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HealthCap® RMS is accredited as a provider of continuing nursing education by the 
American Nurses Credentialing Center’s Commission on Accreditation.
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Review Service (NCERS) of the National Association of Boards of Examiners of Long Term 

Care Administrators (NAB) and approved for 7 clock hours and 7 participant hours.
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Real Cases. Real Events.

Free onsite self-parking is available. Meals are provided.
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Ever wonder where can you find current trends 

in litigation and regulatory citations?  We 

are here to help with that! This program was 

designed and developed for you, the provider, 

to learn what is happening from a liability and 

regulatory perspective in all levels of post-

acute care! 

Whether you are experiencing an acuity creep 

on your assisted living campus or an increase in 

negative outcomes in your skilled rehab center, 

this program is what you need!

Let us walk you through case scenarios of 

actual events and discuss opportunities to 

assist in preventing repeat events in other 

centers with the goal of providing the highest 

level of care to each and every resident. 

Things happen and sometimes they aren’t 

pretty so we will also discuss best practices for 

addressing these situations in an effort to avoid 

costly litigation and regulatory citations. 

WHAT IS GOING ON?

EVER WONDER

WHAT IS HAPPENING IN OTHER CENTERS, IN OTHER CITIES 

AND OTHER STATES?

OBJECTIVES:

• Identify trends in post-acute litigation
• Discuss acuity creep 
• Discuss the concept of matching residents 

needs with provider capabilities
• Define scope of service related to staffing

AGENDA: (7 CEU S)

7:30—8:00	 Registration

8:00—8:45	 Case Study

8:45—9:30	 Lessons Learned

9:30—10:15	 Case Study

10:15—10:30	 Break

10:30—11:00	 Lessons Learned

11:00—12:00	 Case Study

12:00—12:45	 Lunch

12:45—1:30	 Case Study

1:30—2:15	 Lessons Learned

2:15—2:30	 Break

2:30—3:30	 Case Study 

3:30—4:00	 Lessons Learned

4:00—4:30	 Wrap Up – Evaluation



A NOTE TO ATTENDEES 
Attendees are responsible for signing in at the beginning of the sessions and will receive a 

certificate at the end of the program. No certificates will be available prior to the conclusion of the 
program and no partial credit hours will be awarded.
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Ms. Szumlinski is a nationally-recognized leader in 

long-term care with experience as an Owner/Provider, 

Administrator, Director of Nursing, Corporate Quality 

Assurance Coordinator and independent consultant.  

Ms. Szumlinski conducts risk management visits at 

facilities across the country, touching every acuity level 

within the post-acute care spectrum. Ms. Szumlinski 

served as an Associate Board Member for NCAL, is 

a member of the AHCA/NCAL Survey/Regulatory 

committee, NCAL Quality committee, HCAM Legal/

Clinical Committee and served 7 years as a Senior 

Examiner/Team Leader for the AHCA/NCAL Quality 

Award Program. Ms. Szumlinski is a Nurse Planner for the 

HealthCap® RMS ANCC accredited education program.

John Paul Hessburg is a Senior Partner in the firm 

of Kitch Drutchas Wagner Valitutti & Sherbrook in 

Detroit, Michigan, where he heads the firm’s Post-Acute 

Care practice group. John has represented healthcare 

providers for over 30 years. John is AV® Preeminent Peer 

Review rated by Martindale-Hubbell and has been named 

a top healthcare lawyer by DBusiness Magazine. He has 

been working with HealthCap® since it wrote its first 

policy 18 years ago.

ANGIE SZUMLINSKI
NHA, RN-BC, RAC-CT

JOHN P. HESSBURG
JD

THE PRESENTERS

DIRECTOR, HEALTHCAP ® RMS KITCH DRUTCHAS WAGNER 
VALITUTTI & SHERBROOK
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Register using one of the following methods

ATTENDEE INFORMATION

PAYMENT INFORMATION

ONLINE: www.HealthCapUSA.com (Credit Card Only)

BY PHONE: Call 877-855-HCAP (Credit Card Only)

BY FAX: 734.996.1261 (Credit Card Only)

BY MAIL: Complete this form and mail it to:

HealthCap RMS Seminar Registration

130 S. First St., Suite 400

Ann Arbor, MI 48104

FACILITY INFORMATION REGISTRATION FEES

Facility Name: _______________________________________________________

Street Address: _____________________________________________________

_______________________________________________________________________

City: ______________________________ State: __________  Zip:_____________

		  HealthCap RMS Member: 	 _______ Yes  _______ No

		  NNFA/AHCA Member:  	 _______Yes _______ No

        CHECK              MASTERCARD              VISA             AMERICAN EXPRESS    |    (Make checks payable to HealthCap RMS)

Name: on card:__________________________________________________________________________________________________________________________________

Card Number:_______________________________________________________________________________________ Expiration Date: __________ CVV:_________

Billing Address:_ _________________________________________________________________City:___________________________State:________Zip:____________

Signature:________________________________________________________________________________________________________ Date: ________________________

Name: _______________________________________________________________

Title: _________________________________________________________________

Email: ________________________________________________________________

Phone:________________________________________________________________

License: ________________________________ Number: ___________________

License: ________________________________ Number: ___________________

NAB ID:______________________________________________________________ 

Name: _______________________________________________________________

Title: _________________________________________________________________

Email: ________________________________________________________________

Phone:________________________________________________________________

License: ________________________________ Number: ___________________

License: ________________________________ Number: ___________________

NAB ID:______________________________________________________________ 

First 2 HealthCap RMS Registrants___________________________ FREE

Additional HealthCap RMS Registrants__________X $100 = ________

NNFA/AHCA Member Registrants _______________X $100 = ________

Other Registrants:_________________________________X $150 = ________

TOTAL= ________

Cancellation Policy All cancellations must be received at least 48 hours before the start of the event. Registration refunds are subject to a $20 cancellation fee. 
Cancellations must be received in writing by fax (734-996-1261 ATTN: Seminars) or by mail (HealthCap RMS, ATTN: Seminars, 130 S. First St., Suite 400, Ann Arbor, 
Michigan 48104). No refunds will be made for requests received after that time.

Dietary Restrictions and/or Special Accommodations Individuals with special dietary restrictions, or those who require special accommodations to fully participate 
in this conference, should contact HealthCap RMS in writing by e-mail to lisa.oneill@chelsearhone.com at the time of registration, detailing their request or restriction.

Grievances All grievances should be directed in writing to HealthCap RMS, ATTN: Lisa O’Neill, 130 S. First St., Suite 400, Ann Arbor, Michigan 48104.

How did you hear about this seminar? Email

Other (please specify)

Direct Mail Friend/Co-worker Search Engine

REGISTRATION FORM DOWN THE RABBIT HOLE


