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CONNERS

Early Childhood

SAVE $100.00

when you order the
Conners Early

| Childhood Complete

| Scoring Software Kit
before August 1, 2009.

When ordering, please quote
promotional code SE18.

Set the New Standard

With the Conners
Early Childhood.

There is more than one layer to a child’s
psychological and developmental health.
Young children between the ages of

2 to 6 are multi-faceted and complex.

Let the Conners Early Childhood assist
you in identifying when early intervention
is required.

The Conners Early Childhood is designed

to assess the concerns of parents and
childcare providers in preschool-aged

children and aids in the early identification

of a multitude of problems; behavioral,
social, and emotional.

The Conners Early Childhood also
measures whether or not a child’s
developmental milestones (Adaptive
Skills, Communication, Motor Skills,
Play, and Pre-Academic/Cognitive) are
being met.

The Conners Early Childhood provides:

* Multi-informant (parent, teacher/
childcare provider) assessment that

allows for easy comparison across raters

e Full-length, Short, Behavior,
Developmental Milestones, and Global
Index forms

* Validity scales

e Clear and direct links to the Individuals

with Disabilities Education Improvement

Act 2004 (IDEA 2004)

* Excellent reliability and validity

* Easy administration, scoring, and
results interpretation

* Spanish versions

The Conners Early Childhood sets a new
standard in assessing and identifying
problems in preschool-aged children.
Order your copy today.

MHS, committed to bringing you the very best in assessments and rating scales.

ZMHS

USA Tel: 1.800.456.3003
CAN Tel: 1.800.268.6011

WEBSITE www.mhs.com/conners
EMAIL customerservice@mhs.com

CONNERS

As always. As never before.
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Complex puzzles. Comprehensive solutions.

At Western Psychiatric Institute and Clinic of UPMC,
we take on complex disorders that some other centers
won’t even attempt to treat.

But whether a patient has a difficult-to-treat disorder
or one more easily treated, teams of specialists in
psychiatry, psychopharmacology, clinical psychology,
and medicine craft complete, individualized treatment
plans that draw upon the latest clinical research,
much of it conducted by our own investigators.
Whether we’re interpreting our clinical trial data
or a patient’s lab results, our work to advance the
understanding and treatment of bipolar disorder,

eating disorders, autism, and geriatric behavioral
health issues is world-class. In fact, we have one of the
world’s most comprehensive programs for mood disorders,
with research-based treatments for patients at every level
of need, at every stage of life.

With more than 400 inpatient psychiatric beds and 75
ambulatory programs, we care for people when they’re
feeling their worst and support them when they’re at
their best, back with their families in their home towns.
Each year, Western Psychiatric helps some 30,000
people of all ages — at all stages of recovery, from all
over the world — live healthier and more productive lives.

upmc.com | 1-800-533-UPMC

Affiliated with the University of Pittsburgh School of Medicine,
UPMC is ranked among the nation’s best hospitals by U.S.News & World Report.
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American Psychiatric Association N
Osler Institute 139" to 143"
LCHIATR PRACTICE GUIDELINE ForR THE TREATMENT of PATIENTS wiTH s er ns l u e 0
S
= o 0
ACUTE STRESS DISORDER AND Psychiatry Review Courses
Z .
> POSTTRAUMATIC STRESS DISORDER approved for AMA/PRA category 1 credit
The Practice Guideline course is available on the APA website. “] 3
http://archive.psych.org/cme/. fOl' ritten Exams .
Practice Guideline for the Treatment of Patients with September 7-11 ’ 2009 — Kansas Clty
Acute Stress Disorder and Posttraumatic Stress Disorder J anuary 1 8-22, 2010 — Houston
COURSE DESCRIPTION CME CREDIT for Oral Boards
The course includes the complete The Acute Stress Disorder and l_day oral didactic day
guideline, board-type vignette style Posttraumatic Stress Disorder course .
multiple-choice questions, and provides up to 5 AMA PRA Category September 7 — Kansas Clty
discussion of answers with links back 1 Credits and allows APA members to
into the gu_ideline text. The course is print a certificate on completion January 1 8 — Houston
presented in an easy to use of the course.
format. Progress is tracked as you 3-day mock oral exams
move through the course. S ¢ b 8 1 0 K Ct
cplemocCr o- — Kansas C1ty
e Practice Guideline Courses are Free to APA members. Non APA members
may complete APA practice guideline courses for a fee of $60.00 per course. J anuary 19-21 , 2010 — Houston
o APA Practice guideline courses may be a helpful aide in preparation for .
ABPN certification and recertification examinations as well as part of a for Chlld and AdOlescent
practical lifelong learning program. Practice guideline courses are available .
on the APA website http://archive.psych.org/cme/. November 9-1 2, 2009 — Baltimore
® The APA is accredited by the ACCME to provide continuing medical .
education for physicians. The APA designates this educational activity for a — f
maximum of 5 AMA PRA Category 1 Credit(s)™. Physicians should only New BeSt 0 PSyCh Audto
claim credit commensurate with the extent of their participation in the
Call Today: (800) 356-7537
For further information, please contact: WWW. O Sle r. O r g Y96
American Psychiatric Association, Division of Education, educme@psych.org.
Visit our website at http://archive.psych.org/cme/. J

