DRUG USER
HEALTH SUMMIT

(

FRIDAY, MAY 10, 2019

LOCATION

Hickory Metro Convention Center

1960 13th Ave Dr SE, Hickory, NC 28602
DATE Friday, May 10, 2019

REGISTRATION 8:15 am - 9:00 am (light refreshments provided)

PROGRAM 9:00 am - 4:30 pm (lunch provided)
FEE Early registration fee through May 3, 2019:
$55.00
DESCRIPTION

This one-day program will focus on treating the active drug user in
a compassionate and comprehensive way. Presentations will include
training in harm reduction, infectious implications of drug use,
engaging drug using patients in care, and integrated care in patients
who use drugs. The summit will feature local, state and national
experts in drug user health.

AUDIENCE

Physicians, physician assistants, nurse practitioners, pharmacists,
nurses, public health professionals, substance abuse counselors
and anyone interested in working with patients who are actively using
drugs or have used drugs.

OBJECTIVES

Upon completion of this knowledge-based educational activity,
participants will be able to:

* Describe the current epidemiological landscape of the infectious
implications of drug use in North Carolina.

* Discuss ways patients may use drugs and describe how to
develop tailored treatment plans.

* |dentify and develop collaborations with other area providers
working with drug users along the spectrum of care.

* Develop clinic practices that promote a nonjudgmental clinical
atmosphere that actively engages and retains patients in care
who use drugs.
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FACULTY
Hillary Brown

Harm Reductionist, The Steady Collective

Christina Caputo, MPH
Hepatitis Program Manager
NC DHHS, NC Division of Public Health

Jama Darling, MD
Assistant Professor, UNC School of Medicine

Donna Evon, PhD, MS, MA
UNC Health Care

Aaron Fleischauer, PhD, MSPH

CAPT, US Public Health Service

Career Epidemiology Field Officer

Chief Science Officer

Centers for Disease Control and Prevention
NC Division of Public Health

Evelyn Foust, CPM, MPH
Communicable Disease Branch Head
NC DHHS, NC Division of Public Health

Rebecca Grandy, PharmD
Clinical Pharmacist, MAHEC

Robyn Jordan, MD, PhD
Clinical Assistant Professor, UNC School of Medicine

Lauren Kestner, BFA, QSAP

Harm Reduction Program Manager, Queen City Needle Exchange
Center for Prevention Services

Michelle Mathis

Executive Director, Olive Branch Ministry

Richard Moore Ill, MD, AAHIVS
Family Practitioner and HIV Specialist, Rural Health Group

Zack Moore, MD, MPH
State Epidemiologist and Epidemiology Section Chief
NC DHHS, NC Division of Public Health

Erin Myer, LCSW
Gaston Family Health Services

Tim Nolan, FNP
Catawba Valley Medical Center

Bayla Ostrach, MA, PhD
Research Scientist, MAHEC

Heidi Swygard, MD, MPH
Viral Hepatitis Medical Director, NC DHHS
Faculty, UNC School of Medicine

Doug Urland, MPA
Health Director, Catawba County Public Health

Louise Vincent, MPH
Urban Survivors Union



4 AGENDA
8:15-9:00AM Registration (light refreshments provided)
9:00-9:30AM | Welcome and Overview
Evelyn Foust, CPM, MPH | Zack Moore, MD, MPH | Doug Urland, MPA
9:30-10:15AM Infectious Complications of Drug Use

10:15-10:30AM

10:30-11:30AM

11:30-12:15PM

Zack Moore, MD, MPH | Aaron Fleischauer, PhD, MSPH

Break

Harm Reduction Panel
Michelle Mathis | Hillary Brown | Erin Myer, LCSW

Integrated Care: Drug User Health, Where Specialties Intersect/How to Avoid Missed

Opportunities

Heidi Swygard, MD, MPH | Robyn Jordan, MD, PhD
Rebecca Grandy, PharmD | Donna Evon, PhD, MS, MA

