4 renal cell carcinoma (kidney cancer) at a very late stage. His 

median survival time at diagnosis was just 24 weeks; with tumors in both 

lungs, several bones, and muscle tissue, his prognosis was “grim,” as 

one web site described it. He received great treatment at Boston’s Beth 

Israel Deaconess Medical Center: his surgeon removed the extensive 

mess (laparoscopically!), and the Biologic Therapy program helped him 

participate in a clinical trial for the powerful but severe High Dosage 

Interleukin-2 (HDIL-2). His last treatment was July 23, 2007, and by 

September it was clear he’d beaten the disease. His remaining lesions 

have continued to shrink.

What is an e-Patient? A year after the diagnosis Dave was invited by his 

primary physician, Dr. Danny Sands, to join the annual retreat of the 

e-Patient Scholars Working Group. Founded by the late Tom Ferguson 

MD, a true visionary, the group consists of pioneers, both medical and 

lay, who have been quietly (and not so quietly) altering the balance of 

power in healthcare, demonstrating that as the internet brings patients 

together with information and with each other, a new world of 

Participatory Medicine is evolving, in which patients become potent 

agents in creating and managing their own health, in partnership with 

physicians.

Tom Ferguson said e-patients are empowered, engaged, equipped and 

enabled. Dave immediately saw himself as a match, became an active 

blogger on e-patients.net, and took on educating himself as much as he 

could. He went part-time in his day job in 2009, and left industry entirely 

in 2010 to devote himself full-time to healthcare.

“This is the first time in my life I’ve felt I have a calling,” says Dave, 

“something I can’t get away from: it’s what I need to do. I’ve had plenty 

of fulfilling jobs in a great career, but not a calling. This is it.”

Objectives:

1.  State the National Academy of Medicine (NAM/IOM)’s view of the role 

of patient-clinician partnerships in the future of Learning Health 

Systems, in its 382-page 2012 report Best Care at Lower Cost.

2.  Name two characteristics of the patient-clinician relationship the IOM 

said are important, in Best Care at Lower Cost 

3.  State three examples of what the “e” in e-patient stands for. 

4.  Name two fundamental assets the internet lets patients access, which 

alter what they can contribute in healthcare compared to a generation 

ago

5.  Name three ways engaged patients and families can contribute to 

patient safety and healthcare quality

6.  Name three evidence-based benefits of OpenNotes.

Bio: 

Dave deBronkart, known on the internet as e-Patient Dave, is the 

author of the highly rated Let Patients Help: A Patient Engagement 

Handbook and one of the world’s leading advocates for patient 

engagement. After beating stage IV kidney cancer in 2007 he became a 

blogger, health policy advisor and international keynote speaker. An 

accomplished speaker in his professional life before cancer, he is today 

the best-known spokesman for the patient engagement movement, 

attending over 500 conferences and policy meetings in eighteen 

countries, including testifying in Washington for patient access to the 

medical record under Meaningful Use.

A co-founder and chair emeritus of the Society for Participatory 

Medicine, e-Patient Dave has appeared in Time, U.S. News, USA Today, 

Wired, MIT Technology Review, and the HealthLeaders cover story 

“Patient of the Future.” His writings have been published in the British 

Medical Journal, the Society for General Internal Medicine Forum, 

iHealthBeat, and the conference journal of the American Society for 

Clinical Oncology. In 2009 HealthLeaders named him and his doctor to 

their annual list of “20 People Who Make Healthcare Better,” and he’s 

appeared on the cover of Healthcare IT News and the Australian GP 

magazine Good Practice.

Dave’s TED Talk Let Patients Help went viral, and for years was in the 

top half of the most viewed TED Talks of all time with over a half million 

views; volunteers have added subtitles in 26 languages, indicating the 

global appeal of his message. In 2012 the National Library of Medicine 

announced that its capturing his blog in its History of Medicine Division, 

and he was the Mayo Clinic’s 2015 Visiting Professor in Internal 

Medicine.

10:30-12:00 Marriott A & B 
Visit our Exhibitors

Friday 4/27/2018

12:00pm-1:00pm, Marriott C

Lunch: Gilead Product Theater 

Advances in Hepatitis C Management

Presenter: 

Lynn Rapsilber, DNP, APRN, ANP-BC, FAANP



13
Thursday: April 26, 2018 - Friday: April 28, 2018

CTAPRNS Annual Conference
Revolutionary Healthcare

1:00pm -2:00pm: Sessions

Capital 1: Snoring and daytime sleepiness; Is it Sleep 

Apnea?

Speaker: 

Nanette Alexander DNP, APRN, ANP-BC, FAANP

Abstract: 

Excessive daytime sleepiness has public health safety, economic and 

personal health implications. The CCD reports that an estimated 50-70 

million US adults have sleep or wakefulness disorders. 

The National Department of Transportation estimates drowsy driving to 

be responsible for 1,500 fatalities and 40,000 non fatal injuries in the US. 

There is a nearly double risk of occupational accidents in workers with 

sleep apnea and higher driving accidents(Gamberino)

Sleep apnea contributes to work disability and decrease production. 

Untreated obstructive sleep apnea(OSA) have a negative effect on 

absenteeism and work productivity (Nena)

Untreated sleep apnea also has heath impacts including obesity, 

metabolic syndrome, cardiovascular disease including cardiac 

arrhythmias.

This session will explore the evaluation, diagnosis, and treatment of 

sleep apnea.

Objectives:

1.  Participant will be able to identify risk factors for sleep apnea (5 

minutes for contributing pharmacology that causes sleep apnea)

2.  Participants will be able to identify appropriate screening exams for 

sleep apnea.

3.  Participants will be able to identify adverse outcomes of untreated 

sleep apnea.

4.  Participants will be able to identify treatment options for sleep apnea

Bio: 

Nanette Alexander is an adult nurse practitioner practicing for more 

than 20 years, with the last 19 in an internal medicine combination 

pulmonary practice. She has lectured both locally and nationally on 

topics in pulmonary medicine. She has been active in CTAPRNS board, 

and national ACNP, AANP. She has received the CTAPRNs state award 

for nurse practitioner of the year, the AANP state award for excellence 

and was inducted as an AANP fellow in 2015.

Capital 2: MOLST Training

Speakers: 

Cynthia O’Sullivan, Ph.D., APRN 

Elizabeth Visone, DNP, APRN, FAANP

Abstract: 

This is training for Connecticut’s MOLST program. The Connecticut 

MOLST was developed from the national Physician Orders for Life 

Sustaining Treatment (POLST) Paradigm. The Connecticut MOLST is a 

voluntary adjunctive planning tool to an advance health care directive. 

(Some patients may have already completed a living will and may have 

both documents). MOLST orders are for patients who are at the end 

stage of a serious life limiting illness or in a condition of advanced 

chronic progressive frailty as determined by a physician or advance 

practice registered nurse. The MOLST form documents patients’ 

decisions in a clear manner that can be quickly understood by all 

providers, including first responders and emergency medical services 

(EMS) personnel. 

Based upon the ethical principle of respect for patient autonomy and the 

legal principle of self-determination, A “CT medical order for life-

sustaining treatment” is a written medical order by a physician, 

advanced practice registered nurse, or physician assistant that records a 

patient’s treatment preferences in writing on a bright green form 

approved by the CT DPH. 

Objectives:

1. Define MOLST & historical development in United States

2. Define CT MOLST goals & aims 

3. Describe process for completing MOLST 

4. Differentiate between MOLST & Living Will

5.  Identify specific considerations for those with racial, ethnic, linguistic, 

& cultural differences as well as those with disabilities

6. Describe CT’s MOLST Pilot Program

Bios: 

Cynthia K. O’Sullivan, PhD, APRN, FNP-BC has held positions of staff 

nurse, Clinical Nurse Specialist, Nurse Manager, and nursing faculty, and 

is currently an Associate Professor of Nursing and MSN Coordinator at 

Southern Connecticut State University. She is Vice President of the CT 

Coalition to Improve End-of-Life Care, and a member of the Connect 

MOLST Advisory Committee, The Connecticut Hospital Association’s 

Care Decisions CT, including the Community Best Practices Sub-

Committee, HPNA, NONPF, and the Connecticut Advanced Practice 

Nursing Society. She completed her BSN at the Pennsylvania State 

University, MSN at the University of Pennsylvania, FNP post-master’s 

certificate at Maryville University in St. Louis, and her PhD in Nursing 

from Yale University. She recently completed a palliative care APRN 

externship at Duke University Hospital and Medical Center. Her research 

interests include examination of patient problems and nursing 

interventions to identify best practices for patients with cancer and other 

serious illnesses, including care at the end of life. 

Elizabeth MB Visone, DNP, ANP-BC, FNP-BC, APRN, FAAANP.  

Dr. Visone has over 40 years of Nursing experience in various settings. I 

received my practice doctorate at University of Massachusetts Amherst. 

I currently work in South Windsor, CT seeing Family Practice Medicine 

patients. I provide Internal Medicine and Palliative Care to St. Joseph’s 

Living Center, Windham CT. I am a member of the Department of Public 

Health Task Force on MOLST Implementation in Connecticut. Immediate 

past president and current Educational Chair of CTAPRNS.

Friday 4/27/2018
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Capital 3: You Should Publish That!

Speakers:

Laurel Halloran, PhD, APRN 

Christine Berte, EdD, APRN

Writing for publication is an essential method of sharing innovative ideas 

and best practice. Although those undertaking research may write up 

their findings and submit them for publication, there are also many 

elements of clinical practice that are lost to lack of dissemination. Many 

have designed or implemented ideas for practice or undertaken 

innovations that benefit patients, staff, and communities. These 

innovations are often not widely shared. Sadly, many clinicians 

underestimate the relevance and importance of what they can 

contribute.

Educational programs do not prepare nurses to become authors. 

Barriers include limited experience in writing for publication, lack of 

knowledge about the process of manuscript development, writers block 

and fear of rejection and lack of time. However, similar to the 

development of clinical skills, writing is a skill that can be developed with 

practice. Writing for publication is hard work, but the satisfaction gained 

from completing a manuscript and making a lasting contribution to the 

literature outweighs the effort and time.