-

course on Anti-Epileptic Drugs for the
Treatment of Bipolar Mood Disorders.

PRESCRIBING 74 @ m:éqc‘; AUs g
BETTER OUTCOMES T4k 10 MLt o KNOY,
| . RE‘%‘E% To mpRoéE UNDggg EDGE
Now available — a free online EFFEYOURAQ;MN‘DFNG
Continuing Medical Education (CME) &y VELy o

* Recognize pharmaceutical marketing strategies designed to a
change prescribing patterns

* Interpret evidence-based messages and translate them into prescribing practices

* Describe the settlement between the Attorneys General and Warner- Lambert (now
Pfizer) resulting from the off-label marketing of the anti-epileptic drug Neurontin®
as a treatment for bipolar disorder

This CME was developed without pharmaceutical industry influence.

i

THE UNIVERSITY
of NORTH CAROLINA
at CHAPEL HILL

www.PrescribingforBetterOutcomes.org/cme

@ Text “RX” to 54608 to learn more about this program.
\_
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SEE ME FOR WHO | CAN BE

LisA, 327

Part-time Caterer
Diagnosis: Bipolar Disorder
Recent Episode: Mixed

*Not an actual patient.

GEODON is indicated for the treatment of acute manic or
mixed episodes associated with bipolar disorder, with or

‘without psychotic symptoms.

Elderly patients with dementia-related psychosis treated with antipsychotic

 drugs are at an increased risk of death compared to placebo. GEODON is
- not approved for the treatment of patients with dementia-related psychosis.

~ GEODON is contraindicated in patients with a known history of QT prolongation,

recent acute myocardial infarction, or uncompensated heart failure, and
should not be used with certain other QT-prolonging drugs. GEODON has been

- associated with prolongation of the QT_ interval. In some drugs, QT

prolongation has been associated with torsade de pointes, a potentially fatal

arrhythmia. Patients who are at risk for significant electrolyte disturbances

should have haseline measurements performed before initiating GEODON.
Patients on diuretics should be monitored.

As with all antipsychotic medications, a rare and potentially fatal condition

- known as neuroleptic malignant syndrome (NMS) has been reported with
- GEODON. NMS can cause hyperpyrexia, muscle rigidity, diaphoresis, tachycardia,
~ imegular pulse or blood pressure, cardiac dysrhythmia, and altered mental

status. If signs and symptoms appear, immediate discontinuation, treatment,

~ and monitoring are recommended.

Do you see your patients’ full potential?

Prescribing should be consistent with the need to minimize tardive dyskinesia
(TD), a potentially irreversible dose- and duration-dependent syndrome. if
signs and symptoms appear, discontinuation should be considered since TD
may remit partially or completely.

Hyperglycemia-related adverse events, sometimes serious, have been reported
in patients treated with atypical antipsychotics. There have been few reports
of hyperglycemia or diabetes in patients treated with GEODON, and it is not
known if GEODON is associated with these events. Patients treated with an
atypical antipsychotic should be monitored for symptoms of hyperglycemia.

Precautions include the risk of rash, orthostatic hypotension, and seizures.

The most common adverse events associated with GEODON in bipolar mania
were somnolence, extrapyramidal symptoms, dizziness, akathisia, and
abnormal vision.

Please see brief summary of prescribing information on adjacent page.
For more information, please visit www.pfizerpro.com/GEODON

GEODON
(ziprasidone HC/| Capsules
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Adult Psychiatrist

Adult Psychiatrist, Board Eligible or Certified, for
20 to 40 hr. position to work at North Suffolk
Mental Health Association. Candidate will be
lead psychiatrist for a Multidisciplinary Team

at one or more Community Counseling Centers
located in Chelsea, East Boston, and/or Revere.
Job entails psychiatric evaluations and medication
follow-up appointments, and will provide
consultation to weekly multidisciplinary team
meetings. S /he will have the opportunity to
supervise a prescribing CNP and clinical staff,

and may supervise MGH/McLean Residents.

