Safety Healthcare Conference
s 2018 3

Conference Registration will be in lobby on the east side of the Convention Center
Light Breakfast items will be served in the main meeting room area beginning at 7:30 a.m.

Doors Prizes for the conference courtesy of: the SONAR group
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Door Prizes:

- Fitbit Versa Smart watch

- $100 gift card

- And a few other items...

Presentations currently lined up for this year include:

v" Morning Key Note: Sam Adams

v’ Infection Control topic — TBD

v Security:
v Environmental Risk and Threat Assessment for the Healthcare Professional
v Mitigating Workplace Violence in Healthcare

v" Fire Marshal’s — awaiting confirmation

v’ Afternoon Key Note: Enhancing Security in a Critical Access Hospital

v" Emergency Management topic — TBD |

The objectives for the topics listed will be available the day of the conference.

Prizes will be awarded during the lunch break!




Safety Healthcare Conference Registration Form
Walk-ins are welcomed

Who should attend? Any staff member that oversees the following areas or sits on committees that address the
following areas is encouraged to attend: Fire Safety, Infection Control, Employee Health, Blood borne
Pathogens, Hazardous Waste, Employee Safety, Emergency Management, Facility Inspections, Ergonomics,

Facility Security, Patient Safety, and or Performance Improvement — SPREAD the WORD and invite others.

Firm:

Address:

City/State/Zip:

Phone: () Fax:( )

1% Attendee:

2" Attendee:

3 Attendee (NO charge):

Registration fee is $70.00 per person (Includes lunch)

----- Special - - - - -
For every two paid registrations ($140.00), get the third registration FREE.

3 Ways to Register:

Mail to: OR Email to: dolson@chmccook.org or tboyd@chmccook.org
Dari Olson . :
Community Hospital Fax registration to:
1301 East H St. 308-344-8358
McCook. NE 69001 Attention: Dari Olson
Method of Payment:
____Registration fee enclosed. Check # for $

____Credit Card: Name on card

Credit Card # Exp. Date:

Type of Card: Visa__ \ American Express __\ Master Card __\ Discover __\ Other

___Purchase order is attached. P.O. #

Bill my organization — Attention:

Email receipts to:

Cancellation Policy: Advance registration is highly recommended. Cancellations received seven (7) calendar days prior to
the course date will receive a full refund. There will be a 50% charge on cancellations less than a week (7 calendar days)
out. Registrants who cancel the day of the program or are ‘no’ shows will be liable for the full fee.

] A block of rooms have been set-aside for Conference attendees (Room Block under MCH). |
L Room Block will EXPIRE on August 30, 2018 — call the Holiday Inn Express at 888-562-9500 I






