
Treasurerõs Report 

 The 2004 Spring Conference held in Far-

go, North Dakota was profitable for the 

NDAPA.  This allowed the Academy to        

purchase a Certificate of Deposit.   

   The Kathy Ohly Scholarship Silent  

Auction brought in enough to pay for this years 

scholarship that went to Ann Owens.  The  

Academy would also like to acknowledge   Car-

olyn P. Schoenwald of Madison, Wisconsin, 

(sister of the late Kathy Ohly), for her generous 

donation to the Kathy Ohly Scholarship fund.   

     Major expenses incurred since the last 

report was National Convention held in May 

2004 attended by:  Wayne Kartes, Wanda Knud-

son, Luann Graeber and Jackie Hollevoet.   The 

Academy also sent Mandi Splonskowski to the 

Leadership Summit in Washington, D.C. at the 

end of July2004. 

 

   Submitted, 

   Pat Blomquist, Treasurer 

   NDAPA 

 

 

Mark Your Calendars!  

 

NDAPA 2005 Spring  

Primary Care Conference  

April 28 -29, 2005  

 

Holiday Inn  

Fargo, ND  

Presidentõs Message 

Greetings, from NDAPA: 

 Hope this finds you all busy and finding new 

professional endeavors.  I have been the NDAPA 

President since July, 2004.  I have been involved on 

the NDAPA board for the past ten years and have 

held various board positions.  However, I did not 

think that I would hold this position.  Thanks for the 

opportunity to lead NDAPA.  I know that with all the 

experienced board members and physician assistants 

in the State, this position will be easier. 

 I encourage anyone to phone or email me or 

any board member with any questions, concerns or 

practice issues.  Hopefully, we can direct you to the 

appropriate place to answer your concerns. We need 

your input for any improvements in the academy. I 

know we all get busy with our practices and personal 

lives, but I do encourage you to become involved in 

the profession.  Also, thank any board member for 

helping NDAPA stay active. 

 We do have a NDAPA clothing catalog for 

purchasing many items.  I encourage you to look at 

the catalog for any possible Christmas gifts for     

family, peers, or preceptors (or yourself). 

 We are currently working on a NDAPA    

website and hope to have this running in the next few 

months. 

 Please keep the State convention in mind for 

next April, 2005. 

 Hereôs hoping you all have a Blessed and  

Joyous Holiday Season. 

  Sincerely, 

  Kate Larson, PA-C, President                       

  NDAPA    

  

Cindy Renner, PC, Editor November, 2004 
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Letter From the Editor  

The last traces of summer are gone, and we cannot go to the mall, or open a catalog from the      

mailbox without being forcefully reminded that the busy holiday season is upon us.  Workloads are 

increasing as cold and flu season officially gets started.  There never seems to be enough time for all 

the things we need to do, so it is exciting and refreshing to have so many new members on the 

NDAPA committees.  I am personally thrilled to have 2 additions to the newsletter staff: Tara 

Haberlock (who has an article in this edition of the newsletter), and Tracy Vearrier- both from     

Bismarck.  Welcome! 

This summer I had the wonderful opportunity to return to China, along with my husband and some 

friends ï again to teach English to middle school English 

teachers.  I had hoped to research the prevalence and 

current treatment of diabetes in China, but was disap-

pointed that no one would talk to me about it since we 

were in the country through the sponsorship of the Min-

istry of Education, not the Ministry of Health.  I would 

like to someday organize a medical team to assist with 

diabetes management and education.  Hopefully that will 

work out in the future. 

We were in a different location than our last tripï much 

more remote, working with a different     minority group.  

Our students were so eager to learn English and  there 

were also usually people from the village peeking in the 

windows as we taught,  since only the students were al-

lowed into the classes. 

Because of our last trip, we were prepared for ñplumbing 

adventuresò and were not disappointed.  At a rest stop 

during the 8-hour drive up the bumpy mountain road to 

our village, we were directed to a building, which we 

were told had a ñrest facilityò.  Inside was a gaping toilet

-hole in the brick floor, and a bunch of pigs!  Itôs surpris-

ing what you can do when there is no other choice. 

The food was very delicious, and we became adept at eating with chopsticks.  We ate many Chinese 

delicacies, but I had to pass on the plate of roasted beetles, which was served at one meal.  Most of 

my group DID try them and said they were like eating popcorn! 

Being out in the remote areas gives such a different picture of China than what we see on the news.  

