


WHO SHOULD ATTEND?

This program is intended for any health professional who wishes to enhance 

his/her knowledge of diabetes. 

LEARNING OBJECTIVES:

Upon completion of this activity, the participant will be able to:  

•Describethephysiologicalmechanismsofhowvariousphysicalactivitiesimpactdiabetes

management.

•Designandprescribephysicalactivityandexerciseregimensforavarietyofpatients.

•Describehealthcoachingasasuccessfulmethodofimprovingpatientcompliancetoself-care

protocols. 

•Demonstratebasichealthcoachingtechniquesthatcanbeeasilyusedintheclinicalsetting.

•Deineanddiagnosediabetes.

•DescribethesimilaritiesanddifferencesofType1andType2diabetes.

•ExplainthelatesttherapeuticmodalitiesforType1,2anddoublediabetes.

•Explainthebasicconceptsofinsulinpumptherapy.

•Listspecialconsiderationsinmanagingahospitalizedpatientutilizinginsulinpumptherapy.

•Listcausesandtreatmentgoalsofhyperglycemiaandhypoglycemiaintheacutelyillpatient

utilizinginsulinpumptherapy.

•Identifytwoimportantconsiderationsindocumentationwhilecaringforahospitalizedpatient

utilizinginsulinpumptherapy.

•Identifytwochangesinchildandadolescentoverweightandobesitytreatmentandassessment.

•Identifyonerecommendationforthepreventionofchildandadolescentoverweightandobesity.

•Identifyeatingpatternsoftenassociatedwithlowincomefamilies.

•Identifythreebarriersencounteredbythelowincomefamilyshoppingforhealthyitemswhile

stayingwithinastrictbudget.

•Identifytwochallengestosuccessfuldiabetesmanagementinthewomanwithpreexisting

diabetes complicating pregnancy.

•Describetworisksforinfantsofmotherswithdiabetes.

•DiscusstwolifestylerecommendationsforriskreductionoffutureType2diabetesingestational

pregnancies. 

•DescribeincretinphysiologyinhealthyindividualsandinpatientswithType2diabetes.

•Explainthemechanisticdifferencesbetweenincretinmimetics,GLP-1analoguesandthe

inhibitionoftheDPP-4enzyme.

•ListthecurrentmedicationsavailableforleveragingtheGLP-1hormoneandimplementationin

patients with diabetes.

•Describethecurrentissuebeingdebatedregardingtheeficacyofbloodglucosemonitoringin

Type2diabetes.

•Explainthepatient-centeredbehavioralcontrolsystemrequiredtomakebloodglucose

monitoringaneffectivediabetesmanagementtool.

•Explaintheusesformotivationalinterviewingandstagesofchangeinhealthbehaviorchange.

•Describecognitivepsychologyanditsusesinhealthbehaviorchange.

•Identifytwowaysinwhichthedemandsofdiabetesmanagementdisruptthedevelopmental

tasks of a child.

•Describetwostrategiestoassistaparentwhoishavingdificultyallowingtheirchildwith

diabetestotakeanactiveroleinhis/hercare.

•Describetwostrategiestoassistachildoradolescentintakingamoreactiveroleinhis/hercare.

NURSING CONTINUING EDUCATION

Thisnursingcontinuingeducationactivity,approval#0612-026PR,isapproved 

for6.2contacthours(dayone)and5.2contacthours(daytwo).Lowcountry

AHECisanapprovedproviderofcontinuingnursingeducationbytheSouth

CarolinaNursesAssociation,anaccreditedapproverbytheAmericanNurses

CredentialingCenter’sCommissiononAccreditation.

DIETITIAN CONTINUING EDUCATION

Continuingeducationforregistereddietitianshasbeenrequestedandapproval

is pending.

AWARDING CREDIT FOR PHARMACISTS

ContinuingeducationhasbeenrequestedfromtheOklahomaStateBoardof

Pharmacyandapprovalispending.

PROGRAM LOCATION

TheconferenceislocatedintheRenaissanceTulsaHotel&ConventionCenter.

Pleasemakeyourreservationsdirectlywiththehotel.Theirstandardrates

apply.Otherlodgingislocatednearby.Youmayvisithttp://visittulsa.com/for

alternatives.

