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ALBANY, NEW YORK
Speaker: Erika B. Rosenzweig, MD
Tuesday, November 10, 2009

ALBUQUERQUE, NEW MEXICO
Speaker:  David Badesch, MD
Thursday, December 3, 2009

AUGUSTA, GEORGIA
Speaker: James Gossage, MD
Tuesday, November 17,  2009

BURLINGTON, VERMONT
Speaker: William E. Hopkins, MD
Thursday, October 8, 2009

CHAMPAIGN/URBANA, ILLINOIS
Speaker: Murali Chakinala, MD
Wednesday, October 28, 2009

COLUMBIA, MISSOURI
Speaker: Murali Chakinala, MD
Wednesday, November 18, 2009

HELENA, MONTANA
Speaker: Lynn M. Brown, MD, PhD
Tuesday, October 13, 2009 

HONOLULU, HAWAII
Speaker: Jess Mandel, MD
Tuesday, October 6, 2009

ITHACA, NEW YORK
Speaker:  Jim White, MD
Wednesday, September 16, 2009

LITTLE ROCK, ARKANSAS
Speaker: Ivan M. Robbins, MD
Wednesday, September 30, 2009

MORGANTOWN, WEST VIRGINIA
Speaker: Srinivas Murali, MD
Thursday, September 24, 2009

NEW ORLEANS, LOUISIANA
Speaker:  Ben deBoisblanc, MD
Wednesday, October 14, 2009

OKLAHOMA CITY, OKLAHOMA
Speaker: Kelly Chin, MD
Thursday, September 17, 2009

OMAHA, NEBRASKA
Speaker: Austin Thompson, MD
Wednesday, November 11, 2009

RENO, NEVADA
Speaker: Dana P. McGlothlin, MD
Wednesday, September 30, 2009

SPOKANE, WASHINGTON
Speaker: David Ralph, MD
Thursday, October 22, 2009

TRAVERSE CITY, MICHIGAN
Speaker: Vallerie V. McLaughlin, MD
Thursday, October 8, 2009

WICHITA, KANSAS
Speaker: Sonja D. Bartolome, MD
Thursday, December 3, 2009

WORCESTER, MASSACHUSETTS
Speaker:  Kimberly Fisher, MD
Wednesday, November 4, 2009

A Collaborative Approach for Clinicians 
on the Front Line

All programs are scheduled from 7:00-9:30 PM.  
A complimentary dinner will be provided.

There is no fee for this program.

Educational Objectives: The 30-City Medical Education Program is
designed to instruct front-line clinicians in the highest quality of care
for patients with PAH. At the conclusion of this program, participants
should be able to:
• Accurately diagnose patients through comprehensive screening and

early recognition of symptoms
• Evaluate the patient's condition and prescribe optimal long-term

management, including knowing when and how to treat and when
to consult with colleagues at an established PAH center.

Target Audience: This activity has been designed for pulmonologists,
cardiologists, rheumatologists, internists, and primary care physicians, as
well as nurses, physician assistants, and other allied health 
professionals who help care for patients with PAH.

PHA 30-City Medical Education Program Committee Members:
Michael D. McGoon, MD (Committee Advisor), Mayo Clinic College of 
Medicine; Darren B. Taichman, MD, PhD (Committee Chair), University
of Pennsylvania School of Medicine; Omar A. Minai, MD, Cleveland
Clinic; Dana P. McGlothlin, MD, UCSF School of Medicine; 
Francisco J. Soto, MD, Medical College of Wisconsin; Marilyn Schmidt,
RN, BryanLGH Medical Center

CME Content Reviewer: Kevin M. Chan, MD, University of Michigan 
Medical School
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Supported by unrestricted educational grants from:

“Excellent didactic presentation and the case presentation also
very good...This was one of the better talks on PAH I have 
attended. There was a good balance of information—all 
relevant information about all therapies discussed...Excellent
speaker, very knowledgeable.” Comments from recent participants
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Section Editor: 
Glenna Traiger, RN, MSN
Pulmonary & Critical Care
Pulmonary Hypertension CNS
University of California, Los Angeles

I began working with pulmonary hypertension pa-
tients in 1998, when the only FDA-approved drug
was Flolan. I am amazed that in a span of 11
years we now have 8 FDA-approved drugs with
several more on the horizon. This has been pos-
sible only through research coupled with the ded-
ication of subjects willing to participate in
research studies, physicians willing to be princi-

pal investigators, and allied health staff willing and
able to perform the work, monitor the progress, anticipate the
problems, and collect the data. 

