INTERCOUNTY HEALTH FACILITIES ASSOCIATION

SEMINAR ANNOUNCEMENT

Title


Family Health Care Decisions Act
Date


Tuesday, May 4, 2010
Time


8:30 AM – 12:00 Noon
Place


Reckson Office Building, Melville, NY

Presenter

Patrick Formato, Esq.
Abrams, Fensterman, Fensterman, Eisman, Greenberg, Formato & Einiger, LLP

Fee


$50 (IHFA members)





$75 (All others)





Continental Breakfast and Light “To Go” Lunch

Audience

Administrators, Directors of Nursing and Social Work 

Staff Training Coordinators

Credits

3 hrs. CEUs provided for NHAs 

Description

In this half-day seminar Pat Formato will give an in-depth explanation of the new law as it pertains to nursing homes, provide the tools for a facility to create its own policy and procedure and train staff.  He will also furnish a check list of what must be done between now and June 1 in order for a facility to be in compliance.  He encourages attendees to bring questions and case scenarios for the Q/A period.
(Questions, concerns emailed to info@intercountyhealth.com will be 

forwarded to Mr. Formato for him to address at the seminar.)
AGENDA

8:30 -9:00 AM Registration & Continental Breakfast.  Light Lunch 
9:00 – 12:00 Noon

Review of Statutory Requirements
Hypothetical Situations/Case Scenarios
Facility “To Do” List

Question/Answer Period
Reckson Office Bldg - 58 S Service Rd, Melville, NY

Traveling East:  LIE to Exit 48 (Round Swamp Rd).  Stay on Service Rd of LIE. Cross over Round Swamp Road.  JL second bldg on right.  Turn right into parking area.

Traveling West:  LIE to Exit 48 (Round Swamp Rd).  Left at 1st traffic light onto Round Swamp Rd.  Left at next traffic light onto S Service Rd.  JL second bldg on right. Right into parking area.

Seminar on Lower Level

_____________________________________________________________________________________________________________

FHCDA - Return to M. Lefcort, Intercounty Health Facilities Association

1615 Northern Blvd., Suite 306, Manhasset, NY  11030

Checks payable to IHFA

Tel: (516) 627-3131

Fax:  (516) 627-3249

Facility _______________________ 

 Tel #______________________

Names of Attendees    __________________________________________
($  50 IHFA)
($  75 all others)
____________________________________________



​​​​​​​​​​​​​____________________________________________ 

