
CONTENT
This program will provide a broad overview of key areas of the 
many roles for nurses in assisted living. The residents in assisted 
living in Nebraska can look to nurses for leadership, education, care 
management, and collaboration. 

OBJECTIVES
At the completion of the program, the participant will be able to:
1.	 Describe the nurse’s responsibilities related to the Resident 

Service Agreement,
2.	 Discuss the philosophy and principles of assisted living,
3.	 Evaluate the nurse’s role in staffing and human resource 

responsibilities,
4.	 Illustrate transition issues and the nurse’s role in promoting a 

broader understanding of common issues and what collaboration 
can be done to provide the best outcomes, 

5.	 Explain special units and the critical needs of effectively caring 
for dementia or other special populations in assisted living and 
the nurse’s role, 

6.	 Describe the role of the nurse related to resident’s rights and the 
appropriate handling of grievances in assisted living, 

7.	 Identify the nurse’s management of effective inservice and 
education needs related to staff, and 

8.	 Describe the roles and responsibilities of the nurse in assisted 
living and an overview of assisted living regulations.  

SCHEDULE
March 22, 2012

8:30 am - 9:00 am	�������������Registration
9:00 am - 10:15 am	�����������Philosophy and Principles of Assisted 

Living
10:15 am - 10:30 am	���������Break
10:30 am - 12:00 noon	������Inservice and Education Needs
12:00 noon - 12:45 pm	������Lunch (included)
12:45 pm - 2:15 pm	�����������Assisted Living Regulations and Nurse 

Responsibilities
2:15 pm - 2:30 pm	�������������Break
2:30 pm - 3:30 pm	�������������Resident Service Agreement

March 23, 2012
8:30 am - 10:00 am	�����������Special Care and Dementia
10:00 am - 10:15 am	���������Break
10:15 am - 11:45 am	����������Transition Issues
11:45 am - 12:30 pm	����������Lunch (included)
12:30 pm - 2:00 pm	�����������Resident Rights and Grievances
2:00 pm - 2:15 pm	�������������Break
2:15 pm - 3:45 pm	�������������Staffing and Human Resource Issues
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The Role of the Nurse in Assisted Living in Nebraska
AUDIENCE

Administrators and nurses in assisted living facilities

 SPEAKERS
Helen Crunk, Administrator, Mable Rose Estates, Papillion, Neb.
Virginia Leacock, Associate Administrator, Lancaster Manor 
Rehabilitation Center, LLC, Lincoln, Neb.
Eve Lewis, R.N.-C, B.A.H., Administrator, Nebraska Department of 
Health and Human Services, Division of Public Health/Licensure 
Unit, Office of Long Term Care Facilities, Lincoln, Neb.
Jan Nixon, Administrator, The Meadows, Norfolk, Neb.
Deb Welk, R.N., Director of Health Care Services, Immanuel 
Communities, Omaha, Neb.
Abbie Widger, J.D., Attorney, Johnson, Flodman, Guenzel & 
Widger, Lincoln, Neb.

CONTINUING EDUCATION CREDIT
This education program is appropriate for 12 hours for the assisted 
living administrator continuing education requirement. This 
education program meets the continuing competency requirements 
of up to 12 hours for the renewal/reinstatement of a Nebraska 
Nursing Home Administrator’s license as granted by the Nebraska 
Board of Nursing Home Administrators. This program meets the 
criteria of a peer approved continuing education program of 12 hours for 
nurses. Participants must stay in the education program the entire 
time to receive full credit. 

TAPING – CELLULAR PHONES – PAGERS
Material presented at this education program is the property of the speakers 
or Nebraska Health Care Association/Nebraska Assisted Living Association. 
Therefore, taping of the program is not allowed. Cellular phones and pagers 
should be turned off during education programs.  

TAX DEDUCTION FOR EDUCATION EXPENSE: Treasury 
Regulation §1.162-5 Coughlin vs. Commissioner, 203 F.2d 307, permits an 
income tax deduction for education expenses (registration fees and cost 
of travel, meals and lodging) undertaken to: (1) maintain or improve skills 
required in one’s employment or other trade or business or (2) meet express 
requirements of an employer or a law imposed as a condition to retention of 
employment, job status, or rate of compensation.  