This presentation will take participants through the process of 

publication from idea generation to successful publication. Insider 

knowledge on why manuscripts are rejected, choosing the correct 

journal, writing tips, avoiding writers block, and planning will be shared. 

The presenter is an editorial board member, column editor, and 

manuscript reviewer for several prominent journals. She has over 100 

peer reviewed publications. She is passionate about mentoring nurse 

authors.

Her co-presenter is a colleague who is now a successful nurse-author. 

She will share her own experiences as a novice author.

Objectives: 

1.  Participants will be able describe the peer reviewed publishing 

processes in nursing

2.  Participants will discuss barriers to writing for publications and devise 

strategies to alleviate these barriers (words of wisdom from 

presenters)

3.  Participants will be able to identify the steps in writing for publication

4.  Participants will each identify 2 concepts for possible manuscript 

development a. Identify a target journal b. Search the target journal for 

similar articles in the past 5 years c. Identify whether the target journal 

is a mixed journal or a theme journal

Bios: 

Laurel Halloran, PhD, APRN is Professor Emeriti of Nursing at Western 

CT State University. Dr. Halloran is certified as both a Family Nurse 

Practitioner and a Clinical Nurse Specialist by the American Nurses 

Credentialing Center. She maintains an active clinical practice in Primary 

Care at Brookfield Family Medicine where she works as a family nurse 

practitioner. Dr. Halloran is widely published with over 100 articles and 

book chapters to her credit. She is an editorial board member for the 

Journal of Nurse Practitioners where she was the department editor for 

the Hot Topics in Primary Care columns for seven years.

Christine Berté Ed.D, APRN, FNP-BC is the Co-Chair and Director of 

Graduate Nursing Programs of the School of Nursing at Mount Saint 

Mary College, Newburgh, NY. She received her MSN as a Family Nurse 

Practitioner from Fairfield University, and also holds a Post Master 

certificate as a Psychiatric Nurse Practitioner. She obtained an Ed.D in 

Nursing Education from Western Connecticut State University, with her 

research focusing on the lived experience of the nurse practitioner acting 

as a clinical preceptor. 

Her practice specialty is Adolescent Medicine, and she provided 

healthcare for the juvenile detention centers in Connecticut for twenty 

years, and was instrumental in obtaining national accreditation that 

established continuity of healthcare services to detained juveniles in the 

state of Connecticut. Her present research interests continue to focus on 

Advanced Practice education and the development of nurse educators 

in the academic role.

2:10-3:10pm Sessions

Capital 1: Could this be cachexia

Speaker: 

James Judge, B.A., B.S., P.A. , M.D.

Abstract: 

Cachexia and Palliative Care Principles in the Post-Hospital Setting In 

the evolving Medicare world, Hospital care processes are transforming 

rapidly to achieve Medicare Quality Metrics, Lower Readmission Rates, 

etc. In this new world, many of the persons admitted for Rehab have 

advanced illness. These patients may not be recognized as a person 

who may not tolerate or benefit from aggressive rehab. Many of these 

patients have fatigue and/ or cachexia associated with advanced 

disease. Families and patients are often in conflict. Severity of the 

Disease was minimized by the practitioners in the Hospital, or the 

severity was “communicated” , but was not incorporated into their 

understanding. The presentation will review strategies that have been 

developed over the past several years by palliative care practitioners and 

the Optum Care Teams. This presentation will focus on how to 

incorporate palliative care principles early in the Post-Acute SNF stay.

Objectives:

1.  Participants will be able to use the International criteria for Cachexia to 

make this diagnosis

2.  Participants will be able to Identify markers of advanced Illness in the 

hospital medical record, or discharge materials.

3.  Participants will be able to elicit the patient’s goals- immediate and 

long term

4.  Participants will be able to communicate to the family what the patient 

is experiencing

Bio: 

Dr. Jim Judge is the Medical Director of Optum Care in Connecticut. 

Friday 4/27/2018
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Dr. Judge is a geriatrician with experience in long-term care, hospice and 

palliative care and improving quality of care. He earned his medical 

degree from the University of Connecticut School of Medicine in 1984, 

and completed his Internal Medicine and Geriatrics training there as well. 

He was on the full-time faculty from 1989-1999, leaving as an Associate 

Professor of Medicine, He is now a Clinical Associate Professor of 

Medicine, and continues to teach medical students and geriatrics fellows 

about physical activity, resistance training, mobility and balance. 

 Dr. Judge is a diplomat of the American Board of Internal Medicine, and 

has achieved added qualifications in Geriatric Medicine, and is certified 

in Hospice and Palliative Medicine. 

As Medical Director for Optum Care in Connecticut since 2004, he helps 

lead a team of Nurse Practitioners and Physician Assistants who 

collaborate in the care of 3400 nursing home residents in more than 90 

homes, and in providing post-acute care for Medicare Advantage Plan 

members.  On a national level with Optum, he was one of the developers 

of the advanced illness program that has transformed the conversations 

that Nurse Practitioners have with patients and their families- focusing 

on listening and understanding values and goals. 

For Optum, he leads the Connecticut Special Needs Plan to achieve a 

CMS rating of 4.5 Stars in 2015- an important quality achievement. The 

plan achieved a 5-star rating on the “Drugs to Avoid” and readmission 

rate metrics. In the past two years he has collaborated with leadership 

NPs to continue to achieve 4+ Star performance from CMS.