It was a wonderful opportunity to be an ambassador for the US, and seemed much more effective 

than what government officials can do in an official state visit.  Over and over we heard how our 

students had been afraid to come to class with ñAmerican Foreignersò but were surprised to see that 

we are ña good and kind peopleò. 

I look forward to going back as soon as I can afford to buy another ticket.    

          editor 



ACLS Recertification Offered April 27, 2005  

In conjunction with the NDAPA Spring Conference, MeritCare will be sponsoring Advanced      

Cardiac Life Support (ACLS) Recertification on Wednesday, April 27th at MeritCare. This will be 

held the Wednesday before the conference ï which starts Thursday morning. 

We feel this is a great opportunity for us to expand our CME offerings and benefit our members 

and PAôs and NPôs in the region. 

Registration for ACLS will be coordinated through MeritCare. Contact Tasha Haug at 701-234-

6448 or by e-mail tashahaug@meritcare.com. 

For course description, go to: providers.meritcare.com, link to educational opportunities, then to 

ACLS. You will not be able to register on line for this event 

CLASS SIZE IS LIMITED . So register early to secure a spot!! 

The registrations NOT filled by our conference attendees will be released to other providersé so 

CALL EARLY to secure your registration!!!! 

 NDAPA Spring Conference 2005, April 28 &29  

NDAPA Spring CME Conference will be held April 28 and 29, 2005 at the Holiday Inn in Fargo.  

Topics will include Epilepsy, Hepatitis C, Alzheimerôs Disease, Pain Management, Hypertension, 

Dyslipidemia, Trauma, Practicing in an Underdeveloped Country and more.  Workshops will be 

offered on Airway Management / Neck Stabilization and IUD (Mirena) Insertion. 

In conjunction with the conference, MeritCare is planning to offer Advanced Cardiac Life       

Support (ACLS) recertification on Wednesday, April 27.  This course will require pre-registration 

and an additional fee will be assessed.  The number of participants will be limited.  Please let me 

know if this interests you by sending me an e-mail at hmfitz@att.net or refer to article regarding 

ACLS in the newsletter.   If adding ACLS is successful, we may consider offering PALS in the 

future.  So please let me know if you plan to attend or if this or other courses would be of interest 

to you.   

CME Committee members have been working diligently to put together a 

quality conference.  I anticipate this conference will be another excellent event 

for education and networking. 

Conference brochures will be mailed in early 2005.  Mark this on your           

calendars now and plan to attend!! 

       Heidi Olson-Fitzgerald 

       CME Chairperson 
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NDAPA BOARD MEETING TELECONFERENCE  

 
October 27, 2004 

 
 The meeting was called to order at 9:00 p.m. Those in: attendance were Cheryl Ulven, Kate 

Larson, Terrie Wold, Pat Blomquist, Terri Lang and Wayne Kartes. 

 Minutes of the previous meeting were read and approved on motion by Cheryl, seconded by Pat. 
The treasurer's report was reviewed. 

 Under old business, there was a motion to accept the budget as proposed, and the budget is du-
plicate of last year's budget. Motion was made by Pat Blomquist and seconded by Wayne Kartes. 

 The Academy website was discussed, Kate, Terri and Terrie will work to set it up. There was 
discussion as to the content. 

 Next order of business was the Leadership Conference in July in Alexander, Virginia. A report will 
be requested for the newsletter from the attendees. 

 Next were the committee reports. The Scholarship Committee is in need of a new chairperson, as 

Micki Lueck will be resigning, Kate Larson will investigate possible candidates for the new chair. 

There was no report from Corporate Relations. No report from Professional Wellness. The          
Membership Committee, unofficially, membership was at approximately 100. The newsletter chair 

was not available, however, there was a call for articles for November 15. CME Committee report by 

Terrie Wold reported that there was good progress for the CME, which will be held in Fargo April 28

-29, with a board meeting on the evening of the 27th, with possible ACLS update being offered at 

that time. The conference will be at the Holiday Inn. 

 NEW BUSINESS: Review of the House of Delegates slate of representatives for 2005 will be 
Wayne Kartes, chief delegate, Barb Heier, junior delegate, with Ginger Collins and Jean Nygaard 
being alternates. 

 Rural Health Conference is set for March 8-10 and will be held in Bismarck. 

