
Mayo School of Continuous Professional Development

Selected Topics 
in Rheumatology

Leighton Auditorium

Rochester, MN

Pre Course Session:   
2009 Rheumatology Update  
ABIM Module

www.mayo.edu/cme

May 8-10, 2010 “Man & Creativity”
Sante Graziani

Course Directors
Harvinder S. Luthra, M.D.
Kenneth J. Warrington, M.D.
Steven R. Ytterberg, M.D.



COURSE DESCRIPTION

Mayo Clinic clinicians and researchers 
from multiple specialties will highlight 
new advances in pathogenesis, 
diagnosis and management of the 
rheumatic diseases.

COURSE LEARNING OBJECTIVES

Upon conclusion of this program, 
participants should be able to:
	 •	 	Recognize	and	manage	the	

benefits and risks of biologic 
agents in rheumatoid arthritis

	 •	 	Identify	the	causes	of	
back pain and approach to 
management

	 •	 	Apply	recent	advances	in	
management of renal lupus

	 •	 	Identify	and	manage	auto-
immune neuropathies

	 •	 	Recognize	and	manage	risk	
factors of cardiovascular 
complications of rheumatoid 
arthritis

	 •	 	Recognize	and	manage	risk		
factors of degenerative joint 
disease of the hip

Attendance	at	this	Mayo	Clinic	
course does not indicate nor 
guarantee competence or 
proficiency in the performance 
of any procedures which may be 
discussed or taught in this course.

DATE AND LOCATION

Selected Topics in Rheumatology, May 
8-10, 2010 will be located at Leighton 
Auditorium on the second floor of 
the Siebens Building, Mayo Clinic, 
100 Second Ave SW, Rochester, MN.  
Meeting facilities are easily accessible 
by skyway and pedestrian subway, 
which connect Mayo Clinic to shops, 
restaurants, and hotels.

CREDIT 

This activity has been approved for 
AMA PRA Category 1 Credit.TM.

INTENDED AUDIENCE 

Selected Topics in Rheumatology 
is a postgraduate course designed 
for the practicing rheumatologist, 
rheumatologist-in-training, general 
internists, and others with special 
interests in the rheumatic diseases.  

EDUCATIONAL GRANTS

This course is supported, in part, by 
educational grants, in accordance with 
ACCME Standards.

At the time of this printing, a complete 
listing of commercial supporters 
was not available.  Appropriate 
acknowledgment will be given to all 
supporters at the time of the meeting.

REGISTRATION

To register online, visit  http://www. 
mayo.edu/cme/may2010.html, or 
complete the attached registration 
form and return by mail or fax. The 
registration fee includes tuition, course 
syllabus available online 1-week prior 
to the course, continental breakfasts, 
break refreshments, reception, and 
lunches. Although it is not Mayo 
School of CPD policy to limit the 
number of registrants for a course, 
conference room facilities may 
necessitate closing of enrollment; 
therefore, early registration is advised.  
A letter of confirmation will be sent 
upon receipt of payment and completed 
registration form.  Please present the 
confirmation letter when checking in at 
the meeting registration desk.

SYLLABUS AND INTERNET ACCESS

A link to the electronic course syllabus 
will be sent to participants one week 
prior to the meeting.  Participants are 
invited to bring their laptops to the 
meeting room.  Free internet access is 
included with the cost of course 
registration.

A printed syllabus can be purchased 
for $75.  If you wish to purchase a 
printed syllabus, please check the 
‘Syllabus’ box on the paper or online 
registration form.
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CANCELLATION POLICY

If you cancel your participation in this 
course, your registration fee, less a $75 
administrative fee, will be refunded 
when written notification is received 
by Mayo School of CPD before April	23,	
2010 (fax#: 904-953-2954). No refunds 
are available after April	23,	2010.

Mayo School of CPD reserves the right 
to cancel or postpone any course due 
to unforeseen circumstances.  In the 
unlikely event Mayo School of CPD 
must cancel or postpone this course, 
Mayo School of CPD will refund the 
registration fee, but is not responsible 
for any related costs, charges, or expenses 
to participants, including fees assessed 
by airline/travel/lodging agencies.

TRAVEL

Rochester, Minnesota is serviced by 
a modern international airport with 
multiple flights daily from Chicago 
and Minneapolis via American or 
Northwest Airlines.  Access to and 
from the airport is provided by taxi, 
shuttle service, and rental car.  The 
airport is located approximately 10 
miles from the Mayo Clinic campus.  

Note to Travelers: Several cities in the 
United States are named Rochester.  
When you make airline reservations 
and check your baggage, be sure 
that your destination is Rochester, 
Minnesota (RST) and that your 
baggage has been properly tagged.

Travel arrangements are the sole 
responsibility of the individual 
registrant.

LODGING ACCOMMODATIONS

Guest rooms have been reserved for 
attendees and their guests with special 
course rates at each of the following 
downtown Rochester hotels.  In order 
to receive the special rate, reservations 
must be made before the room block 
is filled or before the expiration date 
of April 15, whichever comes first.  
Reservations will be taken following 
this date based on space and rate 

availability.  Please identify yourself 
as a participant of Mayo Clinic 
Rheumatology when making your 
reservation.

