KANSAS ADULT CARE EXECUTIVES
ATTENDANCE VERFICATION

                To Be Completed by Participant

Program Title: 2021 Virtual KACE Conference
Date: August 18-20, 2021 Program Sponsor: Kansas Adult Care Executives; A1427: KS Continuing Education Long-Term Sponsorship Number. Complete section below.  Each session attended must have a verification word provided by the speaker during the presentation.

	NAME OF SESSION
	SUBJECT AREA
	HOURS
	VERIFICATION
WORD

	Keynote: Finding Balance, Arthur Fratelli
	ADM
	1.0
	

	Key Organization Relationship- The DON & Administrator, Lisa Thomson 
	ADM
	1.0
	

	Social Reintegration Anxiety in Residents- Belinda Vierthaler
	RES CARE
	1.0
	

	2021 MDS Updates - Lori Mouak
	ADM
	1.0
	

	Get Paid for the Care you Provide- Lisa Thomson 
	ADM
	1.0
	

	Where do we go from here? The QI Journey into Reliability- Brenda Groves
	ADM
	1.0
	

	Opportunities for Improvement as an Operator- Belinda Vierthaler
	ADM
	2.0
	

	Top Ten Assisted Living Deficiencies, and how to

avoid them - Regina Patterson
	ADM
	1.0
	

	If the Administrator isn’t Happy, Ain’t Nobody Happy- Haely Ordoyne
	ADM 
	1.0
	

	Antipsychotic Stewardship - Amy Siple
	RES CARE
	1.0
	

	Psychological Safety: Building a Strong and Engaged Workforce- Brenda Groves
	ADM
	1.5
	

	Department of Homeland Security Physical Security/Cybersecurity Assessments & Preparedness Plans - Chuck Clanahan
	ADM
	1.5
	

	Let’s Get Real About Wounds: An Honest Discussion About Healing, Maintenance, and Palliative Goals Wound Care - Martha Kelso
	RES CARE 
	1.5
	

	It’s About Time to Open the Bottom of the Sales Funnel - Reed Davis
	ADM
	1.0
	

	KDADS, COVID, & 2022 - Scott Bruner & Lacey Hunter
	ADM
	1.0
	

	Get It All Done – Work/life Balance - Mea Austin
	ADM
	1.0
	


	Total hours attended:


	12.0
	3.5
	5.0

	Admin :
	Resident Care:
	Electives:

	
	
	


PLEASE NOTE: NURSES WILL NOT RECEIVE ELECTIVE CEUs

Choose type of Professional License of the Registrant:

Nurse license number: _________________________________________________________________

Administrator license number: ___________________________________________________________

Operator license number: ______________________________________________________________

Other (will receive a certificate of participation): ____________________________________________

I certify that I attended all sessions recorded:

Attendee’s signature

Sponsor’s signature (KACE)

Name:_________________________________________________________________________________
Facility Name:___________________________________________________________________________
Street Address:__________________________________________________________________________
City, State, & Zip: ________________________________________________________________________

Email address: __________________________________________________________________________
PLEASE email your signed CEU form to kace@kaceks.org; 

KACE WILL EMAIL SIGNED COPY TO YOU
