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14th Annual Healthcare Professional Development Day Registration Form 
 

Date:  Friday, November 13th, 2020 

Location:  Virtual Platform Webex 

Format:  Thirty minute presentations followed by fifteen minute question period 

 

12:00 pm – 12:05 pm Virtual Introduction and Thank you to Sponsorship 

 

12:05 pm – 12:50 pm Guideline directed heart failure therapy in 2020 

Amit Khosla MD, FRCPC, Kelowna Cardiology Associates 

Medical Director Heart Failure Services, Interior Health Region 

UBC Clinical Assistant Professor 

 

12:50 pm – 1:35 pm How to stay healthy and connected in a virtual world; guidance for patients and providers 

  Susan Holtzman, Associate Professor UBCO, Psychology 

 

1:35 pm – 2:05 pm Personal Break 

 

2:05 pm – 2:50 pm: When diabetes & heart disease collide  

Cara Wall MD, CCFP, FCFP, Medical Director Central Okanagan Diabetes 

Program 

Katie Fletcher RN BScN CDE, Community Integration Care Coordinator, 

Central Okanagan Diabetes Program 

 

2:50 pm – 3:35 pm Dietary management of chronic disease; differences in cardiac & renal medical nutrition 

therapy 
Joelle Jacobsen, RD, B.Sc. Biomedical Science, Interior Health Authority 

 

 

Cost:  Early Bird Rate: $45.00 (available until October 31st, 2020) 

  Regular Rate: $65.00 

  3.5 Continuing Education Certificates provided 

……………………………………………………………………………………………………………………… 
 

Name: __________________________________________ Company: _________________________________________ 

 

Address: _____________________________________________________________________________________________ 

 

E-mail: __________________________________________ Phone: _____________________________________________ 

 

Paying by credit card? Please do not e-mail your credit card information (mail, fax or phone-in only). 

 

Please circle: VISA/MC 

 

Name (as it appears on card): ________________________________________________________________________ 

 

Card Number: _________________________________________________________________________ Exp: ____/____ 

 

Amount to be charged: $_____________ Signature: ____________________________________________________ 
**Please make cheques payable to C.O.A.C.H. **      Mail Registration and payment to: C.O.A.C.H. 

 

(No refunds for any no shows or cancellations less than 48 hours prior to event) 
All proceeds support Kelowna’s not for profit cardiac rehabilitation and video conference education programs 


