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How to find us.

LEADERS IN HEALTHCARE

“When seriously ill patients are nearing the end of life, 
they and their families sometimes find it difficult to decide 
on whether to continue medical treatment and, if so, how 

much treatment is wanted and for how long. In these 
instances, patients rely on their physicians or other trusted 

health professionals for guidance.”-AHRQ



Agenda
 
7:00 a.m. 
Registration and breakfast begins
 
7:30 – 9:00 a.m. 
Advanced Care Planning
Edward W Martin, MD MPH
Medical Director Home and Hospice Care of Rhode Island
Clinical Assistant Professor of Medicine

 
At the conclusion of this activity, participants 
should be able to:
•	 Define advanced care planning and explain its 

importance
•	 Describe the step of the advanced care planning 

process
•	 Describe the role of patient, proxy, physician and others
•	 Distinguish between statutory and advisory documents
•	 Identify pitfalls and limitations in advanced care 

planning
•	 Utilize planning to help patients put affairs in order

Dr. Martin has been a medical 
director at Home and Hospice 
Care of Rhode Island since 1987. 
He now heads the palliative 
care consultation service at RI 

Hospital and Miriam Hospital. He is a clinical associate 
professor of medicine at The Warren Alpert School of 
Medicine at Brown University where he has been teaching 
about hospice and end of life care for the past 20 years.

PHYSICIAN ACCREDITATION AND DESIGNATION:
This activity has been planned and implemented in 
accordance with the Essential Areas and policies of 
the Rhode Island Medical Society through the joint 
sponsorship of Coastal Care Medical Management and 
Evergreen House Health Center. Coastal Care Medical 
Management is accredited by the RIMS to sponsor 
intrastate continuing medical education for physicians.
 
Coastal Care Medical Management designates this 
educational activity for a maximum of 1.5 AMA 
PRA credits™. Physicians should only claim credit 
commensurate with the extent of their participation in 
the activity.   

NURSING ACCREDITATION: 
This continuing nursing education activity was approved 
for 1.5 contact hours by the Rhode Island State 
Nurses Association, and accredited approver by the 
American Nurses Credentialing Center’s Commission on 
Accreditation.

PA ACCREDITATION
AAPA accepts certificates of participation for educational 
activities certified for Category 1 credit from AOACCME, 
Prescribed credit from AAFP, and AMA PRA Category 
1 Credit from organizations accredited by ACCME or a 
recognized state medical society. Physician assistants 
may receive a maximum of 1.5 hours of Category 1 
credit for completing this program.
 
 
The contents of this activity may include a discussion of 
off-label or investigative drug uses. The faculty is aware 
that it is their responsibility to disclose this information 
to the audience.

REGISTRATION FORM
 
Tuition:
$40 physicians
$20 allied healthcare professionals
Tuition includes on-site parking, breakfast and CME/CEU certification. 

_____________________________________________
Name (Please print)

_____________________________________________
Mailing address

_____________________________________________
City/State/Zip

_____________________________________________
Day phone/Fax
 
_____________________________________________
E-mail address

_____________________________________________
Specialty:
 

❏❏ Please register me for this activity. Enclosed is my check made payable 
to: Coastal Care Medical Management OR enclosed is my credit 
card information.

❏❏ I require special accommodations in order to fully participate in this 
activity. (Please check this box and a staff member will contact you to 
discuss your specific needs.)

❏❏ I am not able to attend this activity. Please keep my name on your 
mailing list so that I may receive notification about future Coastal 
Medical, Inc. CME activities.

❏❏ I am not able to attend this activity. Please take my name off your 
mailing list.

 
For more information or to RSVP, please contact Miriam Giles 
at (401) 421-4000 ext. 270 or mgiles@coastaldocs.com.

Seating is limited so please register early!  
Deadline for Registration is Nov. 12, 2010. 
Mail your registration forms and payment to:
Coastal Medical, Inc.
Attention: CME Director
10 Davol Square, Suite 400
Providence, RI 02903
 
q VISA            q MASTER CARD           q AMERICAN EXPRESS
 
_ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ exp _ _/_ _ _ _

Cancellations must be made in writing to Coastal Care Medical Management 
at least two weeks prior to the conference date. A $10.00 administrative fee 
will be charged for refunds and there will be no refunds for “no shows”.
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