
Program Description:
Don’t miss this exclusive opportunity to learn
from a national consultant and educator what you
need to do today to prepare for the MDS 3.0.

• Review the content and structure of MDS 3.0
as it compares to the current assessment
documents

• Describe items new to MDS 3.0 and identify
the definitions

• Discuss the assessment techniques and
interviewing questions unique to MDS 3.0

• Describe the operational systems changes
necessary to accomplish accurate
assessments with MDS 3.0 process

• Identify specific dates and times for MDS 3.0
implementation

This 6 hour NAB approved program is strongly
recommended for Chief Executive Officers, Chief
Operating Officers, Chief Clinical Directors,
Executive Directors and Administrators.

Continuing Education:
● Approved by NAB for 6 hours

This workshop has been approved for 6 contact hours
for nursing and 6 hrs for facility administrators by the
Kentucky Board of Licensure for Nursing Home
Administrators and by the Kentucky Board of Nursing
for RN/LPNs.

(Kentucky Board of Nursing approval of an individual
nursing continuing education provider does not
constitute endorsement of offering content.)

Date and Time:
Tuesday, September 21, 2010
Registration ........................ 9:00 AM - 9:30 AM
Program ........................... 9:30 AM - 12:00 PM
Lunch - on your own 11:30 PM - 12:30PM
Program ........................... 12:30 PM - 4:00 PM

Location:
Kentucky International Convention Center
Fourth Street
Louisville, Kentucky

Presenter:
Leah M. Klusch, RN, BSN, FACHCA
Nurse, Educator, Consultant, Speaker
Executive Director, The Alliance Training Center

Leah Klusch is the founder and Executive Director of
The Alliance Training Center. As an educator and
consultant, she has extensive experience in
presenting motivating programs for a variety of health
care professionals. Her dynamic style, sense of
humor, and innovative ideas make her a highly sought
after speaker and recognized nurse leader in the
health care industry.   Leah believes in focusing on
learning, not teaching.

For more information:

Jennifer D. Allen
Director of Administration and Education
KAHSA
Phone: 502-992-4380
E-mail: jallen@kahsa.com

FOUNDATION

Preparing for MDS 3.0
Pre-Conference Session
Tuesday, September 21, 2010

Kentucky Association of Homes and Services for the Aging Foundation

Pre-Conference session discounted for KAHSA Conference attendees!



Program Information

Registration Fees:

KAHSA CONFERENCE PARTICIPANTS
KAHSA Member Rate

$60.00 per person................................................................1 - 3 per facility
$40.00 per person.......................................... 4 or more from SAME facility

Non-Member Rate
$120.00 per person ..............................................................1 - 3 per facility
$  80.00 per person ....................................... 4 or more from SAME facility

NON-CONFERENCE PARTICIPANTS
KAHSA Member Rate

$120.00 per person ..............................................................1 - 3 per facility
$100.00 per person ........................................ 4 or more from SAME facility

Non-Member Rate
$180.00 per person ..............................................................1 - 3 per facility
$140.00 per person ........................................ 4 or more from SAME facility

Payment Options:

Check Enclosed (payable to KAHSA Foundation)

Please invoice (option for KAHSA Members only)

Charge my Mastercard/VISA

Credit Card Number

Expiration Date ___________________________________________________

Cardholder Signature _____________________________________________

Print Cardholder Name ____________________________________________

Preparing for MDS 3.0 - Pre-conference Session
September 21, 2010  ●  Kentucky Intenational Convention Ctr.  ●   Louisville, KY

Complete Facility Information:

Facility _____________________________________________________________________________________________________

Address ___________________________________________________________________________________________________

City,State,Zip _______________________________________________________________________________________________

Phone _____________________________________________________________________________________________________

Please Complete Information:

1. Name ______________________________ Title ________________________________ email _________________________

2. Name ______________________________ Title ________________________________ email _________________________

3. Name ______________________________ Title ________________________________ email _________________________

4. Name ______________________________ Title ________________________________ email _________________________

5. Name ______________________________ Title ________________________________ email _________________________

6. Name ______________________________ Title ________________________________ email _________________________

Mail or fax registration
to:

KAHSA FOUNDATION
2501 Nelson Miller Parkway
Louisville, Kentucky 40223

Phone: (502) 992-4380
Fax: (502) 814-0315

Registration
Deadline:

September 10


