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New Hampshire Society of Health System Pharmacists

Cabin Fever
Continuing Education Program 

Friday–Sunday, March 28–30, 2008

The Red Jacket Mountain View Resort & Spa

North Conway, New Hampshire

continuing education credit 
Massachusetts College of Pharmacy and Health Sciences is accredited 
by the Accreditation Council for Pharmacy Education as a provider of 
continuing pharmacy education. Participants will receive five (5) 

contact hours (0.5 CEUs) including three (3) hours in pharmacy law. Statements of 
credit will be mailed within four weeks following the program. 

ACPE UPNs:  
026-999-08-008-L03-P	 026-999-08-009-L01-P	  
026-999-08-110-L03-P	 026-999-07-003-L01-P        

Signature sheets and evaluation forms must be completed in order to receive 
continuing education credit. No partial credit will be given. Participants must 
attend all sessions for credit. 

Statement of Disclosure: In accordance with the Criteria for Quality and 
Interpretive Guidelines of the Accreditation Council for Pharmacy Education, 
Massachusetts College of Pharmacy and Health Sciences will disclose any interest 
or affiliation a speaker might have with a supporting commercial organization. 
Such disclosure will be made available on the day of the program. 

Evaluation: All participants will have the opportunity to review the educational 
sessions and speakers and to identify future educational needs.



schedule
Friday, March 28
7:00–9:00 p.m.	 Welcome Reception & Exhibitor Displays
	 Hors D’oeuvres, Dessert, Beer & Wine

Saturday, March 29
8:00–9:30 a.m.	 Breakfast Buffet

8:30–9:30 a.m.	 Community-Acquired Methicillin Resistant Staphy-
lococcus Aureus (MRSA): The World Has Changed

	 Richard T. Ellison, MD	
	 One hour (0.1 CEU) of continuing education credit

9:30–10:30 a.m.	 Legislative Update—New Hampshire 2008
	 Paul G. Boisseau, RPh	
	 One hour (0.1 CEU) of continuing education credit

10:30 a.m.–5:30 p.m.	 Recreation and Relaxation—Outlets, skiing, hiking
	 NEW!—Indoor water park, spa activities

5:30–6:30 p.m.	 Dinner 

6:30–7:30 p.m.	 Type 2 Diabetes: A Review for the Pharmacist
	 Jennifer D. Goldman-Levine, PharmD, CDE	
	 One hour (0.1 CEU) of continuing education credit

Sunday, March 30
8:00–10:30 a.m.	 Breakfast Buffet

8:30–10:30 a.m.	 An Antidote for Creating Positive Documentation 
for the Discipline and Discharge Process

	 Julie A. Moore, Esq.	
	 Two hours (0.2 CEUs) of continuing education credit

For more information, contact the CE Office at 617.732.2081.

speakers
Paul G. Boisseau, RPh, Executive Director, New Hampshire Board of Pharmacy 

Richard T. Ellison, MD, Professor of Medicine, Molecular Genetics and 
Microbiology, UMass Medical School; Hospital Epidemiologist, UMass Memorial 
Medical Center

Jennifer D. Goldman Levine, PharmD, CDE, Associate Professor of Pharmacy 
Practice, MCPHS; Clinical Pharmacy Faculty and Diabetes Educator, Tufts University 
Family Medicine Residency Program and Department of Pharmacy; Cambridge 
Health Alliance

Julie A. Moore, Esq., President and Founder, Employment Practices Group

objectives 
At the conclusion of this program, participants should be able to: 

Community Acquired MRSA— The World Has Changed

n Identify the molecular basis of methicillin-resistance in Staphylococcus aureus 
(MRSA) n Recognize the changing epidemiology of MRSA n Examine the dif-
ference in virulence of community-acquired methicillin resistant Staphylococcus 
aureus (MRSA) and nosocomial methicillin resistant Staphylocococcus aureus 
(MRSA) strains n Define the antibiotic choices for treatment of methicillin-resis-
tant Staphylococcus aureus (MRSA) in the outpatient and inpatient settings 

Legislative Update—New Hampshire 2008

n Identify pharmacy-related legislation being considered this year by the New 
Hampshire Legislature n Describe what’s happening with the request, to the 
State Legislature (HB 1288), allowing pharmacists in the community-practice 
setting to administer influenza vaccines n Describe certain proposed changes (SB 
454) to the New Hampshire Controlled Drug Act 

