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President’s Message for the Program
GREETINGS!

Welcome to the Connecticut Advanced Practice Registered Nurse Society’s 2019 conference.

This year the Education Committee has outdone itself with more offerings for nurse practitioners in all areas of 

practice, not limited to primary care, and outstanding speakers. Please take time to network with your colleagues 

and develop new professional relationships, visit and thank our vendors who support the conference, participate in 

the silent auction, and spend time renewing your enthusiasm for our profession. Introduce yourself to Board 

members – you’ll see them helping to facilitate sessions, manning silent auction and in general providing hands to 

run the conference – and find out how you can contribute to the work of the organization.

Connecticut has made great strides in transforming advanced nursing practice as well as health care in the state. 

The strength of our organization is dependent on its members and your willingness to participate in advancing our 

profession. Continue to use that power to provide access to efficient and effective care for the residents of our 

state, and beyond!

Enjoy the conference!

LAIMA KAROSAS PHD, APRN, FAANP

PRESIDENT, CT APRN SOCIETY
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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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Morning General Events

7:00-7:45 AM: Registration and Grab and Go Breakfast

9:00-9:15 AM: Break

10:15-10:30 AM: Coffee And Exhibitor Time 

Afternoon General Events

11:30-12:30 PM: Abbvie Sponsor Product Theater and Lunch 

12:30-1:30 PM: Break and Exhibitor Time 

2:30-2:45 PM: Break and Exhibitor Time

3:45-4:00 PM: Break and Exhibitor Time 

Evening General Events

5:00-5:15 PM - Please complete all evaluations for the day

5:15-6:30 PM - Opening Conference Reception and Awards

All attendees, students, exhibitors, sponsors and alumni are 

welcome

ROOM ASSIGNMENTS FOR THURSDAY MODULES
MODULES ONE AND TWO:  

CT APRNS PUBLIC HEALTH LICENSE IN SALON A

MODULES THREE* AND FOUR:  

PHARAMCOLOGY: IN SALON B

MODULES FIVE AND SIX:  

PEDIATRICS: IN SALON C

MODULE ONE AND TWO:  

CT APRN PUBLIC HEALTH LICENSE RENEWAL MODULES

MODULE ONE: CT APRN PUBLIC HEALTH

8:00-9:00 AM 

How APRNs in Connecticut End the Opioid Epidemic

Imagine a world where prescription opioid overdoses didn’t exist. 

NSPMC is committed to ending the opioid epidemic through leadership 

by example in concert with educating providers on best practices. We 

will discuss what the problem is, how it affects us locally, nationally and 

globally, while providing a message of hope and inspiration by imparting 

the knowledge of our best practices with all of the providers we speak to 

(substance abuse; risk management; disease; mental health).

Kimberly Testo, MSN, FNP-C, WCC has greater than ten years of 

nursing experience and serves as the Medical Director / Owner /APRN 

for New Solutions Pain Management Clinic working to improve patient 

outcomes by providing the best standard in pain management 

practices.

9:15-10:15 AM 

Understanding and Preventing IPV: The Role of the APRN

Intimate partner violence (IPV) is a serious public health problem, leading 

many health care organizations to recommend either routine or universal 

screening as part of standard health care practice. IPV encounters include 

assault, battery, rape, stalking, and emotional abuse. In the United States, 

approximately 36% of women and 29% of men have experienced 

physical abuse. Psychological aggression is even more common, 

impacting a reported 48% of women and 49% of men in this country. IPV 

is the leading cause of non-fatal injuries to women in the U.S. 

Between 42% and 66% of women killed by their intimate partners had 

seen a health care professional in the year prior. Nearly every health care 

worker will encounter a victim of IPV during their career, whether signs are 

evident. Victims generally will not disclose abuse unless directly asked.

Women identify health care providers as the professionals that they trust 

most to disclose IPV to and support universal screening for IPV in health 

care settings. Unfortunately, most providers, including APRNs, may lack 

the appropriate training to feel confident and competent in screening 

patients for IPV, may lack knowledge of referral resources, and may be 

unsure about appropriate screening questions. Therefore, the learning 

objectives of this presentation are to: understand the frequency and 

patterns of IPV; understand the health effects, outcomes, and costs 

associated with IPV and describe the APRN role in IPV prevention, 

intervention, and community advocacy (sexual assault; domestic 

violence; mental health; risk management).

Garry Lapidus, PA-C, MPH, is the Director of the Injury Prevention 

Center at Connecticut Children’s Medical Center and Hartford Hospital 

and Associate Professor of Pediatrics and Public Health at the University 

of Connecticut, School of Medicine. Mr. Lapidus is a national leader in 

injury prevention research, education and training, community based 

programs, and public policy. In 2015, he co-chaired a legislative task 

force to Study the Statewide Response to Minors Exposed to Domestic 

Violence. He also served as Chair, Board of Directors for the Hartford 

Interval House, the largest of Connecticut’s domestic violence agencies.

10:30-11:30 AM: 

Primary Care for Transgender People

Trans and gender nonconforming people can have any number of health 

concerns including accessing hormone therapy, surgical care, and 

mental health. As providers, understanding the importance of welcoming 

trans people, improving understanding regarding the intricacies of 

hormone therapy, and providing the basic health needs of Trans patients 

will enhance your practice. In this workshop, you will learn how to take 

care of Trans people holistically, make your practice welcoming, and 

address some of the specific health concerns Trans people may have. 

We will also discuss sexual health and advocacy for Trans people 

(disease; mental health; cultural competence).

General Events and Breaks Thursday 4/25/2019
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Patricia Alfieri, APRN, FNP-C is a provider who specializes in the care 

of Lesbian, Gay, Bisexual and Transgender (LGBTQ+) individuals. She 

works for Anchor Health Initiative, which provides primary care to 

everyone in the community, with particular expertise in the areas of 

medicine focused on the care of adolescents and adults in the LGBTQ+ 

Communities. Ms. Alfieri provides hormone therapy for gender transition, 

pelvic care including cervical cancer screening and sexual health, as well 

as routine health maintenance for a population with a majority of 

transgender and gender non-conforming people. Her daily practice 

includes advocacy for LGBTQ+ health both within the healthcare setting 

and in the community at large. This often entails finding LGBTQ+ friendly 

specialty practices for referrals, assisting with paperwork for name and 

gender marker changes, and participating in committee work.

MODULE 2: CT APRN PUBLIC HEALTH  

LICENSE RENEWAL MODULES

1:30-2:30 PM 

Professional Liability Issues for the Nurse Practitioner

This session will provide the Nurse Practitioner the current professional 

liabilities that exist for Nurse Practitioners through March 31, 2019. The 

session will provide the Nurse Practitioners with information on 

settlements and verdicts involving Nurse Practitioners through March 

13th, 2013. Discussion regarding avoidance of professional liabilities 

issues for the Nurse Practitioner will also be addressed (risk 

management). 

Kristin Connors JD has represented and successfully defended to 

verdict for healthcare facilities and individual practitioners in Superior 

Court, including defense of high exposure claims. She has obtained 

dismissal of charges for multiple healthcare providers after full hearings 

before CT DPH Medical Examining Board and Board of Nurse 

Examiners. Among many proceedings before the Office of Health Care 

Access were the proceedings regarding for-profit conversion of 

non-profit health network. She has also lectured in many organizations 

on various topics. 

2:45-3:45 PM 

Suicide – Can You Identify Your Patient’s Risk? 

The majority of people who die by suicide visit a healthcare provider 

within months before their death. This represents a tremendous 

opportunity to identify those at risk and connect them with mental health 

resources. Yet, most healthcare settings do not screen for suicide risk. In 

February 2016, the Joint Commission, issued a Sentinel Event Alert 

recommending that all medical patients in all medical settings be 

screened for suicide risk. One of the biggest barriers to screening is how 

to efficiently administer a set of questions that will identify risk and 

efficiently manage the patients that screen positive. You will be 

introduced to the Columbia-Suicide Severity Rating Scale (C-SSRS) 

— an evidence based tool for this purpose.

Participants will experience the administration of a simple screen that 

includes the most essential, evidence-supported questions required for 

a thorough assessment. The rater can ask all questions in a few minutes 

— with no mental health training required. The Screener addresses the 

full range of suicidal thoughts and behaviors that point to heightened 

risk. Most importantly in clinical settings, use of the protocol redirects 

resources to where they’re needed most. It reduces unnecessary 

referrals and interventions by more accurately identifying who needs help 

— and it makes it easier to correctly identify the level of support a 

person needs, such as patient safety monitoring procedures, counseling, 

or emergency room care (mental health; disease; risk management).

Sharon Kowalchuk, DNP, RN has over 40 years of experience in the 

field of psychiatry and has utilized many clinical scales to identify suicide 

risk in patients. She has conducted over 2 years of research on the use 

of a variety of evidence based tools with a multidisciplinary determination 

made to adopt the Columbia Suicide Severity Rating Screener. The use 

of this tool has been supported by the Joint Commission, the Centers 

for Disease Control as well as other agencies. Not only has the tool 

proven to be a very effective one at identifying risk for suicide but it can 

also be used by non-psychiatrically trained raters which makes it a tool 

that can easily be adapted to all practice settings. 

4:00-5:00 PM 

Introduction to child trafficking in the state of Connecticut

The presentation will discuss the definitions of child trafficking, provide 

an overview of the Trafficking Victims Protection Act and trafficking 

legislation in Connecticut. Participants will gain insight into the impact of 

child trafficking and the prevalence in Connecticut. Participants will 

develop knowledge in the tactics of grooming used in child trafficking as 

well as the common vulnerabilities of child trafficking victims. Participants 

will learn about red flags and pathways to victimization of child 

trafficking. Participants will be educated in the responses of pediatrics, 

healthcare personnel, law enforcement and the Department of Children 

and Families. Lastly, participants will learn how to engage with child 

trafficking victims and learn of services available in the community 

(sexual assault; risk management; disease; mental health).

Ms. Morris, MSMW has been employed with the Department of Children 

and Families for 12 years. With her time spent with the Department, 

Brooke has been a social worker, an intimate partner violence specialist 

and was promoted to manager in 2017. Ms. Morris is also a member of 

the Human Anti Trafficking Response Team and program supervisor with 

the Department of Children and Families in the Bridgeport Office. In 

addition, she serves as a lead trainer in the subject area of Child Trafficking 

for Law Enforcement as well as the Community Awareness Curriculum 

and Youth Curriculum. Ms. Morris manages the Intake Workgroup which is 

responsible for responding to calls of concern of abuse or neglect to the 

Department’s Careline in the greater Bridgeport area. As an educator, Ms. 

Morris teaches forensic psychology at Post University.

General Events and Breaks Thursday 4/25/2019
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PHARMACOLOGY MODULES THREE* AND FOUR

*8:00 AM-11:30 PM, Pharmacology– Please note that you must 

attend all morning pharmacology sessions in order to receive the 

designated morning Contact Hours 

MODULE THREE: PHARAMACOLOGY

8:00-9:00 AM 

Type 2 Diabetes Pharmacotherapy:  

A Case Study Across the Lifespan 

Using a case study format, the presenter will explore Type 2 diabetes 

treatment options through the lifespan. Clinical medication management 

through the progression of Type 2 diabetes, as well as the common 

co-morbidities of the disease. Inclusion of guidelines, options, rational 

prescribing and ways to address clinical inertia (disease; risk 

management; cultural competence; pharmacology).

Patricia Casey, MSN has an extensive career caring for individuals with 

diabetes. As a Family Nurse Practitioner and Diabetes Educator, she has 

40 years of chronic disease management experience covering all age 

groups. She serves as a consultant to local PCP’s for medical treatment 

plan guidance and implementation. She has established the first nurse 

practitioner Diabetes Care Practice in the state of Connecticut and has 

extensive hands on experience in the latest healthcare treatment, 

education and diabetes technology available.

9:15-11:30 AM 

Get Smart! Applying Antimicrobial Stewardship  

Principals to Commonly Treated Infections (Part I and Part II)

This presentation will review antimicrobial stewardship principals and why 

they are important to incorporate into the treatment of different infections. 