American Geriatrics Society (AGS)

Dr. Judge served on the editorial board of the Journal of the American 

Geriatrics Society for six years, followed by serving on AGS clinical 

practice committee from 2004-09, and won two awards for his 

contribution to the committee. He served as the AGS representative on 

national programs to increase physical activity of older adults, and as the 

Geriatrics member of the ENT guidelines on Benign Paroxysmal 

Positional Vertigo. Following publication of the guidelines in 2008, he 

promoted the implementation of the guideline by developing Skill 

workshops for the American College of Physicians (ACP) and American 

Geriatrics Society annual meetings. He led the AGS expert panel on 

Vitamin D to prevent falls and injury- a three year process – that was 

released in December 2013.

Dr. Judge serves on a number of national and state groups that address 

health care and prevention issues facing older adults, particularly nursing 

home residents. 

Dr. Judge previously served as the VP for Medical Affairs for Masonicare, 

a provider of health care, home care, and residential care for older adults 

in Connecticut. Dr. Judge’s research interests have included exercise 

programs to improve balance and bone density, understanding gait in 

older adults, a movement program to enhance recovery from Breast 

Cancer treatment, and assessing Electronic Medical Record systems 

designed to reduce Adverse Drug Events. 

He received bachelor’s degrees from Holy Cross College (B.A.) and the 

State University of New York at Stony Brook (B.S.-Physician. Assistant).

Capital 2: The Value of Nurse Practitioners in Value Based 

Reimbursement-There’s Never Been a Better Time to 

Consider Starting Your Own Practice!

Speakers: 

Beth Chalick-Kaplan, DNP, CRNP, FNP-BC, CCM

Lynn Rapsilber DNP ANP-BC APRN FAANP

Sandy Berkowitz, JD, RN

Lorraine Bock, DNP, CRNP, FNP-BC, ENP, FAANP

Abstract:

The Medicare Access and CHIP Reauthorization Act (MACRA) calls for a 

foundational shift in Medicare reimbursement from a fee for service 

(quantity) based model toward one that incentivizes and rewards high 

quality, high value care. Medical Assistance and private payors are 

following on this path. Nurse Practitioners are uniquely qualified to 

succeed in these models without any sacrifice to the personalized care 

they deliver. However, they generally lack the knowledge and resources 

necessary to structure their practices to take advantage of these 

opportunities. Imagine if you could take that quality expertise and use 

those incentives to start your own practice or strengthen your existing 

one. Learn how to position yourself to maximize your revenue stream 

and increase the likelihood of building a successful, sustainable practice 

through a network of like-minded colleagues. The time is now!

Objectives:

1.  Attendee will develop a basic understanding of Value Based 

Reimbursement and the critical role of NPs in these systems.

2.  Attendees will be able to identify major value-based care and 

reimbursement models including, but not limited to Patient Centered 

Medical Homes, Acountable Care Organizations, and the Quality 

Payment Programs. 

3.  Participant will identify at least three unique NP skill sets that can 

optimize NP success in value-based reimbursement models.

4.  Attendees will identify at least 3 sources to obtain additional 

information and resources to increase the likelihood of success in 

value-based reimbursement models.

Bios:

Sandra L Berkowitz most recently was the Practice Leader of global 

insurance broker Willis’ robust National Managed Care Specialty 

Practice, retiring in June, 2014. For the 23 years previous to her joining 

Willis, she was with Johnson & Higgins and then Marsh, acting as an 

insurance and risk advisor. As a nurse and an attorney, Ms Berkowitz 

built a multi-million dollar managed care practice from her strategic 

vision of how reimbursement of healthcare services would evolve, and 

the risks inherent in those business models. She is located in 

Philadelphia. 

Ms. Berkowitz’s experience prior to her managed care practice 

specialization includes four years in health care risk management 

consulting operations and seven years as casualty broker and account 

manager for Philadelphia health care industry and insurance company 
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clients. She frequently initiates and edits healthcare risk publications and 

is especially sought after for policyholder coverage analysis necessitated 

by ballooning industry claim experiences. 

She graduated with highest honors from University of California Medical 

Center, San Francisco, where she received her B.S. in Nursing, and from 

Temple University School of Law, receiving her J.D. She is co-founder of 

The American Association of Nurse Attorneys and is past president of 

The American Association of Nurse Attorneys Foundation. 

As Director of the East Boston Day Hospital, Ms. Berkowitz first ran into 

third party payer resistance to reimbursing nursing for their professional 

services; managed care contracting with nurse-led facilities has been a 

project of passion ever since. In 2004 she began her consulting 

relationship with the National Nursing Centers Consortium, and in 2007, 

together with NNCC, celebrated consummation of the first commercial 

Primary Care Provider contracts with Nurse Managed Health Centers in 

Southeast Pennsylvania. Since that achievement Ms Berkowitz has 

focused on the development of a for-profit multi-state Nurse-Practitioner-

friendly primary care network whose mandate is to increase payer 

contracting opportunities for Nurse Practitioners and primary care 

choices for health care consumers. 