 There was a discussion regarding the selling of clothing with the NDAP A logo at the             

conference in May, with board and committee chairs wearing it as a promotion. There was a move by 
Terrie Wold, seconded by Cheryl Ulven, for the Academy to subsidize the purchase of a clothing 

item up to $15.00 per board member and committee chair. Motion was carried. Kate has asked that 

the order be in to her by December. Plans were made for a January phone meeting, date to be          

determined, discussion was favorable for a Sunday night meeting, at approximately 9:00 p.m. 

 There was a motion to adjourn the meeting by Cheryl Ulven 

at 10:00 p.m., seconded by  Terrie Wold. Meeting was adjourned. 

 

    Respectfully Submitted, 

 

    Wayne Kartes, PA-C 
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North Dakota Academy Of Physician Assistants 

PA of the Year Awards 2004 
 

Itôs time to start thinking about PA of the Year for 2004.  NDAPA is accepting nominations for 
PA of the Year in the following categories:  
 

PA Educator of the Year 

Humanitarian PA of the Year 
Outstanding PA of the Year 

 

There has been a great response to these awards in the past.  This is an opportunity to      

recognize exceptional professional colleagues. 

 
Consider nominating a candidate that is committed to their work, a great provider, someone 
who ñgoes the extra mileò, someone who is a leader, a community and patient educator,    
someone who is involved in legislative and political issues or someone who is a great overall 
PA.  This is an opportunity to recognize a colleague for their achievements and the role they 
play in health care. 

 
Nominees do not have to be a NDAPA member, but must be a PA who works or resides in 
North Dakota.  Each nominee will be contacted to submit his or her CV, picture and complete a 
questionnaire. 

 

The awards will be presented at the Spring NDAPA Conference, April 28-29, 2005 in Far-

go.    

 

Deadline for nominations is March 15th, 2005. 

 

Itôs not too early to start planning your nominations NOW! 

 

Complete the nomination form and send to: 

  

 Terri Lang 

 1412 Cottonwood Avenue 

 Minot, ND 58701 

 Phone: 701.858.6795 

 Fax: 701.839.0967 

 e-mail: terri_lang@und.nodak.edu 
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--Nomination Form -- 
Physician Assistant of the Year Awards 2004  

Sponsored by:  
North Dakota Academy of Physician Assistants  

 

I nominate the following individual for PA of the Year: 

 

 

Nominee Name 

 

Address 

 

City/State/Zip     Telephone ï(work or home) 

 

Nominated For:    

 Outstanding PA of the Year 

     

    Humanitarian PA of the Year 

 

           PA Educator of the Year   

 

 

Nominator Name                                                    Date 

 

Nominator Address 

 

City/State/Zip                                                     Telephone ï (work or home) 

 

Please include a letter of recommendation, indicating your reasons for nomination.   

The deadline for nominations is March 15, 2005. 

No nominations will be accepted after that date.  

Awards will be presented at the NDAPA Conference, April 28-29, 2005. 

 

Guidelines:  

Nominees do not have to be NDAPA members. The PA of the Year nominee may be a PA who works or 

resides in North Dakota. 

 

Category descriptions: 

 

Educator: This category is not limited to the academic setting.  It is equally applicable to the PA 

educating the public on health-related issues or the PA profession. 

Humanitarian: This category is for the PA whom you feel is giving of himself or herself in the  

service of others. 

Outstanding: This category is for the PA who provides excellent care and service not only to their 

patients but also to the community and to the profession. 
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INTERSTITIAL LUNG DISEASE  

Tara Curtis - Haberlock PA -C 

Interstitial lung disease is a broad term to describe a variety of diseases that cause progressive scarring of 

lung tissue. The scarring often occurs as an inflammatory response to some injury. The manner in which the 

lung tissue was injured helps to distinguish the different types of interstitial lung diseases. There are five 

main categories of ILD with over 100 different diseases in all.  Obvious causes of interstitial lung diseases 

are occupational exposure, drugs, or a connective tissue disorder. Occupational causes include exposure to 

asbestos, coal, dust particles, chemicals, and fungus. Drug exposure may be from oxygen toxicity,            

chemotherapeutic agents, narcotics, or antiarrythmic agents such as amiodarone or propanolol.  Connective 

tissue disorders include scleroderma, rheumatoid arthritis, and systemic lupus erythematosus. Two other less       

obvious causes of ILD are categorized as primary or idiopathic fibrotic disorder.  Sarcoidosis, acute          

respiratory distress syndrome, and eosinophilic pneumonia are all considered primary causes of ILD.        

