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TARGET AUDIENCE 
 
This program is targeted to physicians, PAs, nurse 
practitioners, nurses, pharmacists, and oral health-
care providers. 

 
PROGRAM PURPOSE 

 
This mini-residency program is designed to teach 
providers how to integrate HIV care into outpatient 
primary care.  The model is customized for  
patients living with HIV in the rural south. 

 
PROGRAM OBJECTIVES 

 
At the conclusion of this application-based  
program, participants will be able to: 

 
 Evaluate and treat early symptoms and 

common manifestations of HIV disease 
 Demonstrate performance of HIV risk 

assessments and prevention 
 Practice in a multidisciplinary team, in-

cluding primary care, mental health, and 
case management 

 
FACULTY 

 
Polly E. Ross, MD 

Medical Director—Clinical Services 
Western North Carolina Community Health       

Services, Inc. 
Asheville, North Carolina 

 
Amanda H. Corbett, PharmD, BCPS, AAHIVE 

Clinical Assistant Professor 
Eshelman School of Pharmacy 

The University of North Carolina at Chapel Hill 
Chapel Hill, North Carolina 

 
Jennifer Webster-Cyriaque DDS, PhD 

Associate Professor 
School of Dentistry 

The University of North Carolina at Chapel Hill 
Chapel Hill, North Carolina 

 
Victoria Oxendine, NP 

New Hanover Regional Medical Center 
Wilmington, North Carolina 

 
 

NC Rural HIV Care 
Mini-Residency 

 
……………………... 

 

 
Agenda 

 
Day 1 

 
8:00 a.m. Meet with Preceptor 
 
9:00 a.m. Overview of Ryan White 
 Part B/C/D 
 
 Tour of facility 
 
10:30 a.m. Observation:  Intake for  
 HIV Patients 
 
12:00 Noon Lunch with Preceptor 
 
1:00 p.m. Overview/Observation:   
 AIDS Drugs Assistance  
 Program 
 
 T3 Referral–Nurse, Social 
 Worker, and Administration 
 
 CAREWare Continuous  
 Quality Improvement (CQI) 
 Questions 
 
5:00 p.m. Adjourn 
 

……………………………….. 
 

 
Day 2 

 
8:00 a.m.  Shadow in Clinic 
 
   Meet with Case Management 
 
12:00 noon  Lunch/Debrief/Evaluation 
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NC Rural HIV Care 

Mini -Residency 

 
Program Offered 

April 1, 2011 —  March 31, 2014 
 

Co-Provided by:  
 

Area L  
Area Health Education Center 

 
NC AIDS Education and  

Training Center 
 

The University of North Carolina  
Eshelman School of Pharmacy 

 
There is no charge to participate in 

this program. 
 

This program is supported by a 
grant awarded to the  

NC AIDS Education and  
Training Center (NCAETC).  

 



 EDUCATIONAL PLANNING BY  
AREA L AHEC 

 
CREDITS 

 
CEU:  For participating in this program in its 
entirety, Area L AHEC will award 12.0 con-
tact hours and 1.20 continuing education 
units (CEUs). 
 

CNE:  12.0 Continuing Nursing Education (CNE) 
hours.   

 

Area L AHEC is an approved provider of continuing 
nursing education by the American Nurses Credential-
ing Center’s Commission on  Accreditation. 
 

AGD Credit for Dentists:  This program 
has been approved for 12.0 AGD hours of 
credit.  
 

Approved PACE Program Provider FAGD/MAGD 

Credit.  Approval does not imply acceptance by a 

state or provincial board of dentistry or AGD en-

dorsement.  October 1, 2008 to September 30, 2012. 

 
Pharmacists:  This application-based program (ACPE 
#0046-9999-11-102-H02-P) will provide 12.0 hours of 
continuing pharmacy education credit.  To receive CE 
credit, attendance MUST be acknowledged at the reg-
istration desk upon arrival at the program.  Statements 
of credit will be mailed upon completion and evaluation 
of the program.  ** No partial credit will be available.  

   

The University of North Carolina   Eshel-
man School of Pharmacy is  accredited 
by the Accreditation Council for Phar-
macy Education as a provider of continu-
ing pharmacy education. 

 
CME:  The Health Education Foundation/Area L AHEC 
designates this educational activity for a maximum of  
12.0 AMA  PRA  Category  1 Credit(s)™.  Physicians 
should claim credit commensurate with the extent of 
their participation in the activity.  
Accreditation Statement:  The Health Education 
Foundation/Area L AHEC is accredited by the North 
Carolina Medical Society to provide continuing medical 
education for physicians.  
Disclosure:  The Health Education Foundation/Area L 
AHEC adheres to ACCME Essential Areas and Policies 
regarding industry support of continuing medical educa-
tion.  Commercial support for the program and faculty 
relationships within the industry will be disclosed at the 
activity.  Speakers will also state when off-label or ex-
perimental use of drugs or devices is incorporated in 
their presentations. 

       

NC Rural HIV Care Mini-Residency 
 

To register, complete the following registration form 

in its entirety and mail it to:  

NCAETC 

Attn: Kim Walker BA 

2812 Erwin Road, Suite 403 

   Campus Mail Box 90392 

       Durham, NC  27705 

 

There is no fee to participate in this program. 

éééééé... 

 
Registration Form 

 
NOTE:   You must complete this registration form in its  
entirety to confirm your registration. 
 
 
 
Last Name: ____________________________________________  
 
First Name:  __________________________________ MI: _____   
 
Last 4 digits of SS#:  __ __ __ __  Degree(s):__________________ 
 
Discipline/Occupation (Circle only one):        

     Medicine     Nursing     Pharmacy     Public Health      Dental      

     Other:  __________________________ 

Specialty/Position:_______________________________________ 

Employer:_____________________________________________ 

Dept. or Section: ________________________________________ 

Employer Address: ______________________________________   

City: ___________________________State:  _____ Zip:  _______  

County:  ______________  Work Phone: _____________ 

Home Address:  _____________________________________ 

City: ________________________ State:  _______ Zip:  _______ 

County:_______________  Home Phone: _____________ 

E-Mail:________________________________________________  

Prefer mail at: _____ Office or  ____Home  

 

 

To register, detach this portion and mail to NCAETC to: 

 
NCAETC 

Attn: Kimberly Walker BA 

2812 Erwin Road, Suite 403 
Durham, NC  27705 

(919) 613-5465 (Phone)                 

(919) 613-5466 (Fax)   

 

                                                                 

Signature:_____________________________________________________ 

 

This program is supported by a grant awarded to  

the NC AIDS Education and Training Center. 

TELL US WHAT PROGRAMS YOU NEED. 
  

(Complete this form and return to Area L AHEC.) 
  

 I need a program on: 
  
____________________________________________ 
  
___________________________________________ 
  
____________________________________________ 
  
 
What day of the week and time is better for you? 
  
Day of week: ________________________ 
  
Before 12 noon: __  After 12 noon: __  After 5 p.m.: __ 
  
  
List speakers you would like to hear, and the subject. 
  
Speaker: ____________________________________ 
  
 How to reach: __________________________ 
  
 Subject: ______________________________  
  
Speaker: ____________________________________  
  
 How to reach: __________________________ 
  
 Subject: _______________________________ 
 
Convenient locations: 
 
____________________________________________ 
 
____________________________________________ 
    
Return the completed form to Area L AHEC by: 
  
Faxing to (252) 972-0419, Attn:  Brenda Boykin 
  
E-mailing to brenda.boykin@arealahec.org 
  
Mailing to  Brenda Boykin 
  Area L AHEC 
  PO Drawer 7368 
  Rocky Mount, NC  27804 

You must attend the entire program to receive 

credit.  No partial credit will be given. 
 
 
 

PROGRAM COORDINATORS 
 

Alice J. Schenall, MPH, CHES, RHEd 
Director – Public Health, Dental, and Medical Education 

Area L AHEC 
 

Debby P. Futrell, PharmD 
Director – Pharmacy Education 

Area L AHEC 
Clinical Assistant Professor  

UNC Eshelman School of Pharmacy 
 

Brenda T. Martin, MSN, RN 
Director – Nursing Services 

Area L AHEC 
 

Kimberly Walker, BS 
Project Director 

North Carolina AIDS Education & Training Center 
 
 

FOR FURTHER INFORMATION, PLEASE CONTACT 
 

Ms. Brenda Boykin 
Program Faculty Assistant 

 (252) 972-6958 
brenda.boykin@arealahec.org 

 
 

TO LEARN MORE, VISIT: 
 

AREA L AHEC 
 

www.arealahec.org 
 

THE NC AIDS EDUCATION TRAINING CENTER  
(NCAETC)  

                    
www.ncaetc.net 

 
NORTH CAROLINA AHEC PROGRAM 

 
http://www.med.unc.edu/ahec 
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