
AGenda/Faculty

•Examine gender diff erences in the presentation 
and management of selected primary health care 
conditions.
•Recognize early signs and symptoms of 
selected primary health care conditions specifi c 
to women’s health. 
•Develop management strategies for selected 
primary health care conditions specifi c to 
women’s health.
•Discuss the latest research that infl uences 
evidenced based practice in the management of 
selected primary health care conditions. 

Objectives

Medicine

Th e University of Kentucky College of Medicine is accred-

ited by the Accreditation Council for  Continuing Medical 

Education (ACCME) to provide continuing medical educa-

tion for physicians.

Th e University of Kentucky College of Medicine designates 

this educational activity for a maximum of 6 AMA PRA 

Category 1 CreditsTM. Physicians should only claim credit 

commensurate with the extent of their participation in the 

activity.

Th e University of Kentucky College of Medicine presents 

this activity for educational purposes only. Participants are 

expected to utilize their own expertise and judgment while 

engaged in the practice of medicine. Th e content of the pre-

sentations is provided solely by presenters who have been 

selected for presentations because of recognized expertise 

in their fi eld.

Nursing

Th e American Nurses Credentialing Center’s Commis-

sion on Accreditation accredits the University of Kentucky, 

College of Nursing as a provider of continuing education. 

Provider refers only to its continuing education activities 

and does not imply ANCC Commission on Accreditation 

endorsement of any commercial products. Th e Kentucky 

Board of Nursing approves this educational activity for 

a maximum of 6 contact hours for nurses who attend all 

sessions. Provider #: 3-0008-7-07-119.  Expiration date: 

July 2007, a certifi cate will be issued after the conference. 

Kentucky Board of Nursing approval of an individual 

nursing continuing education provider does not constitute 

endorsement of program content.

Accreditation
7:30-8:00             Registration

8:00-8:15  Welcome

8:15-9:15             
         Managing Menopause After the   
         Women’s Health Initiative
  Melissa A McNeil, MD, MPH
  University of Pittsburgh

9:15-10:15           Migraine Headache Update
  Tarzvez Tucker, MD
  University of Kentucky

10:15-10:30         Break

10:30-11:30         GI  Update   
  Lisbeth Selby, MD
  University of Kentucky

11:30-12:30         Rheumatology Update
  Katherine Temprano, MD
  University of Kentucky

12:30-1:45           Lunch

1:45-2:45             Sexual Dysfunction 
  Andrea J Singer, MD
  George Washington Hospital

2:45-3:45             Cardiovascular Disease in Women 
  Lisa Tannock, MD
  University of Kentucky

3:45         Adjournment

Disclosure

Faculty presenters of continuing education pro-
grams sponsored by the University of Kentucky, 
College of Medicine are expected to disclose any 
real or perceived confl ict of interest. Copies of fac-
ulty disclosures are included in participant program  
materials given during the program

Th e University of Kentucky provides
equal education and employment opportunities.

If you require special physical arrangements to attend 
this meeting, please call us at 859-257-5320 ext 80327.  

Fee

Th ere will be a $35.00 fee to cover the costs 
of handouts and meals

Cancellation Policy
Special Services

We reserve the right to cancel or substitute 
topics and/or speakers.     

Target Audience

MD,NP, PA and nurses in Primary Care, Family Prac-
tice, Obstetrics and Gynecology



September 29, 2006
Radisson Plaza Hotel
Lexington Kentucky  
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Please Print or Type Clearly

____________________________________________

First Name  MI  Last Name                 Credentials

_______________________________________________________

Business Affi  liation

_______________________________________________________

Home Address

_______________________________________________________

City  State  Zip+ 4

_______________________________________________________

Social Security Number Email Address

_______________________________________________________

Daytime Phone  Fax Number

How did you hear about this program?

__Mailing    __Website     __Friend   ___Other__________________

Registration  Fee
Th ere will be a $35.00 to cover the cost of handouts and  
meals 

Registration

To Register:
•Online www.ukyce.com
•Fax: 859-323-2920
•Call (859)257-5320 ext 80327
•Mail completed form to:
ATTN: MLS07009
University of Kentucky
Colleges of Pharmacy and Medicine CE Offi  ce
One Quality ST., STE 611
Lexington, KY 40507-1428


