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reducing hospital readmissions.
Heart Failure is a common and growing medical problem associated with major
morbidity and mortality. Evidence-based therapies improve outcomes, but
managing complex patients can be challenging for clinicians. This year’s
symposium will focus on reducing readmissions for Heart Failure.

Target Audience
Physicians (Family Practice, Internal
Medicine, Cardiology), Physician
Assistants, Nurse Practitioners,
Nurses and Pharmacists

Objectives
At the conclusion of this educational
activity, participants should be able to:
• Describe the key elements of

current health care reform
legislation and its impact on the
management of heart failure
patients.

• Discuss the management of 
co-morbidities in patients with 
heart failure: Chemotherapy and
Depression.

• Outline optimal guideline-based
therapeutic options for exercise
training in heart failure patients.

• Describe strategies for effective
management of complex heart
failure patients.

• Outline the strategies for
transitioning patients from inpatient
to outpatient care in order to reduce
hospital readmissions.
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SYMPOSIUM 11
Agenda

7:00 am Registration & Continental Breakfast

7:55 Welcome, Randolph Cooper

8:00 Keynote: Health Care Reform: Impact on Heart Failure
Management, Michael Cuffe

9:00 Chemotherapy-Induced Cardiomyopathy
Jean-Bernard Durand

9:50 Break

10:10 When Depression Can Limit Optimal Medical Therapy
David Gittelman 

10:55 Exercise Training in the Management of Patients with
Heart Failure, Dalane Kitzman 

11:40  Lunch (provided)

12:40pm Critical Issues in the Management of Complex Heart
Failure Patients, Chetan Patel 

1:25 Improving Transition from Inpatient to Outpatient Care
Sara Paul

2:10 Discussion & Summary, Randolph Cooper

2:30 Adjourn



Michael S. Cuffe, MD, MBA
Vice Dean for Medical Affairs
Associate Professor of Medicine
Duke University School of Medicine

Jean-Bernard Durand, MD, 
FACP, FCCP, FACC
Associate Professor 
Department of Cardiology
University of Texas
MD Anderson Cancer Center 
Houston, TX

David K. Gittelman, DO, FAPM
Co-Director
WakeMed Faculty Physicians
Psychiatry Department
Associate Professor 
Department of Psychiatry
UNC School of Medicine

Dalane W. Kitzman, MD 
Professor
Internal Medicine-Cardiology
Wake Forest Baptist Medical Center

Chetan B. Patel, MD
Advanced Heart Failure and
Mechanical Circulatory Support, 
Division of Cardiology 
Duke University School of Medicine

Sara Paul, DNP, FNP
Director
Heart Function Clinic
Western Piedmont Heart Centers

Symposium Faculty
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Continuing Medical Education Credit
The Wake Area Health Education Center designates this live activity for a
maximum of 5.0 AMA PRA Category 1 credits™. Physicians should claim only
the credit commensurate with the extent of their participation in the activity.

Accreditation Statement: The Wake Area Health Education Center is accredited
by the North Carolina Medical Society to provide continuing medical education
for physicians.

Disclosure: WAKE AHEC adheres to ACCME Essential Areas and policies
regarding industry support of continuing medical education.  Commercial
support for the program and faculty relationships within the industry will be
disclosed at the activity.  Speakers will also state when off-label or
experimental drugs or devices are incorporated in their presentations.

Randolph Cooper, MD, FACC
Course Director
Wake Heart & Vascular
Associates

Marian Uy, BSN, RN, CCRN
Coordinator
Heart Failure Program
WakeMed Health & Hospitals

Helen Roth, BS, RN
Cardiovascular Educator 
WakeMed Health & Hospitals

Debbi Hillman, MSEd, RHEd
Assistant Director, CME 
Wake AHEC

Kimberly Kornegay, MPA
Project Coordinator, CME
Wake AHEC

John E.R. Perry, III, MD, MS
Executive Director 
Wake AHEC

Eugene H. Maynard, Jr., MD
Family Medicine 
Medical Director
Benson Area Medical Center

Betsy Gaskins-McClaine, 
MSN-C, RN
Vice President, Heart and
Vascular Services
WakeMed Health & Hospitals

Caroline Youngblood
Manager, Public Relations
WakeMed Health & Hospitals

Symposium Planning Committee
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Additional Credit
Other health professionals will receive Wake AHEC CEU and a certificate of
attendance from an AMA PRA Category Credit 1 ™ activity. These certificates are
accepted by the NC Boards for physician assistants, nurse practitioners, nurses
and pharmacists. License requirements are subject to change. Wake AHEC
recommends that participants contact their licensing boards for specific
questions.

