
DAY 1: Thursday, September 25, 2008

9:00 am Continental Breakfast & Check-In

9:45 am Welcome & Introductions
Planning Committee Members

10:00 am School Days in Dialysis, A Different Perspective
Dale Bednarz, RN
The Cleveland Clinic Children’s Hospital, Cleveland, OH

10:45 am BREAK

11:00 am Use of Web-Based MedActionPlan.com
To Improve Adherence & Patient Safety
Timothy J. Peters, President
MedActionPlan.com, LLC, Peapack, NJ

11:45 am: IDPN & the Pediatric Patient
Deborah E. Scholl, MS, RD, LD, Pentech Health, Boothwyn, PA
Kathleen Traficanti, RD, LD, Davita Children’s Dial., Chicago, IL

12:15 pm LUNCHEON

1:30 pm Round Table Discussions
1. Undocumented Patients 2. Behavioral Issues In-Center
3. Placement for Developmentally Delayed Patients
4. Travel Into The Future

2:30 pm Kickin’ It With The Kids: Support Groups for Teens
Sharrie Cranford, MSW, LGSW
U. of Southern Alabama Regional Transplant Ctr., Mobile, AL

3:30 pm BREAK

3:45 pm Bone Bucks! A Motivational-Educational Initiative
Donna Falls, RN, CPN & Karen Tipton, RN, BSN, CPN
Renal Care Center, Children’s Health System
Birmingham, AL

4:45 pm Evaluation

5:00 pm Adjourn

DAY 2: Friday, September 26, 2008

8:00 am Big Southern Breakfast & Check-In

8:45 am Welcome & Introductions
Overview - Contributors of Mortality in CKD
Deepa Chand, MD, Akron Children’s Hospital Medical Center
Akron, OH

9:00 am Metabolic Syndrome/Obesity in CKD
Amy Wilson, MD, University of Cincinnati
Cincinnati, OH

9:45 am Lipid Disorders in CKD
Dr. Chand

10:30 am BREAK

10:45 am Vitamin D & Metabolic Bone Disorders in CKD
Larry Greenbaum, MD, PhD
Emory University & Children’s Healthcare of Atlanta
Atlanta, GA

11:30 pm Hypertension in CKD
Daniel I. Feig, MD, PhD
Texas Children’s Hospital/Baylor College of Medicine
Houston, TX

12:15 pm Evaluation

12:30 pm Adjourn & Travel Snacks

Target Audience: This course is designed for the pediatric renal treatment team in dialysis
units and transplantation centers, including nephrologists, nurses, social workers, dietitians,
and child life specialists.

Continuing Education: 8.5 contact hours for continuing nursing education have been
applied for through the American Nephrology Nurses’ Association.

ANNA  is accredited as an approver of continuing nursing education by the American Nurses
Credentialing Center’s Commission on Accreditation.

Applications have been filed for continuing education credit for social workers and dietitians.



Pediatric Renal Group
of The Renal Network, Inc.

2008 Fall Pediatric Renal
Symposium

September 25 & 26, 2008
The Seelbach Hilton Hotel

500 Fourth Street - Louisville, KY 40202
(502)585-3200

! ! !! ! !! ! !! ! !! ! !
To register, complete the form on the back of this brochure & mail to:
The Renal Network, 911 E. 86th St., Ste. 202, Indianapolis, IN 46240,

or fax (317)257-8291.

! ! !! ! !! ! !! ! !! ! !
Registration may be made on-line at:
www.therenalnetwork.org

! ! !! ! !! ! !! ! !! ! !
There is no symposium registration fee for members of dialysis/transplant

units within Network 9/10 (Indiana, Ohio, Kentucky & Illinois).
! ! !! ! !! ! !! ! !! ! !

A block of rooms has been reserved at the Seelbach for a corporate rate of $159  per
night (single, plus tax). To reserve at this rate, ask for The Renal Network block.
Room reservations must be made by September 1, 2008 to get corporate rate.

Call the Seelbach at (502)585-3200.

Registration
2008 Fall Pediatric Renal Symposium

The deadline for registration is Friday, September 19th, 2008.
No refunds can be made for cancellations after this date.

#Full Conference (Thursday & Friday) $150.00

Name: ___________________________________________________
(Please print your name as it should appear on your name badge)

Facility: ______________________________________________________

Street Address:________________________________________________

City: ______________________________ State: _______ ZIP: __________

Email: _______________________________________________________

Phone:_______________________________________________________

# No charge – I am a member of a facility within ESRD Network 9/10

# I am paying by check - Amount Enclosed: ______________________
(Make checks payable to The Renal Network, Inc.)

# Please charge my: # Amex     #Visa       #Master Card

Number: ___________________________________Exp. Date:_________________

Name on Card: _____________________________________________________

Signature: _________________________________________________________

Billing Address:_____________________________________________________
(If different from address listed above)

_____________________________________________________________________

_____________________________________________________________________


