MISSOURI-KANSAS ASSOCIATION

OF CARDIOVASCULAR &
PULMONARY REHABILITATION

Presents:
“Best Practices in

Cardiopulmonary
Rehabilitation”

W

3 different locations—3 different dates to meet
your busy schedules!

April 13, 2006—Kansas City, MO
June 15, 2006—Wichita, KS
October 3, 2006—Springfield, MO




CONFERENCE OVERVIEW

These conferences sponsored by MOKSACVPR will
be similar in content and speakers. This is an excel-
lent opportunity to connect and network with other
Cardiopulmonary Rehabilitation professionals in your
geographic area and to update your staff. The Pro-
gram Committee invites you to attend and hope you
will participate in this 2006 educational opportunity.

LEARNING OBJECTIVES

« Name useful resources for exercise prescription in
clinical populations.

o Describe the principles of resistance training
applied to clinical populations.

« Discuss and review the appropriateness of using
exercise prescription for other qualities of fitness in
the clinical setting.

o Understand the AACVPR Program Certification
process.

« Discuss the individualization of coaching and it’s
appropriate inclusion into the patient education
program of Cardiac and Pulmonary Rehabilitation
programs.

« Demonstrate key coaching skills for coaching
Cardiac and Pulmonary Rehabilitation patients.
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PROGRAM AGENDA
Conference Hours: 10:00—2:30 p.m.

9:30—10:00 am Registration

10:00—10:50 am  Applying Coaching Techniques to Cardiac and
Pulmonary Rehabilitation
Speaker: Jan Foresman, RN, BBA, MS, FAACVPR, cWc, cHc or
Irvilene Gardner, RN, MSEd, MSN, cWc¢, cHc

11:00—11:50 am  ACVPR Program Certification
Speaker: Cristy Baldwin, RN, BSN or Melissa Dinsmore, RRT, MPH

12:00—12:30 pm  Box Lunch Provided

12:45—1:35 pm  Exercise Prescription for Cardiac and
Pulmonary Rehabilitation
Speaker: Jeff Roitman, Ed.D., FACSM

1:35—2:25 pm  New Issues in Compliance and Reimbursement
Panel Discussion led by Susan Hansen, RN, BSN

2:25—2:30 pm  Evaluation

A special thank you for our conference Sponsors:

Q U | NTO N SCOAttCﬂl‘e
S
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PLANNING FACULTY

Education & Program Committee Chair

Jeff Roitman, EdD
Research Medica Center
Phone: (816) 276-4348
jeff .roitman@hcamidwest.com

Education Committee

Melissa Dinsmore, RRT, MPH

2439 N. Vinegate Court
Wichita, KS 67226

Judy Korte, RN, BS
St. Joseph Health Center
Shawnee, KS 66216

Jan Foresman, RN, BBA, MS,

cWc¢, cHe, FAACVPR
Saint Luke’s Hospital
Kansas City, MO 64111

Val Kirby, RN
Wright Memorial Hospital
Trenton, MO 64683

Cristy Baldwin, RN, BSN
Hammons Heart Institute

Springfield, MO 65804
Nancy Mack, RN, MS, ES

Saint Joseph Health Center
Overland Park, KS 66207
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Susan Hansen, RN, BSN
Hammons Heart Institute

Springfield, MO 65804

Rhonda Jetmore, RN, BSN
Fitzgibbon Hospital
Sedalia, MO 65340

Irvilene Gardner, RN, MSEd,
MSN, cWc, cHc

Saint Luke’s Hospital
Kansas City, MO 64111

Teresa Escareno, RRT
SBA Memorial Hospital
El Dorado, KS 67042

Cheri Heitman, RN
Missouri Baptist Hospital
Sullivan, MO 63080




POLICIES/INFORMATION

Continuing Education Credit
Missouri-Kansas Association is an approved provider of continuing education by the
American Association of Cardiovascular and Pulmonary Rehabilitation (AACVPR).

This conference has been approved for 4.0 continuing education hours for RNs,
LPNs, RCPs and other Allied Health Professionals. Please check with your licensing
board for CE approval for those professions not listed.

Cancellation/Refund Policy

e  [fa participant registers and does not attend, that participant will be liable for full
payment. Substitutions may be made with appropriate identification.

®  Participants who cancel at least 10 working days prior to the class will receive a full
refund. A $20.00 processing fee applies for cancellations less than 10 days prior to
the class. There will be a service charge for all returned checks.

e No refunds or substitutions will be made for cancellations the day of the conference.

®  Registrations must be received one week prior to each conference. Additional notifi-
cations for the June & October conferences will be sent.

Other Policies

e Attendance of the entire conference is required to receive full credits.
e  Children may not attend the conference..

o A $10.00 processing fee will be assessed for replacement of CE certificates.

A Special Note for the Disabled

MOKSACVPR wishes to ensure that no individual with a disability is excluded, de-
nied services, segregated or otherwise treated differently than other individuals be-
cause of the absence of auxiliary aids and services. If you need special accommoda-
tions to attend this program, please call 816-276-4848.

Arrangements
e  During the conference, the emergency phone number will be 316-516-4388.

®  Room temperatures vary; please bring a sweater or jacket.

o  Accommodations will be the responsibility of the participant.
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REGISTRATION & SEMINAR FEES
$55.00 per Registrant

Includes workshop materials, lunch, and CE

certificate.

$80.00 for non-members which will include the cost of
membership for 2006

Seating is limited to 50 Participants at each conference.

O Member O Non-Member
Name as appears on License License Number
Address

Phone

E-mail

I wish to attend the following conference: (Please check one)
O Thursday, April 13—Kansas City, MO
O Thursday, June 15—Wichita, KS

O Tuesday, October 3—Springfield, MO

Signature

Institution

Please e-mail jeff.rotiman@hcamidwest.com for questions

related to registration. Page 6



DATES AND LOCATIONS

Conference #1
Thursday, April 13, 2006 at St. Joseph Medical Center
Alex George Auditorium
1000 Carondelet Drive (I-435/State Line Rd)
Kansas City, MO 64114
Contact: Judy Korte, RN (jkorte@carondelet.com)
Phone: (816) 943-4595

Conference #2
Thursday, June 15, 2006 at Via Christi-St. Francis Hospital
(Conference Room 2035)
929 N. St. Francis,
Wichita, Kansas 67214
Contact: Melissa Dinsmore, MPH (mdinsmore@sbambh.org) or
Erin Powell, ARNP (erin _powell@via-christi.org)
Phone: Melissa (316) 322-4533 or Erin (316-261-3271)

Conference #3
Tuesday, October 3, 2005 at Hammons Heart Institute
1235 E. Cherokee
Springfield, MO 65804
Contact Person: Cristy Baldwin, RN (cbaldwin@sprg.mercy.net)
Phone (417) 820-3031

Please make check payable to:
MOKSACVPR

Send registration form and check to:
Jan Foresman
9219 North Flora Avenue
Kansas City, Missouri 64155
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4 Jan Foresman
G 9219 N. Flora Avenue
il f Kansas City, Missouri 64155




