
DIABETES HEAD TO TOE 
A Conference for Health Professionals 

HARRY LUMLEY BAYSHORE COMMUNITY CENTRE, OWEN SOUND, ON 
 

 

WEDNESDAY MAY 31, 2017           0900 – 1600  

 

TARGET AUDIENCE 
 Primary care physicians/NPs 

 Pharmacists 

 Foot care providers 

 Community, hospital & occupational 
health nurses 

 Mental health workers 

 Allied health professionals with an 
interest in diabetes care 

 

COURSE FORMAT: 
 Conference 

 Accreditation TBD 
 

COST: $75.00 
 

REGISISTRATION:  
Deadline April 30, 2017 
No refunds after this date 

 
 

 
 

0830 Registration & Coffee 
 

 

0900 Keynote:  Understand, Empower, 
Treat.  Revolutionizing Obesity Care 
 

Dr. David Macklin 

1030 Yoga Session 
 

Danuta Valleau, PT 

1045 Refreshment Break & Exhibits 
 

 

1100 Concurrent Session #1 - Your choice:  
 a. Diabetes & Eye Care 

 

Dr. Kristen Robinson 
 

 b. Innovations in Insulin 
 

Danielle Benedict, RPh 
Joanne Reid, RN, CDE 

 

 c. Diabetes On the Go – Helping 
People Make the Best Food 
Choices Wherever They Are! 

Carla Campbell, RD, CDE 
Sarah Dacey, RD, CDE 

 

 d. Diabetes Therapies & Impact on 
Weight  

 

Dr. Gregory Becks 
Heather Prescott, NP, CDE 

1200 Lunch & Exhibits 
 

 

1245 Keynote: Diabetic Foot Care: Putting 
our Best Foot Forward 
 

Dr. David Keast 

1415 Exercise with VON SMART Program 
 

Jill Thurston, R.KIN 

1430 Refreshment Break & Exhibits 
 

 

1445 Concurrent Session #2 – Your choice:  
 a. Medical & Surgical Options for 

the Bariatric Patient 
 

Michelle Mountain, RD 

 b. Innovations in Insulin (repeat 
session) 

 

Danielle Parker, RPh 
Joanne Reid, RN, CDE 

 

 c. Guided Diabetic Foot 
Examination 

 

Lore White, RN 

 d. Diabetes Therapies & Impact on 
Weight (repeat session) 

Dr. Gregory Becks 
Heather Prescott, NP, CDE 

4 

tmckinnon@gbhs.on.ca 

519-376-2121 
Ext.2876 

519-371-7695 

Diabetes Grey Bruce 
1800 8

th
 Street East 

Owen Sound, N4K 6M9 
 

 

 



“DIABETES HEAD TO TOE” REGISTRATION  
MAY 31, 2017      

HARRY LUMLEY BAYSHORE     
COMMUNITY CENTRE 

1900 3rd Ave. East, Owen Sound 
 

OUR KEYNOTE SPEAKERS 

DR. DAVID MACKLIN 

 Director of Weight Management, Lecturer U. of T. 

 Medical Director of the Weight Management and Lifestyle 
Program, Toronto Medcan Clinic  

 Medical Director, Toronto Mount Sinai Hospital High 
Risk/Special Pregnancy BMI unit 

 Scientific Committee, Canadian Obesity Network 
 
DR. DAVID KEAST 

 Medical Director, Chronic Wound Management Clinic at the 
Parkwood Institute London  

 Clinical Adjunct Professor of Family Medicine, Schulich 
School of Medicine and Dentistry, Western University 

 Associate Scientist, Lawson Health Research Institute, 
Parkwood Institute Research.  

 Co-director of the Canadian Lymphedema Framework and 
President of the World Alliance for Wound and Lymphedema 
Care. 

 
DR. GREGORY BECKS 

 Specialty in Endocrinology, Grey Bruce Health Services 

 

 

1. CONTACT DETAILS 

○ Dr.     ○ Mr.     ○ Ms.       ○ Mrs.        

__________________________________________________ 
Last Name                                     Given name(s) 
 
_____________________________________________________________________ 
Address 
 
_____________________________________________________________________ 
City                                                           Prov                                          Postal Code 

(____)________--___________(____)________--__________ 
Telephone                                     Fax    

__________________________________________________ 
Email (required) 

 
 
3. DIETARY ALLERGIES: 
__________________________________________________ 
Severity:  ○ HIGH or ○ LOW, foods can be in the same room but 
well labelled 

 
 
Personal information is collected on this registration form pursuant to 
section 26 of the freedom of Information and Protection of Privacy Act, 
RSBC 1996 c. 165.  Information is used for the purpose of facilitating the 
conference and collecting aggregate statistics.   
 

 

2. PROFESSION 

○ MD     ○ NP     ○ RN/RPN     ○ RD     ○ Pharmacist      

○ CSW/DSW/PSW      ○ Allied Health: ______________     

○ Other:  _____________________________________ 
 
_____________________________________________ 
Organization Name  

 

4. PAYMENT  

$ _______  ○ Cash      ○ Cheque #______     ○ VISA/MC   
Total Enclosed 

 
__________________________________________ 
Name of Card Holder                                         Signature 

 
__________________________________________ 
Credit Card Number                                         Expiry Date 

Deadline April 30, 2016.  No refunds after this date.  
 