Dr. Lorraine Bock is board certified as both a family and emergency 

nurse practitioner. She was awarded her Masters in Primary Care as a 

Nurse Practitioner from the University of Pennsylvania School of Nursing 

and earned her Doctor of Nursing Practice from Robert Morris University. 

She owned operated a primary care practice for over 15 years and was 

partners in an integrated health center that offered acupuncture, 

massage therapy, homeopathy, and Reiki in addition to family primary 

care. Dr. Bock currently serves as the president of the Pennsylvania 

Coalition of Nurse Practitioners and is working with stakeholders across 

the Commonwealth to enact legislation to remove barriers to care for 

Pennsylvania residents and recognize the breadth of skills nurse 

practitioners have to offer by granting NP’s full practice authority. She 

has experience in primary care, substance abuse, emergency medicine 

and as a tactical medical provider for law enforcement. 

Lynn Rapsilber DNP ANP-BC APRN FAANP (Diploma in Nursing ‘81 

St. Mary’s Hospital School of Nursing, BSN ’91 University of 

Connecticut, MSN ’98 University of Connecticut) graduated with a 

Doctorate in Nursing Leadership from Quinnipiac University, May 2016. 

She received the Benjamin and Juliette Trewin Award for Professional 

Leadership in Nursing. Dr. Rapsilber’s Portfolio Project “Reimbursement 

for Nurse Practitioner Services” was selected for presentation at the 

Eastern Nursing Research Society conference as a poster presentation. 

Dr. Rapsilber recently received the Quinnipiac Transformational Nurse 

Leader Alumni Award for 2017 and was the keynote speaker at the DNP 

hooding ceremony. She is the co-owner of NP Business Consultants, 

LLC providing dissemination of information regarding reimbursement for 

nurse practitioner and other health care provider services. She is 

recognized as an expert on coding and documentation for APRNs. She 

has presented at local, state and national forums. She is author and 

educator of NP students and seasoned NPs. Dr. Rapsilber also serves 

as the Chair of the Connecticut Coalition of Advanced Practice Nurses. 

Under her leadership, full practice authority for APRNs in the state of 

Connecticut was attained with the passage of PA 14-12. She is the 

Connecticut State Representative for the American Association of Nurse 

Practitioners. She was bestowed induction as a Fellow in the American 

Association of Nurse Practitioners. She currently works as a GI Nurse 

Practitioner for Connecticut GI in Torrington, CT. 

Beth Chalick-Kaplan, DNP, CRNP, FNP-BC, CCM has dedicated the 

second half of her professional career to advancing the nursing 

profession with particular emphasis on development of nurse led care 

and service delivery models that align with the Centers for Medicare and 

Medicaid Services (CMS) aim to achieve better care for patients, smarter 

spending and healthier communities. She currently serves as an 

Outreach Specialist at CMS where she assists in the development and 

implementation of regional strategic plans to educate consumers and 

providers regarding current CMS healthcare initiatives. Prior to joining 

CMS, Dr. Chalick-Kaplan held management and clinical positions in both 

payor and provider organizations. She is a board certified family nurse 

practitioner, has extensive expertise in managed care, care coordination 

and case management, and maintains a clinical practice as a family and 

palliative care and hospice Nurse Practitioner. While pursuing graduate 

studies, Beth served as a Graduate Student Nursing Liaison to the 

American Association of Colleges of Nursing and was a Carpenter 

Community Nursing Fellow. Beth received her Doctorate in Nursing 

Practice from Temple University.

Capital 3: Concussion: Recognition, Return to Play and 

Recovery

Speaker:

Stephanie F. Alessi-LaRosa, MD, MPH

Abstract:

I will be discussing recognition of concussions including different 

assessment tools used and going over the American Academy of 

Neurology updated guidelines on concussion. I will also cover return-to-

play and return-to-learn strategies. The primary take away message is 

that if you’ve seen 1 concussion, you have only seen 1 concussion as 

they are each very different and require individualized management.

Objectives:

1.  Participants will be able to identify strategies for effective recognition 

of concussion

2.  Participants will be able to describe the American Academy of 

Neurology guidelines on concussion.

3.  Participants will be able to identify return-to-play strategies and 

recovery strategies.

Bio:

Dr. Stephanie Alessi-LaRosa graduated from St. George’s University 

in 2014 and is currently Chief Resident in neurology at the University of 

Connecticut and Hartford Hospital. She received her Master of Public 

Health degree from St. George’s University in 2010. She is a member of 

the sports section of the American Academy of Neurology. Dr. Alessi-
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LaRosa has experience as a ringside physician at Mohegan Sun for 

boxing and mixed martial arts. She will be completing a sports neurology 

fellowship next year in Michigan.

3:20-4:20pm: Sessions

Capital 1: Marijuana, understanding the evidence so you 

can talk to your patients.

Speaker: 

Christina Morrissey DNP FNP NP-C

Abstract: 

An increasing number of states have legalized marijuana for medical and 

recreational purposes. With the trend toward legalization and the 

endemic rates of cannabis use in the United States many patients think 

that it is a harmless drug, or that it may be the answer to their chronic 

medical conditions. The term “medical marijuana” has left many patients 

thinking that cannabis is healthy for recreational use or that it is the 

appropriate first line treatment for whatever ails them. Likewise, in light of 

the wave of legalization that is taking country, health care providers are 

left confused by the evidence regarding the impacts of marijuana on 

health. 