12:15-1:15PM Lunch (provided)
NC Success Stories
Doug Urland, MPA
1:15-2:15PM | Treating the Active Drug User
Tim Nolan, FNP | Bayla Ostrach, MA, PhD | Lauren Kestner, BFA, QSAP | Louise Vincent, MPH
2:15-3:15PM | Leveraging Telemedicine for Care
Robyn Jordan, MD, PhD | Jama Darling, MD
3:15-3:30PM Break
3:30-4:15PM | What’s Next?
Richard Moore Ill, MD, AAHIVS
4:15-4:30PM Wrap Up and Evaluation
\_ Heidi Swygard, MD, MPH J
CREDITS
6.5 CNE CONTACT HOURS: PH ACPE:

Mountain Area Health Education Center (MAHEC) is an approved
provider of continuing nursing education by the North Carolina
Nurses Association, an accredited approver by the American Nurses
Credentialing Center’s Commission on Accreditation.

Participants must attend the entire activity to receive credit. No
partial credit is given for this activity.

CONTINUING MEDICAL EDUCATION
Accreditation

This activity has been planned and implemented in accordance
with the accreditation requirements and policies of the North
Carolina Medical Society (NCMS) through the joint providership of
the Mountain Area Health Education Center (MAHEC) and North
Carolina Public Health. MAHEC is accredited by the NCMS to
provide continuing medical education for physicians.

Credit Designation

MAHEC designates this live educational activity for a maximum
of 6.5 AMA PRA Category 1 Credit(s)™. Physicians should only

claim credit commensurate with the extent of their participation in
the activity.

Disclosure Statement
MAHEC adheres to the ACCME Standards regarding industry
support to continuing medical education. Disclosure of faculty and

commercial support relationships, if any, will be made known at the
time of the activity.

The University of North Carolina Eshelman School of Pharmacy is
accredited by the Accreditation Council for Pharmacy Education as
a provider of continuing pharmacy education.

£Sh

This program #0046-9999-18-271-L04-P will provide 6.5 Contact
Hours of continuing education.

Credit statements can be viewed and printed from CPE Monitor. In
order to receive CE credit, attendance must be acknowledged at
the registration desk upon arrival at the program. Participants will
evaluate this program using a standard evaluation form.

NCSAPPB (SAS). NC Substance Abuse Professional Practice
Board Event Approval #18-423-S (Substance Abuse Specific-EBT)
for 6.5 Hours.

CONTACT HOURS: MAHEC designates this continuing education
activity as meeting the criteria for 6.5 Contact Hours. Full attendance
is required to receive credit.

CEUs: MAHEC designates this continuing education activity as
meeting the criteria for 0.7 CEUs as established by the National
Task Force on the Continuing Education Unit. You must attend the
entire workshop to receive CEUs.

MEDICAL COURSE DIRECTOR
Heidi Swygard, MD, MPH



DIRECTIONS

Hickory Metro Convention Center
1960 13th Ave Dr SE, Hickory, NC 28602

MAP AND DIRECTIONS

LODGING
Courtyard Hickory by Marriott
1946 13th Ave Drive SE, Hickory
t: 828.267.2100 | f: 828.267.2450
$139.00 per night | Book by April 25th

RESERVE A ROOM

Fairfield Inn & Suites Hickory
1950 13th Avenue Drive SE, Hickory
t: 828.431.3000

$114.00 per night | Book by April 25th

This is the same link as above; scroll to the bottom of the

webpage to view the Fairfield Inn reservation.

RESERVE A ROOM

Holiday Inn Express & Suites
104 10th Street NW, Conover
t: 828.465.7070 | f: 828.465.7090

$92.00 per night

10 king rooms and 15 double beds available. Book up to one

month prior to day of arrival.
RESERVE A ROOM

Hilton Garden Inn of Hickory
1320 17th St Dr SE
Hickory, NC 28602

t: 828.327.1000
Group Code: HEALTH

$131.00 per night | Book by April 18th
RESERVE A ROOM

REGISTRATION
Early registration deadline: May 3, 2019

The registration fee is $55.00. If registration is received
after May 3rd, the fee will be $70.00. These program fees
include administrative costs, educational materials, light
refreshments, and lunch.