In addition, she will review the diagnosis and treatment of urinary tract 

infections and respiratory tract infections, two common disease states 

seen in both the inpatient and outpatient setting. This will also include a 

review of the different antimicrobial treatment options along with the risks 

and benefits of each of these options taking into account stewardship 

principals. The increasing rates of antimicrobial resistance will also be 

reviewed and how that effects treatment options for these commonly 

seen infections (disease; risk management; pharmacology).

Dayna McManus, PharmD, BCPS, AQ-ID completed her Doctorate of 

Pharmacy from Rutgers University in NJ. She then completed a first year 

post-graduate pharmacy residency (PGY1) at Yale New Haven Hospital. Dr. 

McManus stayed at Yale and completed a second year residency (PGY2) 

specializing in infectious diseases from Yale. Since then, she has worked as an 

infectious diseases specialist at Inova Fairfax Hospital in Virginia for two years 

before transferring back to Yale. She has published and presented multiple 

research projects in the area of infectious diseases and stewardship and trains 

future pharmacists, NPs, PAs, physicians and more in the area of ID.

Currently Dr. McManus co-leads the antimicrobial stewardship program 

at Yale New Haven Hospital. She is responsible for ensuring appropriate 

use of antimicrobial agents. Dayna also serves as the program director 

for the PGY2 pharmacy residency in Infectious Diseases and trains PGY1 

pharmacy residents on their infectious diseases rotation.

MODULE FOUR: PHARMACOLOGY

1:30-2:30 PM 

Review on Anticoagulant, Antiplatelet, and Antithrombotic Therapy

This presentation will focus on the most commonly used anticoagulant 

and antiplatelet drug therapies and their unique mechanisms of action. 

Additionally, the clinical indications for these therapies and dosing 

considerations based on patient specific factors will be discussed 

(pharmacology; risk management).

Dr. Ammar is the Surgery / Trauma Critical Care pharmacist at 

Yale-New Haven Hospital in New Haven, Connecticut and a clinical 

associate professor at the University Of Connecticut School Of 

Pharmacy. He also teaches didactic courses at the Yale School of 

Medicine Physician Associate Program. He completed his PharmD 

degree at Purdue University in West Lafayette, Indiana. Subsequently, Dr. 

Ammar completed his pharmacy practice residency with a critical care 

focus at the Cleveland Clinic in Cleveland, Ohio and a Critical Care 

Concentrated Traineeship at the University of Pittsburgh Medical Center 

in Pittsburgh, Pennsylvania. Prior to moving to Connecticut, he practiced 

as a Critical Care Pharmacist at the Cleveland Clinic for over seven years. 

He received his board certification as a pharmacotherapy pharmacy 

specialist in 2014 and board certification as critical care pharmacy 

specialist in 2016. Dr. Ammar served as the chair of the Ohio College of 

Clinical Pharmacy Planning Committee and is an active member of the 

Society of Critical Care – Clinical Pharmacy and Pharmacology section. 

Dr. Ammar has experience in managing patients with various non-

malignant hematologic disorders including massive bleeding and 

hemostasis approaches, advanced anticoagulation therapy, and clotting 

disorders/ hypercoagulable states. Dr. Ammar’s main research interests 

include therapies in acute respiratory distress syndrome, the use of 

resuscitation fluids and vasopressors in the management of septic shock 

and outcomes of antimicrobial treatments in critically ill patients.

2:45-3:45 PM 

Don’t Let Hypertension Get Your Blood Pressure Up -  

A Management Update

Hypertension is one the leading causes of death, stroke, kidney disease, 

and heart disease in the United States. Many have familiarity with treating 

it, but they may not be aware of all the current guidelines, controversy, 

and medications. With a focus on pharmacology, this lecture is designed 

to help providers intelligently choose blood pressure goals for their 

patients based on appropriate guidelines, and then select the right 

medications while maximizing benefits and minimizing risks (disease; risk 

management; pharmacology).

Mark Bielawski, APRN received both his MSN and BSN from the 

University of Connecticut. He works as a primary-care nurse practitioner 

in the Connecticut VA system. He is involved in women veterans’ 

research and teaches a one-year nurse practitioner residency in primary 

care. He is also a past treasurer and president of CTAPRNS.

General Events and Breaks Thursday 4/25/2019
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4:00-5:00 PM 

The Pain World: Choosing Oral Therapies for Pain/Caring  

For the Chronic Pain Patient in Primary Care

In a world of an opioid epidemic, clinicians must stay abreast of a new 

and changing pain landscape. What medications are appropriate for 

what pain syndrome? We will discuss ways to choose appropriate 

medications for patients with pain, both opioids and non-opioid options. 

(disease; mental health; substance abuse; pharmacology).

Brett Badgley Snodgrass, FNP-C, CPE, FACPP, FAANP is a National 

speaker on healthcare topics important to current practice for healthcare 

providers and a chronic pain expert for more than eleven years. Brett has 

practiced in many areas including family practice, urgent care, ER and 

chronic pain - I have cared for many patients across the lifespan using 

the most cost effective, evidence based guidelines. 

MODULES FIVE AND SIX: PEDIATRICS

MODULE FIVE: PEDIATRICS 

8:00-9:00 AM 

Community Acquired Pneumonia: Updates for the Provider

In 2011, the Infectious Disease Society of America released guidelines on 

the treatment of Community Acquired Pneumonia (CAP), highlighting 

evidence-based recommendations for antibiotics and management in 

otherwise healthy children. Proper antibiotic use is important due to the 

growing antimicrobial resistance rates. 

At Connecticut Children’s Medical Center, we provided a clinical care 

guideline that highlighted the recommended antibiotic choices with good 

clinical outcomes. Since then, there have been many updates in the 

literature to help further guide antibiotic usage including azithromycin 

usage, the role of procalcitonin, and MRSA nasal swabs. There are 

several recent publications showing the lack of efficacy of azithromycin in 

pediatric CAP. However, at CCMC we are seeing a large proportion of 

our azithromycin use is specifically for CAP in <5 yrs of age. We will be 

restricting its use in <5 yr olds without other comorbidities and without 

other respiratory infections (eg, pertussis) that may need azithromycin. 

The role of procalcitonin (PCT) is being highlighted as a marker for severe 

bacterial infection in children. PCT can allow us to differentiate between a 

bacterial vs viral pneumonia – thereby reducing inappropriate antibiotic 

use, help decrease antimicrobial resistance (a major public health 

concern), and decrease antibiotic related adverse effects. We will be 

including PCT as a biomarker upon initial presentation to help determine 

if antibiotics are needed, and for how long. Finally, there is new evidence 

to support the use of MRSA nasal PCR to help rule out MRSA 

pneumonia quickly, thereby reducing the use of vancomycin (disease; risk 

management; pharmacology).

Grace Hong is an APRN working in the Infectious Disease and 

Immunology Department at Connecticut Children’s Medical Center where 

she provides inpatient consultation and follow up services and is an 

active member of the Antimicrobial Stewardship Program. She also 

provides outpatient care for previously hospitalized patients, and for 

those with immunocompromise, HIV and congenital disorders. Grace is 

the Lead Clinical Development Specialist for the Clinical Pathways 

Program at Connecticut Children’s, as well as Co-Chair for the Clinical 

Effectiveness Committee.

9:15-10:15 AM 

Common Pediatric Infections and Antimicrobial Overview

Two million Americans obtain infections from antibiotic resistance, with 

close to 20-30,000 individuals dying from those infections each year. 

Antimicrobial stewardship allows providers to optimize antimicrobial 

therapy to reduce adverse drug reactions and limit the development of 

resistance patterns. 

As providers, it is crucial to be judicious in our antibiotic usage. Antibiotic 

classes, mechanisms of action and mechanisms of bacterial resistance 

are important to consider. In addition, there are general rules when 

treating with antibiotics: culture when able, expand coverage based on 

gram stains, narrow coverage based on cultures, having an intact 

immune system and adequate source control, rethinking a diagnosis and 

etiology, and duration of therapy. In pediatrics, the most common 

infections that involve antibiotics include: fever in infants (0-60 days old), 

pre-orbital/pre-septal cellulitis, acute otitis media, sinusitis, community 

acquired pneumonia, skin and soft tissue infections, osteomyelitis, and 

urinary tract infections. For each diagnosis, there will be the following: 

most likely etiologies, work up to consider, most effective antibiotic with 

proper dosing and frequency, and the most appropriate duration of 

treatment. There is also good evidence to show that clinical care 

guidelines and pathways can help direct appropriate work up and 

management, particularly with antibiotic usage. 

At Connecticut Children’s Medical Center, we have a Clinical Pathways 

Program with nearly 40 various pathways to help manage care, many of 

which involve antibiotics. There has shown to be decreased length of 

stay, decreased variability in care, all while utilizing best evidence and 

national guidelines to help improve appropriate antibiotic usage (disease; 

risk management; pharmacology).

Grace Hong is an APRN working in the Infectious Disease and 

Immunology Department at Connecticut Children’s Medical Center where 

she provides inpatient consultation and follow up services and is an 

active member of the Antimicrobial Stewardship Program. She also 

provides outpatient care for previously hospitalized patients, and for 

those with immunocompromise, HIV and congenital disorders. Grace is 

the Lead Clinical Development Specialist for the Clinical Pathways 

Program at Connecticut Children’s, as well as Co-Chair for the Clinical 

Effectiveness Committee.

10:30-11:30 AM 

Pediatric Sexual Abuse

Sexual abuse and sexual assault in pediatrics is common. Caring for 

these patients can be complicated. Deciding when to send a patient to 

the emergency department versus arranging outpatient specialty 

follow-up, knowing who and when to discuss the concerns with, ordering 

laboratory tests, and deciding if child protective services should be 

contacted are just a few of the challenges that may arise when faced with 

this clinical scenario. The goals of this presentation will be to define and 

General Events and Breaks Thursday 4/25/2019
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differentiate between sexual abuse and sexual assault; discuss normal 

genital anatomy in pediatrics; outline what care should be provided in the 

outpatient setting when concerns of sexual abuse or assault arise in 

pediatric patients presenting in the community; discuss genital findings in 

pediatrics which may indicate sexual abuse/assault; provide guidelines 

around testing for sexually transmitted infections; provide triage 

guidelines around referring to the emergency department or to a child 

abuse specialist; provide guidance around mandated reporting to child 

protective services (sexual abuse; risk management; mental health).

Sarah Dean, DNP, APRN, FNP specializes in child abuse and neglect. 

She has expertise in evaluating children in both the inpatient and 

outpatient setting when a concern of physical abuse, sexual abuse or 

neglect is raised. Sarah joined CT Children’s Medical Center in 2017 as a 

member of the Suspected Child Abuse and Neglect Team (SCAN Team). 

Sarah has received extensive training in child maltreatment evaluations 

and works alongside a Pediatric Nurse Practitioner who has been 

evaluating child abuse since the early 1990s and two Board Certified 

Child Abuse Pediatricians.

MODULE SIX: PEDIATRICS

1:30-2:30 PM 

Updates on Pediatric Hypertension

The prevalence of hypertension in children has increased over the past 

few decades. Hypertension that begins in childhood and adolescence 

poses an increased risk of developing cardiovascular disease and 

persistent hypertension in early adulthood.

The etiology of hypertension in children includes primary hypertension, a 

diagnosis of exclusion where no underlying cause is identified, and 

secondary hypertension, where an identifiable cause is identified. While 

primary hypertension is the most common pediatric cause of 

hypertension, secondary hypertension remains a significant portion of 

pediatric cases, particularly in younger children. Secondary causes 

include renal parenchymal disease, renovascular disease, monogenic 

disorders, endocrinologic disorders and cardiac disease. 

In 2017, the American Academy of Pediatrics (AAP) released the Clinical 

Practice Guideline for Screening and Management of High Blood 

Pressure in Children and Adolescents. This update included changes in 

terminology, new normative blood pressure values, and streamlined 

evaluation and management of abnormal blood pressures. In children 

under the age of 13 years, normative values for blood pressure are 

determined based upon gender, age, and height. 

This presentation will provide education on pediatric causes of hypertension 

and review the updated clinical practice guidelines with emphasis on new 

recommendations concerning diagnosis, evaluation, and treatment of 

pediatric hypertension (disease; pharmacology; risk management).

