
 
While you may have already received this information, we wanted to be sure that you were aware of our upcoming 

conference in November. Thanks to our cosponsor this event is free to all nursing home staff and breakfast and lunch will 

be provided. If you are not able to attend, please pass this information along to anyone you think might be interested in 

attending.  Hope to see you there! 
 

Quality Tools for Daily Care Registration 
Cosponsored by Oregon Department of Human Services, with grant funding from  

the Centers for Medicare & Medicaid Services 

Audience:  
Nursing Home Administrators 

Directors of Nursing  

Resident Care Managers 

State Agency Staff 

 

Date:   
Friday, November 5, 2010 

 

Time:  
8:30 a.m. 3:30 p.m. 

 

Location: 
 

 
Lane Community College  
Center for Meeting and 
Learning 

4000 E. 30
th

 Avenue, Room 220 

Eugene, Oregon 
 
 
 

Registration fees will be 

waived for all nursing facility 

staff.  
 

Registration begins at 8:30 a.m. 

Breakfast and lunch will be 

provided. 
 

 

SPEAKERS & TOPICS 
 
 

Stacy Moritz, RN, MBA 
Jennifer Wright, NHA, RAC-CT 
 

 Oregon Transitional Care &  
Pressure Ulcers Project 

 

Cathryn Vogeley, RN, MSN, CNS, CWOCN 
 

 Caring for Patients with  
Non-healing Wounds 

 
 

Demi Haffenreffer, RN, MBA 
 

 MDS 3.0 Section M Coding Requirements & 
Accuracy for Pressure Ulcers and Other Skin 
Conditions 

 

Debbie Jones, PT 

 Individualized Wheelchair Seating     
and Mobility for the Older Adult 

 

 

 

 

 

GOING GREEN!  By not printing handouts, we will 

save an enormous amount of paper, ink, and energy! As an 

alternative, we will provide each participant with a flash drive 

containing all conference handouts 

Presentation includes a complimentary copy of 

Individualized Wheelchair Seating for 

 



REGISTRATION FORM 
 

 

 

 
 

 

 
 

Registration fees:  

Registration fees will be waived for all nursing facility staff. 
 

Registration fee after October 15 for non-nursing facility staff:  $80.00 
 

Organization Name __________________________ Number of attendees: _________ 
 

If you have more than 3 attendees, please print 2 copies of this page to complete and send. 

Name: _________________________________________________________________ 

Title: __________________________________________________________________ 

Phone: ____________________ E-mail: ______________________________________ 

Meal preference:        Meat           Vegetarian 
 

Name: _________________________________________________________________ 

Title: __________________________________________________________________ 

Phone: ____________________ E-mail: ______________________________________ 

Meal preference:        Meat           Vegetarian 
 

Name: _________________________________________________________________ 

Title: __________________________________________________________________ 

Phone: ____________________ E-mail: ______________________________________ 

Meal preference:        Meat           Vegetarian 
 

Payment:  

Make your check payable to Acumentra Health and send to:   
Acumentra Health 

Attn: Michelle Dondero 

2020 SW Fourth Avenue, Suite 520 

Portland, OR 97201. 

After we receive your registration, we will send a confirmation to the e-mail address 

provided.  
 

To register by phone, please contact Michelle Dondero at 503-382-3952. 

  

  

  

To register, please complete and fax this form to: 

Michelle Dondero @ 503-279-0190 
 

Space is limited. 

Final registration ends October 29, 2010 
 


