
Infusing Palliative Medicine into Primary Care and Other Specialties:  
Meeting the Needs of Patients and Families 

Presented by:  
 

Dr. Martha Twaddle, MD, FACP, FAAHPM 
Senior Vice President  
Medical Excellence & Innovation  
Journeycare 

Designation Statement: The Illinois 
State Medical Society designates this 
live activity for a maximum of 1 AMA 
PRA Category 1 Credit™. Physicians 
should claim only the credit 
commensurate with the extent of their 
participation in the activity. 

Kane County Medical Society 
CME Activity 

Date:             Thursday, October 16, 2014 
Where:          Wildwood  
            477 S. Third Street  
            Geneva, IL 60134 
 

Agenda:  
Registration & Dinner: 6:00-6:30 p.m.  
Facilitator Welcome & Presentation-6:30 p.m. 

TARGET AUDIENCE: Physicians, Nurses, Physicians Assistants 

Desired Learning Objectives:  
 

 Characterize current models for palliative care and 
briefly review its history and context in healthcare. 

 

 Describe the role that primary care plays in improving 
patient quality outcomes through palliative care 
knowledge and skills.  

 

 Discuss how meeting the needs of patients and their 
families using palliative care can:  

 

 Improve well-being 

 Enhance symptom control 

 Reduce readmissions 

 Align expenditures with meaningful care while at 

the same time decreasing the burden and cost 
of unnecessary or unwanted interventions.  

All faculty, planners and anyone with input to 
content have disclosed no relevant financial 
relationships with any commercial interest.  

This activity has been planned and implemented 
in accordance with the accreditation requirements 
and policies of the Accreditation Council for 
Continuing Medical Education (ACCME) through 
the joint providership of Illinois State Medical 
Society and the Kane and McHenry County 
Medical Societies. The Illinois State Medical 
Society is accredited by the ACCME to provide 
continuing medical education for physicians.  

See reverse side for REGISTRATION, fees, and payment methods.  

 
Send Registration and Payment by mail to:   

Kane County Medical Society  
2320 Dean Street, Suite 106 
St. Charles, IL 60175 
 
Cancellations: Cancellations must be received in writing 48 hours before 

event. Refunds will not be issued after 48 hours or for “no-shows”.  

Fax to:  
630-584-6703 

For more information contact Sue at 630-584-6129 or 
email sue@mchenrymed.org  



 
Infusing Palliative Medicine into Primary Care and Other Specialties:  

Meeting the Needs of Patients and Families 
 

Registration Form  
(Register by October 13, 2014) 

 
 
 
 

 

Attendee: _______________________________________________    _________          Yes_____No_____ 

 Email (required): ___________________________________ 

Attendee: _______________________________________________    _________          Yes_____No_____ 

 Email (required): ___________________________________ 

Attendee: _______________________________________________    _________          Yes_____No_____ 

 Email (required): ___________________________________ 

Practice Type (ex. OB/GYN):  ______________________________________________________ 
 

   Practice Name: ________________________________________________________________________________ 

   Practice Address: _______________________________________________________________________________ 

   City: _________________________________________State: ____________________  Zip: __________________ 

   Daytime phone: ___________________________________________________  

Please charge  $________________  

    Visa _______   MC _______  AMEX _______ 

    Account # __________________________________________________________________________________ 

    Exp. Date: ___________________ VCode: __________________ 

    Billing Address: _________________________________________________(if different from above) 

    City: __________________________________________________________ 

    State: ___________________  Zip:__________________ 

 Name on Credit Card: ________________________________________________________________________ 

Check enclosed: _____   Email Receipt to: ____________________________  Fax Receipt to: _________________________ 

    Send payment to: Kane County Medical Society, 2320 Dean Street. Suite 106  St. Charles, IL  60175 
Fax credit card payments to secure fax: 630-584-6703 or email to: sue@kcmsdocs.org 

IMPORTANT: Email is used for registration and update purposes only. 

Name(s): 
(Use additional sheet for more attendees). 

Credentials (MD, DO) 

(RN, LPN, APN, PA*) 
Member Physician?

EVENT PRICING 

KCMS Member Physicians – FREE (Includes 1 CME Credit for Physicians) 
KCMS Staff or Guest - $30 each (Includes 1 CEU credit for RNs, LPNs, APNs, PA’s) 
 

Each member may bring up to two staff members. Additional staff members may attend at non-member rate. Staff members 
must be accompanied by member physician.   
 

Non-member Physician or Staff Member- $50 each (Includes 1 CME Credit)  