MAHEC has a pay-up-front policy for all CE programs. The
only exceptions will be for pre-approved programs where
an individual payment plan is appropriate. Registrations
received without accompanying payment will not be
processed and participants who have not paid the course
fee will not be admitted into the program.

Cancellations received at least two weeks in advance of
the program date will receive a full refund unless otherwise
noted. Cancellations received between two weeks and up
to 48 hours prior to the program date will receive a 70%
refund unless otherwise noted. No refunds will be given
for cancellations received less than 48 hours prior to the
program date. All cancellations must be made in writing
(fax, mail, or email). Substitutes can be accommodated in
advance of the program.

Follow us on Facebook!

n @MAHECED

HAVE A QUESTION? Special Services
Contact the Program Planner 828-257-4778
Lisa Roy, MSW

lisa.roy@mahec.net or 828-257-4491
REGISTRATION INFORMATION: 828-257-4475

FAX REGISTRATION: 828-257-4768
ONLINE REGISTRATION: www.mahec.net
EMAIL: registration@mahec.net

MAIL: MAHEC Registration
121 Hendersonville Rd., Asheville, NC 28803

MAHEC assumes permission to use audio, video and stillimages
from this program for promotional and educational purposes.
Please speak with a staff member if you have any concerns.



http://www.hickoryconventions.com/mapsanddirectons.html
https://www.marriott.com/meeting-event-hotels/group-corporate-travel/groupCorp.mi?resLinkData=Drug%20User%20Health%20Summit%5EHKYCY%60DUHDUHG%7CDUHDUHQ%60139.00%60USD%60false%604%60;HKYFY%60DUHDUHB%7CDUHDUHA%60114.00%60USD%60false%604%605/9/19%605/10/19%604/25/19&app=resvlink&stop_mobi=yes
https://www.marriott.com/meeting-event-hotels/group-corporate-travel/groupCorp.mi?resLinkData=Drug%20User%20Health%20Summit%5EHKYCY%60DUHDUHG%7CDUHDUHQ%60139.00%60USD%60false%604%60;HKYFY%60DUHDUHB%7CDUHDUHA%60114.00%60USD%60false%604%605/9/19%605/10/19%604/25/19&app=resvlink&stop_mobi=yes
https://hiltongardeninn.hilton.com/en/gi/groups/personalized/H/HCKSEGI-HEALTH-20190509/index.jhtml?WT.mc_id=POG
https://www.ihg.com/holidayinnexpress/hotels/us/en/conover/cnovr/hoteldetail?newRedirect=true&qSrt=sBR&qIta=99801505&icdv=99801505&qSlH=CNOVR&qGrpCd=DUH&setPMCookies=true&qDest=104%2010th%20Street,%20Nw,%20Conover,%20NC,%20US&srb_u=1
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By registering for this conference, you are granting permission for
your contact information to be shared with NCPH, which is a joint
provider of this continuing education activity.

[] Updated contact information.

NAME

CREDENTIALS

SOCIAL SECURITY # XXX-XX- (last 4 digits required)

OCCUPATION

EMAIL ADDRESS

HOME ADDRESS

CITY STATE ZIP

HOME COUNTY

HOME # WORK #
EMPLOYER

DEPARTMENT

EMPLOYER’S ADDRESS

CITY STATE ZIP

WORK COUNTY

Program announcements will be sent to your email unless you opt out
from receiving MAHEC emails. We never share our mailing lists.

[] Please remove my name from the MAHEC mailing list.
Please provide a:

[] Vegetarian Option ~ [] Gluten-free Option ~ [_] Vegan Option

FEE (J$s5.00 [ $70.00 (after May 3rd)

Full payment must accompany all submitted registrations unless a
payment plan has been approved in advance. Registrations received
without accompanying payment will not be processed.

[] Check is enclosed [] Credit card information provided
[Jvisa []MasterCard [] Discover Card [] American Express

ACCOUNT #

EXP_____/___ CODEONBACKOFCARD ____ @uigits)
NAME ON CARD

SIGNATURE

Send completed registration form to: #19ME018/56616
MAHEC Registration
121 Hendersonville Rd., Asheville, NC 28803 Fax to: 828-257-4768