An MGH/Harvard appointment is possible

with the right credentials. Bilingual/Bicultural/
Culturally Competent in Spanish highly preferred.
Excellent Pay based on background and experience;
generous benefit package. Please submit CV to
Maura Cox, Recruiter at gethired@northsuffolk.org
or contact Nancy McDonnell, MD at
nmcdonnell@northsuffolk.org. EOE

San Francisco

'/

Medical Center

The Best Care -The Best Career

Veterans Affairs Medical Center San Francisco

Geropsychiatry Research Position

The Mental Health Service at the San Francisco Veterans Affairs Medical
Center has an immediate opening for board-certified / eligible psychiatrist
to conduct research on late-life mental health disorders. Individuals with
extramural funding expertise in clinical/translational research related but
not limited to geriatric depression, late-life anxiety disorders or dementia
are encouraged to apply. There are opportunities to receive a faculty
appointment consistent with rank with the University of California, San
Francisco (UCSF) School of Medicine.

Salary is dependent upon candidate’s prior experience and qualifications.
U.S. citizenship is required. Additional training in geriatric psychiatry is
preferred.

VA is an Equal Opportunity/Affirmative Action Employer. All qualified
applicants are encouraged to apply, including minorities and women. VA
seeks candidates whose experience, teaching, research, or community
service has prepared them to contribute to our commitment to diversity and
excellence. Applicants with US citizenship will be considered preferentially.
Please submit a CV, three professional references and a copy of your current
license to:
Kristine Yaffe, MD c¢/o Michael Stick
Chief, Geriatric Psychiatry Mental Health (116H)
Veterans Affairs Medical Center
4150 Clement Street
San Francisco, CA 94121

Telephone: (415) 221-4810 x3790 | E-mail: Kristine.Yaffe@ucsf.edu

THE AGA KHAN UNIVERSITY

Aga Khan University, a private, self-governing international
university chartered in Pakistan in 1983, is a role model for academic,
research and service programmes in health and Higher Education in
the developing world. The University currently has teaching sites
in Pakistan, East Africa, the United Kingdom and Afghanistan,
and is a major component of Aga Khan Development Network.
Applications are invited for the following position:

CHAIR, DEPARTMENT OF PSYCHIATRY
(BASED IN KARACHI, PAKISTAN)

The Department of Psychiatry offers comprehensive
psychiatric evaluation, consultation and treatment services in inpatient,
outpatient and daycare settings. Treatment modalities include
pharmacotherapy, ECT, rehabilitation, individual and family therapy
and behaviour management techniques. Subspecialties include
Child & Adolescent Psychiatry, Substance Misuse, Consultation-Liaison
Psychiatry, Psychiatric Rehabilitation and Psychiatry of the Elderly.
Formal structured undergraduate teaching and postgraduate
residency programmes are integrated into the academic functions of
the Department.

The Chair will provide dynamic leadership to the Department and will
have the responsibility to conduct its academic and service mandate.
Candidates must have suitable post-graduate qualifications
with extensive academic, leadership and clinical experience in a
teaching hospital. The incumbent should have strong interpersonal skills,
notable achievements in research and teaching, as well as
administrative experience at a senior level.

For further information and application procedure,
please visit www.aku.edu

Aga Khan University is an equal opportunities employer.

PSYCHIATRISTS

The VA Needs You

Pensacola, FL
Mt. Vernon, MO
Muskogee, OK

Shreveport, LA

Fayetteville, AR
Alexandria, LA

Fort Smith, AR
Mobile, AL

Biloxi, MS
Jackson, MS

Psychiatrist positions require: BE/BC Psychiatrists, current, full, un-
restricted licensure (any state), U.S. citizen Great Benefits, Excellent
Pay, Rewarding Work. See announcements on www.vacareers.va.gov.
Recruitment/Relocation incentives may be authorized, ask contact
individual for details.

BILOXI/PENSACOLA Outpatient and Inpatient Psychiatry posi-
tions. Expertise in substance abuse, geropsychiatry and PTSD
preferred. BE/BC psychiatrist, state license (any state), U.S. citizen
or permanent resident. Send applications to Jean Williams, HRMS
(05A), 400 Veterans Avenue, Biloxi, MS or contact at jean.williams@
med.va.gov or (228) 523-5633.

ALEXANDRIA Strong Clinical Skills. Prefer experience in General
Outpatient, Inpatient Psychiatry, and Substance Abuse. CV/Ap-
plication to heather.ball@va.gov or mail to Heather Ball/Psychiatry
Service (116), PO. Box 69004, Alexandria, LA 71306-9004. For ad-
ditional questions, please call (318) 466-2958.