Examples of idiopathic fibrotic disorders are familial idiopathic pulmonary fibrosis and autoimmune        

pulmonary fibrosis. 

Patients often present with worsening dyspnea and often a cough. On exam they may have bilateral            

inspiratory crackles and clubbing of the nails.  Most patients have evidence of hypoxia (especially with      

activity) and pulmonary hypertension.  However, they may have a normal chest x-ray and even normal     

pulmonary function tests. Chest x-rays show diffuse or patchy infiltrates and depending on the cause there 

may be nodules or adenopathy. High definition CAT scan is the test of choice. It takes 2-3mm slices which 

allows better visualization of the tissue and the pattern of the infiltrates. When chest x-ray and PFTôs all    

appear normal, high definition CAT scan can pick up early evidence of interstitial changes. 

Once evidence has been found of interstitial lung disease, it has to be determined if there is need for a        

biopsy.  ILD caused by drugs, occupational exposure or a connective tissue disorder, a biopsy may or may 

not be needed. For those patients, a biopsy is helpful when there is a need to determine prognosis and        

responsiveness to treatment. A biopsy is usually needed in the case of Sarcoidosis or eosinophilic            

pneumonia, as that is the only way to obtain a definitive diagnosis. This can be done by bronchoscopy and a 

transbronchial biopsy.  An open or thoracoscopic lung biopsy needs to be done for patients with idiopathic 

pulmonary fibrosis. The tissue needs to be taken from the periphery and examined for the exact histological 

changes to determine the diagnosis.  

Treatment is based on the cause. Occupational causes are being recognized more frequently and changes are 

being made in work environments.  Patients who have been exposed to asbestos need to be evaluated for 

mesothelioma and treated appropriately. Clinicians need to be aware of drug side effects and educate patients 

and monitor for these effects. Connective tissue disorders need to be evaluated and treated appropriately. 

Early recognition can help prevent long-term effects including ILD.  The biopsy in patients with idiopathic 

pulmonary fibrosis helps to determine if they are responsive to steroids. Patients unresponsive to steroids 

have few options, colchicine is sometimes used, but often lung transplant is the only option. 

In summary, ILD is a broad term to describe a variety of diseases that cause progressive fibrosis of lung    

tissue. It can be a debilitating disease, but with early recognition some forms may be slowed and further 

damage prevented.  

Reference: Murray,J, Nadel,J, eds. Textbook of Respiratory Medicine. 3rd ed. 

Philadelphia,   Pennsylvania: W.B.Saunders Co; 2000:1649-1670. 
 
 
Tara Haberlock is a 2003 graduate of the UND-PA program, and a welcome addition to the newsletter           

committee.  She is currently working in an Internal Medicine practice with Dr. Tony Tello at Med Center 

One.  She is married with one son, and will have a new addition to her family soon.  --Editor   



 
 
 
 
 
 
 
Interim Influenza Vaccination Recommendations τ 2004ς05 Influenza Season 
On October 5, 2004, CDC was notified by Chiron Corporation that none of its influenza vaccine (Fluvirin®) would be available for 
distribution in the United States for the 2004ς05 influenza season. The company indicated that the  Medicines and Healthcare 
tǊƻŘǳŎǘǎ wŜƎǳƭŀǘƻǊȅ !ƎŜƴŎȅ όaIw!ύ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ YƛƴƎŘƻƳΣ ǿƘŜǊŜ /ƘƛǊƻƴΩǎ CƭǳǾƛǊƛƴ    ǾŀŎŎƛƴŜ ƛǎ ǇǊƻŘǳŎŜŘΣ Ƙŀǎ ǎǳǎǇŜƴŘŜŘ ǘƘŜ 
ŎƻƳǇŀƴȅΩǎ ƭƛŎŜƴǎŜ ǘƻ ƳŀƴǳŦŀŎǘǳǊŜ CƭǳǾƛǊƛƴ ǾŀŎŎƛƴŜ ƛƴ ƛǘǎ [ƛǾŜǊǇƻƻƭ ŦŀŎƛƭƛǘȅ ŦƻǊ о ƳƻƴǘƘǎΣ ǇǊŜǾŜƴǘƛƴƎ ŀƴȅ ǊŜƭŜŀǎŜ ƻŦ ǘƘƛǎ ǾŀŎŎine 
for this influenza season. This action will reduce by approximately one half the expected supply of trivalent inactivated vaccine 
(flu shot) available in the United States for the 2004ς05 influenza season. The remaining supply of influenza vaccine expected 
to be available in the United States this      season is nearly 58 million doses of Fluzone® (inactivated flu shot) manufactured by 
Aventis Pasteur, Inc. Of these doses, approximately 30 million doses already have been distributed by the manufacturer. In ad-
dition, approximately 3 million doses of live attenuated influenza vaccine (LAIV/FluMist®) manufactured by MedImmune will be 
available this season. Because of this urgent situation, CDC, in coordination with its Advisory Committee for Immunization Prac-
tices (ACIP), is issuing interim recommendations for influenza vaccination during the 2004ς05 season. These interim recom-
mendations were formally recommended by ACIP on October 5, 2004, and take precedence over     earlier recommendations. 

