
9:30-9:55 a.m.  Registration/Check in 
9:55-10:00 a.m.  Welcome 
10:00-10:30 a.m.  Scleroderma 101 & Skin Involvement  Katharine Moore, MD – Children’s 
Hospital Colorado 
10:30-11:20 a.m.  All the Buzz About Diets  Michelle MacDonald, MS, RDN, CDE – National 
Jewish Health 
11:20-12:00 p.m.  Dental Care for Scleroderma  Martin Hogan, DDS – Loyola University Chicago 
Stritch School of Medicine  
12:00-1:00 p.m.  Lunch Break (box lunch included)   
1:00-1:40 p.m.   Renal Issues and Scleroderma  Sophia Ambruso, DO – UCHealth 
1:40-2:20 p.m.  Sleep Issues With a Chronic Illness  Mindy Busby, MHS, PA-C – UCHealth  
2:20-3:00 p.m.  Who You Need on Your Medical Team/Who to See When  Aryeh Fischer, 
MD – UCHealth and Sandee Billen Maas – Patient and Support Group Leader 

8th Annual 

PATIENT EDUCATION DAY 
October 28, 2018 

The Scleroderma Foundation-Rocky Mountain Chapter is pleased to invite  
you to the 8th Annual Patient Education Day 

SUNDAY, OCTOBER 28, 2018 from 9:30 a.m. to 3:00 p.m. 
UCHealth – Bruce Schroffel Conference Center 

Anschutz Inpatient Pavilion 2, 12505 E. 16th Ave., Aurora, CO  80045 

 Mindy Busby, 
MHS, PA-C 

 Michelle 
MacDonald, 

MS, RDN, CDE 

   Martin Hogan, 
DDS 

______________________________________________________________________________________________________________________________________________ 
 

Please tear here and mail with your payment to 

Scleroderma Foundation-Rocky Mountain Chapter, 2280 S. Albion St., Denver, CO  80222 
Or register online at www.scleroderma.org/2018pedcolo 

Please register by October 19, 2018  
 

Name______________________________________________________  Patient_______ Caregiver_______ Family or Friend_______ 
 

Address_____________________________________________________ City_______________________  State_____  Zip_________ 
 

Email_______________________________________________________  Phone (_______)__________________________________ 
 
Additional Names_____________________________________________ Patient_______Caregiver_______Family or Friend_______ 
 

Additional Names_____________________________________________ Patient_______Caregiver_______Family or Friend_______ 
 

Additional Names_____________________________________________ Patient_______Caregiver_______Family or Friend_______ 
(copy as needed to include additional names) 
 

Registration Fee:  No. Attending________ x $12.00/pp = ________ (Make checks payable to Scleroderma Foundation-Rocky Mountain Chapter) 

Registration fee includes lunch.  Please enter # of lunch options equal to  # attending above: Standard__________, Vegetarian__________, Gluten-free__________ 

                  
 

For questions or more information, 
please contact Cyndy Besselievre at 

303-806-6686 or 
cochapter@scleroderma.org 

Katharine 
Moore, MD 

Aryeh  
Fischer, MD 

 Sophia 
   Ambruso, DO 

http://www.scleroderma.org/2018pedcolo