Molly Band, MAS, PA-C is currently employed as a physician assistant 

at Connecticut Children’s Medical Center in the Department of Pediatric 

Nephrology, caring for patients with renal disease including solitary 

kidney, hydronephrosis, vesicoureteral reflux, urinary tract infections, 

nephrotic syndrome, chronic kidney disease, hypertension.

2:45-3:45 PM 

Pediatric Palliative Care – An Introduction 

Palliative care evolved from the philosophy of hospice care to better 

address gaps in healthcare for seriously ill and dying children and adults. 

The goals of healing and curing intersect with the goals of easing 

suffering and improving quality of life. The World Health Organization 

(WHO, 2010) defines pediatric palliative care, as “active total care of the 

child’s body, mind, and spirit, and also involves giving support to the 

family; it begins when illness is diagnosed and continues regardless of 

whether or not a child receives treatment directed at the disease.” 

Children represent a medically under-served population. According to the 

Centers for Disease Control (2013), children 0-19 years old, accounted 

for 42,328 deaths in the United States in 2013. In addition to the children 

who die each year, an estimated 400,000 children cope with life 

threatening conditions (Lugo and Hamilton, 2012).

Ideally, all children with chronic illnesses or complex medical needs would 

have access to a multidisciplinary pediatric palliative care team available 

to assist them, their families and clinicians with pain and symptom 

management, as well as supporting sensitive conversations surrounding 

goals of care for them and their families.

Currently clinicians receive very little education in their training on 

pediatric palliative care and most are limited by time and funding when 

pursuing continuing education in this specialty. 

This session will provide an introduction to pediatric palliative care for 

clinicians working with children in a variety of settings (disease; 

pharmacology; mental health).

Taryn Hamre, DNP, APRN, FNP-BC, CPHON has attended multiple 

trainings and continuing education programs related to pediatric palliative 

care. The focus of her doctoral capstone work at Yale University was on 

increasing access to pediatric palliative care through the education of 

nurses. Further, she works as the only APRN on the Sunflower Kids 

Pediatric Palliative Care Team at Connecticut Children’s Medical Center. 

Dr. Hamre provides numerous educational offerings to medical students, 

residents and nurses alike. Most recently she organized a state wide PPC 

conference for nurses and serves on the CT DPH Palliative Care Advisory 

Board. In 2018 Dr. Hamre completed the Harvard Medical School Center 

for Palliative Care PCEP program and attended the ELNEC APRN 

program.

4:00-5:00 PM 

Updates to Pediatric Asthma Assessment and Treatment

Asthma affects nearly 7 million children per year in the United States, and 

greater than 50% of those children will have an exacerbation annually. 

There were over 1700 articles published on pediatric asthma in 2017, 

and because this is such a highly researched and published field, many 

providers have difficulty staying up to date on current literature. 

There is new evidence available that providers caring for pediatric 

patients with asthma should be incorporating into their practice. 

Evidence-based changes have been included in the Inpatient Asthma 

Clinical Pathway at Connecticut Children’s Medical Center, which was 
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recently updated. These clinical updates can assist providers in various 

pediatric settings with optimizing asthma well and sick plans, managing 

asthma exacerbations, and helping patients maintain long-term control. 

Specific updates will include escalation inhaled corticosteroid therapy for 

patients in the “yellow zone,” optimizing systemic steroid administration 

during asthma exacerbations, when to refer patients to pulmonary and 

allergy subspecialists, and how to optimize asthma well and sick plans 

for improved patient adherence and understanding. The goal of this 

presentation is to give providers updates on evidence-based literature to 

take back to their clinical practice and better care for their patients with 

asthma (disease; pharmacology; risk management).

Christina Giudice, MSN, RN, CPNP-PC is a pediatric nurse 

practitioner in the Division of Pediatric Hospital Medicine at Connecticut 

Children’s Medical Center in Hartford. She completed her Bachelor of 

Arts in Psychology at the College of the Holy Cross in Worcester, MA, 

and both her Bachelor of Science in Nursing and Master of Science in 

Nursing at the MGH Institute of Health Professions in Boston, MA. She 

holds her national board certification as a pediatric primary care nurse 

practitioner with the Pediatric Nursing Certification Board. Prior to 

returning to graduate school for nursing, she worked in clinical research 

at the Miriam Hospital and Women and Infants Hospital in Providence, RI 

researching maternal-child health and infant neurodevelopment. She is 

also one of the owners of the Inpatient Asthma Clinical Pathway at 

Connecticut Children’s Medical Center. She has particular interests in 

quality improvement and pediatric asthma.

POSTER PRESENTATIONS 

Thursday Afternoon – Friday at 4:30pm 

Salons I, II, & III

In order to be awarded an additional 0.4 Contact Hours, you will need to 

participate in viewing the 9 conference posters and complete the poster 

evaluation

Transgender Health Care: Incorporating Education into Practice

Purpose: The purpose of this project is to improve Nurse Practitioner 

(NP) knowledge regarding transgender health care by providing an 

educational session, as well as to assess baseline cultural competence. 

Background: Transgender individuals face numerous disparities, with 

one being access to culturally competent and knowledgeable health 

care. One in three transgender individuals postpone health care due to 

discrimination in health settings (Braun, Garcia-Grossman, Quiñoneus-

Rivera, and Deutsch, 2017). Providers have limited opportunities to learn 

about transgender health, leading to feeling poorly prepared to treat 

transgender patients. Zero hours of transgender education in NP 

curricula was found in one study (Paradiso and Lally, 2018). Due to the 

dearth of education regarding transgender specific health care, many 

providers are ill-experienced and lack sufficient knowledge to adequately 

care for this population (Unger 2015).

Methods: A quasi-experimental, pretest-posttest design was employed. 

NPs from the local Fairfield County and Fairfield University Alumni were 

invited to participate. The two-hour session encompassed the pretests, 

one-and-a-half-hour didactic presentation, and posttest. The 

Transgender Health Knowledge Questionnaire (THKQ) and Cultural 

Competence Assessment Questionnaire (CCA) were used for data 

collection. Descriptive statistics were used for data analysis. Conclusion: 

It is hypothesized that NPs will score low on the THKQ due to a lack of 

knowledge and NP education regarding transgender specific health care. 

Results: Sessions are still ongoing and will be completed in December of 

2018. The results will be available for the April 2019 conference poster 

presentation.

Elizabeth Reynolds, DNPc, RN has passionately and comprehensively 

delivered care to transgender and gender-nonconforming individuals who 

present to St. Vincent’s Medical Center Emergency Department. She has 

worked at this Leve II Trauma Center for the past four years. Advocating 

for transgender individuals in her line of work is of upmost importance to 

her. While in her care, she ensures compassionate, sensitive, and ethical 

care is provided by all hospital personnel who are involved. While 

obtaining her Doctor of Nursing Practice, Family Nurse Practitioner 

degree from Fairfield University she dedicated her doctoral research to 

improving the health care for transgender individuals. She performed 

extensive literature reviews on the barriers to health care for transgender 

individuals, the impact of transgender-specific health education for 

providers, as well as the lack of education disseminated to providers on 

such content. Furthermore, she held an educational symposium for 

health care providers on transgender-specific health content, with data 

analysis performed on the cultural competence and transgender-specific 

health knowledge level of participants. She developed a tool to assess 

such knowledge, termed the Transgender Health Knowledge 

Questionnaire (THKQ). She strives to promote and advocate for an 

inclusive health care culture, with equal care provided to all individuals.

A Quality Improvement Project: In Primary Care Providers Will 

Education on PrEP Result in Increased Knowledge of PrEP

At this time, Human Immunodeficiency Virus (HIV) is an incurable disease; 

prevention of HIV infection is the best course action. In 2012, the CDC 

approved Emtricitabine/Tenofovir, the only drug available for Pre-

exposure Prophylaxis (PrEP). The aim of this quality improvement project 

was to assess the knowledge of 22 primary care providers about PrEP, 

and measure to evaluate if two formal education sessions improved their 

knowledge and comfort with prescribing PrEP in the primary care setting. 

After pre-post intervention analysis, the results suggest that knowledge 

about PrEP improved the participants’ confidence in their ability to 

prescribe PrEP.

Deanne Walsh, DNP, FNP-BC, AAHIVS started her career in HIV in 

1992 at Westchester Medical Center. At this time she was working in the 

AIDS Care Center under a grant from Ryan White, she provided primary 

care through a mobile unit to inner cities within Westchester county. She 

has traveled to Uganda in 2017 and 2018 with Global Health to educate 

the community about AIDS. She is currently on the faculty at Sacred 

Heart University School of Nursing, and has precepted Nurse Practitioner 

students since 2014 

General Events and Breaks Thursday 4/25/2019
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Auricular Acupuncture in Inpatient Psychiatry

Purpose: The purpose of this ongoing research study is to examine the 

effects of auricular acupuncture on self-reported levels of anxiety and 

general well-being in adult psychiatric inpatients. Background – It is 

estimated that 31.1% of adults in the U.S.A. will experience an anxiety 

disorder in their lifetime. Medications, particularly benzodiazepines, are 

currently a mainstay of anxiety treatment. These medications are known 

to have a high risk of tolerance and addiction. Auricular acupuncture has 

been shown to reduce anxiety in the wider population without such risk. 

There is a gap in the literature with regard to the efficacy of acupuncture 

in the inpatient psychiatric setting. This study will utilize two one-item 

visual analog scales to assess subjects’ self-reported levels of anxiety 

and well-being before and after the acupuncture treatments 

Methods: The proposed study follows a mixed method design. The 

study will use a mixed ANOVA analysis, assessing both within subjects 

and between subjects variables, in order to include the number of 

acupuncture treatments received per subject in the analysis. 

Results: A minimum sample size of 8 adult psychiatric inpatient subjects 

will be required. It is hypothesized that the auricular acupuncture will yield 

statistically significant reductions in anxiety, and increases in well-being. 

Conclusion: If successful, this study will provide evidence of the benefits 

of auricular acupuncture in treating anxiety in this population.

Kelly Katara, RN, DNPc has been registered nurse for 14 years, with 

10 of them being spent in psychiatric nursing. Through her graduate 

studies, she is pursuing her interest in complementary and alternative 

therapies and their usefulness in mental health care. Her current research 

focus is on auricular acupuncture and its’ effect on anxiety symptoms.

The Effects of Just Culture Training on Nursing Workplace Incivility 

in a Maternal/Child Health Service Line

Purpose of this project is to explore how Maternal/Child Health registered 

nurses perceive workplace incivility before and after Just Culture Training 

(JCT). Workplace incivility may not be a topic openly discussed in healthcare, 

but it should be. Separate from the emotional impact on nursing staff, the 

annual financial burden due to workplace incivility is estimated to be $23.8 

billion (Laschinger, Wong, Cummings, and Grau, 2014). Exactly what is the 

best approach to reduce or eliminate workplace incivility is still unclear. 

Methods: A quasi-experimental study was conducted to determine 94 

staff Registered Nurses perception of workplace incivility before and after 

JCT using the Nursing Incivility Scale (NIS) Tool. The NIS Tool consists of 

43 subscales which groups responses into five workplace relationships 

using a five-point Likert-type scale ranging from Strongly Disagree (1) to 

Strongly Agree (5). Data was analyzed using a group t-test to compare 

pre and post effects of JCT. Pre-survey response rates (43%) were larger 

than post-survey (16%). 

Results: study findings indicated that only 1 of the 43 NIS subscales, 

“Nurses argue with each other frequently”, was significantly impacted by 

JCT (p <0.034). The remaining workplace incivility statements, among 

the five workplace relationships, showed no positive correlation between 

JCT and improving nursing workplace incivility behaviors. 

Conclusions: Workplace empowerment is an important component for 

the safety of the nursing workforce and their patients who receive care. 

Due to only one positive correlating NIS subscale and small sample size, 

continued research with a larger sample size would be recommended.

