“THE STATE OF INFECTION PREVENTION IN LTC”

Course Objectives: Date & Location:

Attendees will gain updated information about  Friday, March 9, 2012

new developments on current standards and  Sheraton Universal Hotel
acceptable practices in management of resident®333 Universal Hollywood Drive
in skilled nursing facilities. At the same time, Universal City, CA 91608

attendees will learn how to utilize their Hotel Phone: (818) 509-2744
information resources.
TOPICS:
Management of Clostridium di cile in LTC  Registration & Breakfast: 8:00-8:30 AM
Facilities
Speaker: Dr. Ellen Jo Baron Class Hours: 8:30 AM-3:30 PM
Director, Stanford Clinical Microbiology Lab Registration Fee: $70* ~ DL Clients.
Navigating the Public Health System $100 for non-clients*
Speaker: L'Tanya English, RN, MPH o , .
LA County Public Health, ACDC After March 2nd registration fee is $85 for DL Clients,

. _ _ $125 for non-clients
Practical Strategies to Manage Infections

In a Busy Facility _ _ _
Speaker: Smadar Gal RNC Parking, continental breakfast & lunch included.

Garden Crest Rehabilitation, DNS *REFUND POLICY:Cancellation of reservation

_ o 5 days prior to event will receive full refund.
Developing an Aerosol Transmissible

Disease Program (ATD ) in LTC RSVP before March 2, 2012. Call Sheila Anderson
Speaker: Michael Boldt _ @ 818-231-2071 or email:

Boldt Risk Management Solutions Inc. sheila.anderson@diaglabs.com to reserve a space.
CDC Guidelines For Infusion Therapy Mail check and tear-off to-

Speaker: Angela Grosklags RN, MSN

Di icL ' Radiol
DL -PICC Program Manager lagnostic Laboratories & Radiology

“Attn: Education Department”

Discussion Panel on Infection Prevention ~ 2820 N. Ontario Street, Burbank CA 91504
and Control Topics

Panelists: DL Infection Prevention Nurses  Reserve Early Due to Limited Space!

Moderator: Dolly Greene

Provider approved by CA BRN and CA BENHA (p)
for (5) five contact hours of continuing education.
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