8™ ANNUAL

INNOVATIONS IN
HOSPICE PALLIATIVE CARE

“Sharing Knowledge...Enhancing Care"

‘ Target Audience NOVEMBER 24™, 2010

8am - 4pm
o . . T NEW VENUE - FREE PARKING!
Palliative/ Hospice Care providers of all Disciplines = ———— Liuna Station,

- 360 James St. Nort

Objectives

By attending this program the learner will have an opportunity to
enhance knowledge in Hospice Palliative Care specifically:

* Clinical decision making in Hospice Palliative End of Life Care and the use of
POST tool in this process including the key ethical principles that guide our

Depar‘tnlent of . .
Family Medicine
clinical care. Division of Palliative Care
* The details that must go into effective planning for current and future care

for patients and families and the role of interprofessional teams. ®

* The unique Hospice Palliative Care needs of frail elderly patients with ()
strategies to meet those needs.

* The care of patients with unique complex tertiary care needs in symptom
control and a care setting to meet those needs.

* Consideration of the ideal system or programme for the provision of Hospice
Palliative Care. What shared vision do we have of this? How can we make it
happen for real?
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08:00 - 08:30 am
08:30 - 08:45 am

08:45 - 09:00 am

09:00 - 10:00 am

10:00- 10:15 am
10:15 - 10:30 am
10:30 - 11:30 am

11:30 - 11:45 am
11:45 - 01:00 pm
12:15 - 12:45 pm

01:00 - 02:00 pm

02:00 - 02:15 pm
02:15 - 02:30 pm
02:30 - 04:00 pm

04:00 pm

Registration and Continental Breakfast

Welcome and Introduction
Elizabeth Latimer, MD, CCFP, FCFP
Planning Committee Chair

Report from the Division of Palliative Care

Anne Woods, MD, CCFP, FCFP

Division Chair

Allowing Natural Death;

The POST Order Sheet for End-of-life- Care

Andrea Frolic and Alan Taniguchi

This session will provide an overview of the Hamilton Health
Sciences Quality End of Life Care initiative and documentation
process. We will practice applying the HHS initiative to a variety
of case scenarios and discuss how these tools might be integrated
into the community care context.

Q&A
Comfort Break

Recognizing and Meeting Palliative Care Needs

In the Frail Elderly

Anthony Kerigan and Pat Morden

The frail elderly have palliative needs similar to those with cancer.

In the palliation of frailty, the presence of physical, emotional,
spiritual and social needs, are often not recognized in the same manner
resulting in unnecessary suffering. Frailty in itself has a prognosis
and predictable decline often magnified by the added burden of
multiple severe chronic diseases such as stroke, Parkinson's disease,
dementia and heart failure. This presentation will address from an
interdisciplinary perspective, drawing from palliative best practices,
strategies to define goals of care and deliver hospice palliative care
to ease the end of life for the frail elderly.
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Tertiary Acute Palliative Care Unit: Implementing the

Vision For Tertiary Level Hospice Palliative Care Patients

Interprofessional Members of the TAPCU Team

Dr. Sharon Russell, Sylvia Fung, Mary Ruth Crabb

and Dawn Prevost-Zontanos

The Tertiary Acute Palliative Care Unit at the Juravinski Hospital is

the first of its kind in Hamilton. This presentation will summarize

the general philosophy and goals for the Unit as well as end-of-life

indicator data to date. We will discuss innovations for management

of palliation for palliative patients and share our plans for a new

approach to discharge planning. The main objectives of this

presentation are the following:

- To highlight benefits of TAPCU for patients, families, and HHS

- To understand TAPCU admission criteria and focus of care

- To share new ideas in acute care palliation and effective
discharge planning

Q&A
Comfort Break

Circle or Square of Care? — Part Two

Chris Sherwood, Cheryl Moore and Julie Darnay

The quality of hospice palliative care that a patient receives

is dependant upon how the healthcare system is designed.

This experiential session will demonstrate from the perspective
of a patient and his family what people really want and need
from our health care system and challenge those who work in
the healthcare system to come to some common understandings
of what those things are.

Wrap Up and Evaluations *Program subjact to change

Mary Ruth Crabb, RN, MN

Advanced Practice Nurse

Palliative Care Team, Juravinski Hospital
Hamilton, ON

Andrea Frolic, MA, PhD
Clinical & Organizational Ethicist
Hamilton Health Sciences
Assistant Professor, Department of Family Medicine
McMaster University

Research Associate, Department of Anthropology
McMaster University

Hamilton, ON

Sylvia Fung, BSP, LLB, RPh
Oncology Pharmacist

Joint Oncology Program

Hamilton Health Sciences
Henderson Site, Satellite Pharmacy
Hamilton, ON

Anthony Kerigan, MB, BS, MSc, FRCP(C)
Associate Clinical Professor, Medicine
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Cheryl Moore, RN, CHPCN(C)
Executive Director
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Pat Morden, BScN, MEd, CPPC
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Hamilton, ON

Dawn Prevost-Zontanos, BA, BSW, RSW
Social Worker, Ward C3 Oncology and TAPCU
Juravinski Hospital

Hamilton Health Sciences

Hamilton, ON

Sharon Russell, MD

Regional Head, Palliative Medicine

HHS & Juravinski Cancer Centre

Acting Medical Director,

Tertiary Acute Palliative Care Unit
Juravinski Hospital

Cancer Care Ontario

Physician Lead for Palliative Care LHIN 4
Hamilton, ON

Chris Sherwood, RN, CHPCN(C)

Assistant Clinical Professor (Adjunct)

Department of Family Medicine (Palliative Division)
McMaster University

Hamilton, ON

Alan Taniguchi, MD, CCFP

Assistant Clinical Professor
Adjunct) in the Department of Family Medicine
Palliative Division)

Faculty of Health Sciences

McMaster University

Hamilton, ON
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LIUNA STATION
360 James St. N., Hamilton, ON L8L 1H5

905 525-2410
http://www.liunastation.com

From Toronto

QEW Niagara to 403 Hamilton

Exit on York Blvd.