Carolyn Hoffman-Kaminski, DNPc, MSN, MSW, RN, CPHQ, 

CPHRM, NEA-BC is the Director of Quality at Stamford Health in 

Stamford Connecticut. She has a BS in Social Work from the University 

of Wisconsin, a Master of Social Work from Fordham University and a 

Master of Nursing from Mercy College. She is also currently enrolled in 

the Executive Nursing Leadership Doctorate Program at Fairfield 

University and has been researching Nursing Workplace Incivility for the 

past three years as part of her dissertation. Carolyn holds several 

certifications which include the Nurse Executive Advanced-Board 

Certified, Certified Professional is Healthcare Quality and Certified 

Professional in Healthcare Risk Management. She is trained University of 

Wisconsin, a Master of Social Work from Fordham University and a 

Master of Nursing from Mercy College.

Promoting Advance Directives in a Community Health  

Setting Using Wallet Cards

Purpose: The purpose of this patient education project was to educate 

outpatients about advance directives (AD) and distribute a wallet-sized 

card containing AD information. 

Background: ADs are legal documents that state a person’s medical 

wishes. Patients should discuss this with their health care provider (HCP) 

to ensure that they understand the medical terminology in ADs and that 

their medical wishes are accurately represented. Without an AD, the HCP 

must default to all possible interventions until family or ethical committees 

say otherwise (Spoelhof and Elliott, 2012). 

Methods: In this patient educational project, four 4-hour interactive AD 

workshops were offered at two community health clinics. Participants 

approached the table voluntarily, received education about ADs, and 

were able to ask questions before completing one. They also received a 

wallet-sized card stating their emergency contact, HCP, and existence 

and location of their AD. Results: A total of 40 patients participated in the 

workshops and 5% (2/40) had completed an AD prior to the workshop. 

Ninety percent (36/40) accepted a card. While 50% (20/40) completed 

an AD at the workshop, the remaining 45% (18/40) were encouraged to 

complete the process at home. In follow-up phone calls one month later, 

75% (30/40) of participants who received a card reported carrying it and 

30% (12/90) reported sharing it with other HCPs. 

Conclusions: Community health clinics should encourage patients to 

communicate their medical wishes by completing ADs. The wallet-sized 

emergency card may act as a portable record of emergency contact 

information and can also contain AD information.

Katie D’Souza, DNPc, BSN, is a Doctor of Nursing Practice candidate 

in the Marion Peckham Egan School of Nursing and Health Studies at 

Fairfield University. She received her BSN from Boston College in 2011 

and began working as an Oncology nurse at the University of Colorado 

Hospital. She then worked as a travel nurse for two years before joining 

General Events and Breaks Thursday 4/25/2019
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Yale’s Smilow Cancer Hospital in 2016. In 2018, Katie was a semi-finalist 

in the Harvard University President’s Innovation Challenge. Her project 

focused on improving alarm management with infusion pump designs for 

the acute care setting. Katie has worked as a Graduate Assistant in 

Fairfield University’s Simulation Lab for the last three years and teaches a 

Fundamentals lab course to undergraduate nursing students. Katie is a 

volunteer nurse at the Hole in the Wall Gang Camp for children with 

serious illnesses. Her professional interests include palliative care, 

underserved populations, community health nursing, and 

psychooncology.

Building Quality Program Through Collaboration 

The Pediatric neurosurgery program in the past 3 years has through the 

collaboration with the NSQIP database program, has identified clinical 

areas that require improvement. This has led to creation of PI projects 

and development of pathways that has improved patient outcomes and 

care. Some strong examples of these projects include identification of 

high number of SSI in tethered cord patients and a high number of shunt 

infections. Both of these area had a PDSA developed, bundles created 

and auditing of all bundles. With the implications of the PDSA and the 

bundles there was a drastic decrease in infection rates. Both the 

department and the NSQIP data was used to identify that these areas 

were benchmarked as above the national average. A year after PDSA 

was implemented the rates dropped significantly and we were below the 

national average for post-operative complications for both SSI in tethered 

cords and for shunt infections. As part of this project there is monthly 

exchange of information between the neurosurgery department and the 

NSQIP coordinator to ensure and identify any other issues or trends early.

Nella Stoltz, APRN, DNP currently works at the Connecticut Children’s 

Medical Center where she manages the Quality Program for the 

Department of Neurosurgery. She developed a database for all 

neurosurgical patients. As an APRN she is responsible she provides 

direct patient care to all children admitted to the Neurosurgical Service 

and is responsible for the placement of PICC line throughout the 

organization. In addition she is actively involved in program and clinical 

pathway development as well. 

APRNs and RNs as Healthcare Innovators and Inventors: A New 

Primary Practice-Space Opportunity 

Anecdotally, recognition for medical device inventions and innovations is 

largely associated with physician researchers, scientists and engineers. 

This recognition can be quantified by evaluating who are the recipients of 

U.S. patents that recognize and protect the inventors’ and innovators’ 

discoveries and inventions. As front-line healthcare providers, APRNs and 

their RN colleagues are intimately familiar with the needs, shortcomings 

of existing tools and absence of devices necessary to improve patient 

experiences and outcome (tools and devices that could reduce 

healthcare cost while simultaneously providing prestige, financial benefits 

and intellectual property protection). However, this paper identifies that 

APRNs and their RN colleagues are not significant participants in the 

medical device invention and innovation space. As a result, the authors’ 

posit that important and valuable patient-care and healthcare cost-

reduction solutions are being missed. Therefore, a new professional-

practice framework for a unique and motivated APRN and RN is 

proposed. Through this new professional-practice framework, the 

authors’ project that significant and important improvements in patient 

experiences and outcomes will occur, healthcare cost reductions can 

occur while simultaneously developing prestige, financial benefits and 

meaningful intellectual property as well as catalyzing and buttressing new 

business opportunities and scholarly research. 

Charles R. Davis, PhD, -MSN-FNP candidate. BS Nursing with 25 

years of experience as a Research Scientist and Manager with one of the 

world’s leading technology companies. More than 65 peer reviewed 

technical publications and presentation. Awarded 15 U.S. patents.

Improving Provider Confidence in Prostate Cancer Screening

Objective(s): To assess understanding of current prostate cancer 

screening guidelines amongst primary care providers and improve 

provider confidence in shared decision making discussions.

Background: Prostate cancer screening is an important part of the 

routine health maintenance in the care of veterans within the Department 

of Veteran’s Affairs (VA) Connecticut. With “suggestive evidence” of an 

association between prostate cancer and Agent Orange exposure by the 

American Cancer Society, screening for prostate cancer is an element of 

many VA primary care visits (National Academies of Sciences, 

Engineering, and Medicine, 2016). Current guidelines for prostate cancer 

screening are being constantly re-evaluated and modified with the most 

recent recommendations by the United States Preventative Services Task 

Force (USPSTF) released in May of 2018. In addition to frequent updates 

of the USPSTF recommendations, guidelines for screening are also 

released regularly by the American Academy of Family Physicians (AAFP), 

American Cancer Society (ACS), American Urological Association (AUA), 

and American Society of Clinical Oncology (ASCO) amongst others. 

Prostate cancer holds an estimated lifetime risk of 11% with an 

associated risk of mortality of 2.5% by some estimates (Grossman, et al., 

2018). Screening by Prostate Specific Antigen (PSA) serum blood test 

has been shown to increase prostate cancer detection rates. This 

includes better detection of intermediate risk cancers and comparable 

detection of high risk cancers (Blair, et al., 2018). However, substantial 

risk is associated with PSA screening including harms from both biopsy 

and treatment, as well as treatment-related side effects that may 

outweigh any life-saving benefit. In attempts to balance risk reduction 

with potential benefits of screening, shared decision-making (SDM) has 

been recommended in many of the above guidelines as a necessary 

precursor to evaluation of prostate cancer risk by PSA. 

Methodology: Using a Plan-Do-Study-Act (PDSA) quality improvement 

strategy, our inter-professional team first discussed observed disparities 

between prostate cancer screening practice and current guidelines. A 

pre-intervention survey was created to evaluate knowledge about current 

guidelines and gain more information about current practice on the use of 

shared decision making in prostate cancer screening. Barriers to 

screening as identified in pre-survey were used to tailor education to 

providers. An intervention was then conducted in the form of a 30-minute 
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clinician education presentation that discussed current guidelines and 

risk factors for prostate cancer in addition to introduction of shared 

decision-making tools to facilitate provider-patient discussion. A handout 

with prostate cancer data, risk-benefit talking points, and sample 

discussions was distributed. A post-test following the intervention was 

administered to assess whether it was effective in improving provider 

confidence in making decisions about prostate cancer screening. 

Significance: Based on the demographics and risk factors of the VA 

Connecticut population, prostate cancer screening plays a large role in 

routine health maintenance in primary care practice. The decision to 

screen can be nuanced and current guidelines recommend a shared 

decision-making model which has not yet been universally adopted by all 

providers. Our intervention improved provider confidence in 

understanding guidelines as well as use of shared decision making using 

SDM tools. Prior to education session, surveys of primary care providers 

found that only 25% of respondents were “very comfortable” discussing 

prostate cancer screening with their patients and only 15.6% were having 

conversations about screening with all appropriate patients. Post-survey 

data following education, found that 25% were more likely to screen 

eligible patients for prostate cancer and 50% were unchanged. 25% 

responded they were not more likely to screen for prostate cancer. This 

likely reflects in part a tendency for providers to reduce screening for 

average risk men when presented with the risk-benefits of PSA testing, 

trend noted in recent literature (Aslani et al., 2014). Finally, 85% of 

providers felt “more comfortable” in post-survey about using shared 

decision-making tools to discuss PSA testing. Prior to the education 

intervention, only 23% of providers felt very comfortable using shared 

decision making and 28% reported using a shared decision making tool. 

A more informed approach to screening seeks to limit potentially harmful 

side effects of evaluation and treatment. Per current guidelines the 

decision to pursue testing should be made only when in line with a 

patient’s values and preferences, and considered on an individualized 

basis. The use of shared decision-making in larger studies has decreased 

prostate cancer screening in routine office visits and improved patient 

knowledge about screening and confidence in their decisions (Volk, et al., 

2007).

Eugenia Betz, MD is currently an internal medicine resident. Her 

primary care clinic is at the VA and most or her patients are men aged 

40-80, which are in the prime age range to discuss prostate cancer 

screening.

Faith Harrington, DNP, APRN, FNP-BC has practiced primary care 

since 1997. The topic of Prostate Cancer Screening and guidelines and 

recommendations have changed numerous times over the years. This QI 

project was a great opportunity to educate all staff on the most current 

evidenced-based practice recommendations.

Benjamin Lu, MD is currently an internal medicine resident at both Yale 

New Haven Hospital and the VA. He is currently caring for patients who 

are at risk or who have been diagnosed with prostate cancer. He also 

has lectured and lead journal club discussion on prostate cancer 

including reviewing current guidelines and work-up.

Devin Pray, MS, MSN is currently a Nurse Practitioner Resident at the 

Veteran’ Administration Hospital working in Primary Care. As a primary 

care nurse practitioner at the West Haven VA Hospital a majority of the 

patients are males within the recommended ages to consider screening 

of prostate cancer. The decision to screen versus not screen for prostate 

cancer is one that we currently face daily as primary care providers. At 

the VA we constantly seek quality improvement and using evidence-

based practices from which this QI project on prostate cancer screening 

evolved.

Matthew Ringer, MD is an internal medicine resident at both the Yale 

New Haven Hospital and the VA. He is currently caring for patients who 

are particularly high risk or who have already been diagnosed with 

prostate cancer.
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Morning General Events

7:30-8:30 AM: Center for Vein Sponsor Product Theater  

       “Chronic venous insufficiency, Understanding  

         a Very Common Problem”, Fernando Illescas, MD 

         and Legislative Breakfast

8:30-8:45 AM: Break and Exhibitor Time

9:45-10:00 AM: Break and Exhibitor Time

Afternoon General Events

11:00-12:00 PM: Break and Exhibitor Time

12:00-1:00 PM: Sponsor Product Theater Gilead and Luncheon: 

           STIs and Their Link with HIV Risk

1:00-1:15 PM Break and Exhibitor Time

2:15-2:30 PM Break and Exhibitor Time

3:30-3:45 PM Break and Exhibitor Time

4:45 PM Evaluation - Please complete all evaluations for the day

General Events and Breaks Friday 4/26/2019
7:30-8:30 AM 

Legislative Breakfast: Let Me Tell You A Story

Cutting through the noise of the policy environment can be a challenge. 

