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PROGRAM OVERVIEW:

On January 1, 2024, NYS Department of Health implemented a new requirement for an
infection control inspection annual audit checklist for Nursing Homes. The purpose of
conducting and submitting the annual inspection checklist to NYSDOH is to evaluate whether
the nursing home has effective competencies in place in the key elements of infection control.

During this webinar, we will highlight guidance on how to demonstrate the Nursing Home's
competencies for infection control including policies and procedures, PPE, staffing and
cohorting residents, clinical care, and communications to ensure standards of infection care
are in place and followed in your facility.

We will also be sharing tools and best practices for completing the inspection checklist
including how to develop an effective respiratory surveillance line listing and how to upload
the required photos and videos.

The most significant take away from attending this webinar is the importance of designing
and implementing a strong infection control program in place at your facility every day!

TARGET AUDIENCE:

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

OUR SPEAKER:

AMY E. LEE, RN, BSN, MSN, CRRN, QCP is the president and CEO of Coretactics™ Healthcare
Consulting, Inc., a healthcare improvement company founded on her passion for high
performance and healthcare excellence. She is a pragmatic national speaker and, innovative
and industry-leading thinker that brings over 30 years of experience in acute and long-term
care together into a holistic approach to healthcare operations.

Amy has established numerous best practices approaches in infection prevention & control,
falls reduction, wound care management, antipsychotic reduction, behavioral management,
person-centered care planning and reducing re-hospitalizations, just to name a few. Her
knowledge of regulatory compliance, operations, CMS Five Star Rating, MDS 3.0, CMS Quality
Measures and PPS & Case Mix reimbursement allows her to assist teams with improving resident care & quality outcomes as
well as their strategic position in the health care market.

Her expertise in healthcare management allows her to connect with leadership teams to develop strategy that drives
meaningful and sustainable change making outcomes the pride of an organization.
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GENERAL INFORMATION

& DETAILS

5 CEy,

$149
Members

$199
Non-Members

Awailable for LNHAs and ALAs

Wednesday, February 7,2024 | 10:00 am-11:30 am

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.
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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GET A HEAD START ON PREPARING FOR THE NEW
INFECTION CONTROL INSPECTION AUDIT CHECKLIST

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. | 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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