ATTENTION! Oregon Health Care Association

NF, ALF, RCF, In-Home Care & Professional Development Opportunity

Home Health
Administrators, DNS and Date: July 25th, 2007 Ci‘éérems

Health Service Directors Time: 9:00am—4:0pm 6.0

Wound Care & the

Location: OHCA’s NEW Office ~ 11740 SW 68th Parkway ~ Portland, OR 97223 0"0 A
Instructors: Catherine A. Eager, BSN, RN, BC, WOCN CWS, Wound Care Protocols. rfrinredin

CARE ASSOCIATION

Understanding the complex issues of wound management in the fast paced reality of today’s elder care environment is a
key focus for long-term care providers. This program will focus on four main areas in relation to wound care including:
The Anatomy & Physiology of the skin & how it differs in the elderly
Assessment , prevention and treatment of pressure ulcers including phases of healing
Best Practices for caring for wounds and pressure ulcers
Documentation associated with caring for and preventing wounds and pressure sores
Pain Perception in the elderly & how to reduce pain in dressing changes

*** Register Online NOW at www.ohca.com! ***

Wound Care 7/25/07 Registration Fees
Member: $ 139

Non-Member: $ 159

Title: Confirmation Process: Once your registration
form has been received & processed each regis-
Organization/Facility: Member © Non-member trant will receive a confirmation via fax. If
. HY" you do not receive a confirmation within 5 busi-
Type' ALF RCF NF SRH IHC Ind“"dual Corp ness days of requested class date, please contact
Add ress our office at 503-726-5260 to confirm receipt of
- N registration form.
City: State: Zip: i icy: i
. . . Cancellation Policy: Cancellations must be
Telephone. Fax- submitted in writing to be valid. Refund given for
l cancellations made on or before 2 (two) weeks
Email: prior to class. No refunds after that date. A
. . . . substitute is welcome in your place. OHCA Re-
Your email |_/wll be added to the OHCA bi-weekly education update serves the right to cancel any professional devel-
Vegetarian: Yes © NO ' We can only accommodate regular and vegetarian diets. opment opportunity that does not meet minimum
) registration requirements. No refunds, credits or
Payment: O Check Enclosed OVisa 0O Master Card O AMEX transfers will be given for “no-shows.”
Transfer Policy: Transfers must be submitted in
writing to be valid. If you transfer to another
. class a fee of $50 will be assessed to you. You
Approved by' will not be registered for the next class until your
. . transfer fee has been received. OHCA will accept
ccoun H : fer fee has b d. OHC Il
only ONE transfer per person per class.
Card Holder Name: Walk-in Policy: Walk-ins are NOT guaranteed
. space in the class. Walk-in space determined by
Card Holder Signature: space in class. A walk-in fee of $20 will be added
onto registration fee. Walk-ins must pay registra-
tion fee in full upon arrival at seminar.

ADA (Americans with Disabilities): You are

i i . invited to advise us of any required special ac-
UHGA Fill out this form and send to: UHGA commodations at least one (1) week in advance
OHCA - 11740 SW 68th Parkway - Portland, OR 97223 of class date.

OREGON HEALTH OREGON HEALTH

CARE ASSOCIATION Fax (503) 726-5960 Phone (503) 726-5260 CARE ASSOCIATION

Must be included to secure seat in class.

If you no longer want to receive ANY fax communications from OHCA please call 503-726-5260 or email changerequest@ohca.com