While presenting facts and studies should be enough to secure 

evidence-based regulatory change, far too often it’s not enough. Please 

join us for a breakfast policy session geared to help NPs gain an 

understanding of the backdrop SHAPING today’s policy decisions and 

ACQUIRE skills in storycraft to create the engagement that can move 

policymakers to action (cultural competence). 

Dr. Tay Kopanos serves as Vice President of State Government Affairs 

for the American Association of Nurse Practitioners. Dr. Kopanos 

oversee the state legislative and regulatory affairs program overseeing 

AANP’s engagement in all 50 states, DC and US territories. Prior to 

coming to AANP, Dr. Kopanos served on state and national public policy 

committees focusing on improving patient’s healthcare access, 

removing barriers to effective care delivery and working on health 

workforce development and utilization. Under her direction, AANP has 

successfully supported the passage of hundreds of state laws 

supportive of NPs and their patients. Dr. Kopanos completed her 

master’s at Washington State University and her Doctor of Nursing 

Practice at the University of Colorado, College of Nursing. Dr. Kopanos 

draws on over a decade of primary and urgent care clinical experience 

and work with regulators to inform public health policy.

KEYNOTE ADDRESS - 
INSPIRING BALANCE AND WELLNESS  

WHILE CARING FOR AMERICANS  
ACROSS THE LIFESPAN

8:45-9:45AM

During this presentation the importance of balance and wellness will be 

shown with evidence based research. A process for moving to wellness 

using an acronym GLADNP. Each participant will be able to practice this 

system so they can also use it with patients (risk management; mental 

health).

Dr. Angela Golden, is a current fellow and past president of the 
American Association of Nurse Practitioners. Her tenure as the 
president of the AANP gives her a unique and overarching perspective 
of the multifunctional role of the Nurse Practitioner. For the past 17 
years, Angie has had her own practice—NP from Home, LLC—where 
she provides clinical services in a family practice and for the past 3 
years a subspecialty obesity practice, NP Obesity Treatment Clinic. 

Angie has a great deal of experience as a consultant in the 
development of patient education materials. She has authored 
peer-reviewed articles and book chapters covering a range of health 
topics. She has presented nationally and internationally with an 
emphasis on health policy, leadership, and various clinical topics.



15
Thursday: April 25 - Saturday: April 27, 2019

CTAPRNS Annual Conference
Caring for the Changing Face of America Across the Lifespan

General Events and Breaks Friday 4/26/2019

KEYNOTE ADDRESS - 
UNIVERSAL HEALTH IN THE AMERICAS: 

THE ROLE OF NURSES
10:00-11:00AM

James Fitzgerald B.Sc (Pharm), PhD will speak to the issue of health in 

the Americas and the current situation and future trends. Within this 

context, he will lay out the overarching and guiding policy frameworks 

that are driving health systems reforms towards the achievement of the 

Sustainable Development Goals. The health workforce, and in particular 

nursing, are critical to achieve national and global health targets. In the 

Americas, countries are working to improve the availability, quality and 

distribution of the nurses as part of the overall strategy to achieve 

Universal Access to Health and Universal Health Coverage in the 

Americas (cultural competence; disease; risk management).

PAHO/WHO has promoted the area of planning in nursing, including 

expanding the role of nurses in Primary Health Care and to emphasize 

the roles of Nurse Practitioners in Health Systems within the Region of 

the Americas and the Caribbean.

James Fitzgerald, B.Sc. (Pharm), Ph.D, M.P.S.I., is currently the 
Director of the Department of Health Systems and Services of the  
Pan American Health Organization/World Health Organization  
(PAHO/WHO) and is responsible for overseeing the PAHO work 
program on health policy and governance, health systems and 
services organization, human resources for health, financing in health, 
and access to medicines and health technologies, oriented towards 
Universal Health.

As a national of Ireland he obtained his Bachelor in Science, 
Pharmacy (1989), and a Ph.D. in Pharmaceutical Sciences (1993), 
from the University of Dublin, Ireland.

Commencing his career initially with the pharmaceutical industry,  
he joined PAHO/WHO in 1997 where he worked as an advisor in 
policy issues related to access and regulation of medicines and  
health technologies in Haiti, Brazil and PAHO headquarters, 
Washington D.C. USA.

He assumed the coordination of the PAHO regional work program  
in the Americas in Medicines and Health Technologies (2008 – 2013 
and, in 2014, was appointed Director of Health Systems and Services.

He is the author and coauthor of numerous articles, and is a  
member of a number of professional societies and advisory  
groups associated with his profession and area of work.
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1:15-2:15 PM 

CONCURRENT SESSIONS: 

Please choose one session to attend from the following five

HEART TRANSPLANT: GETTING TO THE HEART OF THE 

MATTER (SESSION A)

A heart transplant is performed when congestive heart failure no longer 

responds to medical or surgical means. Patients with stage D heart failure 

have profound symptoms of weakness, fatigue and shortness of breath. It 

is estimated that more than 300,000 patients in the U.S. suffer from stage 

D heart failure, and their treatment options are limited to heart transplant, 

left ventricular assist device (LVAD), home inotropes, or hospice. The major 

factor limiting heart transplants are organ availability; therefore, we need to 

be very careful in our selection process to maximize post-transplant 

survival. In general, patients must be age 70 or younger with no significant 

diseases involving organs other than the heart. They need to have good 

social support and the means to be able to follow up in clinic afterwards 

and take their medications. Decisions about listing patients for transplant 

are multidisciplinary and include physicians, nurses, and social workers. 

The ability to get a heart transplant depends on factors such as status on 

the list, geography, sex, height, weight, and blood type. Waiting times can 

vary from weeks to months and sometimes even years. Once the patient 

is transplanted, they require lifelong immunosuppression medications in 

order to prevent rejection of the new organ. This requires a fine balance of 

clinical management and frequent surveillance to ensure that the heart is 

not being rejected and the therapies are modified accordingly. This talk will 

focus on the details of both pre and post aspects of cardiac 

transplantation (disease, risk management; mental health; pharmacology).

Cheryl Maenza, APRN NP-C, has over 30 years of experience in 

cardiovascular medicine. Cheryl began her career as an administrative 

associate with Yale’s heart transplant program and upon obtaining her 

nursing degree continue to specialize in cardiac care. In 2004 she 

returned to advanced heart failure as a heart transplant coordinator and 

became board certified as an APRN in 2014. Cheryl now serves as 

Nurse Practitioner Lead for a staff of APPs, RNs and ancillary members 

caring for a large heart failure population as well as nearly 200 heart 

transplant recipients. 

APPROACH TO MIGRAINE:  

CLINICAL PEARLS AND BEYOND (SESSION B)

More than 36 million Americans suffer from migraine headaches while 

there are five to nine million primary care office visits a year for migraine 

in the United States. Migraine is one of the most common types of 

primary headache disorders associated with incapacitating symptoms 

however remains a poorly understood disease that is often undiagnosed 

and undertreated. The intent of this presentation is to ultimately improve 

migraine care provided by the advanced practice provider after 

educating on the diagnostic criteria of migraine, its clinical features, and 

general principles of acute and preventive treatment options. 

Pharmacological and non-pharmacologic treatment options will be 

summarized. Furthermore, after this presentation the provider will be 

able to recognize warning signs of headaches not to be missed by 

General Events and Breaks Friday 4/26/2019
GILEAD LUNCHEON SPEAKER
Gary F. Spinner has spent his career working to 
improve the health of underserved people, as a 
health care provider, advocate, and 
administrator.  As a paramedic in the late 1970s, 
he was co-director of a free emergency 
ambulance service in the South Bronx where he 
worked as a Paramedic and trained 
neighborhood residents to become emergency 

medical technicians.  After graduating from the Yale Physician 
Associate Program in 1983, he spent 25 years caring for patients at 
Hill Health Center in New Haven a large, multi-site community health 
center, where he also served as Chief Operating Officer. He has cared 
for people with HIV and AIDS since the start of the HIV epidemic, and 
received his credentials as an HIV Specialist from the American 
Academy of HIV Medicine. 

With a passion for caring for persons with HIV/AIDS, he began work in 
2009 at Southwest Community Health Center in Bridgeport where he 
currently cares for more than 350 patients with HIV, as well as treating 
patients with Hepatitis C.  As an advocate for his patients, he helped 
Connecticut become the first state in the nation to begin offering 
Hepatitis C medications to all Medicaid recipients infected with 
Hepatitis C.  Gary began prescribing Pre-exposure prophylaxis (PrEP) 
shortly after CDC released guidelines advocating its use, and he has a 
large number of PrEP patients who are at substantial risk for HIV.  He 
is a national speaker on HIV Prevention and PrEP, a medication to 
help prevent HIV for people who have high risk of becoming infected 
with HIV and has published articles on this.  He is the author of a 
chapter on Diversity and Cultural Competence in the textbook 
Fundamentals of HIV Medicine 2017.  

Gary has served on a number of non-profit boards including the 
Columbus House Board of Directors for 24 years, was Chair of the 
New Haven Homeless Healthcare Network, served as Chairperson of 
the City of New Haven Homeless Commission, and was chair of the 
New Haven Ten Year Plan to End Chronic Homelessness.   For 15 
years he was a board member and officer of Community Health 
Network, the Administrative Service Organization that administers the 
Medicaid Program for Connecticut.  He serves as a member of the 
Board of Directors of the American Academy of HIV Medicine, and is 
an officer on the board.  

Gary has received numerous awards, including the Jack Cole Society 
Award and the Distinguished Alumni Award from the Yale Physician 
Associate Program, the Outstanding Physician Assistant of the Year 
award from the American Academy of Physician Assistants, the 
Charles Huntington Award from the Connecticut Public Health 
Association, as well as awards from the Connecticut General 
Assembly and the City of New Haven.   

As an advocate for improving health care in the developing world, he 
has global health experience in Nicaragua, Haiti, and Uganda. 

He believes that everyone should have access to health care and that 
racial, ethnic, and gender disparities in health will only eliminated by 
strong advocacy for social justice. 
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means of obtaining a detailed headache history and examination. 

Particularly, ruling out secondary headaches that are a manifestation of a 

more life-threatening condition (disease, pharmacology; risk 

management).

Andrea Murphy, MSN, APRN, ANP-BC is an ANCC certified Adult 

Primary Nurse Practitioner with extensive experience in headache 

diagnosis, treatment and management. She practices at the Hartford 

Healthcare Headache Center independently as one of the advanced 

headache providers. Previous to her career in neurology she has 

practiced in advanced heart failure and transplant and also general 

surgery.

GI MORSEL-HEP C, EPI AND COLIGUARD (SESSION C)

This session will inform attendees about some common GI topics. 

Hepatitis C is closer to a cure with the newest treatments. Learn who 

needs to be screened and how to assess fibrosis, cirrhosis and 

hepatocellular cancer. Primary care provider can become treaters with 

the new drugs with low side effects and be cured in as little as 8 weeks. 

Learn who should be referred to a specialist. 

Exocrine pancreatic insufficiency is a condition which needs to on your 

radar as a PCP. Identifying is easy and treatments are effective. 

Cologuard screening is a non-invasive, highly effective way to screen for 

DNA which can be either a polyp or colon cancer. Learn who is eligible 

and what impact it has for patients (disease; pharmacology; risk 

management).

Dr. Rapsilber is a sought-after speaker on GI topics: IBS, EPI, Hep C, 

fatty liver. She has spoken on local, state and national platforms. She 

has published on the topic of Hepatitis C in the Clinical Advisor. She 

manages the Hepatitis C clinic and is known as a resource in her 

community. She recently started a practice to bring Hepatitis C 

treatments to those at addiction and rehabilitation centers. Additionally, 

Dr. Rapsilber possesses expertise in the documentation, coding and 

reimbursement issues to educate colleagues to practice in compliance 

and maximize revenue stream.

