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TUBERCULOSIS 


2014 


Thursday 6th November 2014





Postgraduate Education Centre 


(access via Library and Postgraduate Centre), 


Central Manchester University Hospitals NHS Foundation Trust Manchester Royal Infirmary
































Chairman  Prof Bertie Squire, Liverpool





13.30 	Tricky cases – what would you do?


Prof Mark Woodhead Consultant Respiratory Physician, Manchester 





14.00	Diagnosis of lymph node TB


Dr Simon Bailey, Manchester 





14.30	Paradoxical  reactions


Dr Ronan Breen, Guys and St Thomas’ Hospitals,  London





15.00	Tea





15.30	TB screening and anti-TNF


Dr Onn Min Kon, St Mary’s Hospital, London





16.00      New Entrant screening


	Dr John Watson, Leeds





	16.30	Close





	


09.30 	Registration





Chairman  Prof Mark Woodhead Consultant Respiratory Physician, Manchester Royal Infirmary


	


09.55	Debate: TB Cohort Review 


10.00 	Pro: The best thing since sliced bread!


Stacey Farrow, TB nurse Bolton


10.15	Con: Wouldn’t recommend it to a dog!


               Christine Bell, TB nurse Manchester





10.30 	Extended Case Management


	Jenny Walker, TB nurse Liverpool





11.00	Coffee 





11.30 	Public Engagement and TB


Mango Hoto, Birmingham





12.00	BCG and the bladder


	Dr Chris Hardy, Manchester





12.30	Lunch











Organised by Prof Mark Woodhead and Prof Bertie Squire in conjunction with TB Alert


The Manchester Medical Society and the Liverpool Medical Institution


Suitable for nurses involved in TB management, general practitioners, hospital physicians, microbiologists, public health doctors and anyone else involved in the care of TB patients and their families





Royal College of Physicians CPD approval applied for








(………………………………………………………………………………………………………





To Register* (Fee £40, including lunch) or for further information contact: Peter Nield c/o Undergraduate Cantre, Manchester Royal Infirmary, Oxford Road, Manchester M13 9WL


Tel 0161 901 1903  or email peter.nield@cmft.nhs.uk


PLEASE COMPLETE IN BLOCK LETTERS


Name…………………………………………………………..Specialty……………………………………


Hospital/Practice Address


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Tel No…………………………………………..email……………………………………………………...





*ENCLOSE CHEQUE FOR £40 PAYABLE TO ‘CMFT’ 


(for other methods of payment please contact Peter Nield.












































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































eter Nield)








(………………………………………………………………………………………………………





To Register* (Fee £45, including lunch) or for further information contact: Peter Nield c/o Education North, Manchester Royal Infirmary, Oxford Road, Manchester M13 9WL


Tel 0161 901 1903  or email peter.nield@cmft.nhs.uk


PLEASE COMPLETE IN BLOCK LETTERS


Name…………………………………………………………..Specialty……………………………………


Hospital/Practice Address


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Tel No…………………………………………..email……………………………………………………...





*ENCLOSE CHEQUE FOR £45 PAYABLE TO ‘CMFT’


















