
DONITTELLY COTTEGE

Progress Report: Donnelly College Nursing Program

Fall 2026 PN Admissions:

The nursing student admission process w-as restructurcd to include an interview with
nursing laculty as the linal slep after applicants meet all admission rcquirements. Faculty
developed and approved standardized admission rubric.

Admission was olfured to 25 students for thc F'all 2026 Practical Nursing (PN) program,
with 23 studenls attending on the llrst day ofclass. 1'hc application period. from July 24
to August 4, 2026, lbcilitated ellicient processing and enrollment. Classcs commenced on
August 17, 2026. The application period u'ill be extended to four weeks in luture cycles
to allow studcnts additional time to submit required documents and ref'erence letters.

Lippincott representatives participated in student orientation to provide instruction on
accessing e-books and related resources.

Students participated in two 8-hour orientation sessions on August l2 and 13. The
orientation covered available resources, including financial aid, counseling, tutoring, and
student services. Students also received e-book codes and clinical schedules detailing
assignments for skill labs, simulation, and clinical sites.

During orientation, students received schedules fbr skill labs, simulation, and clinical
sites befbre classes bcgan. L,ach clinical area was introduced, with fuither detailed
guidance to be provided on the first clinical day.

Skill labs are scheduled at the begiruring ofthe semester and culminate in a llnal skills
check-off. This structure ensures students master essential skills before parlicipating in
lbundational simulation and clinical site shifts.

a

a

Simulation is utilized to allow students to practice skills in a controlled leaming
environment, providing opportunities to build confidence prior to on-site clinical
experiences.

On August 6,2026, atl full-time faculty and adjunct instructors assigned to simulation
completed simulation train ing.

Clin ical/Simulation:
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ATI has been incorporated into all first-semester courses. enabling students to prepare for
the NCLEX tkough pre-assessment and assessment examinations. Both students and
faculty utilize Lippincott NCLEX resources available on SharePoint, including Prep-U,
which is integrated into the e-textbooks. ATI and Lippincott resources are also employed
lbr remediation as necessary.

Exam Analysis:

Faculty will conduct analyses fbr each examination. The exam analysis committee will
collaborate rvith faculty to review results and apply findings to improve student
outcomes. Ongoing exam analysis will support continuous enhancement ofteaching
practices.

Professional Dcvelopment:

Faculty attended the Kansas Nurse Educator Conlerence in Jdy 2026.

a

a Full+ime faculty will attend the Assess, Align, Advancc: A Needs-Based Approach to
Simulationists conference on September 18, 2026.

FaculLy utilize ATl, Lippincott, and Nurse Tim resources lor ongoing prof'essional

development. Knowledge acquired liom in-services, conferences, and scholarly articles
has been applied in both classroom and skills lab settings. The director ofnursing has

observed multiple courses and noted the implementation of diverse teaching
methodologies.

Faculty participated in a two-day orientation lor the 2026/2027 acadcmic year. The
sccond day was dedicated to initial sin.rulation training.

Faculty Fall 2026:

Nursing Staff and Fac]ulty 2026/2027

Leadership

F'aculty

r Dr. Gina Taylor DON DNP
o Laura Samson ADON (Clinical Coordination for Fall 26) MSN

o Tiara Arlies Adjunct laculty BSN, JD
o Christine Nguyen Full-time MSN
o Megan Kelly Full-time DNP

Curriculum:
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r Felisha Andrew, Full-time (FQR coming; waiting on transcripts), MSN
o Patti Kuhlmann Clinical Adjunct BSN
r Kyra Tumer Clinical Adjunct MSN
. Brittney Eason Clinical Adjunct MSN

Advisory Committee:

Donnelly will convene an advisory committee inFall2026 to provide updates on thc
program's current progress.

Submitted by Dr. Gina Taylor DNP, MSN RN
Director of Nursing Donnelly College

a
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Rcncwal or Initial

Name of Provider:

Name of Program Coordinator:

Date Received:

Date to CNE Committee:

Long Term CNE Providcr Chccklist
(K.A.R. 60-9-107)

I,T

_ Approved

_ Not Approved:

Date Notified:

Information Required Received NA
Complctcd application for initial approval or five-year
renewal tbr LT CNE providership shall be submitted at
least 60 days before a scheduled board meeting

2. 'Ihe name and address of the organization on the
application

i. The name and address of the department or unit within
the organization responsible for approving CNt, if
different from the name and address ofthe organization

4. The name, education and experience of the program
coordinator rcsponsible lor CNE - include resume
A. Be a licensed professional nurse

C. Ilave one year of experience in developing and
implementing nursing education
D. Have a baccalaureatc degree (unless held this position
for the provider at least fivc years immediately prior to
January l, 1977)

Policies & Procedures:
5. written policies and procedures, including al least the

following areas:

A. Assessing the need and planning for CNE activities

B. Fee assessment

C, Advedisements or offering announcements.
Published infomation shall contain thc following
statement: "(name ofprovider) is approved as a provider
ol continuing nursing education by the Kansas State

