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Accreditation Statement
The Johns Hopkins University School of Medicine 
is accredited by the Accreditation Council for  
Continuing Medical Education to provide  
continuing medical education for physicians.  

Credit Designation Statement
The Johns Hopkins University School of Medicine 
designates this educational activity for a maximum 
of 13.0 AMA PRA Category 1 Credit(s)™. Physicians 
should only claim credit commensurate with the ex-
tent of their participation in the activity. 

Other Credits
This program has been reviewed and is acceptable 
for 13.00 prescribed hours by the American Acad-
emy of Family Physicians. 

American Nurses Credentialing Center (ANCC)  
accepts AMA PRA Category  1 credit TM by 
organizations accredited by the ACCME.

American Academy of Nurse Practitioners  
(AANP) accepts AMA PRA Category 1 creditTM by 
organizations accredited by the ACCME.

American Academy of Physician assistants 
(AAPA) accepts certif icates of participation for 
educational activities certif ied for AMA PRA 
Category 1 credit TM from organizations accredited 
by the ACCME. Physician assistants may receive 
a maximum of 13 hours of Category 1 credit for 
completing this program.

Maryland Board of Pharmacy credit is pending  
approval. 

The Johns Hopkins University School of Medicine 
is authorized by the State Board of Examiners of  
Psychologists as a provider of continuing education. 
The Johns Hopkins University School of Medicine 
maintains responsibility for this program. A certifi-
cate for 13.0 CEUs will be awarded upon completion 
of this activity.

The Maryland Board of Social Work Examiners  
certifies that this program meets the criteria for 13 
credit hours of Category 1 or 13 CEUs of continuing 
education for social workers and associates licensed 
in Maryland. The Johns Hopkins University School 
of Medicine is an approved sponsor of the Maryland 
Board of Social Work Examiners for continuing edu-
cation credits for licensed social workers in Maryland.  

This program has been approved for 13 Continuing 
Education Units. 

Policy on Speaker and Provider Disclosure
It is the policy of the Johns Hopkins University School 
of Medicine and the Institute for Johns Hopkins  
Nursing that the faculty and provider disclose real or 
apparent conflicts of interest relating to the topics of 
this educational activity, and also disclose discussions of 
unlabeled/unapproved uses of drugs or devices during 
their presentation(s).  Detailed disclosure will be made 
in the course handout materials.

care. The material will be clinically oriented with a focus on the latest pertinent 

data from clinical trials and basic research. Participants can expect to become 

more familiar with the primary care of the patient with HIV infection and the 

management of clinical complications of HIV disease.

Objectives
After attending this activity, the participant will demonstrate the ability to:

•	 Describe and appropriately prescribe highly active antiretroviral therapy for HIV

•	 Describe the impact of HIV on the body’s systems

•	� Evaluate and manage comorbidities, including viral hepatitis, tuberculosis and sexually 

transmitted infections

•	 Describe trends and HIV management challenges as survival increases.

	W ho Should Attend
	� Internists, Family Practitioners, Infectious Disease Clinicians, Nurses, Nurse Practitioners, 

Physician Assistants, Social Workers, Counselors
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Course Description

	 he purpose of this activity is to provide an up-to-date, 

state-of-the-art overview of the clinical care of patients with 

HIV infection for practicing clinicians and other health pro-

fessionals. The activity will include discussions of HIV epide-

miology, clinical management and treatment, and longitudinal 
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Program
Monday, May 17, 2010
Morning Session

