
 

Friday, February 18, 2011 
12:30 – 4:30 

 
The Haven in the Summit 

3 Summit Terrace 
Columbia, SC  29229 

 

 

“One day there will be a cure for    
 Alzheimer’s disease.  Until that day,  
 continue with your dementia education.  
 You’re worth it!  They deserve your  
 best!” 
 

 -  Sandra Stimson, Executive Director, 
NCCDP 

Educational Topics Covered 

 

• Life Review:  Practice Techniques 
for Clients & Caregivers 

 
• Communicating Successfully with 

Alzheimer’s Elders 
 

• Environmental Design in Managing 
Behavior in Assisted Living 

 
• The Rehab Professional’s Role in 

Dining for Patient’s with Dementia 
 

 
 
 

About the Speaker 
Heidi Elich, MS, RD, LNHA 

 
Heidi is employed by Carolina Nutrition
Consultants, Inc. and has worked in
healthcare, specifically eldercare, for over
20 years and is a Certified Dementia
Trainer through the National Council of
Certified Dementia Practitioners
(NCCDP). 
 
As a nursing home administrator, Heidi
ran a state of the art Alzheimer’s unit
which was Certified by the state of New
Jersey. 
 
Heidi has a passion for working with
persons with Dementia, and feels training
the caregiver is the key. 

 
 

 

4721 D Sunset Blvd 
Lexington, SC 29072 
carolinanutrition@sc.twcbc.com 
P:803-996-0312 
F: 803-957-2496 
CNConWeb.com 
 

Alzheimer’s and Dementia Training Seminar 



 

Registration Form 
 
 

Alzheimer’s and Dementia Training Seminar – February 18, 2011, Columbia, SC 

$75.00  Per Person                         Lunch is not included 

4 Hours CEU’s Applied For RD, CDM’s, Administrators 

Company_______________________________________________________ 

Contact_________________________________________________________ 

Address ________________________________________________________ 

City____________________________State_______________Zip__________ 

Phone_________________________Fax______________________________ 

E-mail__________________________________________________________ 

 

Attendees_____________________________________ 

                 _____________________________________ 

                 _____________________________________ 

 

Total Amount Due: _______________ Check Enclosed         Credit Card 

 

VISA          Mastercard          American Express    

 

Name on Card____________________________________ 

Billing Address and Phone Number - check if same as above     (if not list below) 

________________________________________________________ 

________________________________________________________ 

Credit Card #_____________________Expiration Date__________ CIV Code_____ 

Mail form with remittance to:  Carolina Nutrition Consultants, Inc. 

4721 D Sunset Blvd, Lexington, SC 29072 or fax to 803-957-2496 

   

 