Type 2 Diabetes: A Review for the Pharmacist

n Differentiate between type 1 and type 2 diabetes n Review oral drug therapy 
for the use in type 2 diabetes n Given a patient case: choose drug therapy, recom-
mend monitoring, and provide patient counseling 

An Antidote for Creating Positive Documentation for the Discipline and 
Discharge Process

n Describe how to create effective employment documentation n Discuss 
common errors in documenting substandard performance and inappropriate 
workplace conduct n Identify personnel files, handbooks, disciplinary forms and 
other documents that will be produced should litigation result

Co-Sponsorship 
New Hampshire Society of Health System Pharmacists is pleased to present 
“Cabin Fever” in cooperation with Massachusetts College of Pharmacy and 
Health Sciences. This year’s program will offer five contact hours (0.5 CEUs) 
of ACPE accredited continuing pharmacy education. Enjoy a weekend of 
shopping, skiing, hiking and of course CE! 

registration(please print)

full name	

employer	position /title

employer street address

city	state	  zip

home address

city	state	  zip

license number	e -mail address

telephone:  Home	business

Registration Fees 
n  $65 	 NHSHP Member 
n  $105 	 Non-Member (includes 2008 membership) 
n  $65 	 Adult Guest	          n  $50 	Children (Under 12)

Please indicate total amount enclosed: $_________

*Children and guests must be registered in order for food to be included. Registra-
tion includes reception Friday night, breakfast on Saturday & Sunday, dinner on 
Saturday and 5 hours of continuing education credit. 

See the enclosed form for hotel reservation information.

To register by mail:  Complete the registration form and mail it with your check, 
payable to Massachusetts College of Pharmacy and Health Sciences,  to:   
MCPHS-CE, 179  Longwood Avenue, Boston, MA 02115 

To register online:  www.mcphs.edu

To register by fax:  Fax form, with credit card information, to 617.732.2220. 

n  Mastercard        n  VISA        n  AMEX        n  Discover   

Card #	 Exp 

Please do not register by telephone.

Registrations must be received by March 25, 2008. No refunds after March 26, 
2008.  
All refunds are subject to a $10 processing fee. For more information please 
contact the CE Office at 617.732.2081.  



  NH Society of Health System Pharmacists 
     Friday, March 28 – Sunday, March 30, 2008 
Please Fill Out Completely: 
 
Name: ________________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _____________________________________ State: __________   Zip: ______________________ 
 
Home Phone: ___________________________ Work/Cell Phone: ______________________________ 
 
Special Requests: _____________________________________________________________________ 
*Please note that all room type requests are based on availability and are not guaranteed. 
 
# of Adults:____________  # of Children:____________  Ages of Children:______________________________ 
 
Email Address*:_____________________________________________________________________________________ 
                                   *for confirmation purposes only 
Arrival Date: ____________________________ Departure Date: ______________________________ 
 
ROOM RATE(S):   *All rooms have a two-night minimum 
 
____Early Arrival Rate, Thursday, March 27, 2008:  $99.00 per room, subject to 8% tax* 
 
____Standard Garden View:  $169.00 per room per night, subject to 8% tax* 
 
____Standard Mountain View:  $189.00 per room per night, subject to 8% tax* 
 
____Upgrade to Family Loft or Alcove Room:  Additional $70.00 per night, plus 8% tax* 
 
____Upgrade to WATER PARK PACKAGE:  Additional $15.00 per person, per day  
        (Water Park charges apply to ages 4 and older.  Please see www.KahunaLaguna.com for more information.) 
 

Cancellation Policy:  Reservations canceled 72 hours prior to arrival will be charged only a $25.00 cancellation fee.  Reservations 
canceled within 72 hours will be charged a one night’s deposit. 

 
Saturday Night Dinner Meal Choice: 

 
Prime Rib___________    Baked Tuscan Haddock___________ 

 
Please mail or fax reservation form with an advance deposit equal to one night’s stay  

directly to the Red Jacket at the mailing address or fax below by  
March 2, 2008.  Please note that no reservations will be taken over the phone. 

All reservations received after this date will be accepted on a space-available basis and at a rate being offered to the general public.   
Please allow 7-10 business days for processing and reservation confirmation. 

                                  
Credit Card #:  ______________________________________________________ Exp Date:  _______________ 
 
Name As It Appears on Card:___________________________________________________________________ 
 
Cardholder’s Signature:________________________________________________________________________ 
 
                Red Jacket Mountain View Resort & Spa,  Route 16, PO Box 2000, North Conway, NH 03860 
                                                                       Fax #:  603-356-3842 

 


