
 

HIV/AIDS 
CLINICAL TRAINING 

PROGRAMS 

PROGRAM DESCRIPTION 
 
 The WV Local Performance Site of the PA/Mid Atlantic AIDS Education & Training Center 
provides high quality HIV/AIDS education to health care professionals throughout West Virginia. 
 The purpose of the HIV Clinical Training Program is to provide basic training information on a 
wide variety of HIV-related topics.  Changes in treatments, guidelines, medications, etc. occur rapidly in 
the HIV/AIDS arena and interested health care professionals should obtain yearly updates.  The pro-
gram also stresses the federal recommendation of incorporating risk assessment into every patient en-
counter and encouraging universal HIV testing for every person.   
 The HIV Clinical Training Program is continually revised and updated to disseminate current 
facts and includes cutting edge information for health care professionals to increase their knowledge in 
the care of people with HIV disease at all stages.   
 
 
 
 
 
 

 
PROGRAM OBJECTIVES 

 
Upon completion of this program, participants should be able to: 
1. Describe epidemiology of HIV infection, the modes of HIV transmission, and stages of    infection.  
2. Take a sexual history, assist patients in identifying risky behaviors and develop a plan for risk re-

duction. 
3. Discuss issues regarding special at-risk populations.  
4. Describe primary care of HIV infected individuals. 
5. List several HIV antibody tests including standard, rapid and oral testing methods. 
6.    Describe the types of antiretroviral medications and discuss the importance of adherence.  
7.    Discuss primary versus secondary HIV prevention. 
8.    List HIV resources available in West Virginia. 
 

 
SPEAKERS 

 
JEANNETTE SOUTHERLY, RN BSN, ACRN is the Site Director and an HIV educator for the 
WV Local Performance Site.   She has been on staff since 1990 and has presented HIV/AIDS programs 
throughout WV for more than 18 years.  Jeannette has also presented abstracts at national and interna-
tional programs on HIV/AIDS. 
 
CAROLYN KIDD, RN, BSN, ACRN has been a Clinical Nurse Educator for the WV  Local Per-
formance Site since 2002 and brings several years of HIV/AIDS experience to the team.  Carolyn has 
presented abstracts at regional and national conferences, and serves as Mini-Residency Coordinator for 
the program. 
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The WV Local 
Performance Site 

presents: 

Spring 2010 
 
 

Offering 7.5 CME credits and  
9 CE credits 

 
 
 

This program is supported by an educational grant from 
the Health Resources & Services Administration 

(HRSA).  Grant # 5H4AHA00060 

Sponsored by the WVU School of Medicine, 
Office of Continuing Medical Education 

Clinicians who desire a more patient care oriented, interactive experience can request  
information about the HIV Mini-Residency Program, which is held every Wednesday  
at the WVU Positive Health Clinic in Morgantown.  Contact Carolyn Kidd, RN ACRN 
at (304)293-6359 for more information. 



Please make a check payable to WVU/WVLPS in the 
amount of $35.00 and mail with registration to: 

ATTN:  Christine Pacak 
PA/MAAETC—WV:LPS 
Department of Medicine 
PO Box 9163 
Morgantown, WV  26506 

HIV/AIDS CLINICAL TRAINING PROGRAM 

Wednesday ~ April 7, 2010 
 Country Inn & Suites 
  Beckley, WV 
(Registration must be received by March 31st) 
 
Thursday ~ April 22, 2010 
 South Branch Inn 
  Moorefield, WV 
(Registration must be received by April 15th) 
 
Tuesday ~ May 25, 2010 
 Holiday Inn Express 
  Elkins, WV 
(Registration must be received by May 18th) 
 
Wednesday ~ May 26, 2010 
 Holiday Inn Express 
  Weston, WV 
(Registration must be received by May 19th) 
 

Space is limited and pre-registration is required. 
 

*Confirmation will be sent via email 
 prior to your scheduled date.* 

 
 

For driving directions and hotel reservations:, contact: 

     Country Inn & Suites:  (304)252-5100 

     South Branch Inn:  (304)538-2033 

     Holiday Inn Express Elkins:  (304)630-2266 

     Holiday Inn Express Weston:  (304)269-3550 

 

Comfort Zone:  Although every effort is made to have 
a comfortable temperature in the meeting room, we 
realize everyone’s comfort zone is different.  Therefore, 
please bring a sweater or light jacket in case the room is 
too cool for your comfort. 