	 7:30	 -	 8:15	 Registration, Continental Breakfast and Exhibits

Moderator: Joel Gallant, MD, MPH

				    Optional Session
	 7:30	 -	 8:15	 HAART 101
				    Michael Melia, MD

	 8:15	 -	 8:30	 Welcome and Conference Goals
				    Joel Gallant, MD, MPH

	 8:30	 -	 9:00	 �Global Epidemiology and Biomedical 
Prevention

				    Thomas Quinn, MD, MSc

	 9:00	 -	 9:30	 Understanding HAART
				    Robert Siliciano, MD, MPH

	 9:30	 -	 10:15	 Initiating HAART in 2010
				    Joel Gallant, MD, MPH 

	 10:15	 -	 10:45	 Refreshment Break and Exhibits

	 10:45	 -	 11:30	 Clinical Case Conference I
				�    Joseph Cofrancesco MD, MPH,  

Moderator/Case Developer
				    Michael Melia, MD
				    Joel Gallant, MD, MPH
				    Karla Alwood, MS, CRNP 

	 11:30	 -	 12:00	 Question and Answer Session

	 12:00	 -	 1:30	 Lunch (provided)

	 12:30	 -	 1:00	� Lunch Topic: Cutting-Edge Developments in 
HIV Research and Care

				    John Bartlett, MD

Afternoon Session  - Track 1
Moderator: Richard Moore, MD, MPH

	 1:30	 -	 2:00	 Sexually Transmitted Infections 
				    Khalil Ghanem, MD 

	 2:00	 -	 2:30	� Managing Renal Issues in HIV Positive 
Patients

				    Derek Fine, MD

	 2:30	 -	 3:00	 Psychiatry Topic
				    Glenn Treisman, MD, PhD

	 3:00	 -	 3:30	 Refreshment Break and Exhibits

	 3:30	 -	 4:00	 Neurology Topic
				    Ned Sacktor, MD

	 4:00	 -	 4:30	 HPV Disease in the HIV-Infected Woman
				    Jean Anderson, MD 

	 4:30	 -	 5:00	 Question and Answer Session

	 5:00			   Adjourn

Afternoon Session - Track 2 
Moderator: Lisa Scotti, BSN, MPH

	 1:30	 -	 2:00	 Substance Abuse
				    Gregory Lucas, MD 

	 2:00	 -	 2:30	 Cancer and Palliative Care in the HAART Era
				    Hunter Groninger, MD

	 2:30	 -	 3:00	 Taking a Thorough Patient History
				    Lois Eldred, DrPH, PA-C

	 3:00	 -	 3:30	 Refreshment Break and Exhibits

	 3:30	 -	 4:00	 Managing the Side Effects of HAART
				    Cheryl Mancini, RN

	 4:00	 -	 4:45	� Question and Answer Session / 
Open Discussion

	 4:45			   Adjourn

Tuesday, May 18, 2010
Morning Session

	 7:45	 -	 8:30	 Continental Breakfast and Exhibits

Moderator: Richard Chaisson, MD

	 8:30	 -	 9:15	 �HIV Treatment for the Experienced Patient / 
New Drugs

				    Kimberly Smith, MD

	 9:15	 -	 9:45	 Drug Interactions 
				    Adriana Andrade, MD, MPH

	 9:45	 -	 10:15	 Managing the Middle-Aged 
				    and Older Patient with HIV
				    Kelly Gebo, MD, MPH 

	 10:15	 -	 10:45	 Refreshment Break and Exhibits

	 10:45	 -	 11:20	 Clinical Case Conference II
				�    Richard Moore, MD, MPH, Moderator/Case Developer 
				    Kelly Gebo, MD, MPH
				    Adriana Andrade, MD, MPH 
				    John Gerwig, PA-C

	 11:20	 -	 11:50	� Vitamin D Deficiency in the HIV-Infected 
Patient

				    Todd Brown, MD

	 11:50	 -	 12:10	 Question and Answer Session

	 12:10	 -	 1:30	 Lunch (on your own)

Afternoon Session
Moderator: Robin McKenzie, MD

	 1:30	 -	 2:00	 Managing the Provider / Patient Relationship
				    Mary Cartherine Beach, MD, MPH

	 2:00	 -	 2:30	� New Developments in Managing Viral 
Hepatitis

				    David Thomas, MD, MPH

	 2:30	 -	 3:00	 Refreshment Break and Exhibits

	 3:00	 -	 3:30	 Tuberculosis and HIV
				    Richard Chaisson, MD

	 3:30	 -	 4:15	 Question and Answer Session

	 4:15			   Adjourn
				�    Please complete and return Self Report and Evaluation 

Forms.

