
COURSE OVERVIEW
Advances in Hepatobiliary Diseases 2024: 
Update XXIV will present an update on the 
diagnosis and management of hepatobiliary 
diseases. The Patient Education Day of the 
conference will be dedicated to patients and 
patient advocates. Expert physicians, healthcare 
providers, patients, caregivers and advocacy 
groups will share experiences, insights and the 
latest advancements in cholestatic liver diseases. 
Patients will also learn about promising clinical 
trials and research opportunities.

TARGET AUDIENCE
This course is directed towards patients, 
caregivers and advocacy groups

COURSE DIRECTOR 
Cynthia Levy, MD, FAASLD
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Arthur Hertz Chair in Liver Diseases
Associate Director, Schiff Center for Liver 
Diseases
Division of Digestive Health and Liver Diseases
Department of Medicine
University of Miami Miller School of Medicine 

GUEST FACULTY
David N. Assis, MD
Associate Professor of Medicine (Digestive 
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Director, Fellowship Program, Digestive 
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Co-Director, Yale Autoimmune and Cholestatic 
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Yale School of Medicine
New Haven, CT
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Associate Professor of Medicine
Division of Gastroenterology and Hepatology
Indiana University School of Medicine
Executive Director
Autoimmune Hepatitis Association
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UHEALTH/UNIVERSITY OF MIAMI 
MILLER SCHOOL OF MEDICINE 
FACULTY
Floribeth Arrautt, MSW, LCSW, CPH
Licensed Clinical Social Worker/Psychotherapist
University of Miami Hospitals and Clinics
Division of Digestive Health
Medical Specialty Care Center,
Crohn’s & Colitis Center
University of Miami Miller School of Medicine 

Veruska Gonzalez, MS, RD, CSOWM, LDN
Clinical Dietitian
Division of Gastroenterology & Hepatology 
Digestive Health
University of Miami Hospital and Clinics

Adrielly, Martins, FMD
Post Doctoral Associate
Schiff Center For Liver Diseases
University of Miami Miller School of Medicine

Carla Molliner, PA
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Department of Medicine
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AGENDA  PATIENT EDUCATION DAY
SATURDAY, APRIL 13, 2024:   CHOLESTATIC LIVER DISEASES: PATIENT EDUCATION DAY (Non-CME)

8:30-9:30 AM Registration and Breakfast

9:30-9:35 AM Opening Remarks
Cynthia Levy, MD

Part I:  Understanding Your Liver Disease
9:35-9:50 AM PBC and PSC 101

David N. Assis, MD

9:50-10:05 AM Familiarizing with New Therapies in the Pipeline
Craig S. Lammert, MD

10:05-10:20 AM Hepatic Itch
Cynthia Levy, MD

10:20-10:35 AM Cirrhosis and Its Complications
Adrielly Martins, FMD

10:35-10:45 AM Q&A

10:45-11:05 AM Coffee Break and Snacks

Part II:  Empowering Yourself
11:05-11:20 AM Clinical Research: Importance and Opportunities

Cynthia Levy, MD and SCFLD team

11:20-11:50 AM Mindfulness as a Resource
Floribeth Arrautt, MSW, LCSW

11:50-12:10 PM Promoting Healthy Dietary Habits
Veruska Gonzalez, MS, RD, CSOWM, LDN

12:10-12:30 PM Beyond the Liver:  Age-Appropriate Health Care Maintenance
Carla Molliner, PA

12:30-12:35 PM Concluding Remarks
Cynthia Levy, MD

12:35-1:35 PM Patient Luncheon

1:35 PM Patient Education Track Adjourns

VENUE
MAYFAIR HOUSE 
& GARDEN HOTEL

3000 Florida Ave.
Coconut Grove, FL 33133

305-441-0000



 

REGISTRATION FORM 
First Name            

 
Last Name           

Mailing Address   
 

City  State Zip Postal Code   
 

Cell phone  
 

Email (mandatory)   

 

GUEST First Name            
 

GUEST Last Name           
 

GUEST Mailing Address   
 

City  State Zip Postal Code   
 

GUEST Cell phone  
 

GUEST Email (mandatory)   

 
TUITION 

Registration Type By After 
 4/7/2024 4/7/2024 
______ Patient $25 $35 
_____  Patient Advocate/Guest $25 $35 

 
PAYMENT METHOD 
Charge my registration fee in the amount of $  to my: 
 Visa®   MasterCard®  American Express 
 
Name on Card   
 
Card Number  Expiration Date    
 
How did you hear about this program?    
 Brochure   Email   Colleague   Flyer/Announcement  Website   Other 
Please send completed form to: sdostaler@med.miami.edu  

mailto:sdostaler@med.miami.edu
https://www.cvent.com/d/pyqn6j/4W

	First Name: 
	Last Name: 
	Mailing Address: 
	City: 
	State Zip: 
	Postal Code: 
	Cell phone: 
	Email mandatory: 
	GUEST First Name: 
	GUEST Last Name: 
	GUEST Mailing Address: 
	City_2: 
	State Zip_2: 
	Postal Code_2: 
	GUEST Cell phone: 
	GUEST Email mandatory: 
	Patient: 
	Patient AdvocateGuest: 
	on fee in the amount of: 
	Visa: Off
	MasterCard: Off
	Amer: Off
	Name on Card: 
	Card Number: 
	on Date: 
	How did you hear about this program: 
	Brochure: Off
	Ema: Off
	Col: Off
	F: Off
	Webs: Off
	Other: Off