APRN HIV CARE AND TREATMENT UPDATE (SESSION D)

According to the CDC there are over 1 million patients living with HIV 

infection and over 38,000 new HIV infections each year in the United 

States. Annually over 15,000 HIV/AIDS patients die. APRNs, especially 

those working in primary care settings must be knowledgeable and up 

to date with many aspects of HIV/AIDS policy, testing, care and 

treatment. According to the HIV treatment cascade approximately 80% 

of those with HIV are diagnosed, only 75% are effectively linked to care, 

with 57% retained in care, and of those only 55% virally suppressed with 

an undetectable viral load. Properly trained APRNs can positively impact 

all stages of the HIV treatment cascade. 

Due to the advances in treatment and care HIV patients can expect to 

live a fairly normal lifespan and over half of the HIV patients in the US are 

over age 50 requiring more primary and specialty medical care 

associated with aging. APRNs in primary and specialty care will see 

greater numbers of HIV/AIDS patients and must be aware of the key 

aspects of HIV/AIDS care such as drug-drug interactions, treatment 

advances, conception options, and new biomedical prevention 

measures. An annual HIV treatment update is necessary to assure 

compliance with the most current evidence based treatment guidelines. 

The purpose of this session is to provide APRN’s with an overview and 

update of the current state of care and treatment for HIV/AIDS patients. 

This will include testing guidelines, evidenced based treatment protocols, 

a medication review and update, and resource support for clinicians 

(disease, pharmacology; risk management).

Sheldon Fields, PhD, RN, FNP-BC, AACRN, FAANP, FNAP, FAAN is 

a behavioral health scientist with a clinical background in nursing and 

specialty advanced training (Family Nurse Practitioner) in the care of HIV/

AIDS patients. For over 15 years he has worked and contributed to 

research (funded by the HVTN, NIH, HPTN, NYS Health Department, 

and HRSA) in HIV/AIDS prevention with a particular focus on young men 

of color who have sex with men. He is a former national director of the 

Association of Nurses in AIDS Care as well as a charter member of the 

Black Gay Research Group. He served as the Chair of the HPTN 062 

Black caucus group. Dr. Fields has served as the national Protocol 

Co-Chair of the HPTN 073 study, which enrolled to assess the initiation, 

acceptability, safety, and feasibility of PrEP for Black individuals. 

STROKE PRESENTATIONS AND ACUTE MANAGEMENT 

(SESSION E)

Stroke is one the main cause of the death in the US, about 800,000 

people have stroke each year and from the survivors, more than 50% 

have a disability. Therefore, improving the outcome from stroke is key 

healthcare priority. There are 2 types of stroke, ischemic and 

hemorrhagic. About 75% of all strokes are ischemic. Stroke can present 

with a broad variety of neurologic symptoms. The treatment is time-

dependent and most effective if administered within the first 90 minutes 

of the symptom onset. Rapid recognition and treatment have shown to 

significantly reduce the morbidity and mortality of patients with ischemic 

stroke. In the acute setting, a patient may be a candidate for treatment 

with intravenous thrombolysis and/or mechanical thrombectomy 

(disease; risk management; pharmacology). 

Jussie Lima, MD graduated from the University of the State of Cecera 

in Brazil in 2011. Dr. Lima entered the University of Connecticut School 

of Medicine Neurology Residency program in 2014 and graduated in 

2014. He is currently completing a fellowship program in Neurovascular 

and Neurointervention at Hartford Hospital.

2:30-3:30 PM

CONCURRENT SESSIONS 

Please choose one session to attend from the following five

MINIMALLY INVASIVE AORTIC THERAPY FOR COMPLEX 

AORTIC ANEURYSMS (SESSION A)

Open surgical correction of aortic aneurysms has traditionally been 

considered to be a gold standard therapy for management of aortic 

aneurysms. Over past decade, while endovascular repair of infra-renal 

General Events and Breaks Friday 4/26/2019
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aneurysms has become the primary mode of therapy, minimally invasive 

approaches remain far from mainstream for more complex aneurysms 

like juxta-renal and thoraco-abdominal aortic aneurysms. I will be 

discussing the role of fenestrated and branched endografts in 

management of these complex aneurysms and the literature supporting. 

I will also be discussing various indications for invasive intervention in 

aortic aneurysm along with follow up guidelines (disease; risk 

management).

Akhilesh Jain, MD, RPVI, FACS is a fellowship trained vascular and 

endovascular surgeon with special interest in management of complex 

aortic pathology including aortic aneurysms and dissections. Over past 

5 years, he has developed the complex aortic surgery program at 

Hartford Healthcare utilizing minimally invasive techniques of fenestrated 

and branched aortic endografts. He is well published on this topic and is 

institutional principal investigator of major aortic stent graft clinical trials 

at HHC. He is co-director of Center of Comprehensive Aortic Care at 

Hartford Healthcare.

DELIRIUM PREVENTION, ASSESSMENT, TREATMENT AND 

MANAGEMENT (SESSION B)

Delirium is a serious, often life threatening, condition that signals the need 

for immediate action on the part of the practitioner. This session will review 

the pathophysiology of delirium and the signs/symptoms present for a 

diagnosis. Strong emphasis will be placed on actions providers can take 

in all practice setting to prevent delirium in high risk patients, and evidence 

based management strategies to implement when delirium does occur, 

with the goal of decreased severity and duration of the condition. 

Strategies to involve patients and families in the identification of delirium 

and delirium care will be discussed. Differentiation of delirium from 

dementia, as well as delirium superimposed upon dementia will be 

explained. The work up for causes of delirium will be described (disease, 

risk management; pharmacology; mental health).

Christine Waszynski, DNP, APRN, GNP-BC has been collaborating 

with experts in the field of delirium since 2000. Dr. Waszynski is 

responsible for creating and overseeing ADAPT (Actions for Delirium 

Assessment, Prevention and Treatment), an interdisciplinary approach to 

delirium care at Hartford Hospital, extending to post-acute and the 

community. She has been active in the American Delirium Society since 

2011, on the BOD since 2014 as secretary and liaison to the education 

committee, and soon to be president elect. She has done research on 

delirium and has published several articles giving presentations at the 

national and international level. 

DIAGNOSIS AND MANAGEMENT OF EPILEPSY: AN 

OVERVIEW (SESSION C)

Epilepsy is a common condition affecting 3.4 million people in the United 

States. During this session, we will review the methods by which a 

diagnosis of epilepsy can be made as well as the various modes of 

treatment that are offered to patients with epilepsy (disease; 

pharmacology; risk management).

Marie Carl Eugene, DO completed her Neurology Residency training 

at the University of Connecticut followed by fellowship training in 

epilepsy and electroencephalography (EEG) at Yale University. She 

returned to the University of Connecticut as a faculty member in 2011. 

Her interests include epilepsy, EEG, and medical education.

UCONN URBAN SERVICE TRACK: A COLLABORATION 

THROUGH INTERPROFESSIONAL EDUCATION AND ITS 

IMPACT ON HEALTH CARE (SESSION D)

With our ever changing and increasingly complex American healthcare 

system, there are indications that healthcare practice must adapt to 

provide safe, effective, precise, and cost-effective care. This practice 

change must start from the foundation: Interprofessional Practice made 

applicable through Interprofessional Education. The University of 

Connecticut’s Urban Services Track (UST) provides the foundation upon 

which future healthcare professionals are able to provide 

interprofessional care by instilling collaborative values from a healthcare 

student’s academic infancy. The Urban Service Track is designed to 

produce a cadre of well qualified healthcare professionals committed to 

serving Connecticut’s urban underserved populations. Participants 

represent a selected student from UCONN Schools of Pharmacy, 

Nursing, Medicine, Dental Medicine, and Social Work.

Interprofessional practice through collaboration can be defined as “a 

process which includes communication and decision-making, enabling a 

synergistic influence of grouped knowledge and skills” (Bridges, et al. 

2011). Students participate in a 2 year curriculum that provides 

enhanced learning opportunities delivered through formal learning 

retreats and community service. The curricular focus includes 

competency development in: culture and linguistics, population health, 

health policy, advocacy, healthcare financing and management, 

leadership, community resources, interprofessional healthcare teams, 

and quality improvement. 

In verifying the efficacy and relativity of UST, data from the past 10 years 

has found the program relevant. A review of 10 years of survey data as 

students exit the program, along with core data of student’s contacts, 

community programs, clients reached, involved volunteer service hours, 

and the correlated service value in dollars indicates the successful 

program progression (risk management; cultural competence; disease).

Lisa-Marie Griffiths, MA, MSN, APRN, WHCNP has served since 

2011 as Nursing Faculty for the Urban Service Track program through 

May 2018. This role included Instruction at UST monthly retreats, 

curriculum development, large and small group meetings with students 

across the disciplines (Medicine, Dental Medicine, Nursing, Pharmacy, 

and Social Work students), identifying community based service 

opportunities for UST students and serving as preceptors at such event, 

identifying professional development opportunities such as poster and 

podium presentations for nursing students, plus providing mentoring 

and career advising. As of Spring 2018, 176 Urban Healthcare students 

are enrolled across the five disciplines and cohorts. 
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DIAGNOSING AND TREATING COMMON DERMATOLOGIC 

RASHES (SESSION E)

Generalized rashes are ranked one of the most common conditions 

brought to the attention of the primary care provider as part of the chief 

complaint. Unfortunately, it is extremely difficult to abundantly review 

generalized rashes because the topic is widely expansive and 

specialized. Due to its intricacy, diagnostic errors are quite conventional 

in the primary care setting given the complexity of actually leading an 

appropriate diagnosis. Difficulty diagnosing a generalized rash is due to 

the fact that many different conditions produce similar rashes and can be 

mistaken for each other. Furthermore, a rash may be a manifestation of a 

life-threatening condition in which it is imperative to select the appropriate 

treatment option. 

In certain circumstances where the specific diagnosis is not immediately 

apparent, it is valuable to develop an inclusive differential diagnosis to 

guide diagnostic method and initial treatment. Discussion will focus on 

several case studies that will help generate differential diagnosis in the 

selection of common and uncommon dermatological skin diseases as 

well as suitable pharmacological and non-pharmacological treatment 

options. 

Nonetheless, in the clinical setting, if the diagnosis remains unclear, the 

primary care provider must make the determination whether to observe 

and treat empirically or refer to a dermatology clinician. This discussion 

should allow the practitioner to feel fully self-assured as well as 

competent in making the proper decision whether or not to execute 

treatment or to refer to a dermatology clinician (disease, pharmacology; 

risk management).

Lindita Vinca, DNP, APRN is an Advanced Nurse Practitioner who is 

Board Certified by the American Association of Nurse Practitioners since 

2012. She most recently earned her Doctor of Nursing degree in Nursing 

Leadership from Quinnipiac University in 2017. She graduated cum laude 

and is a member of the Honor Society of Nursing, Sigma Theta Tau 

International. 

Lindita is a dedicated Dermatology Advanced Practice Nurse who works 

for Dermatology Physicians of Connecticut in Hamden. She is committed 

to treating a vast array of general dermatological skin conditions of 

adults, adolescents, and children. Along with her background in medical 

and surgical dermatology, she upholds a particular interest in the 

management and treatment of skin cancers. She is a faculty member for 

Yale University School of Nursing. She has lectured at several 

Dermatology community and academic symposiums and is a member of 

the National Academy of Dermatology Nurse Practitioners. 

3:45-4:45 PM 

CONCURRENT SESSIONS 

Please choose one session to attend from the following five

PERIPHERAL VASCULAR EMERGENCIES: INTERESTING AND 

CHALLENGING PATIENT SCENARIOS (SESSION A)

Working at a level one trauma center, recognizing and providing prompt 

care and management of patients with peripheral vascular emergencies 

is imperative. These emergencies can result in limb loss, as well as life or 

death situations. Patients present to the emergency department from 

home, a primary care provider’s office, an urgent care center, or as a 

transfer from a facility that does not have vascular surgery capabilities. As 

a nurse practitioner, I work on the front lines and I am often the first-

person patients and families will encounter. In the critical care bay of the 

emergency room, it is my role to initiate and coordinate care, contact the 

surgeon, and coordinate the operating room. Critical split section 

decisions are often made, so as to not compromise patient care. This 

presentation will touch on various patient care scenarios that have been 

encountered (disease; risk management; pharmacology).

