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Annual Clinical Updates 
on Pediatric Allergies, 
Asthma & Atopic 
Dermatitis 

Wednesday March 19, 2014 
   The Forefront – Center for Conferences & Meetings, Waltham, MA  

Program Description: 

This conference provides a comprehensive update of current trends and nursing/medical management of pediatric food allergies, 
respiratory physical assessment (including asthma) and atopic dermatitis.  The program is suitable for healthcare professionals from 
around New England who care for children with asthma and/or allergic disease in the home, school, office, or hospital setting. 

Program Location: 

This program is being held at the Forefront Center for Meetings & Conferences, Hobbs Brook Office Park, 404 Wyman St., Waltham, MA 
02451.  For directions and parking information please visit their website: www.forefrontcenter.com 

Disclosure:  

It is the policy of Boston Children’s Hospital to disclose whatever interest or affiliation a speaker might have with any commercial 
organization whose products/services are related to the subject matter being presented.  Such disclosure will be made the day of the 
program. 

Registration Information: 

Registration fees are non-refundable 

Pre-registration is required 

All correspondence (confirmations/directions etc…) will be sent via email, please be sure to provide an accurate email address and that 
it is one you use frequently 

ALL REGISTERED ATTENDEES WILL RECEIVE HANDOUTS FOR THIS PROGRAM ELECTRONICALLY VIA EMAIL. 

Registration Fees: 

Boston Children’s Staff: $75                                                                                                                                                                           
Other Healthcare Providers: $110 

Purchase orders are accepted but must be received prior to program date to secure your spot. If your district is taking care of this for 
you, please be sure that you provide an email address so that you may receive the confirmation.  IF you do not receive an email 
confirmation that means the registration/purchase order has not been received.   

All credit cards are accepted 

                                               More Info?  Please contact: judi.naar@childrens.harvard.edu 
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Sponsored by: 
 

Medicine Patient Services 
& 

The Allergy and 
Immunology Program 

Boston Children’s Hospital 

AGENDA 
7:30A  Registration/Breakfast 

7:50  Welcome 

8:00 How to Prevent and Handle Severe Allergic Reactions                                     

Lisa Bartnikas, MD                                     

9:00 Allergy Case Studies                                                                                      

Vicki Hamel, RN, BSN, CPN   

10:00 Coffee Break/Vendor Display 

10:20 Respiratory Physical Assessment                                                                      

Beth Klements, MS, PPCNP-BC, AE-C 

12:00 Lunch/Vendor Display 

1:00 Atopic Dermatitis                                                                                                 

Karol Timmons, MS,CPNP 

2:00 Pediatric Support Groups                                                                                

Jenny LeBovidge, PhD 

2:45 Cutting Edge Food Allergy Research                                                                  

Elizabeth Burke-Roberts, MSN, CPNP                                                     

Nursing Contact Hours Pending 

        ALL REGISTERED ATTENDEES WILL RECEIVE HANDOUTS FOR THIS PROGRAM ELECTRONICALLY VIA EMAIL 



 

 

 

 

 

 

Name 

**EMA IL ADDRESS 

School district/Employer 

Special diet/Accomodations 

Method of Payment: ☐ Check  ☐ Purchase Order #____________  

☐ Credit Card   Name on card:_____________________________________ 

Credit Card #_____________________________ CVV #_______ EXP. Date _____ 

*Al l  conference correspondence  (HANDOUTS, conf irmat ions/d irect ions  et c…) is  sent v ia  emai l .  
P lease  be  sure to  prov ide an accura te emai l  address that  you check  f requent ly .   Thank  you!  

☐ BCH Employee $75 

☐ Other Healthcare Providers $110 

Checks made payable to Boston Children’s Hospital & Mail to:                                                                   
Judi Naar/Main 9East/Mail Box # 89/Boston Children’s Hospital/300 Longwood Ave. Boston, MA 02115 

Purchase orders may be faxed to: 617-730-0591 and must be on file 2 weeks prior to program  