Cannabis, like any medication, can have effects that are beneficial or 

detrimental. The purpose of this presentation is to educate health care 

providers regarding marijuana’s positive and negative effects so that they 

can engage their patients appropriately. We will explore the evidence 

regarding recreational and medicinal marijuana use, including the 

evidence in favor and against. We will address the mechanism of action 

of delta-9-tetrahydrocannabinol (THC) and other cannabinoids present in 

the cannabis plant. We will explore the health implications of chronic 

use, risks of addiction and signs of withdrawal. Special focus will be 

given to health effects of recreational use, adolescent use, cognitive 

impacts, and the common permitted diagnoses for medical marijuana in 

Connecticut.

Objectives:

1.  Participants will be able to describe the evidence for and against 

medicinal marijuana for common diagnoses including PTSD, epilepsy, 

pain management, and HIV.

2.  Participants will be able to describe the long-term health implications 

of chronic marijuana use.

3.  Participants will be able to describe the mechanism of action of THC

Bio: 

Christina Morrissey is a primary care provider at InterCommunity in 

East Hartford, a behavioral health and addiction medicine practice that 

strives for integrated healthcare. She is a graduate of Quinnipiac 

University where the focus of her DNP was “Healthcare Needs of 

Underserved Populations”. She has a passion for working with the 

underserved and improving access to care. She is a proud member of 

the CT APRN Society and serves on the health policy committee as well. 

She lives in Glastonbury with her husband and two children. 

Capital 2: Agitation Across the Lifespan: Assessment and 

Managment

Speaker: 

Karen Ragaisis DNP, MSN, PMHNP-BC, PMHCNS-BC, CARN

Abstract:

Patients of all ages are presenting with agitated behaviors across 

multiple settings; acute care, primary care, outpatient, and in long-term 

care. Agitation is a symptom, arising from medical and psychiatric 

factors, which can place both patients and health care providers at risk 

of injury. 

Initial practice guidelines attempted to identify the critically useful steps 

in providing treatment of agitation and described criteria which formed 

the “gold standard” for medication management. This prompted a shift 

towards collaborative care planning with patients and away from 

stopping agitation via drug induced sleep. Unchecked agitation can 

escalate into dangerously aggressive behaviors. National statistics 

indicate an increase in violence towards health care providers. In order 

to provide safe, timely, and competent care, the APRN needs the skills 

to safely decrease such behavior, mitigate physiologic distress, and 

lessen the emotional anguish of patients. During this presentation, case 

studies will be used to illustrate features of clinically significant agitation 

and specific key observations. Learners should be able to recognize 

symptoms and intervene earlier by using specific assessments, verbal/ 

nonverbal interventions, and appropriate psychopharmacology.

Objectives:

1.  To be able to describe the features of clinically significant agitation

2.  Define key assessments for the agitated patient

3.  Utilize evidence-based practice data to support rationale for selection 

and use of pharmacologic agents (40 min Covers benzodiazepines, 

antipsychotics, inhalation agent)

Bio: 

Dr. Ragaisis is currently clinical assistant professor of nursing at 

Quinnipiac University School of Nursing. Her focus is in psychiatric 

nursing and psychopharmacology which she teaches to undergraduate 

and graduate students. She is also involved in behavioral health 

simulation utilizing standardized patients. She received her BSN from the 

University of Bridgeport, an MSN and completed post-masters 

psychiatric nurse practitioner coursework from Saint Joseph College, 

and a DNP from the University of Massachusetts Boston. She has 

experience across multiple settings: medicine & surgery, ICU-CCU, open 

heart surgery, inpatient psychiatry, outpatient psychiatry, and 

consultation-liaison psychiatry. She currently works per diem as a 

psychiatric APRN at Hartford Hospital Emergency Department. She is 

certified as a psychiatric clinical nurse specialist, psychiatric nurse 

practitioner, and an addictions nurse. She is also the President of the CT 

Chapter of International Nurses Society on Addictions. She has 

presented on agitation at the International Society of Psychiatric Mental 

Health Nurses 2017 Psychopharmacology Institute. Karen is also an 

editorial board member for the journal Perspectives In Psychiatric Care.

Capital 3: Conception to Reality: Be a Part of the 

Legislative Process

Friday 4/27/2018
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Speakers: 

Lynn Rapsilber, DNP APRN ANP-BC FAANP 

Theresa Conroy MSN, APRN-BC, FNP

Abstract: 

APRNs must understand the legislative process to grasp how policy 

changes are made. Your voice is very important! Learn how you can 

participate in the process. This session will follow a concept through to a 

bill to legislation. Hear from a former State Representative and APRN 

and the Chair of the Coalition of Advanced Practice Nurses who will 

share their perspectives on strengths and weaknesses in the process, 

how all voices matter, what you can do to be a change agent.