Kristen Guida, DNP, ANP-C, ACNP-BC, AGACNP-BC, FNP-C, has 

ten years of experience as a vascular / thoracic surgical APRN. As the 

most senior clinician on the team, Dr. Guida cares for patient’s that suffer 

from ruptured AAAs, vascular trauma, vascular complications from 

surgical procedures, peripheral vascular surgical emergencies. 

DIAGNOSIS AND TREATMENT OF BIPOLAR DISORDER 

(SESSION B)

This session will explore provision of care in patients with Bipolar 

Disorder. DSM V diagnosis of Bipolar I and II will be outlined, as well as 

incidence and prevalence. Differential diagnoses will be addressed, 

including Major Depressive Disorder alone; Mania alone, Mixed States, 

Attention Deficit Hyperactivity Disorder (ADHD), and Borderline 

Personality Disorder (BPD). Medication management of bipolar disorder 

in primary care will be addressed, and therapy options outlined. Several 

case studies will be presented (disease, mental health; risk management; 

pharmacology).

Sheryl LaCoursiere, PhD, PMHNP-BC, FNP-BC, APRN is the Owner 

of Integral Psychiatric Services in Southbury, CT, where she treats 

children, adolescents and adults with psychiatric disorders. She is also a 

Lecturer at Yale School of Medicine, Center for Medical Informatics. She 

received her BS. MS and PhD in Nursing from the University of 

Connecticut, MS in Healthcare Management from Rensselaer at 

Hartford, Post Masters in Family Nurse Practitioner at University of 

Massachusetts Boston, and Post Masters in Family Psychiatric Nurse 

Practitioner from the University of St Joseph. She has completed two 

Postdoctoral Fellowships - one in Breast Cancer from Yale School of 

Nursing, and one in Medical Informatics from Yale School of Medicine.

CREATING AN OBESITY TREATMENT PLAN (SESSION C)

Obesity is now an epidemic around the world and the United States 

leads the epidemic with over 5 states now topping 35% of the adult 

population with obesity. Primary care providers, perhaps led by NPs, 

must take a lead to treat this disease. This presentation will provide the 

keys to the pillars of treatment and how to institute this in their practice 

(disease; risk management; pharmacology).

Dr. Angela Golden, is a current fellow and past president of the 

American Association of Nurse Practitioners. Her tenure as the president 

of the AANP gives her a unique and overarching perspective of the 

multifunctional role of the Nurse Practitioner. For the past 17 years, Angie 
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has had her own practice—NP from Home, LLC—where she provides 

clinical services in a family practice and for the past 3 years a 

subspecialty obesity practice, NP Obesity Treatment Clinic. Angie has a 

great deal of experience as a consultant in the development of patient 

education materials. She has authored peer-reviewed articles and book 

chapters covering a range of health topics. She has presented nationally 

and internationally with an emphasis on health policy, leadership, and 

various clinical topics.

CARING FOR THE CHRONIC PAIN PEOPLE IN PRIMARY CARE 

(SESSION D)

Chronic pain is a hot topic. Many patients are being treated in primary 

care. It is important to keep in mind safe and appropriate care of the 

chronic pain patient. We will look at evidenced based practice for safe 

pain care in primary care, knowing who and when to refer (disease; risk 

management; pharmacology).

Brett Badgley Snodgrass, FNP-C, CPE, FACPP, FAANP is a Family 

Nurse Practitioner and Certified Pain Educator. She is also an award-

winning healthcare blogger – The NP Mom. Her blog offers answers to 

patient’s questions they often forget to ask! You can visit her blog at 

www.thenpmom.wordpress.com. Brett is board certified with the 

American Association of Nurse Practitioners, where she is currently the 

TN State Representative. She is also a member of the American 

Academy of Pain Management and Sigma Theta Tau. Brett is honored to 

have been named national faculty and clinical expert for FDA Long Acting 

REMS education initiative, CO*RE. CO*RE, is the collaboration for REMS 

education, a multi-professional organization/initiative to support 

educational activities addressing the public health crisis surrounding the 

use, abuse, diversion and overdose associated with of Extended 

Release/Long Acting (ER/LA) opioids. She presents both locally and 

nationally to many different audiences on many different healthcare 

related topics, and has been an invited speaker at many national 

conferences throughout the U.S. Brett received the AANP State 

Excellence Award for Tennessee for 2015 for her work across the state 

on the TN Chronic Pain Task Force, as well as advocating for TN Full 

Practice Authority for Nurse Practitioners. 

PRISON HEALTH (SESSION E)

People in prison have high and often complex medical needs, with 

mental health disorders, substance misuse and chronic disease all more 

common than among the general population. Women in prison have 

poor self-reported health and healthcare needs that are often different to 

those of men, including particularly high levels of social disadvantage and 

experience of trauma. Nurse practitioners are in a unique position to 

intervene at three distinct periods in the incarceration timeline including 

identifying risk factors prior to the incarceration, providing direct care 

during incarceration and lastly providing interventions following release 

from prison and transition into society. This presentation will review the 

Federal Bureau of Prisons clinical practice guidelines and interventions for 

reintegration post –incarceration. The results of a 3 month quasi-

experimental pilot study which examined the effect of a physical activity 

and dietary education program on body mass index (BMI) and resilience 

in a group of newly incarcerated female prisons at a federal corrections 

facility in Connecticut will be presented (disease; risk management; 

pharmacology).

Susan DeNisco, DNP, APRN, FNP-BC has over 30 years of 

experience in nursing education and as a primary care nurse practitioner 

at a large federally qualified health center in Bridgeport Connecticut. Dr. 

DeNisco has extensive experience providing primary care to vulnerable 

populations including the care of post incarcerated adults and 

adolescents in alternative to incarceration programs.

Rosemary Johnson, DNP, APRN, FNP-BC provides primary care to a 

female and male federal inmate population in Danbury, Connecticut for 

the last 19 years. For the past 10 years, she has served as adjunct 

clinical faculty to the University of Connecticut and Yale University Nurse 

Practitioner programs, as well as, King’s College and Pace University 

Physician Assistant Programs. Hired as an adjunct faculty for the Doctor 

of Nursing Practice program at Sacred Heart University she has taught 

Nursing Theory to first year BSN-DNP students.
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7:00-8:00 AM: Grab and Go Breakfast

9:45-10:00 AM: Coffee Break

8:00-11:00 AM 

Retirement – Ready or Not Workshop” 

Changes in employer benefit plans, independent practice contracts, 

government programs and the healthcare system are impacting all of us. 

Professionals/employees – regardless of age or career stage - are asking 

and being asked more questions than they can answer.  Retirewise*, an 

award-winning program of MetLife and Mass Mutual Life Insurance, 

offers comprehensive educational materials needed to achieve financial 

goals in a timely manner and condensed in a comprehensive workbook 

for every attendee to keep and use for future use. Expert delivery by 

local, specially trained financial professionals will touch on the key areas 

of building the foundation, creating and managing wealth, establishing 

your retirement income stream, and making the most of what you have. 

No matter your age, family/career status, it is never too soon to plan 

ahead for the retirement to which you look forward sooner or later. 

CTAPRNS Retirees will share some of their experiences as well.

Norman S. Leslie, BSC, ECON and ACCOUNTING has been a 

financial planner for the past 15 years and been employed in the financial 

services industry for 26 years. My main areas of focus are, protection, 

planning/risk management, investment planning and retirement planning. 

8:00-11:00 AM 

Suturing Workshop 

This workshop is intended to teach interested participants the 

fundamentals of basic wound repair. This workshop will discuss material/

supply selection, appropriate wound preparation, basic anesthesia 

practices (local infiltration and digital block), and placement of simple-

interrupted and vertical mattress sutures. Along with live demonstration, 

and tactile practice, students will be granted access to a step-by-step 

PowerPoint presentation for skill reinforcement to promote deliberate 

practice outside of the conference to further enhance their newly-

acquired skills. While the nurse practitioner is given the opportunity to 

develop skills such as ECG interpretation, most FNP programs do not 

include basic procedural skills such as suturing. A similar intervention 

saw a positive response in the presentation of basic surgical and 

suturing skills in a workshop format to a group of NP students when 

utilizing a Likert-style rating tool to assess student subject knowledge 

and confidence in the test group.

Historically, the Nurse Practitioner role evolved from a need in rural 

communities where physicians were sparse. In these areas, the patients 

were only offered services in which the NP was trained and so, NP’s 

commonly offered basic wound closure and minor surgical procedures 

(i.e. incision and drainage) to meet the needs of their patient populations. 

In fact, literature supports that when utilized in this capacity, the nurse 

practitioner was able to produce similar patient outcomes to their 

physician counterparts with equal or better levels of patient satisfaction 

reported (risk management).

Jill Acari-Couture, FNP-BC, APRN has 18 years of emergency 

medicine experience. She spent 3 years at Day Kimball Hospital in the 

ED, as well as per diem at UConn and New Britain General Hospital. 

She then spent 15 years at HHC urgent care. The spectrum of care 

ranged as in all EDs, and included many injuries requiring suture repair. 

Jill has sutured all age ranges from 1.5 years old to 90’s, deep and 

complicated wounds to simple and superficial, as well as some tendon 

mending with the direct instruction of orthopedic surgeons on site. 

Kristi Maynard, MSN, APRN, FNP-BC, earned her BSN at Mount 

Saint Mary College and her MSN at Fairfield University. She is a family 

nurse practitioner with a practice background in both primary and urgent 

care. She has attended continuing education workshops to expand her 

knowledge in suturing to the meet the needs of her practice. For the 

past five years, she has made an effort to share the skill with the nurse 

practitioner community through preceptorship and formal classroom 

education in response to the evolving role of the nurse practitioner. She 

is currently an Assistant Professor at Southern Connecticut State 

University and teaches in both the BSN and MSN programs. 

APRN PrEP 101 Workshop 

The use of Truvada for Pre-exposure prophylaxis (PrEP) was approved 

by the FDA in July 2012. However, according to the CDC despite this 

major advance in HIV prevention between 2012 and 2016, the rate of 

diagnoses of HIV infection in the United States was still 11.8 per 

100,000. This means that we still have 40,000 people contracting HIV 

each year. African-Americans and men who have sex with men have 

disproportionately high rates of HIV acquisition. These populations 

especially can benefit from the use of PrEP. 

Truvada contains two medications in one pill, tenofovir (TDF) 300mg and 

emtricitabine (FTC) 200mg and if taken daily has been shown to have 

over a 92% efficacy rate in preventing the acquisition of HIV. Evidenced 

based practice guidelines have been developed and best practice tips 

are available for how to prescribe and monitor PrEP. Any licensed 

prescriber per your state regulations can prescribe Truvada as PrEP. This 

includes all APRN’s especially those working in primary care settings. 

However, the number of APRN’s knowledgeable about the benefits of 

PrEP who are also trained to effectively implement PrEP primary care 

protocols using the guidelines remain to low. 

The purpose of this workshop is to provide APRN’s with all of the 

information they need to begin to safely prescribe and monitor PrEP. It 

will include an overview of the issues that have impacted the uptake and 

use of PrEP such as cost, and side effects. Information on how to find 

the best PrEP resources is also included (disease, risk management, 

pharmacology; cultural competence).

Sheldon Fields, PhD, RN, FNP-BC, AACRN, FAANP, FNAP, FAAN is 

a behavioral health scientist with a clinical background in nursing and 

has specialty advanced training (Family Nurse Practitioner) in the care of 
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HIV/AIDS patients. For over 15 years he has worked and contributed to 

research (funded by the HVTN, NIH, HPTN, NYS Health Department, 

and HRSA) in HIV/AIDS prevention with a particular focus on young men 

of color who have sex with men. He is a former national director of the 

Association of Nurses in AIDS Care as well as a charter member of the 

Black Gay Research Group. Dr. Fields has served as the Chair of the 

HPTN 062 Black caucus group and as the national Protocol Co-Chair of 

the HPTN 073 study, which enrolled to assess the initiation, 

acceptability, safety, and feasibility of PrEP for Black individuals. 

PROFESSIONAL DEVELOPMENT WORKSHOP

This 3-hour workshop will address the many facets and roles of the 

Advanced Practice Registered Nurse. The workshop will conclude with a 

panel discussion regarding the DNP credential and the future of APRNs 

in the State of Connecticut by the Deans of all major schools of nursing. 

