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OBJECTIVES

 There is a Successful Home 

Care Survey In Your Future

Holiday Inn
1434 Centre Place  •  Denton, Texas 76205

940.383.4100
This Workshop is Specific to Home Health Agencies in Texas

- Identify the most problematic home care  
 standards.
- Describe the intent of the CMS standards.
- Identify processes to assess, maintain, and    
 improve day-to-day operations.
- Describe e�ective methods to achieve survey  
 readiness.
- List the top 5 survey de�ciencies.
- Explain how to address common   
 compliance issues in home care.
- List ways to train and prepare your clinical    
 and non-clinical sta� for survey.
- Identify priority areas in survey preparation.
- Describe how to implement a fast-track   
approach to survey preparation.
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There is a Successful Home Care Survey
in Your Future

Thursday, April 8, 2010
Registration Form

Please Print
Name:

____________________________________________
First Attendee

____________________________________________
Second Attendee

____________________________________________
Third Attendee

____________________________________________
Agency Name

____________________________________________ 
Mailing Address

____________________________________________
City   State  Zip

____________________________________________ 
Phone           Fax          

____________________________________________
Email Address (for confirmation)

$199 Early Bird Price Per Person (Ends February 26, 2010) 
$249 Per Person 
$229 Per Person for 3 or more from the same agency 
$269 Per Person for Onsite Registration  

Method of Payment: Check enclosed, payable to: 
Foundation Management Services
Charge My:   ___Visa      ___MC      ___Amex  
Card #: ________________________________________
Exp. Date: ______________________________________
Name on Card: __________________________________
Signature: ______________________________________  

___ Please check if you require special assistance.

CANCELLATION POLICY               Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.  

Approval status refers only to the continuing education activity and does not imply the American Nurses Credentialing Center’s 
Commission on Accreditation or Texas Nurses Association approval or endorsement of  any commercial product.
This activity provides 6 contact hours.
This activity provides 6 clock hours.

1434 Centre Place

940.383.4100

SPEAKERSSPPPPPPPPPPPPPPPPPEEEEAAKKEEERRRRRSSSSSSSSPEAKERS

8:00-8:30       Registration
8:30-10:00    CMS Objectives and Home 
     Care Standards 
10:00-10:15  Break
10:15-12:00  Assess, Maintain & Improve 
                            Day to Day Operations 
12:00-1:00:   Lunch
1:00-2:30:     Survey Readiness & Top 
    De�ciencies
2:30-2:45:     Break
2:45-4:00:     Tr Your Sta�  
    for Survey
4:00           Adjourn 

940.383.4100

 

  us at:

     2) FAX the registration form to:

             

     the Registration form to:

     at:

Mecca Trueblood, BFA, CHCE has been with FMS for 
15 years and in the health care industry for nearly 
21 years. She currently coordinates policy and 
regulatory updates, assists in developing                

 

procedures, and is the specialist for state licensure,
 

Medicare certi�cation and Medicaid applications. 
She is also a certi�ed Home Care Administrator for 
Oklahoma.

Freda Kelley, BSN, RN, CHCE, CDP has been a
Registered Nurse since 1975 and has served in home
health care since 1985. Her roles in home health
care include Administrator, Agency Director
(Supervising Nurse), and she is currently serving
as a Senior Education Consultant for Foundation
Management Services. Freda is certi�ed as a
Dementia Practitioner Trainer by the National
Council of Certi�ed Dementia Practitioners.

Attendees will receive a Manual of Medicare Home Health Eligibility, 
Coverage & Billing which includes the State Operations Manual: 

Appendix B- Guidance to Surveyors: Home Health Agencies, the Texas 
State Regulations, Chapter 97- Licensing  Standards for Home and 

Community Support Services Agencies, Medicare Bene�t- Chapter 7 
Home Health Services, Chapter 3-Oasis in Detail, and a useful 

Resources page with OASIS Time Points, 2010 Scheduling Calendar 
and Website Links to help you with OASIS!!!

This Workshop is Speci�c to Home Health Agencies in Texas

ain & Prepare 
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