Board ofNursing. This course offering is approved for
contact hours applicable for APRN, RN, or LPN
relicensure. Kansas State Board of Nursing provider
number:
D. Notioe of changc of coordinator or required policies
and procedures- Thc program coordinator shall notiry

1,

IB. Have three years ofclinical experience
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the board in rvriting of any change of the individual
responsible for the providership or required policies and
procedures within 30 days

6. For long term providers, the policies and procedures for
the approval process shall include the following:
A. A surnrnary ofthe planning

B. The behavioral objectives

C. The content, which shall meet the dcfinition ofCNE
in KSA 65-1117
D. The instructor's education and experience.
documenting knowledge and expeftise in the content
area

E. A current bibliography that is reflective of the
offering content. 1'he bibliography shall include books
published within the past l0 years, periodicals published
within the past five years, or both

F. An offering evaluation that includes each
panicipant's assessment ofthe lollow ing:

l. Thc achievement ofeach objective

2. The expertise ofeach individual presenter

7. An approvcd provider may ar.ard any ofthe following

A. Contact hours as documented on an off'ering agenda
for the actual time attending, including partial credit tbr
one or nore contact hours
B, Credit for fractions of hours over 30 mins to be

computed towards a contact hour
C. Instructor credit. which shall be tu,ice the lengtlr of
the first-time prcscntation of an approved offering,
excluding an standardized, prepared curiculurn
D. Independent study credit that is based on the time
requircd to complete the offering, as docunlented by th€
provider's pilot test results
E. Clinical hours

Documentation of Attendance
8. Each provider shall maintain documentation to yerily

that each participant attended the offering. fhe provider
shall require each participant to sign a daily roster, which
shall contain the following information:
A. The provider's name, address, provider number, and

coordinator
B. The date and title of the offering, and the presenter
or presenters

C. The panicipant's name and license number and the
number ofcontact llourc awarded

9. Each provider shall maintain documentation to verily
completion of each independent study offering, if
applicable. To verify completion of an independent
study oll'ering, the provider shall maintain
documentation that includes the following:
A. The provider's name, address, provider number, and
coordinator

2

I

I
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B. The parlicipant's name and Iicense number, and the
number ofcontact hours awarded
C. The title ofthe oft'ering

D. The date on which thc offering was completed

E. Either the completion of a posttest or a retum
demonstration

Certifi cate of Attendance/CE Transcript
10. A certificate of attendance shall be awarded to each

pafticipant after completion of an oftering, or a CE
tlanscript shall be provided according to the policies and
procedures of the long-term provider

I l. Each certificate and each CE transcript shall be

complete helbre distribution to the participant

12. Each certificate and each CE transcript shall contain the
following iniormation:
A. The provider's name, address and provider number

R The title ofthe offerins

C. The date or dates ofattendance or completion

D. The number of contact hours awarded and, if
applicable, the designation of any independent study or
instructor contact hours awarded
E. The signature of the individual responsible for the
providership

F. The name and license number ofthc participant

Recordkeeping & Storage
13. For each offering, the approved provider shall retain the

following for two years:

A. A sumrnary ofthe planning

B. A copy ofthe offering announcement or brochure

C, The title and objectives

D. The offering agenda or, for independent study, pilot
test results
E. A bibliography

F. A summary ofthe participants' evaluations

G. F,ach instructor's education and experiences

H. Documentation to verifl completion ofthe offerirtg

14. '[he record storage system used shall ensure
confidentiality and easy retrieval of records by
authorized individuals

Program Evaluation Plan
15. For long-term providers, a copy of the total program

evaluation plan

t2/20t8

I
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Two Proposed Offerings
The provider shall submit t'vo proposed offerings, including the
following:

16. Offering #l

A. A summary of planning

B. A copy ofthe offering announcement or brochure

C. The title and behavioral objectives

D. The offering agenda or, for independent study, pilot
test results
E. Each instructor's cducation and experience
F. A current bibliography
G. The offering evaluation folm

17, Offering #2:

A. A summary of planning

B. A copy olthc offering announcement or brochure

C. The title and behayioral objectives

D. The olfering agenda or, for independent study, pilot
test results
E. Each instructor's education and expcricncc

F. A current bibliography

G. The olfcring evaluation form

l212018, Rev 6/2025

4
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LONG-TERM CNE PROVIDER APPLICATION

COVER PAGE

Initial Application: Reneu,al:

Name of I'rovider: Coffeyville Regional Medical Center

Provider Number (For Renewal): LT0099-0316

Legal Body (If different from provider):

Address of Provider: 1400 W 4th St Coffeyville, KS 67337

Telephone: 629 -ZE1 -1 200 or 620-252-221 z

Email: dwright@crmcinc.org

Program Ccordinator (RN): Dawn Wright MSN, RN

Date (mm/dd/yy)y): 06/2912026

Revised: 2024-08
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Program Management

Assessing Need and Planning CNE

Please describe what advisory groups or planning committees were formed and rvhat factors were reviewed to detemine what CNE
subjccts should bc presented and how those presentations will meet the definition ofCNE in KSA 65- I I l7(a).