Follow York Blvd. to John Street

Turn LEFT on John Street and Continue North to Murray
Turn LEFT on Murray

LIUNA Station is on the RIGHT

From the Escarpment

Take Upper Wentworth exit from the ‘Linc’

Go NORTH on Upper Wentworth to Fennell

Turn LEFT onto Fennell

Turn RIGHT onto Upper Wellington and follow this
Down the escarpment (it changes into John Street)
Follow John Street to Murray

Turn LEFT on Murray

LIUNA Station is on the RIGHT

From Niagara Falls

QEW Toronto to Burlington Street

Follow Burlington Street

(using through traffic overpasses) to James Street
Turn LEFT on James Street North and Follow to Murray

LIUNA Station is on the LEFT

From Brantford

403 Hamilton / Toronto

Exit on Main Street East

Follow Main Street to John Street

Turn LEFT on John Street and continue North to Murray
Turn LEFT on Murray

LIUNA Station is on the RIGHT side
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As an organization accredited to sponsor Continuing Medical Education
for Physicians, by both the Committee on Accreditation of Canadian
Medical Schools & the Accreditation Council for Continuing Medical
Education of the United States, Continuing Health Sciences Education,
McMaster University designates this educational program as meeting
the criteria for:

The College of Family Physicians of Canada Mainpro-M1
This educational program meets the accreditation criteria of
The College of Family Physicians of Canada, & has been
accredited for 6.00 Mainpro-M1 credits.

Each physician should claim only those hours of credit that
he/she actually spent in the educational activity.

CONFIRMATION OF REGISTRATION

A written acknowledgement of your registration will be sent prior
to the event should you provide CHSE with your email address.
Receipts will be provided in your registrant package

CANCELLATION POLICY

The University reserves the right to cancel a course due to
insufficient registration or any circumstances that are beyond our
control. Cancellations received before November 9th, 2010 will be
refunded less a 25% administrative fee. No refunds will be issued
for cancellations received after this date.

LIABILITY
Continuing Health Sciences Education (CHSE) hereby assumes
no liability for any claims, personal injury, or damage:
e To any individual attending this conference.
e That may result from the use of technologies, program,
products and/or services at this conference.
e That may arise out of, or during this conference

DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST

In keeping with accreditation guidelines, McMaster University;
Continuing Health Sciences Education requires all speakers and
planning committee members participating in this event to disclose
any involvement with industry or other organizations that may
potentially influence the presentation of the educational materials
or program being offered. Disclosure may be done verbally or using
a slide prior to the speaker’s presentation.

FREEDOM OF INFORMATION & PROTECTION OF PRIVACY ACT
The information on this form is collected under the authority of the
McMaster University Act, 1976. The information will be used for
administrative purposes, including: your registration in the course;
preparation of course materials for your use and to notify you of
other courses or pertinent information. Financial information will
be used to process applicable fees and will be retained for future
reference. This information is protected and is being collected
pursuant to section 39(2) and section 42 of the Freedom of
Information and Protection of Privacy Act of Ontario (RSO 1990).
Questions regarding the collection or use of this personal
information should be directed to the University Secretary,
Gilmour Hall, Room 210 McMaster University.



Registration Form

e | CONSENT to having my name appear on a published registrant list
] Yes[] No

e | CONSENT to having my name, address and email added to the CHSE
mailing database for upcoming CME opportunities

8™ Annual Innovations In Hospice Palliative Care

"Sharing Knowledge... Enhancing Care"

Registration Fee

$80.00

] Yes[] No
Includes breakfast, comfort breaks,
Dr. Mr. Mrs. Miss. Ms. . .
lunch and printed material
Surname Given
FP Spec PT o1 SW RN Pharm Other
Profession:
Specify Specify
Address Medical Dept. / Room #
City Province Postal Code
Area Code Phone Area Code Fax
Email
Visa M/C AMEX CHEQUE
. Pls make cheque payable to
Payment By: “McMaster University”
CARD NUMBER
Month Year Signature
Expiry:

Special Dietary Requirements:
For those with special dietary Vegetarian

PLEASE IDENTIFY ANY ACCESSIBILITY NEEDS:

needs some accommodation

may be available: Qther:

E REGISTER ONLINE:

www.fhs.mcmaster.ca/conted

 REGISTER BY PHONE
@/ Call 905 525-9140 ext 22671
"o/ (Visa, MasterCard or AMEX are accepted)

REGISTER IN PERSON
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Bring your completed registration form with

Visa, MasterCard, AMEX, cheque or cash payment
to the Continuing Health Sciences Education MDCL
3510 office, Monday to Friday between the hours of
9:30 am — 4:00 pm

W

REGISTER BY FAX
Fax a completed registration form with a Visa,
MasterCard or AMEX number to 905-572-7099

REGISTER BY MAIL

Send your completed registration form to:

c/o Rose Galano

Continuing Health Sciences Education (CHSE)
McMaster University

1200 Main St. W., MDCL 3510, Hamilton, ON L8N 375
Email: galanor@mcmaster.ca
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