KANSAS ADULT CARE EXECUTIVES
ATTENDANCE VERFICATION

                To Be Completed by Participant
Program Title: 2022 Tanner Foster Virtual Conference 
Date: February 22nd & 23rd, 2022
Program Sponsor: Kansas Adult Care Executives- A1427: Kansas Continuing Education Long-Term Sponsorship Number                                                                                                     
Complete section below.  Include the verification word for each session attended. 
	NAME OF SESSION
	SUBJECT AREA
	HOURS
	VERIFICATION WORD

	On-demand Pre-session
	
	
	

	On-demand pre-session– National Association of Health Care Assistants - Building "One Team" Post Pandemic– Lori Porter
	ADM
	1.0
	

	OSHA Updates - David McDonnell
	ADM
	1.0
	

	On-demand pre-session - Management Performance Associates - Is Your Compliance Program Ready for Survey? - Margaret C. Scavotto
	ADM
	1.0
	

	On-demand pre-session - Depression, Anxiety, and Trauma Informed Care- Eleisha Wilkes
	ADM
	1.0
	

	2/22/2022
	
	
	

	1:00 PM- Keynote - A Journey of the Key Components that Make You Happy- Trey Burton
	ADM
	1.0
	

	2:00-PM- Strategic Financial Practices – Provider Relief Funds and Beyond - John Harned
	ADM
	1.0
	

	3:00 PM- Overcoming Daily Difficulties in Residents with Dementia- Dr. Maritza Buenaver 
	RES
	2
	

	2/23/2022
	
	
	

	8:00 AM- How to Empower Caregivers to Lead Others - John Harned
	ADM
	1.0
	

	9:00 AM- Registered Dietician - Managing Food Waste and Costs in a Nursing Facility Kitchen- Cassie Whitmore
	ADM
	1.0
	

	10:00 AM- Antibiotic Surveillance – Martha Kelso
	RES
	1.0
	

	1:00 PM- NHSN Portal Plus - Brenda Davis
	RES
	1.0
	

	2:00 PM- Using Technology to Create Safe and Secure Areas - Jake Strecker
	ADM
	1.0
	

	3:00 PM- The Kansas Leadership Foundation - Julie Fabris McBride
	ADM
	1.0
	


Choose type of Professional License of Registrant:


             
Administrator #: _________________________________

      
Operator #: _______________________​​​​​​______________

      
Nurse (RN/LPN) #:_________________________________

      
Other (will receive certificate of participation) _________
I certify I attended all sessions recorded:





___________________________________________



           Signature

Email address: ____________________________________________________

Please send completed CEU form to kace@kaceks.org
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	                Sponsor Signature


Name: _______________________________________





Facility Name: _________________________________





Street Address: ________________________________





City, State & Zip: _______________________________