Priority Groups for Influenza Vaccination 
The following priority groups for vaccination with inactivated influenza vaccine this season are considered to be of equal im-
portance and are: 
 all children aged 6ς23 months; 
 adults aged 65 years and older; 
 persons aged 2ς64 years with underlying chronic medical conditions; 
 all women who will be pregnant during the influenza season; 
 residents of nursing homes and long-term care facilities; 
 children aged 6 monthsς18 years on chronic aspirin therapy; 
 health-care workers involved in direct patient care; and 
 out-of-home caregivers and household contacts of children aged <6 months. 

Other Vaccination Recommendations 
  Persons in priority groups identified above should be encouraged to search locally for vaccine if their regular    health-care 
provider does not have vaccine available. 
  Intranasally administered, live, attenuated influenza vaccine, if available, should be encouraged for healthy persons who are 
aged 5ς49 years and are not pregnant, including health-care workers (except those who care for severely immunocompro-
mised patients in special care units) and persons caring for children aged <6 months. 
  Certain children aged <9 years require 2 doses of vaccine if they have not previously been vaccinated. All children at high risk 
for complications from influenza, including those aged 6ς23 months, who present for vaccination, should be vaccinated with a 
first or second dose, depending on vaccination status. However, doses should not be held in       reserve to ensure that 2 doses 
will be available. Instead, available vaccine should be used to vaccinate persons in priority groups on a first-come, first-serve 
basis. 

Vaccination of Persons in Nonpriority Groups 
Persons who are not included in one of the priority groups described above should be informed about the urgent   vaccine sup-
ply situation and asked to forego or defer vaccination. 

Persons Who Should Not Receive Influenza Vaccine 
 Persons in the following groups should not receive influenza vaccine before talking with their doctor: 
 persons with a severe allergy (i.e., anaphylactic allergic reaction) to hens' eggs and 
 persons who previously had onset of Guillain-Barré syndrome during the 6 weeks after receiving influenza vaccine. 
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DAKOTA CLINIC THIEF RIVER FALLS, MN  

ORTHOPEDIC PA -C 

Dakota Clinic Regional Health, Surgery and Orthopedic Center is seeking  

an experienced Orthopedic PA-C to fill an immediate opening.   

Primary duties include assisting surgical cases/post-op surgical rounds,  

performing clinic evaluations, casting and therapeutic injections.   

Salary is based upon job experience. 

Dakota Clinic is located in a progressive community of just under 9,000  

with a diversified economy. It is located in northwestern Minnesota  

approximately one hour northeast of Grand Forks, North Dakota.  

Thief River Falls is located near many recreational areas  

for fishing, hunting and snowmobiling.  This attractive community has  

excellent public and parochial schools in addition to  

a well-respected community/technical college.   

To apply, please send application or resume to  

Dakota Clinic HR Dept., 1720 Hwy.59SE, Thief River Falls, MN 56701,  

218-683-2523, Fax 218-683-2595, e-mail: dolson@dakcl.com 

An Equal Opportunity Employer 

New Diabetes Clinical Research Studies  

Do you have a diabetic patient who might be interested in  

being part of a research study?  

Odyssey Research in Bismarck is seeking participants  

for two new Diabetes Clinical Research Studies.  

Diabetic Anemia ð This study is looking to determine if the treatment of anemia at an earlier stage will 

help decrease mortality and cardiovascular events along with lengthening the time to end stage renal        

disease in type 2 diabetes. 

