Facility Training

Toolkit Program

Presented by the Arkansas Innovative Performance Program

10 AM.=2 P.M.
Please join us at one of the following locations:

A FEB. 5, 2008 A FEB.12,2008 A FEB.14,2008 A FEB.19,2008 A FEB.27, 2008

El Dorado Mountain Home Fort Smith Forrest City Little Rock
AHEC South Arkansas Baxter Co. Regional Hospital Holiday Inn City Center East Ark. Community College Baptist Medical Center
Ellis Conference Center Lagerhorg Dining Room Dallas Room Learning Resources Center Gilbreath Conference Center
460 West Oak 624 Hospital Road 700 Rogers Ave. B-129 Room #22
El Dorado, AR Mountain Home, AR Fort Smith, AR 1700 Newcastle Rd. 9601 1-630, Exit 7
Forrest City, AR Little Rock, AR

Registration begins 30 minutes prior to the start of each session. Lunch will be provided.

PURPOSE
Provide and train target audience with needed materials to facilitate training to all
direct care sta .

OBJECTIVES

A Describe components necessary to develop a comprehensive training program
within a facility.

Identify protection techniques for your residents and sta to prevent occurences of
abuse, neglect and theft in the nursing home environment.

Explain behavior management techniques, restorative nursing concepts and resi-
dents’ rights to help residents maintain their highest level of well being.

Explain the necessity for fall prevention, re safety and disaster planning, and infec-
tion control programs.

Describe the driving forces of quality improvement related to nutrition and hydra-
tion, oral hygiene, advance directive, and death and dying.
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For more information, please call the AIPP team at 1-877-375-5700
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TARGET AUDIENCE

Long-term care providers-LTC
administrators, nursing staff, QA/QI
professionals and other leaders.

DISCLOSURE STATEMENT

Itis the policy of AFMC to ensure
balance, independence, objectivity,
and scientific rigor in all sponsored
or jointly sponsored educational
programs. Educational content for
this program has been validated

by peer review. Faculty is required
todisclose any relationship with
commercial entities related to the
educational content that could be
considered a conflict of interest or
potential source of bias. Faculty
and course planners have disclosed
no such relationships or affiliations.
Faculty is also required to disclose
whenany productis mentioned
thatis not labeled for the use under
discussion or s still investigational.

Arkansas Foundation for
Medical Care Inc. (AFMC), the

Medicare Quality Improvement
Organization for Arkansas,
operates under contracts with the
Arkansas Department of Human
Services, Division of Medical
Services, and the Centers for
Medicare & Medicaid Services
(CMS), a federal agency of the

U.S. Department of Health and
Human Services. The contents
presented do not necessarily
reflect their policies. The Arkansas
Department of Human Services is
in compliance with Titles VI and
VIl of the Civil Rights Act.

SUCCESSFUL COMPLETION
Successful completion of this
activity for continuing education
creditis defined as attending the
entire conference.

CONTINUING EDUCATION
Nurses: Arkansas Foundation
for Medical Care is an approved
provider of continuing nursing
education by Arkansas Nurses

Association, an accredited
approver by the American Nurses
Credentialing Center s Commis-
sion on Accreditation.

Please visit the CME/CE page on
our Web site (www.afmc.org)
for current information regarding
continuing education credits.

Long-Term Care Administrators
These programs have been ap-
proved for 3.0 CE hours by the
Arkansas Department of Human
Services Nursing Home Admin-
istrator Licensure Program. Ar-
kansas DHS CE Approval ID# AR
2991-AFMC8-3.

Contact Information
For more information, please call
the AIPP team at 1-877-375-5700.

Registration Instructions

You may complete the attached
registration form and fax your
registration to 1-501-372-5926.

SPEAKERS

Betty Bennett, RN
Program Developer, AIPP, AFMC

Sherri Forrester, LPN
Academic Detailer, AIPP, AFMC

Patrice Moody, RN
Academic Detailer, AIPP, AFMC

Marti Byouer, LPN
Academic Detailer, AIPP, AFMC

Cathy Gregory, RN
Academic Detailer, AIPP, AFMC

Stormy Smith

Program Manager,

Department of Human Services,
Division of Medical Services,
Office of Long Term Care

Nancy Dixon, LPN
Academic Detailer, AIPP, AFMC

Brad Hartley, LNHA
Team Leader, AIPP, AFMC

She'mikia Ford, CNA
Academic Detailer, AIPP, AFMC

Heather McQuade, CNA
Academic Detailer, AIPP, AFMC

This material was prepared by the Arkansas Foundation for Medical Care Inc. (AFMC), the Medicare Quality Improvement Organization for Arkansas, under contracts with the Centers for Medicare &
Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services, and the Arkansas Department of Human Services, Division of Medical Services. The contents presented do not
necessarily reflect CMS and Arkansas DHS policies. The Arkansas Department of Human Services is in compliance with Titles VI and VI of the Civil Rights Act. Catalog#QP1-AIPPFLY, 2-4/07
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Registration

I 1+ What TYPE of credit will you claim for this activity?
Please make Coples for add Itlonal attendees See agenda for available credit (Check all that apply)
CIAAFP [ICPHQ [ Occupational [ Physical Therapy
Please indicate which location you prefer: LCIAARC (Prof. Coder) [ Dietician (CDR) Therapy [ Respiratory
. . . . CIAHIMA [ILTC Administrator [ Pharmacy Therapy
[ El Dorado [ Mountain Home [ Fort Smith [ Forrest City [ Little Rock olcove ClNursing D] Physician AMA [CINone
Feb. 5 Feb. 12 Feb. 14 Feb. 19 Feb. 27 (Case Mgmt.) PRA Category
1 Credit™
(Oor. OMr. OMrs. OMs) First Name:
MI: Last Name:
Job Title
Degree/Credentials (if any):
Facility/Organization:
Address: City: State: Zip:
Telephone: Ext: Fax: E-Mail:
LICENSURE / DISCIPLINE SETTING ROLE HOW DID YOU HEAR ABOUT
[0 Administrator (Check all that apply) (Check all that apply) THE CONFERENCE?
[0 Dentist O AFMC/QIO [0 Administration/Mgmt. (Check only one)
[ Dietician [ College/University [0 Billing/Coding [ AFMC personal contact
[J Med Tech [ Elementary/ [J Case Management/UR [0 AFMC Web site

[0 Medical Records/HIM
[0 Nurse

[0 Nursing Assistant

[ Pharmacist

[ Physician

[ Physician Assistant
[0 Occupational Therapist
[0 Physical Therapist
[ Respiratory Therapist
[ Speech Therapist

[ Social Worker

[0 Other

Secondary School
[0 Home Health
[0 Hospital: Acute Care
[0 Hospital: Critical Access
[0 Long-Term Care
[0 Outpatient/Clinic
[ Professional Society
[0 Retail Pharmacy
[0 State/Federal Agency
[0 Other

[ Clerical

[ Clinical

[ Education

[0 Legislator

[ Medical Records

0O QA/QI

[0 Research/Analysis
[0 Student/Resident
[ Other

[ E-mail

[ Fax

[ Journal

[ Mailer

[0 Word of mouth
[ Other

SPECIAL NEEDS:

To Register: Complete the registration form and fax to 501-372-5926.