SHREVEPORT Prefer experience in general psychiatry, includ-
ing inpatient, outpatient, consultative, or telemedicine psychiatry.
Interested candidates should submit a CV to Sherri Collier, Human
Resources (05), Overton Brooks VA Medical Center, 510 E. Stoner
Ave, Shreveport, LA 71101 or via email: sherri.collier@va.gov

phone: (318) 990-5147.

FAYETTEVILLE, FORT SMITH, ARKANSAS; BRANSON, MISSOURI
Contact Betty Gray (479)443-4301 ext 5188 or email:
betty.gray@va.gov.

MUSKOGEE, OK Contact Jason Cleveland, HRMS at 918-577-3800.

JACKSON, MISSISSIPPI Duties may involve several aspects of
general psychiatry, including inpatient, outpatient, consultative, or
telemedicine psychiatry. Interested candidates should submit a CV
to Felicia Owens, Human Resources (05P), VA Medical Center, 1500
E. Woodrow Wilson Dr.,, Jackson, MS 39216 or Felicia.owens@va.gov
phone: 601-364-1575. Equal Opportunity Employer.
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ATASCADERO STATE HOSPITAL
BE/BC Psychiatrist

Atascadero State Hospital now pays board certified psychiatrists starting
at $223,464 and advancing stepwise to $255,732. Atascadero is the na-
tion's premier center for the treatment of forensically committed mental-
ly ill patients. Our hospital is a teaching site affiliated with the University
of California, accredited by JCAHO, and recipient of the prestigious Cod-
man Award. All of our psychiatrists are board eligible and most are board
certified. Many of our psychiatrists have forensic subspecialty boards.

We are located midway between San Francisco and Los Angeles on the
scenic central California Coast, south of Big Sur. We offer a spectacu-
larly beautiful environment in San Luis Obispo County with temperate
climate, beaches, world class wineries, cultural activities, golfing, sailing,
riding, clean air, and excellent schools through the University level.

Our benefit package is valued at an additional 30%, which includes
retirement plans (including safety retirement), health plans, professional
liability coverage, paid holidays, educational leave, and generous annual
leave. On-call duty is compensated hour for hour over and above the base
salary. Applicants must hold a current California license, or have pending
application with the Medical Board of California.

For a prompt and confidential review, send CV to:

Jeanne Garcia, M.D.
P.O.Box 7001
Atascadero, CA 93423-7001
(805) 468-2005 or fax (805) 468-2138
or e-mail us: jeanne.garcia@ash.dmh.ca.gov

WE ARE AN EQUAL OPPORTUNITY EMPLOYER.

#1 Integrated Health System
v Top 10 Clinic!

v Top 10 Hospital

v Low Cost Living

O Flexible Scheduling
O Family Friendly practice and community of 200K
O 40+ Bed Inpatient Unit

A Psychiatrist, BC/BE, is being sought to join a six-physician practice. Enjoy
your life and practice with long-term physicians and staff. St. John’s Clinic is a
480 physician multi-specialty clinic offering a very large referral base!

St. John’s Regional Health Center, Springfield, Missouri is an 886-bed,

level-one trauma center. St. John’s Hospital serves as a referral hospital for 6+
regional hospitals serving 40 communities and covering 25,000 square miles.

SPRINGFIELD, MISSOURI, is located three hours south and southwest of
Kansas City and St. Louis, respectively. A growing mid-sized city in the foothills

of the Ozark Mountains, Springfield offers everything from Broadway perfor-
mances and minor league and Division I athletics to outstanding schools and
some of the best outdoor sporting opportunities available. Employment
Review named Springfield one of the 20 “Best Places to Live and Work” in the
U.S. Housing costs, projected job growth, education, healthcare, taxes,
recreation, the arts and general cost of living rates, make living and working
here a pleasure. For more information about Springfield, go to

www.springfieldmo.org.

For more information, please contact:

Julie A Oliver, Physician Recruiter
St. John’ Clinic
‘a, Phone: 800-218-5079
MERCY Fax: 888-290-8300

W Joh-s E-mail: JAOliver @mcrcy.nct

AA/EOE

ST JOHN'S

POWERFUL MEDICINE

PSYCHIATRIST

VA Central California Health Care System is recruiting for three (3) full time
academically oriented psychiatrists to work in our (1) Buprenorphine Treatment
Program (Buprenorphine waiver is necessary), (2) Outpatient Mental Health
(linic Post-traumatic Stress Disorder Clinical Team (PCT) , and (3) Geriatric
Psychiatry. The VA is a care training site for the University of California, San
Francisco (UCSF) - Fresno Residency Training Program in several specialties to
include psychiatry, and others. With a faculty appointment, opportunities for
resident supervision, teaching and clinical research will be available. Board
certification is required. Qualifications of psychiatrists should be at minimum:
Licensed in the State of California, Board Certified in the practice of adult
psychiatry, and be a citizen of the United States, or a permanent resident alien.

