
Webinar - Creating Home: The New 
CMS Quality of Life Guidelines

Attendee Information (Your name will appear on your certifi cate as written) PLEASE PRINT

Date

Registration 

First Name__________________________________ Last Name_____________________________________________

Title:____________________________Company/Facility Name:_____________________________________________

Work Address____________________________________________________________________________________

City:_______________________________________________________State:_______ Zip:______________________

Email Address:______________________________________________________ Work Phone:____________________ 
Registration confi rmation will be sent to this email address

Webinar 10:00 am - materials available for download at www.qchf.org the day of the event!

� Monday, January 18, 2010  10:00 am - 12:00 noon

You will receive an email confi rmation of your registration.  If you do not receive confi rmation prior to class, please email 
cmerced@cahf.org or call 916-441-6400, ext. 210 to confi rm registration.  By signing this form you are authorizing QCHF 
to charge your credit card  without imprint.  The planners and sponsors of this function claim no liability for the acts of any 
suppliers to this event nor for the safety of any attendee while in transit to or from this event.  The planners and sponsors 
reserve the right to cancel this event without penalty.  Registrants are limited to a refund of “registration fee” only.  
QCHF BOARD OF TRUSTEES REFUND POLICY:  In order to receive a refund, cancellations for QCHF classes, courses 
& conferences must be made 5 working days (Monday - Friday) prior to the beginning of the course.  Cancellations must 
be in writing to the Registrar@cahf.org or via FAX at 916-446-4454.  Transfer of registration is done ONLY if notifi ed in 
writing prior to the start of the class.

Members                                 Non-members
�  $19.95            �  $39.95
Payment Information
� Check Enclosed                       � Charge Credit Card
Card Type:    � Visa    � Master Card   � American Express

Card#_________________________________Exp. Date___________

Name on Card (print)________________________________________

Signature:_________________________________________________ Make Checks Payable to QCHF

2201 K Street
Sacramento, CA 95816
916-441-6400, ext. 210

FAX 916-446-4454
email: cmerced@cahf.org

CEUs
2 BRN

2 NHAP

In the session, attendees will learn about the new CMS interpretive guidelines that    
focus on enhancing resident quality of life.
- After 6/17/09, California nursing homes will be held to a higher standard within     
numerous F-Tags.
 - The focus of the session will be on providing practical strategies to exceed the intent 
of the revisions and implement person-centered care.
- Providers will gain keen insights into the intent behind the new guidelines designed 
to de-institutionalize the environment, provide real choice to residents and encourage 
CDPH inspectors to look for and expect providers to be implementing these changes 
toward a person-centered model of care.

Presenter: David Farrell, Director of Organizational Development, SnF Management Inc.