Objectives: 

1.  Participants will identify the process from concept to bill to legislation.

2.  Participants will learn about the process of state government.

3.  Learn the role nursing organizations and other stakeholders play.

4.  Participants will learn how to connect with the process to be effective 

in health policy

Lynn Rapsilber DNP ANP-BC APRN FAANP (Diploma in Nursing ‘81 

St. Mary’s Hospital School of Nursing, BSN ’91 University of 

Connecticut, MSN ’98 University of Connecticut) graduated with a 

Doctorate in Nursing Leadership from Quinnipiac University, May 2016. 

She received the Benjamin and Juliette Trewin Award for Professional 

Leadership in Nursing. Dr. Rapsilber’s Portfolio Project “Reimbursement 

for Nurse Practitioner Services” was selected for presentation at the 

Eastern Nursing Research Society conference as a poster presentation. 

Dr. Rapsilber recently received the Quinnipiac Transformational Nurse 

Leader Alumni Award for 2017 and was the keynote speaker at the DNP 

hooding ceremony. She is the co-owner of NP Business Consultants, 

LLC providing dissemination of information regarding reimbursement for 

nurse practitioner and other health care provider services. She is 

recognized as an expert on coding and documentation for APRNs. She 

has presented at local, state and national forums. She is author and 

educator of NP students and seasoned NPs. Dr. Rapsilber also serves 

as the Chair of the Connecticut Coalition of Advanced Practice Nurses. 

Under her leadership, full practice authority for APRNs in the state of 

Connecticut was attained with the passage of PA 14-12. She is the 

Connecticut State Representative for the American Association of Nurse 

Practitioners. She

Theresa Conroy MSN, APRN-BC, FNP. Former Representative Theresa 

Conroy received her AND (’79) from Quinnipiac University, BA in 

psychology (’96) from Southern Connecticut State University and MSN 

(2003) as a Family Nurse Practitioner from Fairfield University. She is a 

successful leader and visionary who combines business insight with 

compassion to meet the challenges facing today’s healthcare 

organizations. Expertise in developing and implementing innovative and 

creative solutions that meets and exceeds financial and service goals, as 

well as improving patient satisfaction. Passionate about healthcare 

education and advocacy. She served the legislature from 2009-2011/ 

2012-2017 as the 105th State Representative for the Connecticut 

General Assembly and was instrumental in the passage of PA 14-12 

which garnered Full Practice Authority for APRNS in Connecticut. For 

her efforts she has received the CTAPRNS APRN of the Year 2009, 

American Association of Nurse Practitioner State Award for excellence 

2011, and Activist of the month by the CT Chapter of the National 

Organization for Women 2011. 

Friday 4/27/2018
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Our work 
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But it comes  
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Take the Lead in Transforming Health Care
As a nursing professional, you are the backbone of modern health 
care. You are the comforting face for patients at the point of care, 
while performing numerous job roles over countless hours behind the 
scenes. At the Quinnipiac University School of Nursing, we recognize 
your indispensable role, and are committed to providing high-quality 
educational programs to further your professional opportunities.

The Quinnipiac University School of Nursing offers a flexible online 
Post-Master’s Doctor of Nursing Practice. This unique program 
emphasizes interprofessional collaboration to empower you with the 
skills needed to lead positive changes in health care, while allowing you to 
pursue your passions through one of three career-focused tracks:

• Care of Populations

• Nurse Anesthesia

• Nursing Leadership

Stop by our booth to learn more or visit QU.edu/nursing
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Qunnipiac University is proud to recognize professor Laima Karosas, 

recipient of the AANP Clinical Excellence Award. Quinnipiac offers 

several online programs including RN to BSN, MSN and DNP. 

BriovaRx is a leading specialty pharmacy services company dedicated 

to helping administer and deliver high-quality, cost-effective specialty 

pharmacy care. BriovaRx combines technology, data and expertise to 

provide educational resources, 24/7 pharmacy support and trusted 

advice to the individuals, caregivers and care teams we serve. Our 

pharmacy, clinical and business experts work closely to ensure that 

every patient gets the personalized support they need to manage their 

complex conditions and medication therapies.

PREMIER PLATINUM SPONSOR BRONZE SPONSORS
Optum

OptumCare designs and manages delivery systems to achieve a better 

experience, higher quality and lower cost. Divisions of OptumCare 

include owned and operated medical groups and complex care 

management. 

For more than 25 years, Gilead has been committed to developing 

medicines that address areas of unmet medical need for people 

around the world.  Our portfolio of medicines and pipeline of 

investigational drugs include treatments for HIV/AIDS, liver diseases, 

hematology and oncology, inflammatory and respiratory diseases and 

cardiovascular conditions. Every day we strive to transform and 

simplify care for people with life-threatening illnesses. 

CTAPRNS SPONSORS
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Abbvie

Abbvie is a global, research based 

biopharmaceutical company which combines 

the focus of leading-edge biotech with the 

expertise and structure of a long established 

pharmaceutical leader. 

AANP

The AANP is the largest full-serve professional 

organization for nurse practitioners of all 

specialties. AANP is a member-focused 

organization, dedicated to supporting 

members, practice resources, continuing 

education, advocacy, expertise and health 

policy issues related to members.

Liver disease resources for patients and 

professionals, including upcoming liver 

educational programs and webinars.

