
 

Attendance and Credit Form for SUNDAY 
 
19th Annual National Interdisciplinary Breast Center Conference 
Planet Hollywood Resort & Casino Hotel Las Vegas, Nevada 
Sunday March 15, 2009 

 
Medical License Number _____________________________State_____________ 
 

This form will be used as verification of your attendance, and certificates will be mailed by May 29, 2009. Note the time for each session you attended 
and list the total hours you are requesting for credit.  At the end of the seminar, please submit this to the NCBC registration desk. 

PLEASE PRINT CLEARLY 
Name:                                                                                         

Signature:                                                                              

Phone:                                                                                     City:                                                   State: 
 

 Begin End Session 
Hours 

Attended 
BRN-NURSES* 

Hours Attended 
AMA PRA  

Category 1 Credits 

2:15 PM 2:45 PM Breast Health Global Initiative (BHGI): Guideline Implementation in 
Low and Middle Income Countries (LMCs) .5 

2:45 PM 3:15 PM The Evolution of the Breast Center .5 

3:15 PM  3:45 PM A Breast Center Is… .5 

3:45 PM 4:15 PM Can We Get Away From Breast Surgery?  Emerging Technologies 
in Breast Treatment .5 

4:15 PM 5:15 PM New Technologies in Breast Cancer Diagnostics: A Focus on BSGI 1.0 

P
le

na
ry

 

5:15 PM 6:15 PM Quality Performance 2009: Results of the NQMBC’s Web-Based 
Quality Comparison Program 

 

1.0 

Total Conference Hours for Sunday Plenary Sessions 
(Please Circle the Total That Applies To You)  4.0 4.0 

If you did not attend every session listed above, please circle the hour(s) for the sessions you did 
attend and list the totals in the correct column:   

*NURSES  - to receive 4.0 BRN contact hours for the Sunday Sessions 4.0 hours must be attended (Circle the 4.0 total in the BRN-Nurses Column). 
Otherwise, category 1 credits will be given for partial attendance (Circle the credit hours approved in the Category 1 Column) 

 
 
 
 
 
 

 
 
 
 
 
 
 

� Nurse (RN = California BRN credit * - see instructions 
on bottom of form!) 

� Physician (MD =AMA category 1 credit)  
� Administrator 
� Other__________________________ 



 

Attendance and Credit Form for MONDAY 
 
19th Annual National Interdisciplinary Breast Center Conference 
Planet Hollywood Resort & Casino Hotel Las Vegas, Nevada 
Monday March 16, 2009 

 
Medical License Number _____________________________State_____________ 
 

This form will be used as verification of your attendance, and certificates will be mailed by May 29, 2009. Note the time for each session you attended 
and list the total hours you are requesting for credit.  At the end of the seminar, please submit this to the NCBC registration desk. 

PLEASE PRINT CLEARLY 
Name:                                                                                         

Signature:                                                                              

Phone:                                                                                     City:                                                   State: 
 

 Begin End Session 
Hours 

Attended 
BRN-NURSES* 

Hours Attended
AMA PRA  
Category 1 

Credits 

7:50 AM 8:50 AM Breast MRI as a Screening Tool 1.0 

P
le

na
ry

 

8:50 AM 9:20 AM Hereditary Breast and Ovarian Cancer: Applying the New Genetics 
to Clinical Practice .5 

10:40 AM 11:10 AM Trouble In Paradise: Improving RT/Radiologist Relations .5 
11:10 AM 11:40 PM Understanding PACS: What You Need To Know .5 
11:40 AM 12:10 PM Digital Mammography Positioning – Finding A New Groove .5 R

T 
 

Tr
ac

k 

12:10 PM 12:40 PM Accreditation Options and Opportunities .5 

10:40 AM 11:10 AM The Role of Pathologists in Improving the Quality of Breast Health 
Care .5 

11:10 AM 11:40 PM Managing Treatment-Related Symptoms and Side Effects: 
Chemotherapy Toxicities .5 

11:40 AM 12:10 PM Endocrine Therapy: Addressing Side Effects and Sequelae .5 R
N

 T
ra

ck
 

12:10 PM 12:40 PM Holistic Modalities in Breast Cancer .5 

10:40 AM 11:10 AM Preoperative MRI in Breast Cancer: The Surgeon’s Perspective .5 

11:10 AM 11:40 PM Biopsy Techniques in the 21st Century .5 

11:40 AM 12:10 PM Lobular Neoplasia: Implications in Treatment .5 C
lin

ic
al

  
Tr

ac
k 

12:10 PM 12:40 PM Moving Beyond Excision: Ablative Technologies for Breast Cancer .5 

10:40 AM 11:40 AM Community Needs: Serving the Needs of the Uninsured and 
Underserved 1.0 

11:40 AM 12:10 PM Breast Cancer Treatment Decision and Patient Tracking Tools .5 

C
on

cu
rr

en
t S

es
si

on
s 

A
dm

in
. 