  7:30 Registration 
  8:00 The Basics of HIV 
  9:30 Break 
  9:45 Taking a Sexual History/Risk Reduction 
11:00 Special Populations and HIV Testing 
12:00 Lunch 
12:45 Prevention 
  1:30 Primary Care of the HIV+ Patient 
  2:30 Break 
  2:45 Antiretroviral Overview 
  3:45 HIV Resources 
  4:15 Questions, Answers and Evaluations 
  4:45  End 
 
 

 
 
This program is limited to:   
Physicians, Physician Assistants, Pharmacists, Dentists, 
Nurse Practitioners, Nurses, Social Workers and Case 
Managers. 
 
 
 
 
 
The fee to attend is $35.00, which includes a continental 
breakfast and lunch.  Checks should be made out to 
WVU/WVLPS, and payment must accompany form to 
confirm registration.  Credit cards are not accepted. 
 
All registrations must be received one week prior to   
desired date.  Early registration is strongly recommended 
as attendance is limited, and cancellations must also be 
received one week before the program to receive a refund. 
 
Incomplete registration forms (missing information,  
discipline not specified, no payment included) will not be 
processed and will be returned for completion. 
 
For general questions call Christine at (304)293-1949.  
For clinical inquiries, dial (304)293-3305 or 293-6359. 

Agenda 

Who Should Attend? 

Dates and Locations 
 

ACCREDITATION  
STATEMENTS: 

 
CME Accreditation Statement 

This activity has been planned and implemented in accordance 
with the Essential Areas and Policies of the Accreditation 
Council for Continuing Medical Education (ACCME) through 
the joint sponsorship of the WVU School of Medicine and 
PA/MA AETC.  The WVU School of Medicine is accredited 
by the Accreditation Council for Continuing Medical Educa-
tion to provide continuing medical education for physicians. 
The WVU Office of CME designates this educational activity 
for a maximum of 7.5 AMA PRA Category 1 creditsTM.  Physi-
cians should only claim credit commensurate with the extent 
of their participation in the activity. 
Disclosure Policy:  All those in a position to control content have 
indicated that they have no significant interests to disclose. 
 
This AMA approved program is accepted by the WV Board of 
Dental Examiners. 
 
 

Pharmacy Accreditation Statement: 
Continuing education credits are provided by the State of WV 
Board of Pharmacy Continuing Education Program for 7.5 
Live Hours.  CE # WV2009-12-01LCE. 
 
 

Contact Hours Accreditation Statement 
This continuing education activity has been provided by the 
WV Local Performance Site of the PA/MidAtlantic AIDS 
Education and Training Center for 9 contact hours.  The 
WVU Local Performance Site is an approved provider of con-
tinuing nursing education by the State of WV Board of Exam-
iners for Registered Professional Nurses.  WVBRN provider 
number WV2000-0303RN.21.  This activity is also approved 
for Licensed Practical Nurses for 9 contact hours. 
 
 

Social Work Credit 
Social Work Hours are provided by Concord University  
Social Work Program for a total of 7.5 Social Work credits. 
Provider number 490047 
 

 
If  your area of specialty is not listed, please 

personally contact your licensing agency to confirm 
that they will accept this activity for credit. 

 

REGISTRATION FORM 
HIV/AIDS CLINICAL TRAINING 

Space is limited:  Pre-registration is required 

 
__________________________________________ 
Name               
 
_________________________*  required if requesting credit 
Discipline (i.e. MD, PA, PHARM, DDS, RN, SW) 
   
 
 
         mo. of birth           day of birth       last 4 digits of your SSN 
 
 
_______________________________________________ 
Address  
 
_______________________________________________ 
City 
 
_______________________________________________ 
State     Zip 
 
_______________________________________________ 
Daytime telephone number 
 
Please register me for the following date/location: 
 
_______________________________________________ 
 
Email address for registration confirmation: 
 
_______________________________________________ 
 
Do you require special assistance or other accommodations?           
 Yes          No 
 
If yes, please specify: 
_______________________________________________ 

General Information 

  

No telephone or faxed registrations accepted, and payment 
must accompany this form. 