We offer excellent salary/benefits, including generous leave and unlimited sick
leave accrual, 10 paid holidays, health/ life insurance, retirement and educational
opportunities. Interested applicants should contact Linda Holt, HR Specialist,
(559) 241-3629 or e-mail at Linda.holt2@va.gov. EOE

Mental Health Care Professionals
Psychiatrists/Psychologists/Social Workers
Clinical Nurse Specialists/Addiction Therapists

Join VA Northern California Health Care System’s (NCHCS) mental
health care team and support America’s heroes. NCHCS is now
hiring mental health care professionals to be part of our interdisci-
plinary care team; you'll treat patients struggling with the full range
of emotional and mental disorders, including PTSD, traumatic brain
injuries, mood disorders, substance abuse disorders, and sexual
trauma. You'll work in an environment where innovation is
encouraged and scientific evidence directs our practice.

We are now hiring for full and part time positions in Sacramento,
Fairfield, Redding and Chico. Call today and be a part of VA's
Mental Health Enhancement Initiative.

* Interdisciplinary care team model of practice

* Practice model is based on care needs, not insurance
company regulations

* Your out of state license allows you to practice at any of
our facilities

» Diverse professional opportunities — clinical, leadership,
research, education, and national policy development

« Salary is competitive and based on credentials and
experience

* Exceptional paid time off package

* Excellent health and retirement benefits

+  Student loan reimbursement of up to $38,000 for
psychiatrists, psychologists and psychiatric nurses

Please email Mary Silva, Human Resources Specialist at
mary.silva@va.gov

Department of Veterans Affairs an Equal Opportunity Employer
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61ST INSTITUTE ON PSYCHIATRIC SERVICES

NEW YORK CITY

OCTOBER 8-11, 2009

Save the date now to attend the American Psychiatric
Association’s 61st Institute on Psychiatric Services, APA’s
leading educational conference on clinical issues and community
mental health to meet the service needs of people with severe
mental illness. Check out our website at www.psych.org/IPS.

Pride and Practice: Bringing

Innovation Into Our Treatments

his four-day event will feature popular networking events, more than

100 exhibits that complement the educational program, and over 200
expertly-led educational sessions on topics including: Violence, Trauma, and
Victimization; Social and Community Psychiatry; Psychopharmacology;
Resident and Medical Student Concerns; Disorders; Cross-Cultural and
Minority Issues; Child and Adolescent Issues; Treatment Techniques and
Outcome Studies; Cognitive Disorders; Health Service Research; Mood
Disorders; Schizophrenia, Addiction, and much more...

Who Should Attend?
e All APA Members

* Dsychiatrists and mental health professionals in community practice or the
public sector, including state and Veterans Affairs hospitals, community
Institute on clinics, jails and prisons

Psychiatric DPsychiatric Administrators

Services Mental health professionals interested in social issues that have an impact

AP’ Leading Educational on patients and their families

Conference on Public and
C ity Psychiats . . . . . .
ety Ty Minority psychiatrists and International Medical Graduates

For more information, please contact: Psychiatric Residents (only $60 for advance registration)

American Psychiatric Association Nonmember Residents and Advocacy Group Members (only $85 for
1000 Wilson Blvd., Suite 1825 advance registration)

?ﬁgﬁgoﬁégg_;szios%éﬁn * Medical Students (free registration)

;;Y ?73839)0970_;_3 100090 Why Should You Attend?

E-mail: apa@psych.org * This activity has been approved for CME credit and CEs have

Web: www.psych.org/IPS been applied for

* Receive a 40% discount on APA member registration fees

* Network with colleagues at receptions and other events

* Valuable exhibit hall prizes drawn each day

m * Immersion Courses are NEW and FREE this year. They offer intensive all
day sessions which will provide a new and clinically applicable skill set to
attendees. A certificate of participation/certification will be available for

D I'CXC] all courses.

UNIVERSITY . _— L
Co-sponsored by The IPS is going “GREEN? this year; therefore, the Preliminary Program,

Drexel University College of Medicine/ which includes registration, housing, travel, and detailed program information
Behavioral Healthcare Education is available online only at www.psych.org/IPS.

American Psychiatric Association




