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The Northeastern Regional Training and medical consultation consortium presents:

TB Intensive Workshop

June 27-28, 2006

8:00 am –5:00 pm

NJMS Global Tuberculosis Institute

International Center for Public Health

225 Warren Street

Newark, NJ
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COURSE DESCRIPTION

An intensive two-day workshop for clinicians (nurses, physicians, physician assistants, and nurse practitioners), that covers the epidemiology, transmission & pathogenesis, diagnosis & treatment of tuberculosis as well as special topics.  The format includes lectures, discussion, and case studies.

OBJECTIVES

Upon completion of this course participants will be able to:

· Understand the principles of TB transmission, diagnosis, and treatment
· Apply recent guidelines for the treatment of tuberculosis, contact investigation, and new diagnostic procedures

· Describe the management of HIV co-infected, multi-drug resistant, and pediatric TB patients, and those with other special circumstances. 
COURSE REQUIREMENTS

Enrollment for this course is limited to healthcare workers who have clinical responsibility for patients with tuberculosis.

APPLICATION PROCESS

Due to limited course size, all applicants should complete an application form which will ensure that course is appropriate for attendees.

Please complete the attached application, including payment information, and return to NJMS Global Tuberculosis Institute.
Submission of application is not a guarantee of registration; receipt of confirmation letter, self-study modules, and assessment prior to course guarantees registration. Payment must be received within one week of receipt of notification of acceptance to course.

Hotel accommodation and transportation information will be provided in the confirmation letter.
FACULTY

NJMS Global Tuberculosis Institute

Alfred Lardizabal, MD, MPH

Bonita T. Mangura, MD
Reynard J. McDonald, MD

George D. McSherry, MD

Mark Wolman, MA, MPH

New Jersey Medical School – University Hospital

Paul Bolanowski, MD

Michele S. Burday, PhD, DABMM

Kevin P. Fennelly, MD, MPH

Public Health Research Institute

Barry Kreiswirth, PhD
CONTINUING EDUCATION CREDITS
UMDNJ–Center for Continuing and Outreach Education (CCOE) is accredited by the Accreditation Council for Continuing Medical Education to provide continuing education for physicians.

UMDNJ–Center for Continuing and Outreach Education designates this educational activity for a maximum of 14 AMA PRA Category 1 Credit(s).  Physicians should only claim credit commensurate with the extent of their participation in the activity.

UMDNJ-CCOE certifies that this continuing education activity meets the criteria for 1.4 Continuing Education Units (CEU’S), as defined by the Task Force on the Continuing Education Unit, provided the activity is completed as designed.  One CEU is awarded for 10 contact hours of instruction.

For more information, please contact DJ McCabe at (973) 972- 0978 or by 
e-mail at mccabedj@umdnj.edu.
TB Intensive Workshop 

Application Form

June 27-28, 2006

	Background Information

	Name:       
	Degree(s) used after name:      

	Job Title:      
	Department:       

	Organization:       
	Preferred Mailing Address:    FORMCHECKBOX 
Home    FORMCHECKBOX 
Work

	Mailing Address
	Other Contact Information

	Street:     
	Work Phone:      Ext.     

	PO Box:      
	Work Fax:     

	City:       State:     
	Alternate Phone:      

	Zip Code:         
	Email Address:     

	Social security number (for continuing education purposes only):     

	Job History and Responsibilities

	Length of time in current position:     
	Years of TB experience:



	Do you currently manage patients with TB or LTBI?           FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No



	On average, how many patients with TB do you see in one year?  ______     With LTBI? _______



	Please describe your workplace setting (e.g., health department, hospital, long-term care facility, correctional facility, urban or rural, size etc.)      

	Needs and Expectations for Course

	What specific knowledge do you hope to gain at this workshop?  

     


	Please specify any special accommodations you may need to attend this course.

     


	How did you learn about this course?

     

	Payment Method (Please check one method)

Fee: $60.00

	 FORMCHECKBOX 
Check or Money Order

Make payable to: NJMS Global TB Institute
	Amount:      

	
	Check #:      

	
	Money Order #:      

	 FORMCHECKBOX 
Purchase Order

Make payable to: NJMS Global TB Institute
	Amount:      

	
	Purchase Order #:      

	Applicants will receive notification of acceptance status 

Within one week of receipt of application

Payment (money order, check, or purchase order) must be received within one week of notification of acceptance to this course

	Return this form by mail, fax, or email



	Mail
	Fax
	Email

	NJMS Global Tuberculosis Institute

225 Warren St., 1st Floor, West Wing

PO Box 1709

Newark, NJ 07101-1709

Attn: A. Robinson
	(973) 972-1064

Attn: A. Robinson


	robinsam@umdnj.edu