 T
ra

ck
 

12:10 PM 12:40 PM An Update on Coding/Reimbursement: Radiology Specifics 

 

.5 

� Nurse (RN = California BRN credit * - see instructions 
on bottom of form!) 

� Physician (MD =AMA category 1 credit)  
� Administrator 
� Other__________________________ 



 

Attendance and Credit Form for MONDAY (continued) 
 
19th Annual National Interdisciplinary Breast Center Conference 
Planet Hollywood Resort & Casino Hotel Las Vegas, Nevada 
Monday March 16, 2009 

 
Medical License Number _____________________________State_____________ 
 

This form will be used as verification of your attendance, and certificates will be mailed by May 29, 2009. Note the time for each session you attended 
and list the total hours you are requesting for credit.  At the end of the seminar, please submit this to the NCBC registration desk. 

PLEASE PRINT CLEARLY 
Name:                                                                                         

Signature:                                                                              

Phone:                                                                                     City:                                                   State: 
 

 Begin End Session 
Hours 

Attended 
BRN-

NURSES* 

Hours Attended 
AMA PRA  
Category 1 

Credits 

1:45 PM 2:45 PM After The Mammogram: What Happens To My Patient? 1.0 

R
T 

 
Tr

ac
k 

2:45 PM 3:45 PM Scooters, Scoliosis and Skin Folds 1.0 

1:45 PM 2:45 PM Ultrasound Imaging for Nursing 1.0 

2:45 PM 3:15 PM Breast Cancer Treatment in the 21st Century: Beyond AC and Taxol .5 R
N

 
Tr

ac
k 

3:15 PM 3:45 PM Patient Satisfaction With Services Provided By a Mid-Level Provider 
in a Breast Center .5 

1:45 PM 2:45 PM Transitioning to Digital: Problems and Promise 1.0 

2:45 PM 3:15 PM Cardiac Toxicities From Radiation Therapy .5 

C
lin

ic
al

  
Tr

ac
k 

3:15 PM 3:45 PM Reverse Axillary Mapping .5 

1:45 PM 2:45 PM An Update on Coding/Reimbursement: Clinical Care Specifics 1.0 

2:45 PM 3:15 PM Achieving Timeliness in Breast Cancer Screening .5 

C
on

cu
rr

en
t S

es
si

on
s 

A
dm

in
. 

Tr
ac

k 

3:15 PM 3:45 PM Addressing No-Shows in a Breast Center .5 

4:15 PM 5:15 PM Breast Ultrasound: An Update 1.0 

P
le

na
ry

 

5:15 PM 5:45 PM Update on Partial Breast Irradiation (PBI) 

 

.5 

Total Conference Hours for Monday Plenary and Concurrent Sessions 
(Please Circle the Total That Applies To You) 8.0 7.0 

If you did not attend every session listed above, please circle the hour(s) for the sessions you did attend 
and list the totals in the correct column:   

*NURSES  - to receive 8.0 BRN contact hours for the Monday’s Sessions 7.0 hours must be attended (Circle the 8.0 total in the BRN-Nurses 
Column).  Otherwise, category 1 credits will be given for partial attendance (Circle the credit hours approved in the Category 1 Column). 

 
 
 

� Nurse (RN = California BRN credit * - see instructions 
on bottom of form!) 

� Physician (MD =AMA category 1 credit)  
� Administrator 
� Other__________________________ 



 

Attendance and Credit Form for TUESDAY 
 
19th Annual National Interdisciplinary Breast Center Conference 
Planet Hollywood Resort & Casino Hotel Las Vegas, Nevada 
Tuesday March 17, 2009 

 
Medical License Number _____________________________State_____________ 
 

This form will be used as verification of your attendance, and certificates will be mailed by May 29, 2009. Note the time for each session you attended 
and list the total hours you are requesting for credit.  At the end of the seminar, please submit this to the NCBC registration desk. 

PLEASE PRINT CLEARLY 
Name:                                                                                         

Signature:                                                                              

Phone:                                                                                     City:                                                   State: 
 

 Begin End Session 
Hours 

Attended 
BRN-

NURSES* 

Hours Attended 
AMA PRA  

Category 1 Credits 

7:45 AM 8:45 AM Breast Cancer Screening For Early Diagnosis: The Road Most 
Traveled 1.0 

8:45 AM 9:45 AM DCIS 1.0 

P
le

na
ry

 

9:45 AM 10:15 AM Reconstruction Options in Breast Cancer .5 

10:45 AM 11:15 AM Breast Cancer: The Children’s Perspective .5 

R
T/

R
N

 
Tr

ac
k 

11:15 AM 12:15 PM RTs and RNs: Bridging The Communication Gap 1.0 

10:45 AM 11:45 AM Medical Controversies in Breast Cancer 1.0 

C
lin

ic
al

  
Tr

ac
k 

11:45 AM 12:15 PM Contralateral Prophylactic Mastectomy .5 

10:45 AM 11:15 AM Integrating PACS in Breast Centers .5 C
on

cu
rr

en
t S

es
si

on
s 

A
dm

in
. 