7:45-8:45 AM 

From Clinician to Classroom: Navigating the Transition

Expert clinicians are valuable, not only to provide effective and efficient 

care to their patients, but to also precept, mentor and educate future 

clinicians. While an academic position may seem more flexible without 

set hours, it can be as demanding as clinical practice. Clinicians are 

content experts, but they need to learn the culture and language of a 

different type of workplace. Knowing the content is just the first step in 

designing lectures and learning activities to facilitate acquisition and 

application of knowledge and skills. In addition to teaching, an academic 

position also requires service to the school, university and profession as 

well as scholarship and/or professional development activities. This 

session is for those considering an academic position, either full time or 

part time. First, the clinician must understand what the day of an 

academic will entail. While there are no scheduled times, as in seeing 

patients, it is up to the novice educator to structure the day so that 

lessons and projects are completed. Much work is completed 

independently which can also lead to isolation. Second, there are 

different types of faculty positions. Understanding the differences will 

help to understand the responsibilities. Finally, one of the keys to 

successful transition from practice to academia is a supportive mentor. 

For institutions that have official mentoring programs, the transition for 

the clinician will be easier. If there is no mentoring system, then finding a 

mentor is important to ensure a smooth transition (risk management).

Laima Karosas, PhD, APRN, FAANP is a nurse practitioner who 

successfully made the transition from clinician to academician. She has 

been a faculty member for 22 years, 17 of which have been at 

Quinnipiac University. Dr. Karosas serves as a mentor to new faculty to 

help them make the transition from practice to teaching. Over the past 

year, she has been a member of a Fellows of the American Association 

of Nurse Practitioners work group concerning the transition of clinicians 

into academia. 

8:45-9:45 AM 

The APRN Hospitalist 

There is a growing presence and demand for nurse practitioners in the 

acute care setting. Research reveals the APRN working within the 

Hospitalist role carries great personal fulfillment and job satisfaction, 

while advancing medical and nursing contribution to interprofessional 

teamwork and patient care. Evidence conveys the APRN Hospitalist 

improves patient, family and multidisciplinary team outcomes in the 

acute care setting, which transitions beyond in-hospital care. The aim of 

this presentation is to discuss the many roles and responsibilities of the 

Hospitalist Nurse Practitioner providing medical and advanced nursing 

care in the acute care setting. It will also consider the various 

advantages and benefits of the Hospitalist APRN to patient care and the 

interdisciplinary team, as well as those to the APRN. The challenges for 

the APRN performing within the Hospitalist role while working with 

patients, families and the multidisciplinary team will also be explored. 

Together we will look into methods which will overcome future 

challenges and celebrate the advantages of the Hospitalist APRN within 

patient care and the healthcare community (disease; cultural 

competence; risk management).

Laura Conway, DNP, FNP-BC currently works as a Hospitalist Nurse 

Practitioner and has enjoyed this position for over 20 years. In her role, 

Dr. Conway is responsible for all admissions from the ED on her shift, 

serve as first call for any inpatient continuing care needs or any acute 

changes in patient condition. She also carries outpatient medical-care 

rounds. She performs as the Code 3 and Medical Rapid Response 

Team leader. In addition she participates in multidisciplinary team 

rounding and hold informal nursing education sessions on the patient 

care areas.

10:00-11:00 AM 

Strategic Career Planning: Promoting Your Future Success 

This session is intended to help advanced practice nurses who are 

entering the job market by discussing the role of career envisioning as 

part of the career planning process. In addition, the session will review 

how to find employment opportunities, how to complete assessments to 

prepare you for the job market, how to develop a professional portfolio 

and curriculum vitae, and how to apply for a job. Once employed, 

APRNs should put structures and strategies in place to foster their 

growth and development. To this end, this session will identify ways to 

promote professional development (risk management).  

Dr. Audrey Beauvais is an Associate Dean and Associate 

Professor at the Egan School of Nursing and Health Studies at Fairfield 

University. Dr. Beauvais is an Editorial Board Member for the journal 

Nursing Education Perspectives. Dr. Beauvais is the author of numerous 

journal articles and book chapters. She recently published the book 

Leadership and Management Competencies in Nursing Practice: 

Competencies, Skills, Decision Making (2019) with Springer. Prior to her 

time in academia, Dr. Beauvais worked in various hospital leadership 

positions in acute care. 

Jaclyn Conelius, PhD has 18 years of experience in clinical practice as 

a FNP and 9 years of experience in academia and currently is the FNP 

track coordinator for the program. Dr. Conelius serves as a mentor to 

FNP students looking to obtain jobs and we currently have a 100% pass 

rate on the boards.
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11:00-12:00 PM 

Dean’s Panel

The American Association Colleges of Nursing (AACN) calls for advanced 

practice nurses to hold the doctor of nursing practice degree; it is also 

well established that there is a projected shortage of primary care 

providers especially in designated health care shortage areas. Please join 

this session and learn the thoughts of the Deans from the Schools of 

Nursing throughout the State of Connecticut where they will address the 

following questions: Why do you support the clinical doctorate as entry 

level into practice for nurse practitioner? Is there still a need for master’s 

prepared nurse practitioners given the projected shortage of primary care 

providers across the country? What skill set does the clinical doctorate 

provide that the master’ degree doesn’t for someone that is providing 

direct patient care? Many nurse practitioners are veering away from 

taking positions in primary care; do you support nurse practitioner 

residency programs and why? With the trend toward online education for 

nurse practitioner who will be providing direct patient care who do you 

assure that the graduate is who do you assure that the graduate is 

clinically competent to practice? - (risk management). 

FAIRFIELD UNIVERSITY

Meredith Wallace Kazer, PhD, APRN-BC, FAAN, completed her BSN 

degree Magna Cum Laude at Boston University. Following this, she 

earned an MSN in medical-surgical nursing with a specialty in geriatrics 

from Yale University and a PhD in nursing research and theory 

development at New York University. During her time at NYU she was 

awarded a pre-doctoral fellowship at the Hartford Institute for Geriatric 

Nursing. In this capacity she became the original author and editor of Try 

This: Best Practices in Geriatric Nursing series.

QUINNIPIAC UNIVERSITY

Sheila L. Moloney, PhD,APRN, GNP-BC, FGSA, FAAN is an 

Associate Professor and full-time faculty in School of Nursing, teaching in 

undergraduate, accelerated and graduate DNP program. As a board-

certified nurse practitioner, Dr.Moloney is qualified to discuss the 

preparation required for students entering this role. She teaches in a 

highly respected School of Nursing that offers graduate degrees for entry 

into practice for adult/gerontology nurse practitioners and family nurse 

practitioners.

SACRED HEART UNIVERSITY

Mary Alice Donius, EdD, RN is currently the dean of the College of 

Nursing at Sacred Heart University. Our program offerings include a 

hybrid Post Baccalaureate FNP/DNP entry program, an online MSN/FNP 

program, and an online Post Master’s DNP program. 

SOUTHERN CT STATE UNIVERSITY 

Lisa M. Rebeschi PhD, MSN, BSN, is currently Chairperson and 

Associate Professor at Southern CT State University School of Nursing. 

Southern’s program offerings include master’s and post master’s FNP 

programs. Dr. Rebeschi serves as Chief Nurse Administrator for all 

undergraduate and graduate nursing programs at Southern. She also serves 

as a CCNE accreditation site visitor for programs seeking accreditation of 

baccalaureate, MSN, DNP, and post-master’s APRN programs.

UNIVERSITY OF CONNECTICUT, SCHOOL OF NURSING

Deborah Chyun, PhD, RN, FAHA, FAAN is the Dean and Professor at 

University of Connecticut School of Nursing. Prior to assuming the 

deanship at the University of Connecticut, School of Nursing, she was 

the John W. Rowe Professor in Successful Aging and Executive Vice 

Dean at the Rory Meyers College of Nursing at New York University. 

During her time at NYU she also served as Director of the Florence S. 

Downs PhD Program in Nursing Research and Theory Development. 

Prior to NYU Dr. Chyun was at Yale School of Nursing for more than 20 

years where she was Director of the Adult Advanced Practice Nursing 

Program.

UNIVERSITY OF SAINT JOSEPH

Yvonne Joy, DNP, APRN is currently the Assistant Professor of Nursing 

and Program Director for the DNP Program Director at the University of 

Saint Joseph School of Interdisciplinary Health and Science. Dr. Joy is 

currently working in a faculty practice model as a family nurse 

practitioner. The setting is a Federally Qualified Health Center where she 

provides primary care to an underserved population. Dr. Joy is a strong 

proponent of preparing nurse practitioners to work in primary care. While 

she supports the DNP for entry-level NP practice, she believes a 

multi-level workforce is necessary to address the primary care crisis. The 

DNP degree provides the NP with not just clinical skills but also 

leadership skills that MSN-prepared NPs may not have. 

YALE UNIVERSITY

Ann E. Kurth, PhD, CNM, MPH, FAAN is the Dean and Linda Koch 

Lorimer Professor. Dean Ann Kurth began her tenure as Dean of Yale 

School of Nursing in January 2016. During this time she has assumed 

leadership of academic, research and other activities (faculty, students, 

etc) related to the university.
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Center for Vein Restoration is nationally recognized as the leader in the 

treatment of varicose and spider veins. In fact, venous insufficiency, 

the cause of varicose veins and spider veins, is our sole focus. We are 

dedicated to relieving leg pain, treating the vascular cause of severe 

leg wounds, and eliminating unsightly veins, allowing our patients to 

look better, feel better and live better. 

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

GOLD SPONSOR

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.

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.

Advance your nursing career with a degree at Sacred Heart 

University’s College of Nursing and become an Advanced Practice 

Nurse by choosing either: 

• The MSN/FNP Online program or

• The Post-Baccalaureate DNP Hybrid program (online/in-person)

COLLEGE OF NURSING
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Allergan plc (NYSE: AGN), headquartered in 

Dublin, Ireland, is a bold, global pharmaceutical 

company. Allergan is focused on developing, 

manufacturing and commercializing branded 

pharmaceutical, device, biologic, surgical and 

regenerative medicine products for patients 

around the world. Allergan markets a portfolio 

of leading brands and best-in-class products 

for the central nervous system, eye care, 

medical aesthetics and dermatology, 

gastroenterology, women’s health, urology and 

anti-infective therapeutic categories.

Connecticut Children’s Medical Center is 

dedicated to improving the physical and 

emotional health of children through family-

centered care, research, education and 

advocacy.

Good Cause Gifts, a division of Futures, Inc. is 

a retail store featuring fine gifts, accessories, 

women and children’s clothing. We are 

dedicated to creating and sustaining innovative 

jobs at competitive wages for individuals with 

disabilities.

IM Health Science is the home of non-

prescription IB gard for IBS, FD gard for 

functional dyspepsia, Fiberchoice for digestive 

and immune health and REM fresh for sleep 

disturbances.

Jazz Pharmaceuticals is an international 

biopharmaceutical company focused on 

improving patients’ lives by identifying, 

developing and commercializing meaningful 

products that address unmet medical needs.

KOWA

Kowa Pharmaceuticals America providing 

targeted healthcare solutions in the field of 

cardiometabolic therapeutics 

Merck & Co., Inc. is a Global Healthcare and 

Pharmaceutical Company. 

The National Nurse Practitioner Entrepreneur 

Network (NNPEN) was started by NPs to 

accelerate the number and rate of NPs 

becoming owners of sustainable businesses. 

Through in-person meetings, webinar 

presentations and web resources, we connect 

NP entrepreneurs with one another and as well 

as with start-up resources. 

Neurocrine Sciences is focused on developing 

treatments for neurological and endocrine 

related disorders. The company discovered, 

developed and marketed INGREZZA 

(valbenazine) capsules, the first FDA-approved 

producted indicated for the treatment of adults 

with tardive dyskinesia, an involuntary 

movement disorder.

Wade Financial Group LLC has been operating 

since 1980 providing professional disability 

insurance custom designed for medical and 

white collar occupations in partnership with 

Principal Insurance Company.

CTAPRNS Exhibitors 2019
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