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This activity has been planned and 
implemented in accordance with the 
Essential Areas and policies of the 
Michigan State Medical Society 
Committee on CME Accreditation 
through the joint sponsorship of MSU/
KCMS and Kalamazoo Area Asthma 
Coalition.  MSU/KCMS is accredited by 
the MSMS Committee on CME 
Accreditation to provide continuing 
medical education for physicians. 
 

MSU/KCMS designates this educational 
activity for a maximum of 4.25 hours in 
category 1 credit towards the AMA 
Physician’s Recognition Award.  Each 
physician should claim only those 
hours of credit he/she actually spent in 
the educational activity. 
 

The Michigan Board of Pharmacy has 
approved this program for 5 credit 
hours.  The Michigan Board of Phar-
macy is approved by the American 
Council on Pharmaceutical Education as 
a provider of continuing pharmaceutical 
education. 

ASTHMA 
Education 
Conference 

Gilmore Center for Health Education 
(at Bronson Hospital) 
Kalamazoo, Michigan 

Accreditation 
Statement 
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CME credits provided by MSU/KCMS. 

Human Services Department 



Please make checks out to Kalamazoo Area Asthma 
Coalition ($25.00/person; * $10.00/with Student 
ID—includes program and dinner) and send to:  

♦ Participants will be able to recognize and 

evaluate the symptoms associated with 
exercise-induced asthma and vocal cord 
dysfunction. 

♦ Participants will be able to develop a plan of 

treatment for both exercise-induced asthma 
and vocal cord dysfunction. 

♦ Participants will be able to identify the 

different devices available to treat 
exercise-induced asthma. 

♦ Participants will have an opportunity to 

utilize placebo devices with instructor 
direction. 

♦ Participants will be able to identify school 

resources available for asthma. 
♦ Participants will be introduced to the Michigan 

Asthma Resource Kit (MARK). 

5th Annual Asthma Education Conference 
Gilmore Center for Health Education 

Wednesday, April 13, 2005 
3:00-8:30 p.m. 

 

PROGRAM AGENDA 
2:30-3:00    Registration 

3:00-3:40*  Michigan Asthma Resource Kit 
Training 

                  4Kevin Close, RRT 

3:45-4:25*  Asthma Devices and Use 
                  4Colleen Miles, RRT 

4:30-5:10*  Asthma in Schools 
                  4Kristin Hughson, R.N. 
                  4Tamara Homnick, R.N. 

* Breakout Sessions listed above will run  
concurrently at all three times. 

5:10-5:45    Registration, Hors d’ouevres, 
Displays 

                  Dinner and Lecture 

5:45-6:15    Buffet Dinner 

6:15-6:30    Welcome, Introductions 
4Douglas N. Homnick, M.D., 

MPH 

6:30-7:30    Asthma in Sports and Exercise 
                  4Martin E. Hurwitz, M.D. 

7:30-8:30    Vocal Cord Dysfunction 
4Douglas N. Homnick, M.D., 

MPH 
4Heidi W. D. Vogley, MS, 

CCC-SLP 

Educational Objectives REGISTRATION FORM 
5th Annual Asthma Education Conference 

Gilmore Center for Health Education 
Wednesday, April 13, 2005 

$25.00/person; $10.00/with Student ID- 
Includes Program and Dinner 

 

(Please print or type; duplicate as needed.) 

Name                                                      Title 

Office/Agency 

E-Mail Address 

Address 

City                                          State                        Zip 

Phone Number                                        Fax Number 

Please check the discipline that applies: 

[   ]   Physician                          [   ]   Physician Assistant 

[   ]   Nurse                                [   ]   Nurse Practitioner 

[   ]   Medical Assistant              [   ]   Pharmacist 

[   ]   Respiratory Therapist        [   ]   Student* 

 
Special Needs.  If you have special needs, please specify 
                                                     .  Arrangements for special 

needs will be honored for those written requests received 10 

business days prior to the conference.  Clearly state your 

specific needs for dietary, mobility assistance, interpreters, 

etc.  All attempts for onsite requests will be made. 

Any questions, please call (269) 373-5025 or 
e-mail jkbyrn@kalcounty.com. 

Attn:  Jeannie Byrne—2W, 2F 
Kalamazoo County Human Services 

3299 Gull Road 
P.O. Box 42 

Nazareth MI  49074-0042 


