
Program Accessibility
We accommodate persons with disabilities. Please call KUMC AHEC 
East or mark the space on the registration form and a continuing 
education representative will contact you to discuss your needs. To 
ensure accommodation, please register at least two weeks before 
the start of the conference. The sponsors are committed to provid-
ing programs and activities to all persons, regardless of race, religion, 
color, sex, disability, national origin, ancestry, sexual orientation, 
marital or parental status and, to the extent covered by law, age or 
veteran status.
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Continuing Education Credit 
All participants are required to sign attendance rosters once a 
day. Continuing education credit will be prorated according to 
documented attendance.

 Physicians:  This activity has been planned and implemented in 
accordance with the Essential Areas and policies of the Accredita-
tion Council for Continuing Medical Education through the joint 
sponsorship of The University of Kansas Medical Center Office 
of Continuing Medical Education and the Kansas Association of 
Sleep Professionals. The University of Kansas Medical Center Of-
fice of Continuing Medical Education is accredited by the ACCME 
to provide continuing medical education for physicians.
The University of Kansas Medical Center Office of Continuing 
Medical Education designates this educational activity for a maxi-
mum of 12 AMA PRA Category 1 Credits™. Physicians should only 
claim credit commensurate with the extent of their participation 
in the activity. 

Nurses:  The University of Kansas Medical Center Area Health 
Education Center East, as an approved provider of continuing 
education by the Kansas State Board of Nursing, presents this 
offering for a maximum of 14.4 contact hours credit applicable 
for relicensure of RNs, LPNs and LMHTs.  Kansas Provider Number 
LT0056-0749. Continuing education credit will be prorated ac-
cording to documented attendance.

AAST: AAST CEC Program Application has been submitted for 
approval.

RT:  The University of Kansas Hospitals CEU Evaluator, has ap-
proved this program for a maximum of 14.4 hours of Respiratory 
Continuing Education on behalf of the Kansas Respiratory Care 
Society, a chapter society of the AARC. Providership #KRCS 007. 
Continuing education credit will be prorated according to docu-
mented attendance.

ACHA: The University of Kansas Area Health Education Center 
East, as an approved Long Term Sponsor of continuing educa-
tion activities for Adult Care Home Administrators by the Kansas 
Department of Health and Environment, presents this offering for 
a maximum of 14.4 contact hours Resident Care credit for relicen-
sure.  Kansas Sponsorship Number LTS-A0008.  Continuing ACHA 
credit will be prorated according to documented attendance.
All other attendees will receive a certificate of attendance.
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Questions?   
E-mail:  kansassleep@yahoo.com

Kansas Association 
of 

Sleep Professionals

7th Annual Fall Conference

Friday & Saturday, 
September 17 & 18, 2010

Target Audience:
Physicians, Sleep Professionals, Nurses, Respiratory 
Therapists and Other Allied Health Care Specialists

Location:
Capitol Plaza Hotel

1717 SW Topeka Blvd, Topeka, KS

Sponsored by:
Kansas Association of Sleep Professionals and The University  

of Kansas Medical Center Continuing Education and  
Area Health Education Center East







Web site: www.Kansas-Sleep.com


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Objectives  
At the conclusion of the conference, participants will be able to:
	 1.	 Identify the symptoms, treatments and effects on sleep with  

Multiple Sclerosis and Parkinson’s disease patients. 
 	2.	 Review normal sleep, treatment and challenges in the pediatric 

population. 
	 3. 	 Describe the impact, perioperative considerations and screening 

tools in the hospitalized patients. 
	 4. 	 Identify accreditation options, requirements, advantages and 

impact in the future.
	 5. 	 Discuss how airway imaging and acoustic reflection aid in the 

evaluation for dental appliance therapy for SDB.
	 6. 	 Discuss environmental & biological influences on women & sleep. 
	 7. 	 Identify essential strategies for quality management within an 

organization. 
	 8. 	 Discuss the history, important milestones and the future of sleep 

research.
	 9.	 Recognize types of seizures, how to respond and the treatment 

options. 
	10. 	Describe how CMS guidelines and competitive bidding pose 

challenges to the DME provider and clinicians for home care PAP 
therapy. 

11.	 Describe registry eligibility requirements, exam categories and 
studying techniques for the technologists and physicians.

Registration/Cancellation
•	 Both days, Sept. 17 & 18, (includes KASP new & renewal member-

ship fee) - $135 if postmarked by 9/1/10, $165 thereafter. 
•	 Both days, Sept. 17 & 18, for non-KASP members (conference fee 

only) - $165 if postmarked by 9/1/10, $195 thereafter. 
•	 Single day, Sept. 17 or 18, for KASP members (conference fee 

only) - $75 if postmarked by 9/1/10, $100 thereafter. 
•	 Single day, Sept. 17 or 18, for non-KASP members (conference fee 

only) - $100 if postmarked by 9/1/10, $125 thereafter. 
•	 Student fee for both days - $50 (no certificate) - must pre-register 

by 9/1/10. 
•	 Guest fee - $20 per day (includes lunch) - must pre-register by 9/1/10.
Pre-registration by September 1, 2010 is your only guarantee of space, 
lunch and handout material. A registrant may cancel no later than  
September 1, 2010 to receive a refund, minus a $15.00 administrative 
fee. After that time, no refunds are made. The sponsors reserve the right 
to cancel this program in the event of insufficient registration. The spon-
sors will not be responsible for any losses incurred by registrants, includ-
ing but not limited to airline cancellation charges or hotel deposits.

	 If you will need special accommodations or have dietary restrictions, please 
mark space provided and return to KUMC AHEC East by 9/1/10. You will be 
contacted personally by a member of the continuing education staff.