Astellas Pharma US, Inc., a subsidiary of 

Tokyo-based Astellas Pharma, Inc., is a 

research-based pharmaceutical company 

dedicated to improving the health of people 

around the world through innovative 

pharmaceutical products. Astellas ranks 

among the top 20 pharmaceutical companies 

in the world. For more information on Astellas, 

please go to www.astellas.com/us.

AstraZeneca is a global, science-led 

biopharmaceutical business and our innovative 

medicines are used by millions of patients 

worldwide.

Boehringer Ingelheim

Since it’s founding in 1885, Boehringer 

Ingelheim, a family-owned company has been 

committed to researching, developing, 

manufacturing and marketing novel 

medications on high therapeutic value for 

human and veterinary medicine. 

Caremore

Elms College’s Doctor of Nursing (DNP) 

program offers three educational tracks to 

develop advanced practice expertise: the BS 

to DNP program, the post graduate certificate, 

and the post-masters DNP completion. 

The Execu|Search Group was founded in 1985 

as a recruitment firm focused on serving 

accounting firms, boutique hedge funds, and 

private equity funds. Over time, our firm has 

evolved into a full-service Recruitment, 

Temporary Staffing, and Workforce 

Management Solutions firm integrating a broad 

range of industries. We’re proud to say that 

we’ve helped over 27,000 companies find 

talent and have connected over 62,000 people 

with new jobs.

Fitzgerald Health Education Associates, Inc. 

provides certification preparation, self-directed 

learning modules and education consulting 

services for individuals, universities and 

companies within the health care communities. 

As a leading provider of educational materials, 

we are dedicated to helping providers achieve 

and maintain maximum proficiency in their 

practices. 

Good Cause Gifts (a division of Futures Inc.) is 

a retail store featuring gifts, accessories, and 

clothing.  We are dedicated to creating 

innovative jobs at competitive wages for 

individuals with disabilities.  

IM HealthScience is the home of non-

prescription IBgard for IBS, FDgard for 

Functional Dyspepsia, FiberChoice for colon 

health and REMfresh for sleep disturbances. 

Inspire Medical Systems, Inc. is the leading 

developer of implantable neurostimulation 

systems to treat Obstructive Sleep Apnea 

(OSA). Inspire’s proprietary Upper Airway 

Stimulation (UAS) therapy is designed to 

improve sleep and enrich lives.

CTAPRNS Exhibitors 2018
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                             Kowa Pharmaceuticals America providing targeted healthcare solutions  

                                                        in the field of cardiometabolic therapeutics. 

Kowa Pharmaceuticals America is a specialty 

pharmaceutical company focused on delivering 

customer solutions for cardiovascular 

conditions. Our specialty sales force promotes 

the statin Livalo and Omega-3 Vascepa. 

Health plans partner with Matrix for the 

highest-quality care and insights obtained in 

the home that can drive better healthcare 

outcomes. Our mission is to create solutions to 

improve the quality and affordability of health 

care to improve member lives.   We collaborate 

with our clients to positively change the lives of 

the members we serve.

MedExpress

MinuteClinic offers a rewarding alternative to 

traditional practice, focusing on autonomy and 

empowerment. With MinuteClinic, you treat 

your own patients, knowing you have the 

support & strength of CVS Health behind you.  

We seek individuals who are passionate about 

healthcare and redefining the way it is delivered 

every day.

Neurocrine Biosciences is a San Diego based 

biotechnology company focused on 

neurologic, psychiatric and endocrine related 

disorders.

Pfizer

Doctor of Nursing Practice: Family Nurse 

Practitioner and Doctor of Nursing Practice (DNP)

Saisystems Health is a growing company 

dedicated to making business systems operate 

smoothly. We specialize in revenue cycle 

management and care management, including 

a mobile billing app for on-the-go practitioners.

Valeritas

VITAs Healthcare provides hospice care when 

medical treatments can no longer cure a 

disease. Our hospice care professionals 

provide comfort to patients and preserve 

dignity in the face of a terminal illness. 

University of Connecticut School of 

Nursing

Offers BS, MS and PhD programs. Includes 

faculty, program information, news, research 

projects and historical highlights.

University of Saint Joseph

Program Director and Graduate Admissions 

Representatives will be available to discuss 

opportunities in our Master’s Family Nurse and 

Psychiatric Mental Health Nurse Practitioner 

and Doctor of Nursing Practice programs. 

Wheeler Clinic’s federally qualified health 

centers provide a continuum of integrated 

primary care, behavioral health and support 

services.  Our multi-disciplinary team has a 

whole-person approach to care, ensuring the 

best outcomes and providing a comprehensive 

view of wellness.  We have exciting 

opportunities for psychiatric and primary care 

APRNs.

Yale New Haven Health has an environment 

and location for everyone. We have hospitals 

spanning from Greenwich, CT to Westerly, 

Rhode Island, with a variety of outpatient and 

inpatient services.

Zero Gravity offers medical LED therapy units 

for skin rejuvenation and anti-aging. The 

products are clinically tested, FDA cleared 

medical devices that can be used both 

therapeutically (acne, rosacea, muscle healing, 

chronic pain) and cosmetically (anti-aging, scar 

removal).
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