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This webinar will review the current Department of Health survey 
process and offer strategies for navigating it successfully. An overview 
of the DOH’s survey protocols, tips and best practices for 
implementing corrective action and responding to citations will also 
be provided. Additionally, our speaker, Kurt Bratten, Esq., will offer 
tools and recommendations for assessing whether to challenge a 
citation through the Inspection Review Process, preparing plans of 
correction and strategies for developing corrective actions, and 
offering practical suggestions for dealing with the DOH survey 
process by providing tangible examples of how to implement 
corrective actions and prepare plans of correction.

PROGRAM OVERVIEW:

 

TARGET AUDIENCE:
Administrators, Executive Directors, Nursing Staff, and other 
Interdisciplinary Team Members

OUR SPEAKER:

T H A N K  Y O U  T O  O U R  S P O N S O R :

KURT BRATTEN, ESQ. is a partner in O’Connell & Aronowitz’s  Health Law Department. 
His practice  includes a wide range of civil litigation, transactional work, compliance and 
other advisory services. Kurt’s primary focus is on counseling health care providers 
regarding various compliance and transactional matters such as state and federal data 
security and privacy requirements, managed care and other contractual matters, and state 
and federal regulatory requirements applicable to various provider groups. Kurt 
represents nursing homes, adult care facilities, clinical laboratories, home care agencies, 
mental health providers, health care provider associations, physician practices, 
management companies, individual physicians and other licensed professionals. 
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  GENERAL INFORMATION
 & DETAILS 

Members
 $149

   

Non-Members
 $199

1.5 CEUs 

Wednesday, January 31, 2024   |   10:00 am – 11:30 am

Available for LNHAs and ALAs 

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 each session.
 • A link to the webinar program
 • A credit form
 • Handouts
 • An evaluation form

NYSHFA  |  NYSCAL’s CANCELLATION POLICY
No refund will be issued after the webinar.



REGISTRANT INFORMATION

Credit Card Number:  Exp. Date

Name on the Card:  

Cardholder Signature*: 

Check Visa American Express Mastercard Discover

Total Amount Due:  $

Name: 

Title: 

Facility Name: 

Address: 

City, State, Zip:

Email: 

Phone:    Fax: 

* I 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. 

PLEASE SEND YOUR REGISTRATION TO ERIN ARMSTRONG VIA
EMAIL: earmstrong@nyshfa-nyscal.org   |   FAX: 518.426.4051

MAIL TO: Foundation for Quality Care • 33 Elk Street • Suite 300 • Albany • NY • 12207

January 31, 2024

HOW TO SUCCESSFULLY RESPOND TO DOH CITATIONS

PAYMENT INFORMATION

MEMBERS: $149   |   NON-MEMBERS: $199

STAY CONNECTED!
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