
 

Discount parking is available for participants.  

Be sure to mention that you will be attending  

the 2012 Nephrology Essentials  

for the Advanced Practitioner to receive your discount.   

 

 

 

3 WAYS TO REGISTER 

Mail this form and payment to Katrina Fowler,  

      UAB Division of Nephrology,  

       638 Tinsley Harrison Towers,  

      1900 University Blvd, South,  

      Birmingham, AL 35294-0007 

 

Fax to 205-996-6650 

Call Katrina Fowler at 205-975-7583. 

 

 

 

REGISTRATION FEE 

$50.00 per person 

Fees are non-refundable 

This conference is designed for the Advanced Practitioner 

to help evaluate, diagnose and treat patients with renal 

disease.  Topics range from chronic kidney disease,  

transplant primary care, nutrition and influence of obesity 

in chronic disease, as well as prescribing pitfalls.  All 

topics  are presented by practitioners and physicians 

specializing in nephrology. 

OBJECTIVES 

To advance the knowledge of health care providers 
involved in the care of patients with kidney disease. 
 

To provide a didactic program directed at relevant 

topics impacting the progression of chronic kidney 

disease. 
 

CONTACT HOURS 

Alabama Board of Nursing (ABN): 7.2 

ABN Pharmacology: 4.8 

ANCC:  6.0 

ANCC Pharmacology:  4.0 

 

Partial credit will not be given.  You must attend the 
entire day to obtain credit.  Alabama nurses will need to 
scan their nursing licenses to obtain credit. 

UAB Hospital's Nursing Continuing Education Department is an approved 
provider of continuing nursing education by the Alabama Board of Nursing 
(Provider Number:  ABNP0055, Expiration date:  June 4, 2013).  

UAB Hospital’s department of Nursing Education and Professional 
Development is an approved provider of continuing nursing education by The 
Alabama State Nurses Association, and accredited approver of continuing 
nursing education by the American Nurses Credentialing Center’s 
Commission on Accreditation (Provider Number: 5-69, Expiration date: 
December 10, 2013). 

 

2012 Nephrology Essentials for the Advanced Practitioner 

PROGRAM OVERVIEW OUTLINE ACCOMMODATIONS 

Time Activity Staff/Sponsor 

7:00 - 8:00 Registration/Continental Breakfast  

8:00– 8:15 Welcome Anupam Agarwal, MD 

Lisa L. Farris, DNP, CRNP 

8:15 - 9:15 21st Century Pediatric Nephrology David Askenazi, MD 
UAB Ped-Nephrology 

9:15 - 10:15 Primary Care in Renal Transplant Darnell Mompoint-Williams, 
DNP, CRNP 
UAB Nursing Adult/Acute 
Health 

10:15 - 10:45 Break/Exhibits  

10:45 - 12:00 Herbal Medications in CKD Ann Marie Liles, PharmD 
Auburn University  
Harrison School of Pharmacy 

12:00 - 1:00 Lunch   

1:00 - 2:00 Innovative Management of  
Diabetes in CKD 

Caroline Marshall, MD 
UAB Med-Nephrology 

2:00 - 3:00 Nutrition and the Prevention of Chronic 

Kidney Disease  

Orlando Gutierrez, MD 
UAB Med-Nephrology 

3:00 - 3:10 Break   

3:10 - 4:10 Influence of Obesity in  
Chronic Disease 

Taraneh Soleymani, MD 
UAB Nutrition Sciences 

4:10 - 4:30 Closing 

Evaluations 

 



Registration Form 

UAB Department of Medicine 

Division of  Nephrology 
 

presents the 

September 14, 2012 

Double Tree Hotel 

808 South 20th Street 

Birmingham, Alabama 35205 

 

2012 
NEPHROLOGY ESSENTIALS  

FOR THE  
ADVANCED PRACTITIONER 

Confirmation will be emailed or faxed to those who complete the 

registration form by August 31, 2012.  Payment must accompany all 

registrations.  For questions, call Katrina Fowler at 205-975-7583. 

Last Name:_________________________________________ 

First Name:_________________________________________ 

E-mail Address:______________________________________ 

Job Title:___________________________________________ 

Home Address:______________________________________ 

_________________________________________________ 

City_____________________________State:_____________ 

Zip:                            Phone:(_____)_____________________ 

Payment Method: (check one) 

__Personal Check/Money Order 

    (Make checks payable to UAB Division of Nephrology) 

__ Visa       __ MasterCard      __ Institutional Check 

Card Holder:_______________________________________ 

Card Number:______________________________________ 

Expiration Date:_____Signature:_________________________ 

 

 

Payments are non-refundable. 

Mail this form and payment to Katrina Fowler, UAB Division 

of Nephrology, 638 Tinsley Harrison Towers, 1900 University 

Blvd, South, Birmingham, AL 35294-0007 

Or fax registration form  to 205-996-6650. 

K
at

ri
n
a 

F
o
w

le
r 

U
A

B
 D

iv
is

io
n
 o

f 
N

e
p
h
ro

lo
gy

 

6
3
8
 T

in
sl

e
y 

H
ar

ri
so

n
 T

o
w

e
r 

1
9
0
0
 U

n
iv

e
rs

it
y 

B
lv

d
, 
So

u
th

 

B
ir

m
in

gh
am

, 
A

L
 3

5
2
9
4
-0

0
0
7
 