RenaissanceTulsaHotel&ConventionCenter

6808South107thEastAvenue

Tulsa,OK74133-2587

(918)495-1000

HolidayInnExpressTulsa–WoodlandHills FairieldInn–WoodlandHills

9020E.71stStreet    9020E.71stStreet

Tulsa,OK74133-3121    Tulsa,OK74133-3121

(800)465-4329    (918)252-7754

It is difficult to provide a classroom temperature that is comfortable for everyone; 

please bring a jacket or sweater.

PROGRAM PLANNING COMMITTEE

Sharon Buckley, R.N., C.D.E.

ProgramDirector,OklahomaDiabetesCenter
UniversityofOklahomaCollegeofMedicine
OklahomaCity,Oklahoma

Michelle Dennison-Farris, M.S., R.D. /L.D., B.C.-A.D.M., C.D.E.

DiabetesClinician,OklahomaDiabetesCenter
UniversityofOklahomaCollegeofMedicine
OklahomaCity,Oklahoma

Cheryl Meyer, R.N., C.D.E.

DiabetesClinician,OklahomaDiabetesCenter
UniversityofOklahomaCollegeofMedicine
OklahomaCity,Oklahoma

ThemissionoftheUniversityofOklahomaistoprovidethebestpossible
educationalexperienceforourstudentsthroughexcellenceinteaching,
researchandcreativeactivity,andservicetothestateandsociety.

ThemissionoftheOklahomaDiabetesCenteristopromoteclinicalandbasic
sciencesresearchrelatedtodiabetesanditscomplications,educationofthe
publicandprofessionalsinallmattersrelatedtodiabetes,includingdiabetes
prevention,andoptimaldiabetescareforthepeopleofOklahoma.

Thispublication,printedbyOUPrintingServices,isissuedbytheUniversityof
Oklahoma.8,000copieshavebeenpreparedanddistributedatnocosttothe
taxpayersoftheStateofOklahoma.

The University of Oklahoma is an equal opportunity institution. 

AMERICANS WITH DISABILITIES ACT

TheUniversityofOklahomaHealthSciencesCenterfullycomplieswiththe
legalrequirementsoftheADAandtherulesandregulationsthereof.Please
notifyusifyouhaveanyspecialneeds.

Foraccommodationsonthebasisofdisability,callSharonat(405)271-2814.

FOR ADDITIONAL INFORMATION CONTACT

SharonBuckley,R.N.,C.D.E.
PHONE:(405)271-2814
FAX: (405)271-7522
E-MAIL:sharon-buckley@ouhsc.edu

VISIT OUR WEB SITE TO REGISTER ON LINE

www.oklahomadiabetescenter.com

REGISTRATION FORM

DIABETES MANAGEMENT AND TEACHING STRATEGIES 2008: Beyond the Basics

521-0051-803
MAIL OR FAX REGISTRATION TO:

UniversityofOklahomaOUTREACH
1700AspAvenue,RoomB1
Norman,OK73072-6400
Phone:(405)325-1022 Fax:(405)325-7273

____________________________________________________________________

LASTNAME    FIRSTNAME

DISCIPLINE:  ONURSINGONUTRITIONOPHARMACYOPHYSICIANO PA

____________________________________________________________________

PLACEOFEMPLOYMENT

____________________________________________________________________

PARTICIPANTMAILINGADDRESS

____________________________________________________________________

CITY    STATE  ZIP

____________________________________________________________________

DAYTIMEPHONE   E-MAIL

REGISTRATION FEE:

Theregistrationfeeforthisprogramis$150.

Theregistrationfeeincludesrefreshments,lunchesandasyllabus.

METHOD OF PAYMENT – PLEASE CHECK ONE:

OCheckormoneyordermadepayabletoThe University of Oklahoma

OPurchaseOrderattached.P.O.#________________________________________
OPleasechargefee(s)tomycreditcard:
 OAMERICANEXPRESSOVISAOMASTERCARDODISCOVER

CARD#_____________________________________________________________

EXPIRATIONDATE_____________________________________________________

SIGNATUREOFCARDHOLDER___________________________________________

CANCELLATION POLICY-Norefundwillbemadeforthiscourse.


