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Presenting Faculty:

Karen Knops, MD, FAAHPM
Medical Director and Founder of Palliative Care Program
Morristown Medical Center

OVERVIEW:

Conversations about the end of life can be uncomfortable and difficult. Still, discussing end-of-
life care is important. Depending on the circumstances, you might be able to help your patients
and families make important end-of-life decisions — such as whether to remain at home, move
into a nursing home or other facility, or seek hospice care. This Webinar will offer useful
techniques for safe and effective communication with patients at the end of life.

OBJECTIVES:

= Describe the challenges of safe and effective communication with patients at end of life.
= |dentify one safe and effective communication technique for end-of-life discussions.

TARGET AUDIENCE:

Physicians

CONTINUING EDUCATION CREDITS:

HRET is accredited by the Medical Society of New Jersey to provide continuing medical education
for physicians. HRET designates this live activity for 1.0 AMA PRA Category 1 Credits™.

Physicians should claim only the credit commensurate with the extent of their participation in the
activity.



Webinar Registration Guidelines for 2015

To register online, click on the following link:
http://hret-registration.njha.com

Note: While this Webinar series is FREE, registration is required in order to participate.

CANCELLATION POLICY

= To cancel your attendance for any reason, HRET Education requests a notice of cancellation at least 48 hours
before the beginning of the Webinar. Email: HRETEducation@njha.com or phone: 609-275-4180.

GENERAL INFORMATION

= Registrants will automatically be enrolled with WebEx by NJHA/HRET planners.
= \WebEX is the Webinar provider for HRET/NJHA. Please contact your IT Department prior to the start of the event

to assure your organization’s network is equipped for you to participate in this Webinar series.

=  WebEx will send confirmation and reminder emails directly to all participants. Please check inbox and junk mail

folders frequently for emails from WebEXx regarding updated program information and login accessibility.

= To acquire continuing education credits, an online survey evaluation must be completed within 48 hours after the
Webinar’s completion. A certificate of attendance will be sent electronically to all participants who completed the
evaluation on the next business day following the 48-hour completion time period.

= For general program inquiries, please contact Nancy Winter at nwinter@njha.com

= For registration inquiries, please contact HRET Education at HRETEducation@njha.com
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Rising to Challenges: Safe and Effective Communication When It Matters Most Webinar

Date: May 29, 2015
Program Start: 9am.
Location: Webinar
Fee: FREE
Seminar: EDU 1551W
REGISTRATION FORM
(Please type or print clearly. Please copy form for additional registrants.)
Online Registration
To register, please click on the following link:
http://hret-registration.njha.com
Full Name: Additional Registrant:
Job Title: Job Title:

Degrees/Credentials (MD, RN, LNHA, etc.):

Credentials (MD, RN, LNHA, etc.):

Email:

Email:

Phone number:

Phone number:

Organization:

Additional Registrant:

Organization Address:

Job Title:

City, State, Zip:

Credentials (MD, RN, LNHA, etc.):

Registration Contact:

Email:

Contact email:

Phone number:

Additional Registrant:

Additional Registrant:

Job Title:

Job Title:

Credentials (MD, RN, LNHA, etc.):

Credentials (MD, RN, LNHA, etc.):

Email:

Email:

Phone number:

Phone number:
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