The main qualifying factors are: 

f   Type 2 diabetics who have reduced kidney function (creatinine > 1.2 for females and > 1.3 for males. 

f   Anemia (hgb < 11.0) 

Diabetic Glycemic Control ð  This study involves a drug which may delay the start of insulin in type 2 

diabetics who have inadequate glycemic control.  This exciting new class of drug was developed after the 

discovery of an enzyme originally isolated from the saliva of the Gila monster. 

The main qualifying factors for this study are: 

f   Type 2 diabetics who are taking TZDs alone or TZDs and metformin 

f   Inadequate glycemic control (HbA1c between 7.1% and 10.0%) 

Referrals of patients who may benefit fromthese studies or future diabetic studies would be appreciated.  

For more information on these or other medical research studies contact Odyssey Research at                    1

-800-649-9240 or go to www.morestudies.com. 

This information is intended for health professionals only ð please do not print and distribute to patients.  



Get Involved!  

At the NDAPA Spring Conference in Fargo this year, many NDAPA members said they were reluctant to run for a 

position or chair a committee because they were unsure of the responsibilities required for each position. 

It was suggested that we publish these duties and responsibilities to give our membership an overview of what their 

elected representatives are doing, and hopefully encourage others to volunteer their time and abilities. 

We will therefore try to list a condensed version of the primary duties of some of the officers, and committee    

chairpersons in each newsletter.   

President- Responsibilities: 

f Coordinate agendas and attend all BOD meetings. 

f Preside over all business meetings of NDAPA. 

f Provide a written summary of the yearôs board activities for  the annual meeting. 

f Mentor the President Elect. 

f Keep membership informed of pertinent information 

f Define and monitor the goals of NDAPA. 

f Submit all requested AAPA paperwork 

f Serve in an advisory capacity to BOD committees. 

f Represent NDAPA with outside organizations and the media. 

President Elect- Responsibilities: 

f Will move into the President position at the end of the Presidentôs term, or sooner if the office becomes  vacant 

for any reason. 

f Prepare a report prior to the annual meeting on activities, accomplishments and recommendations for the organi-

zation. 

f Seek potential new leaders. 

f Assume the duties of the President at any meeting not attended by the President or Vice president. 

f Serve on  Leadership development and Financial Advisory committees. 

f Attend all BOD meetings 

f Attend leadership and strategic planning sessions. 

f Attend AAPA leadership training and regional meetings. 

Skills and experience necessary for these positions are: 

f Previous BOD experience 

f Knowledge of how to run a meeting. 

f Communication, leadership, diplomacy and organizational skills. 

CME Committee Chair - Responsibilities: 

f Coordinate all CME conferences for NDAPA. 

f Work with the Corporate Relations Committee regarding all aspects of NDAPA conferences including location, 

exhibitors, speaker sponsors, brochures/advertising, registration. and application for CME approval. 

f Negotiate and sign contracts related to the conferences. 

f Prepare a written report for the annual meeting. 

f Develop/ coordinate a speakers list 

f Prepare budget recommendations for BOD  

f Solicit volunteers. 

Skills and experience necessary for this position include: 

f Interest in CME 

f Prior committee member experience 

f Communication, organization, leadership, administrative and delegation skills. 

PAGE  10 THE REVIEW CINDY RENNER, PC, EDITOR 



April 27, 2005 

ACLS Recertification 

Sponsored by MeritCare 

For more information 

Tasha Haug  

701-234-6448  

E-mail: tashahaug@meritcare.com 

 

April 28-29, 2005 

NDAPA Primary Care Seminar 

Holiday Inn  

Fargo, ND 

For more information 

Heidi Olson-Fitzgerald, PA-C,  

CME Chair 

E-mail:  hmfitz@att.net 

 

May 28ðJune 2 

AAPA 33rd Annual Conference 

Orlando, Florida 

For more information 

http://www.aapa.org/ 
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CME Corner: 
February 3-6, 2005 

23rd Annual PAAV Winter CME Conference 

Physician Assistant Academy of Vermont 

Topnotch Resort and Spa 

Stowe, Vermont 

For more information: 

PAAV Administration 

Tel: 603:643-2325 

Email: paav@sover.net 

Website: www.paav.org 

 

March 30-April 4, 2005 

The Naples Conference 

Society of Emergency Medicine PAs 

Naples Beach Hotel and Golf Club 

Naples, FL 

For more information: 

SEMPA Conference Administration 

Tel: 603:643-2325 

Email: sempa@sover.net 

Website: www.sempa.org 

 
 

 

 