HOTEL ROOM BLOCK
A block of rooms is available for the nights of 

February 21 and 22, 2012.
Ask for the Nebraska Assisted Living Association Group Rate!

FAIRFIELD INN
510 West Talmadge Road, Kearney NE 68845-7800

Phone 308-236-4200
Rate: $99.95 per night  •  Release date: February 23, 2012

REGISTRATION INFORMATION
PRE-REGISTRATION is encouraged. Registration at the door will 
be accepted only if space permits. 
Registrants are billed as soon as a registration is received by 
NHCA/NALA. If an invoice is not received within three business 
days, please call 402-435-3551 to confirm that the registration was 
received by the NHCA/NALA office.

SUBSTITUTIONS are accepted until the event begins. 
Substitutions are not possible once the event has started. 

CANCELLATIONS – There will be NO REFUNDS for cancellations 
received in the NHCA/NALA office after March 19 for the March 
22-23 program, except in the case of a death in the registrant’s 
immediate family – mother, father, husband, wife, brother, sister, or 
child.  

REFUNDS – Registration fees will be credited/refunded minus a 
$30 per person SERVICE CHARGE for cancellations received in 
the NHCA/NALA office by the close of business on or before the 
above cancellation date.  
If attendance at an education event is interrupted by a State survey 
or inspection, a registration refund can be issued for the unused 
portion of the event. If you are unable to attend an event because of 
survey or inspection, a full refund can be issued. Written requests 
for refunds due to survey/inspection and written proof of the survey/
inspection are required within 30 days of the education event’s start 
date. 

All NHCA/NALA Personal Associate Members, Student 
Members and Business Associate Members; NHPCA members; 
LPNAN members; and non-members – fees must be paid in 
advance and must accompany the registration form.  

To register by mail or fax, use the attached registration form.
To register online, go to www.nehca.org

REGISTRATION FEES
	 	Member* on/before March 7........................................$170
		  Non-member on/before March 7..................................$340

	 	Member* after March 7................................................$195
	 	Non-member after March 7..........................................$365

Registration includes lunch, breaks and handouts for both days. 
*Member rates apply to NHCA, NALA, LPNAN, and NHPCA members.

Please bring a sweater or jacket to ensure 
comfort in the classroom.

REGISTRATION FORM – The Role of the Nurse in Assisted Living in Nebraska
March 22-23, 2012  •  Register by Mail, Fax, Phone, or Online

NALA, 3900 NW 12th St Ste 100, Lincoln NE  68521-3037  •  Fax 402-475-6289  •  Phone 402-435-3551  •  www.nehca.org

Facility_________________________________________________________________________________ Phone_ ________________________

Mailing Address_______________________________________ City_____________________ State__________ Zip_ ________________________

Please Print or Type Clearly.
If you are registering more than two people, please duplicate this form as necessary.

Name________________________________________________________ Title_ ______________________________________  Fee $________

	 E-mail___________________________________________________________________________________________

Name________________________________________________________ Title_ ______________________________________  Fee $________

	 E-mail___________________________________________________________________________________________

		  	 	 Total Registration Fees $_ _________

Membership Status:	  Member	  Non-Member	 Billing Information: 	  Check Enclosed	  Cash
		  		  	 Credit Card	  Bill

	 If you have a disability that requires special needs,	 Cardholder’s Name (PRINT)________________________________________
	 please attach a written description of your needs. 	 Credit Card #____________________________________________________
	 If you wish a vegetarian meal or have other dietary 	 Security Code # on Card Back____________Expiration Date_ _________________
	 restrictions, make a notation by your name. 	 Cardholder's Billing Address, City, State, Zip_______________________________
						     _ _____________________________________________________________
	 Cardholder’s E-mail______________________________________________________
	 	 Signature_______________________________________________________
		  Your signature on the line above will authorize this transaction.
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