American Academy of Family Physicians: 5.0 hours

Application for CME credit has been filed with the American Academy of Family
Physicians. Determination of credit is pending.

Wake AHEC CEU: 

Wake Area Health Education Center will provide .5 Continuing Education Units
(5.0 contact hours) to participants upon completion of this activity.

Registration Information
Register online at www.wakeahec.org
Fax registrations to 919-350-0467 or mail to Wake AHEC, Attn: Kim Kornegay, 
3261 Atlantic Avenue, Suite 212, Raleigh, NC, 27604-1657.
For more information, contact Kim Kornegay at Wake AHEC at 919-350-0469 or
kkornegay@wakemed.org. 

Registration Fee 
$115; after 9/16/11 - $125
WakeMed Employees, Residents and Interns: $85; after 9/16/11 - $95
The registration fee includes credit, continental breakfast, refreshments and
lunch. Directions and parking information will be included with your registration
confirmation.

Cancellations & Refunds
No refunds or vouchers will be issued unless Wake AHEC is notified by 5 pm on
September 23, 2011. A $30 cancellation fee will be deducted from the registration
fee if a refund is required. Substitutes are encouraged.

Inclement Weather
Call 919-350-8547 for the inclement weather schedule. 

Special Services
Wake AHEC is fully committed to the principle of equal educational opportunities
for all individuals and does not discriminate on the basis of any characteristic
protected by federal or state law.  If you require any of the auxiliary aids or
services identified in the Americans with Disabilities Act in order to participate in
this program, please call Kimberly Kornegay at 919-350-0469 no later than ten
business days before the program.



Register Today!
Online: www.wakeahec.org • Registration Fax: 919-350-0467 

Mail: Wake AHEC, Attn: Kimberly Kornegay, 3261 Atlantic Avenue

Suite 212, Raleigh, NC  27604-1657

Registration Form please print Event # 8596-34525kk  

Heart Failure Symposium – Saturday, October 1, 2011

❏ Registration Fee - $115; after September 16 - $125
❏ WakeMed Employees, Residents and Interns - $85; after September 16 - $95

PID#: ____________________(Last name + last 4 digits of Social Security #)
If you have attended a Wake AHEC program in the last 6 months, we only
need Your Personal ID (PID) number and a phone number. If there are
changes to your personal data, please update your information below.

❑ DR.   ❑ MR.   ❑ MRS.   ❑ MS.

FIRST NAME             MI LAST              LAST 4 DIGITS OF SOCIAL SECURITY # (REQUIRED)

CLINICAL SPECIALTY DEGREE(S)/CERTIFICATION(S)

EMPLOYER NAME DEPARTMENT JOB TITLE

EMPLOYER ADDRESS CITY STATE ZIP COUNTY

HOME ADDRESS CITY STATE ZIP COUNTY

HOME PHONE WORK PHONE

EMAIL ADDRESS FAX

By providing your fax number, email address and telephone number, you have granted

permission for us to contact you via the numbers and address indicated.

Payment Options *Payment or supervisor signature must accompany registration.*

❑ Check enclosed. Make checks payable to Wake AHEC.
❑ Charge my ❑ Corporate or  ❑ Personal  –   ❑ MC  ❑ Visa  ❑  Discover ❑  AMEX

CARD # EXPIRATION DATE

AUTHORIZED SIGNATURE NAME AS IT APPEARS ON CARD

❑ Employer will make payment. Fax registration now.
* WakeMed Employees: WakeMed Education, Meeting & Travel Request Form must accompany registration.

SUPERVISOR’S NAME TITLE

SUPERVISOR’S SIGNATURE PHONE

By signing, I am certifying that agency payment will follow.
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