Exhibits are available on a continuous basis throughout the day.

The Johns Hopkins University School of Medicine takes responsibility for the 
content, quality and scientific integrity of this CME activity.

The schedule is subject to change.
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General Information
Location and Hotel Accommodations
Renaissance Harborplace Hotel    	
202 East Pratt Street    	 (800) 535-1201
Baltimore, Maryland	 (410) 539-5780 fax
	 (410) 547-1200
Web Site: www.renaissancehotels.com

Hotel Reservation Cut-Off Date:  
April 12, 2010

A limited block of sleeping rooms has been re-
served for your convenience and will be available 
on a first come, first served basis.

The Renaissance Harborplace Hotel is part of the 
waterfront complex of Harborplace, and only 
steps away from the many attractions of Balti-
more’s Inner Harbor. Please make your reserva-
tion early online at 

marriott.com/hotels/travel/bwish?group
Code=jhujhua&app=resvlink&fromDate
=5/16/10&toDate=5/18/10

or call the hotel directly and specify that you are 
attending the Johns Hopkins Clinical Care of the Pa-
tient with HIV Infection to receive the special group 
rate of $179, single or double, plus tax. On-site 
parking is available at the hotel at an additional 
charge. Check-in time is 4:00 p.m. Check-out time 
is 12:00 p.m.

Hotel Information   
We strongly encourage you to book your  
accommodations at the Renaissance Harborplace 
Hotel, which is the conference headquarters 
hotel. The Johns Hopkins Office of CME makes 
every effort to secure the best rate for overnight 
accommodations. The rate of $179 is part of 
a negotiated conference package that incorpo-
rates many services. By staying at the host hotel 
and booking within the room block, you help us  
maintain current conference benefits and keep 
future registration fees reasonable. Please  
consider this when making your overnight  
accommodations decision.

Registration   
Monday, May 17, 2010,  7:30 a.m. 
Fifth Floor Conference Level

Registration Cut-Off Date: 
May 12, 2010

Methods of Payment: Payment by check or 
credit card must accompany the registration 
form prior to the activity. On-site payments by 
credit card only. Foreign payments must be by 
credit card or with a U.S. Dollar World Money 
Order. The registration fee includes instruc-
tional materials, continental breakfasts, refresh-
ment breaks and one lunch.

Fees
Physicians........................................................$425
Residents*, Fellows*, Nurses, Physician Assistants 
and Other Health Professionals.................... $225
(with verification of status)

You will receive a confirmation by e-mail if you 
have provided your e-mail address. Otherwise 
confirmation will be sent by mail. If you have not 
received it by May 12, 2010 call (410) 502-9635 
to confirm that you are registered. Certificates of 
attendance will be mailed by June 29, 2010.

The Johns Hopkins University reserves the right 

to cancel or postpone any activity due to unfore-
seen circumstances. In this event, the University 
will refund the registration fee but is not respon-
sible for travel expenses. Additionally, we reserve 
the right to change the venue to a comparable 
venue. Under such circumstances registrants will 
be notified as soon as possible.

Late Fee and Refund Policy
A $50 late fee applies to registrations received 
after 5:00 p.m. EST on May 12, 2010. A handling 
fee of $50 will be deducted for cancellation. Re-
fund requests must be received by fax or mail by 
May 12, 2010. No refunds will be made there-
after. Transfer of registration to another Johns 
Hopkins conference in lieu of cancellation is not 
possible.

Activity Evaluation
An activity evaluation form will be available to  
attendees to evaluate each session and each  
speaker’s presentation, as well as to identify future 
educational needs.

Outcomes Survey
An outcomes survey will be sent to all physician  
attendees within three months post activity to  
assist us in determining what impact this activity 

had on the attendee’s practice.

