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You are invited to register now for the Pulmonary Care Symposium-Tampa.  
 
This program, developed for nurses and respiratory therapists, will present current 

information on the basic concepts and new developments and techniques in medications, 
diagnosis and management of adults and children with respiratory diseases.   
 
COURSE ACCREDITATION  CE Broker Provider No. 50-101 

 This program provides 8.5 contact hours of continuing education for nurses. The  
American Lung Association of Florida is an approved provider by the Florida Board of 
Nursing. 
 
 This program is approved for 10 credit hours for respiratory care personnel by the 
American Lung Association of Florida, Florida Board of Respiratory Care Rule 64B32-
6.004, Paragraph 2. 

 

 

ST. JOSEPH’S HOSPITAL-NORTH 
Garden Classroom via the Main Entrance 

4211 Van Dyke Road | Lutz, FL 33558 

 

DIRECTIONS 

Directions: From I-75, exit 275 to merge onto FL-56W, continue onto  

FL-54W, turn left at Land O’Lakes Blvd., slight right at FL 597S.  

Turn right at Calusa Trace Blvd.; turn left at C.R. 685A/Van Dyke Road.  

Look for Parking Lot H near the main entrance, parking is free. 
 

For more information or to register by phone, contact—  
Candy Holloway, symposium coordinator  

904-520-7114 (direct line) or 800-940-2933 x 1114 

cholloway@lungfla.org 
 

Visit us online at www.PulmonaryCareSymposium.org 
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P R O G R A M  A G E N D A  
 

  7:30 – 7:55 AM 

8:00 AM 

Sign In & Registrants' Breakfast 

Welcome & Announcements 
Rebecca C. Young, RRT, Chair 
  

  8:00 –  
8:50 AM 
 

Factors Contributing to Asthma Exacerbations 
Richard F. Lockey, MD, University of South Florida 

  8:50 –  
9:40 AM 
 

Disaster Response and the Healthcare System (Part 1) 
John Wilgis, MBA, RRT, Florida Hospital Association 

  9:40 – 10:00 AM  Break 

  10:00 –  
10:50 AM 
 

Disaster Response and the Healthcare System (Part 2) 
John Wilgis, MBA, RRT, Florida Hospital Association 
 

  10:50 –  
11:50 AM 
 

Alpha-1 – The Patient & the Family 
Rick Logsdon, Patient Support Specialist, CSL Behring 

  12:00 –  
1:00 PM 
 

Case Presentations @ Lunch 
Mary Pinder-Scheck, MD, and Jacques Fontaine, MD, Moffitt Cancer Center 

  1:10 –  
2:00 PM 
 

COPD Update 
David A. Solomon, MD, University of South Florida 
 

  2:00 –  
2:50 PM 
 

Surviving Before Thriving: Respiratory Care at the Fork in the Road 
Michael J Hewitt, RRT-NPS, FAARC, FCCM 

  2:50 –  3:10 PM Break 

  3:10 –  
4:00 PM 
 

The Value of Pre-Hospital Rescue CPAP 
Michael J Hewitt, RRT-NPS, FAARC, FCCM 
 

  4:00 –  
4:50 PM 
 

Safety of Long Acting Beta Agonists 
Dennis K. Ledford, MD, University of South Florida 

  4:50 – 5:00 PM Q&A, Wrap-Up, Evaluations & Attendance Certificates 
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R E G I S T R A T I O N 

 
 
Name  ______________________________________________________________________ 
  (Please print your name as it should appear on your Certificate of Attendance, include credentials) 

 
Address  ____________________________________________________________________ 

 
City/State/Zip  ________________________________________________________________ 
 
Daytime  
Phone _______________  Fax  ______________  Email ______________________________ 
 
 
        LICENSE Number(s):                                     
 
REGISTRATION FEE:  $110   

Cancellation:  Registration is fully refundable prior to April 30, 2012.  For later cancellations, a service charge of $25 will be 
assessed.  No refunds will be issued after May 7.  Requests must be made in writing to the symposium coordinator. 
 
Check #_________    

Charge my registration to my VISA/ 
Discover//MasterCard/American Express ___________________________________________________ 

 
Expiration Date:  __________  Signature  __________________________________________________ 

 

My Registration Confirmation should be sent to me by (please check one) 
__fax - __ email – or __ mailed to my address indicated above. 

 
Register by: Mail     Complete the Registration form and mail along with your payment to: 

     ALA of Florida – PCS | 6852 Belfort Oaks Place | Jacksonville, FL 32216 

      Make checks Payable to: ALA of Florida 

Fax     Complete the Registration form, include your credit card information  
  and fax to 1-904-743-2916. 

Phone   Contact Candy Holloway, Symposium Coordinator, 800-940-2933x1114. 
 

 


