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Dear Nursing Facility Administrator,

- Please share this Administrator Alert with your Director of Nursing, RN
Care Manager(s) and all other facility staff responsible for completing

ii.D.S. assessments.

M.D.S. Version 3.0 officially replaced M.D.S. Version 2.0 effective October 1,
2010. Seniors and People with Disabilities will be presenting a two day basic
Resident Assessment Instrument (RAT) /M.D.S. Version 3.0 training course. This
course is intended for nursing facility staff new to the RAI/MDS process and that
are responsible for completion of all or portions of the MDS 3.0 assessment.
Attached you will find registration information for this upcoming training.

RAI/MDS Training for Beginners
M.D.S. 3.0 and The Care Area Assessment Process
Dates: January 13 & 14, 2011
Location: Tualatin Client Care Monitoring Unit Office .

NoHs




RAI/MDS
Training For Beginners

M.D.S. 3.0 & The Care Area Assessment Process

When: Thursday January 13 & Friday J anuary 14,2011
8:30AM -4:30PM

Where: Tualatin Client Care Monitoring Unit Offices
7740 S. W. Mohawk St.
Tualatin, OR 97062
503-691-6587

How to Register:
mCopy the attached registration form

eFill out and fax a separate form for each person registering to-

1-503-691-6583
xRegistration is on a first-come-first-serve-basis
~There is no registration fee however; space is limited to (40)
persons
® Y ou will receive a fax confirmation of your registration
®'The last day to register for this class is- Friday January 7, 2011

Questions: Call Mary Bots @ 503-691-6587

Note:
Class participants must bring a current MDS 3.0 RAI User’s Manual with
them to class. The manual may be downloaded from the following CMS

website:
http://www.cms. gov/NuLsmgHomeOuahtvatsMS NHOIMDS30TrainingM

aterials. asp#ToDOfPage




M.D.S. 3.0 for Beginners

January 13 & 14, 2011

Registration

Person Registering:

Discipline:

Facility Name:

Facility
Address:

Facility Phone:

Fax #:




