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DAVID HOOD Dave is a Senior Advisor and Technical Fellow with 
Jensen Hughes, where he applies his decades long expertise in 
healthcare fire safety, life safety and emergency preparedness to various 
projects and advocacy efforts.  Dave served as the President of the legacy 
firm, RPA, prior to the company being acquired by Jensen Hughes in 
2017. Dave is a past Chairman of the National Fire Protection Association 
(NFPA) Health Care Section Executive Board and currently serves as the 
Chair of the NFPA Health Care Section Education Committee.  Dave is 
also a former principal member on the Life Safety Code® Technical 
Committee on Health Care Occupancies.   

Dave commonly presents at various conferences and forums, including 
but not limited to, the National Fire Protection Association’s World Safety 

Conference (NFPA), the Fire Department Instructor’s Conference (FDIC), the annual American Society for 
Healthcare Engineering Conference (ASHE), and the annual American Health Care Association (AHCA) 
Conference .  He provides specialized consulting to both the American Health Care Association and LeadingAge.  
Dave also has fire service experience in Prince George’s County, MD and Monroe County, NY.  He is the past Chief 
of the Honeoye Falls Fire Department located in suburban Rochester, NY.    

Dave has a degree in Fire Protection Engineering from the University of Maryland and is a member of the NFPA, 
the Society of Fire Protection Engineers (SFPE) and the American Society for Healthcare Engineering (ASHE).

Maintaining compliance with the Life Safety Code® is key to a 

successful life safety survey outcome. This program will review 

the most commonly cited life safety deficiencies (K-tags) in 

New York State, with a focus on how to mitigate citations 

through effective survey preparation. Recent interpretations, 

hot topics, and waiver options will all be discussed.   

PROGRAM OVERVIEW:

 

 

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

OUR SPEAKER

M A Y  3 0  •  W E B I N A R



Members
 $149

   

Non-Members
 $199

2.0 CEUs 

Thursday, May 30, 2024   |   10:00 am -12:00 pm

Available for LNHAs and ALAs 

Erin Armstrong
Q U E S T I O N S ?

N Y S H F A - N Y S C A L . O R G

   
PH: 518.462.4800 ext. 22 |   E: earmstrong@nyshfa-nyscal.org 

  GENERAL INFORMATION
 & DETAILS 

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
  and call-information
 • A credit form
 • Handouts
 • An evaluation form

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



REGISTRANT INFORMATION

Name: 

Title: 

Facility Name: 

Address: 

City, State, Zip:

Email: 

Phone:    Fax: 

PAYMENT INFORMATION

MEMBERS: $149   |   NON-MEMBERS: $199

Credit Card Number:  Exp. Date

Name on the Card:  

Cardholder Signature*: 

Check Visa American Express Mastercard Discover

Total Amount Due:  $
* 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

May 30, 2024

STAY CONNECTED!
N Y S H F A - N Y S C A L . O R G

PREPARING FOR YOUR LIFE SAFETY SURVEY
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