Ways to Register:
Mail:	 AHEC East, PO Box 296, Pittsburg, KS  66762
Phone:	 (620) 235-4040                Fax:	 (620) 235-4041

Kansas Association of  Sleep Professionals Fall Conference                          Topeka, Kansas

Course Description
This program has been planned to increase knowledge and under-
standing of current diagnostic and therapeutic trends in sleep medi-
cine for primary care physicians, adult and pediatric physicians, sleep 
professionals, nurses, respiratory care practitioners and other allied 
health specialists, as well as residents in training and students.	

Hotel Information
A block of rooms has been reserved until August 27, 2010 at the Capitol 
Plaza Hotel, 1717 SW Topeka Blvd, Topeka, KS, (785) 431-7200. Group rates 
are $79 for single/double/triple/quad room. When making reservations, 
please mention you are attending the “Sleep Professionals Conference". 
 

Type of continuing education credit requested:
       CME           CNE          AAST           RT            ACHA      
       Certificate of Attendance

Registration Fees (includes lunch):
BOTH Sept. 17 & 18 (includes KASP new & renewal member-
ship fee) - $135 if postmarked by 9/1/10, $165 thereafter.
BOTH Sept. 17 & 18 for non-KASP members (conference 	
fee only) - $165 if postmarked by 9/1/10, $195 thereafter.
SINGLE DAY, Sept. 17 or 18 for KASP members (confer-	
ence fee only) - $75 if postmarked by 9/1/10, $100 thereafter.
I will be attending:           Sept. 17                 Sept. 18
SINGLE DAY, Sept. 17 or 18 for non-KASP members 	
(conference fee only) - $100 if postmarked by 9/1/10, $125	
thereafter.  I will be attending:           Sept. 17                 Sept. 18
Student Fee for both days - $50 (no certificate) - must	
pre-register by 9/1/10. 
Guest Fee - $20 per day (includes lunch) - must pre-register 
by 9/1/10.          	 Sept. 17                 Sept. 18

Objectives (cont’d)
12.	 Explain the history, prevalence, etiology and treatment for narcolepsy; 

review case studies. 
	13.	 Discuss practice parameters, utilization and considerations for portable 

monitoring.

Friday, September 17
	 7:30 a.m.	 Registration
	 8:00 a.m.	 The Challenge of Providing Respiratory Care for the 

CPAP-BiPAP Patient: The Home Medical Equipment 
Provider Perspective - Randy K. Chorice, BS, RRT, CPFT

	 9:00 a.m.	 Pediatric Diseases and Sleep - Maria Riva, MD
	10:00 a.m.	 Break / Vendor Time
	10:15 a.m.	 Acoustic Reflection and CT Imaging of the Upper 

Airway - Larry Pribyl, DDS
	11:15 p.m.	 Lunch (provided)
	12:15 p.m.	 All Members Meeting - Board/Committee Members
	 1:00 p.m.	 Breakout Sessions: 
		  1A - 	Management - Cynthia Mattice, MS, RPSGT
		  1B -  	Registry Preparation for the Sleep Technologist  -
			   Michael Garrison, BS, RPSGT
		  1C - 	Seizures: What Will I See and How Should I  

	 Respond - Debra A. Campbell, REEGT, RPSGT
	 2:00 p.m.	 Sleep Research: Past, Present and Future - Steven G. 

Hull, MD, FCCP, FAASM
	 3:00 p.m.	 Break / Vendor Time
	 3:15 p.m.	 Screening for Obstructive Sleep Apnea in the Hospital-

ized Patient - Suzanne M. Bollig, BHS, RRT, RPSGT, R. EEG T.
	4:15-6 p.m.	 Vendor Hall/Reception

Saturday, September 18
	 7:30 a.m.	 Registration
	 8:00 a.m.	 KEY NOTE ADDRESS: 
		  Women and Sleep - Cynthia Mattice, MS, RPSGT
	 9:00 a.m.	 Sleep Center Accreditation - Thomas Bloxham, MD
	10:00 a.m.	 Break / Vendor Time
	10:15 a.m.	 Home Sleep Testing Equipment - David C. Kuhlmann, 

MD, D, ABSM, ABPN
	11:15 a.m.	 Lunch (provided)
	11:30 a.m.	 Narcolepsy Uncontrolled Hypersomnia - William  

Leeds, DO, DABSM
	12:30 p.m.	 Break / Vendor Time
	 1:00 p.m.	 Breakout Sessions: 
		  2A -	 Management - Cynthia Mattice, MS, RPSGT
		  2B -	 Multidisciplinary Subspecialty Certificate in  

	 Sleep 	Medicine Examination  (for physicians) - 
			   Michael Garrison, BS, RPSGT
		  2C -	 Seizures: What Will I See and How Should I  

	 Respond - Debra A. Campbell, REEGT, RPSGT
	 2:00 p.m.	 Break / Vendor Time
	 2:15 p.m.	 Sleep and Neurologic Disease: Focus on Parkinson’s 

Disease and Multiple Sclerosis - Doug Schell, ARNP, RN, 
MSN, ACNS-BC, MSCN

Kansas Assn. of Sleep Professionals
September 17 & 18, 2010          Topeka, KS 
Name

Organization

Professional Title

Professional License #

Address

City, State, Zip

Work Phone

Home Phone

Cell Phone

E-mail

Method of Payment:
        	Check enclosed made payable to: KUMC AHEC East,  
	PO  Box 296, Pittsburg, KS  66762
	 Charge my credit card:              MasterCard               VISA
	 Card #			                      
	 Exp. Date
	 PO # (please attach)	

Breakout Sessions - Please circle breakout session attending:
	 Sept. 17, 2010 from 1-2 p.m.: 	 1A          	 1B          	 1C
	 Sept. 18, 2010 from 1-2 p.m.:	 2A          	 2B          	 2C      