There is a saying that it takes a village to raise a child. It also
takes a multidisciplinary team to generate the best research. A
RN study coordinator’s job is like working on a puzzle: one must
keep track of all the pieces, provide support for others as they
complete their portion, and then fit all the pieces together into a
successful finished product. 

What do RN study coordinators do? They are essential for con-
tributing to all aspects of the project in order to achieve success-
ful completion. Responsibilities include coordinating the process
of daily study administration; feasibility evaluation; protocol de-
velopment; budget and contract negotiation; screening, recruit-
ing, and enrolling participants; consenting, scheduling, testing,
data collection, dispensing study drugs, and managing the use of
investigational devices; managing and reporting side effects; en-
suring accuracy of documentation; maintaining databases; re-
sponding to the sponsors’ questions; and providing safety and
support for the subjects and their families. All of this must occur
while following good clinical practice, institutional policies and
procedures, and the regulatory requirements necessary for human
subject research. To accomplish these objectives, the ideal study
coordinator must be pleasant, flexible, compulsive, detail ori-
ented, and extraordinarily well organized. 

The investigator, sponsor, regulatory agencies, and subject rely
on the RN study coordinator to carry out the study requirements
reliably and with a substantial degree of independence. Thus,
communication and collaboration with the principal investigator,
other team members, sponsor, monitor, and subject are vital
pieces of the puzzle. This relationship grows over time through
open and effective exchange of information and the development
of trust. 

The success of any study depends upon all members of the
team fulfilling their roles, but in many ways the RN study coordi-
nator is the most vital component of all. The RN study coordina-
tor plays a crucial role in fitting the pieces of the puzzle together
for a successful result by providing leadership in the research en-
vironment. 

Why would you want to be a RN study coordinator? For some,
the ability to spend more time with patients and their families
provides satisfaction. Many nurses working in clinical trials com-
ment on the autonomy afforded them, which capitalizes on nurs-
ing professionalism. Many also enjoy the collaborative relation-
ships with other members of the research team and find that such
collaboration fits well with nursing. The diversity of work and flex-
ibility of involvement in acute and preventive studies are another
attraction for study coordinators. There are opportunities for tre-
mendous professional and personal growth and gratification in
this profession. — Louise Durst, RN, PAH Study Coordinator, Mayo
Clinic, Rochester, MN �

PHRN Corner

Address for reprints and other correspondence: durst.louise@mayo.edu

Table—Practical Tips

Manage your files Keep your electronic and paper files 
organized and tabbed. If you need 
help, contact the study sponsor or an 
experienced study coordinator. 

Manage your time Keep a daily to-do list. Keep a calendar 
with subject appointments and contact 
information. Complete the case report 
form; call the subject if clarification is 
needed.

IRB Submit on time; do not let a protocol 
expire. Work on new submissions and 
collect the pieces in a timely manner, 
realizing you won’t get everything you 
need in 1 day. 

Contact with the PI Set up a daily/weekly maintenance 
meeting. Be organized; have questions 
written down and items tagged for 
signature.

Know your subject What is their preferred phone number? 
When is the best time to contact them? 
Where may you leave a message? 
Respond to subjects’ questions/con-
cerns immediately. 

Sponsor Respond to requests. Supply required/ 
requested information at monitoring 
visits; have it ready. Order supplies 
before you need them. Treat your 
monitor as a guest. 

Principal investigator

RN study 
coordinator

Support staff

Patient IRB

Sponsor, monitor, 
central lab

Louise Durst, RN
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