Emergency Calls
During the days of this activity only, May 17-18, 
2010 direct emergency calls to the Renaissance 
Harborplace Hotel, (410) 547-1200 and ask that a 
message be sent to the Johns Hopkins registration 
desk. Messages will be posted for participants.

Americans with Disabilities Act
The Johns Hopkins University School of Medicine 
fully complies with the legal requirements of the 
ADA and the rules and regulations thereof. Please 
notify us if you have any special needs.

Travel Information
United Airlines
Meeting ID Number 549TJ
Call (800) 521-4041 for discounted rates

Acknowledgement
Applications for commercial support from health 
care related industries are pending. A complete list 
of contributors will be provided in the syllabus.

To Register or  
For Further Information
Register online at www.HopkinsCME.edu
Register by Phone	 (410) 502-9635
(credit card only)
Register by Fax	 (866) 510-7088
For Confirmation/Certificates	 (410) 502-9635 
To e-mail the Office of CME	 cmenet@jhmi.edu

Please visit our website for on-line registration, 
CME credit updates and driving/parking directions, 
as well as for information on other Johns Hopkins 
CME offerings:	 www.HopkinsCME.edu

Visit our ID websites at www.hopkins-aids.edu
and www.hopkins-id.edu
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Meeting Registration Form	 
Internal Order Number 80022908

20th Annual Clinical Care of the Patient with HIV Infection
May 17 - 18, 2010

	 To Register: Online: www.HopkinsCME.edu	 By fax:  (866) 510-7088
	 By phone (credit card only):  (410) 502-9635

Or mail this form to the Johns Hopkins University, Office of Continuing Medical  
Education, P.O. Box 64128, Baltimore, Maryland 21264-4128. Include check payable 

to HOPKINS/80022908 or include credit card information below.

Payment Must Accompany Form To Confirm Your Registration.
	

last name	 first name	 middle initial

primary degree (for name badge)                      		  primary specialty                                       

preferred mailing address                                                                     

city	 state                          zip + 4 code	 country

daytime telephone		  fax number 	

E-mail   __/__/__ /__/__/__ /__/__/__ /__/__/__ /__/__/__ /__/__/__ /__/__/__ /__/__/__ 
You will receive confirmation notice by e-mail if you provide your e-mail address.

m Check here if you wish to receive e-mail and/or fax notices about upcoming CME activities.

m I plan to stay at the Renaissance Harborplace Hotel in Baltimore, Maryland m Yes  m No

Registration Fees:
Physicians....................................................................................................................$425
Residents*/Fellows*, Nurses, Physician Assistants  
and Other Health Professionals............................................................................. $225
	 *with verification of status

For registrations received after 5 p.m. EST on May 12, 2010, include a $50 late fee. 
On-site registrations are payable only by credit card.
		    Total amount enclosed  $___________.

What do you hope to learn by attending this activity? ___________________________

_______________________________________________________________________

Please notify us if you have any special needs. _________________________________

_______________________________________________________________________

Payment Type:
	 JHU Faculty/Staff Only: Complete registration form and return with 
	 appropriate form below to OCME, Turner 20. 

m	 Internal Order Number:  The ION Data Request Form, can be found online   
	 at http://www.hopkinscme.edu/pdfs/IonRequest.pdf

m	 Tuition Remission: To apply for TR, go to   
	 http://benefits.jhu.edu/EduBenefits/tuitionRemission.cfm. 
	 This is a non-credit professional development activity.

m	 Check (See instructions on top of form.)

m	 Credit Card:    	m VISA       m MASTERCARD       m DISCOVER       m AMEX

Card #  ___ ___ ___ ___ - ___ ___ ___ ___  - ___ ___ ___ ___ -  ___ ___ ___ ___

_______________________________________________________________________ 
Exp. Date 

_______________________________________________________________________
Name on Card 

Signature and Date _________________________________________________________

•  •  •  •