Kahler Grand Hotel 
20 Second Avenue SW 
800-533-1655 or 507-282-2581
$89 single/double  

Rochester	Marriott	Hotel
101 First Avenue SW
877-623-7775 or 507-280-6000
$135 single/double

The hotels listed above are connected 
by skyway and pedestrian subway 
to conference facilities, downtown 
shops, and restaurants.  You may also 
wish to visit the Rochester Convention 
and Visitors Bureau website (www.
rochestercvb.org) for additional 
accommodation options.

Lodging arrangements are the sole 
responsibility of the individual 
registrant.

RECEPTION

Saturday, May 8, 2010
Attendees are cordially invited to join 
the course faculty for a reception on 
Saturday, May 8, 2010. This reception 
welcomes you to Rochester and 
offers you the perfect opportunity 
to make connections with existing 
and new colleagues. Attendees are 
complimentary. Pre-registration is 
requested (additional charge for guests 
to attend).

FACULTY DISCLOSURE

As a provider accredited by ACCME, 
College of Medicine, Mayo Clinic 
(Mayo School of CPD) must ensure 
balance, independence, objectivity 
and scientific rigor in its educational 
activities.  Course director(s), planning 
committee, faculty, and all others 
who are in a position to control the 
content of this educational activity 
are required to disclose all relevant 
financial relationships with any 
commercial interest related to the 
subject matter of the educational 
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activity.  Safeguards against 
commercial bias have been put in 
place.  Faculty also will disclose any 
off-label and/or investigational use 
of pharmaceuticals or instruments 
discussed in their presentation.  
Disclosure of these relevant 
financial relationships will be 
published in course materials so 
those participants in the activity 
may formulate their own judgments 
regarding the presentation.

PRE-COURSE SESSION:  

ABIM 2009 RHEUMATOLOGY 

UPDATE MODULE

This optional pre course session will 
be chaired by expert faculty who 
will analyze each question, review 
current evidence and key points and 
summarize clinical pearls.  Session 
attendees actively participate using 
an audience response system and 
verbalize their understanding of 
current evidence and a common 
consensus would be achieved in 
answering these questions.  The 
collective information gathered in 
these interactive sessions enhances 
individual knowledge and longer 
retention of current medical 
information.

OPTIONAL PRE COURSE SESSION

Saturday, May 8, 2010
Pre-Course	Session	fee:	$175

8:30 a.m.
Registration for ABIM

9:00 a.m.
ABIM – 2009 Rheumatology 

Update Module
Kenneth J. Warrington, M.D

Andy Abril, M.D. 

12:00 p.m.
Adjourn
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Selected Topics in Rheumatology
May 8-10, 2010   •  Leighton Auditorium, Rochester, MN

REGISTRATION FORM 2010R750

Register online at http://www.mayo.edu/cme/may2010.html

Mail or FAX form with payment to:
Mayo School of Continuous Professional Development Phone 800-323-2688 or 507-284-2509
Plummer 2-60 FAX 507-284-0532
First Street SW E-mail cme@mayo.edu
Rochester, MN  55905 Web site www.mayo.edu/cme

 Yes, I will attend the Reception                                Complimentary

    #______ Additional Guest Reception Tickets ($25 each)                                    $________

Selected Topics in Rheumatology ONLY Before April 9 After April 9 

 Physicians/Scientists $650 $725 $________ 

 Residents, Fellows, Physician Assistants and Nurse Practitioners $525 $600 $________

ABIM MOC Module 2009 Update ONLY

 Physicians/Scientists $175  $________

Combination

 Selected Topics in Rheumatology and ABIM Module $750 $825 $________

 Printed Course Syllabus $75  $________

Total Payment Enclosed:                                    $________

Registration Fee

Name of Registrant – first name, middle name or initial, and last name Degree – select all that apply

 MD    DO    PhD    PA    NP 

Name of Institution Medical Specialty

Preferred Mailing Address – select one      Work/Business      Home

   I do not want information (name, degree, city and state) to appear on the course attendee roster (provided to attendees, 

grantors and exhibitors but not guests).

Work/Business Address – street address Work Phone – include all country and city/area codes as 

needed along with complete phone number

City State or Province ZIP or Postal Code Country

Home Address – street address Home Phone – include all country and city/area codes as 

needed along with complete phone number

City State or Province ZIP or Postal Code Country

E-mail Address FAX – include all country and city/area codes as 
needed along with complete phone number

FAX Location – select one

 Work/Business

 Home

               If you have special assistance needs or dietary restrictions, describe here:
SPECIAL
NEEDS

Contact Information (Please print or type all information. You may duplicate this form for multiple registrations.)

  Other - specify

Payment Information

 Check is enclosed in the amount shown at right – make checks payable to Mayo Foundation Payment Total

Credit Card – select one Account Number Exp Date – mm/yy

 Discover     MasterCard     Visa 

 

 X

Signature of Cardholder – requiredName of Cardholder – as it appears on the card
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