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PROGRAM OVERVIEW:

Join CMSCG's interdisciplinary team for a recap of survey activity in
New York State, including the most frequently identified Health and
Life Safety issues.

The presenters will discuss key systems that are worthy of a second look by your
team. A review of a variety of potential “hot” topics that you need to be aware
of to be prepared for your next survey to avoid deficiencies, including
region-specific trends and concerns, will also be provided.

TARGET AUDIENCE:

Administrators, Executive Directors, Nursing Staff, and other
Interdisciplinary Team Members

SPEAKERS:

LINDA ELIZAITIS, RN, BS, RAC-CT, CDS is the President of CMS Compliance Group, Inc., the
regulatory compliance and quality improvement consulting firm that she founded to assist
post-acute providers, including home health agencies, assisted living facilities and skilled
nursing. She has significant experience working with providers on implementing effective
Quality Assurance programs, including how to make the most out of the QA Committee to achieve
better outcomes.

BRANDIE ELIZAITIS, MS, LNHA, CDP, CMDCP, QCP is Director of Operations and a Consultant
for CMS Compliance Group, Inc. For more than a decade, Brandie has been responsible for
overseeing CMSCG's data-driven research, developing education and training content on
compliance and quality improvement, and managing the firm’s day-to-day operations.

KELLY HELLBERG, MS, RD, CDN is a Dietary Consultant with CMS Compliance Group, working
with the firm's nursing facility clients. Kelly assists facilities with preparation for and assistance
during recertification surveys and performs Quality Assurance auditing of dietary and kitchen
policies and procedures and clinical care/documentation.

JAMES HOULE is a Life Safety Consultant for CMS Compliance Group. He brings nearly 20 years
of Life Safety consulting experience to CMSCG, and specializes in Life Safety and health code
inspections for skilled nursing facilities, assisted living and adult day programs.
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GENERAL INFORMATION

& DETAILS

a9k,

$149
Members

$199
Non-Members

Awailable for LNHAs and ALAs

Wednesday, December 11, 2024 | 10:00 am - 12:00 pm

PLEASE NOTE! Cost per connection. Multiple participants may listen
in on one connection at the cost of one registration. Multiple connections
from the same facility will be invoiced an additional registration fee.

CONFIRMATIONS

Confirmations will be sent once a registration is processed.
Connection information will be sent one day prior to the session.
e Alink to the webinar program
 Acreditform
e Handouts
e An evaluation form

NYSHFA | NYSCAL's CANCELLATION POLICY

No refund will be issued after the webinar.

QUESTIONS?
Erin Armstrong
PH: 518.462.4800 ext. 22 | E: earmstrong@nyshfa-nyscal.org

NYSHFA-NYSCAL.ORG
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2024 SURVEY TRENDS & TIPS

REGISTRANT INFORMATION

Name: NAB Identifier:

Title:

Facility Name:

Address:

City, State, Zip:

Email:

Phone: Fax:

PAYMENT INFORMATION

MEMBERS: $149 | NON-MEMBERS: $199

PLEASE SEND YOUR REGISTRATION TO ERIN ARMSTRONG VIA
EMAIL: earmstrong@nyshfa-nyscal.org | FAX:518.426.4051
MAILTO: Foundation for Quality Care 33 Elk Street * Suite 300 < Albany  NY - 12207

[] Check [] visa [] American Express [] Mastercard [] piscover

Credit Card Number: Exp. Date

Name on the Card:

Cardholder Signature*

Total Amount Due: $

* | authorize NYSHFA/NYSCAL/FQC to use the above Discover, MasterCard, VISA, or AMEX to charge applicable
registration fees. I also understand that registration fees of those who cancel the day of the program or fail to attend
are forfeited. PLEASE NOTE: Payment Will Show on Your Credit Card Statement as NYS Health Facilities Association.
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