Tr
ac

k 

11:15 AM 12:15 PM So You Want to Start a Sexuality Program? 1.0 

1:45 PM 2:15 PM Innovations in the Management of Complications in Breast 
Reconstruction .5 

2:15 PM 3:15 PM Personalized Medicine 1.0 

3:15 PM 3:45 PM Families Get Breast Cancer: Addressing the Challenges Faced by 
Partners of Patients With Breast Cancer .5 

3:45 PM 4:15 PM Breast Cancer in Pregnancy: An Interdisciplinary Approach .5 

P
le

na
ry

 

4:15 PM 4:45 PM Addressing the Needs of Parents: The MGH Parenting at a 
Challenging Time Program 

 

.5 

Total Conference Hours for Monday Plenary and Concurrent Sessions 
(Please Circle the Total That Applies To You) 8.0 7.0 

If you did not attend every session listed above, please circle the hour(s) for the sessions you did attend 
and list the totals in the correct column:   

*NURSES  - to receive 8.0 BRN contact hours for Tuesday’s Sessions 7.0 hours must be attended (Circle the 8.0 total in the BRN-Nurses Column).  
Otherwise, category 1 credits will be given for partial attendance (Circle the credit hours approved in the Category 1 Column). 

 
 
 
 

� Nurse (RN = California BRN credit * - see instructions 
on bottom of form!) 

� Physician (MD =AMA category 1 credit)  
� Administrator 
� Other__________________________ 



 

 
Attendance and Credit Form for WEDNESDAY 

 
19th Annual National Interdisciplinary Breast Center Conference 
Planet Hollywood Resort & Casino Hotel Las Vegas, Nevada 
Wednesday March 18, 2009 

 
Medical License Number _____________________________State_____________ 
 

This form will be used as verification of your attendance, and certificates will be mailed by May 29, 2009. Note the time for each session you attended 
and list the total hours you are requesting for credit.  At the end of the seminar, please submit this to the NCBC registration desk. 

PLEASE PRINT CLEARLY 
Name:                                                                                         

Signature:                                                                              

Phone:                                                                                     City:                                                   State: 
 

 Begin End Session 
Hours 

Attended 
BRN-NURSES* 

Hours Attended 
AMA PRA  

Category 1 Credits 

7:45 AM 8:45 AM Back to Basics: Mammographic Signs of Early Breast Cancer 1.0 

8:45 AM 9:45 AM Breast Cancer: A Genomic Overview 1.0 

10:15 AM 10:45 AM Addressing Multicultural and Social Diversity .5 

10:45 AM 11:45 AM Interesting Patients, Their Images and Pathology: Multidisciplinary 
Case Management 1.0 

12:30 PM 1:00 PM Breast Cancer Survivorship: Past, Present and Future .5 

1:00 PM 1:30 PM What Now: Followup Guidelines After Breast Cancer Treatment .5 

1:30 PM 2:00 PM What Was I Doing Again: Cognitive Function Following Breast 
Cancer Chemotherapy .5 

2:00 PM 2:30 PM Addressing Sex and Intimacy: I Am A Sexy Breast Cancer Survivor .5 

2:30 PM 3:00 PM Adjusting to Life as a Survivor: Stress and Coping Across the 
Journey .5 

3:00 PM 3:30 PM Fatigue Following Breast Cancer Therapy: Don’t Take It Lying 
Down .5 

P
le

na
ry

 

3:30 PM 4:15 PM Modeling a Cancer Survivorship Program at Your Center 

 

.75 

Total Conference Hours for Wednesday 
(Please Circle the Total That Applies to You) 9.0 7.25 

If you did not attend every session listed above, please circle the hour(s) for the sessions you 
did attend and list the totals in the correct column:   

*NURSES  - to receive 9.0 BRN contact hours for Wednesday’s Plenary sessions 7.25 hours must be attended (Circle the 9.0 total in the BRN-
Nurses Column).  Otherwise, category 1 credits will be given for partial attendance (Circle the credit hours approved in the Category 1 Column).  

 
 
 

� Nurse (RN = California BRN credit * - see instructions 
on bottom of form!) 

� Physician (MD =AMA category 1 credit)  
� Administrator 
� Other__________________________ 