The Quality/Education Committee serves as the primary advisory and planning group responsible for
identifying continuing nursing education (CNE) needs within the organization. The committee
includes representatives from nursing leadership, clinical education, quality improvement, infection
prevention, and other relevant departments as appropriate.

Several factors are reviewed when determining CNE topics, including educational needs
assessment surveys completed by nursing staff, quality improvement data, patient safety initiatives,
regulatory and accreditation requirements, changes in standards of care, competency assessment
results, incident and event trends, infection prevention data, and recommendations from nurses,
providers, department leaders, and subject matter experts.

The committee evaluates identified learning needs to ensure that proposed educational activities are
relevant to nursing practice and support the professional growth and continued competence of Er

Process for Fee Assesment

Dcscribe the method for determining the price to charge for CNE, what procedure is used in case of insufficient fund checks, and
relund leqrrests due 1o cancellations.

The cost of continuing nursing education (CNE) activities is determined based on the number of
contact hours offered and the expenses associated with presenting the educational activity. Fees
may be assessed according to a scale of $7.00 per contact hour. Every effort is made to provide
CNE offerings sponsored by Coffeyville Regional Medical Center at no cost to CRMC employees.

Participants requesting a refund due to cancellation must submit the request in writing at least 24
hours prior to the scheduled educational activity. Refund requests received within the required
timeframe are processed according to organizational procedures, lf an educational activity is
canceled by the provider, participants are notified and any fees collected are refunded in full.

lnsufficient fund checks are managed according to Coffeyville Regional Medical Center's financial
nnliniac anri nrnnadr rrac Dartininan+c aro nnfifiad nf +ho incr rffinianl narrmont and rro racnnncihla fnrE

Process for Advertisements or Announcemcnts

Describe what material will be distributed or used to amounce your CNE. Includc all inlormation sources used and the media used,
printed or electronic. Copies ofeach announcement must be attached- All announcements are required to contain the required
language in KAR 60-9- t 07(bX3XC).

Continuing Nursing Education (CNE) activities are announced through a variety of printed and
electronic media to ensure nurses have adequate access to information regarding upcoming
educational opportunities.

Methods used to announce CN E activities include:

Electronic mail (email) distribution to nursing staff and other healthcare professionals.
Printed flyers posted throughout the organization in designated communication areas.
Digital announcements displayed on internal television monitors throughout the facility.
Distribution of flyers and electronic announcements to education departments and nursing leaders at
neighboring healthcare facilities when appropriate to expand participation opportunities. 

E
Revised: 2424-08
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'Process for Offcring Approval

Please verifu in wr iting that all intbrmation listed below will be completed for each offering before it is presented- 1 . Summary ol
planning; 2. Behavioral objcctivcs ofthc offcring; 3. The content ofthe offering meets the definition ofCNE pursuant to KSA 65-l I l71 4
Docurnentation is received ofeach instructor's experience and education; 5. The bibliography ofeach presentatiolr is received and up to
date:6. The evaluation fbrm lbr the leamer to assess achievement ofthe objectives and the expertise ofthe presenter. KAR 6G9-107(d)

Coffeyville Regional [\,4edical Center verifies that all requirements outlined in KAR 60-9-'107(d) are
completed for each Continuing Nursing Education (CNE) offering prior to presentation.

The Continuing Nursing Education Coordinator utilizes a standardized planning checklist to review
each offering before approval. The checklist ensures that the following documentation is obtained and
reviewed:

A summary of planning for the educational activity.
Behavioral objectives for the offering.
Verification that the content meets the definition of Continuing Nursing Education pursuant to KSA
65-1117.
Documentation of each instructor's educalion, qualifications, and experience relevant to the subject
mrttar nracanlaal

Process for Awarditrg Contact Hours

Describe the method of calculating contact hours for actual attendance that \vill be awarded for each presentation, utilizing the attendance
roster'. This must include your method ofcalculating padial credit, more than one hour, because ofearly departures or late arrivals.
Describe also how instructor credit is calculated and how independent study credit is calculated. Ilyou ofler indepcndcnt study, you must
provide the complete pilot study which determines the amount ofcontact hours the completed material is wofih. KAR 60-9- 107(e)

Contact hours are calculated based on the educational agenda and actual attendance as documented
on the attendance roster. One contact hour is awarded for each 50 minutes of educational content
presented, excluding registration, breaks, meals, and other non-educational activities.

Participants are required to sign the attendance roster and attend the educational activity as
scheduled, Attendance is verified through the roster and monitored by the Continuing Nursing
Education Coordinator or designated representative.

Partial credit is not awarded. Participants may not arrive more than '10 minutes late and must attend at
least 95% of the educational offering to receive contact hours. Participants who do not meet these

:ltag:.?^"-" 
requirements are not awarded contact hours and will not receive a certificate of

Process for Verifying Participatior and Complelion ofOffering

Dcscribc thc contents ofthe roster ofaftendance and certificate of completion which you use, and documentation ofindependent study, A
sample copy must be attached ofeach. f'AR 60-9- 107(1)(9)

The attendance roster is completed for each Continuing Nursing Education (CNE) offering and serves
as documentation of participant attendance. The roster includes the following information:

Participant name
Nursing license number
Number of contact hours earned
Provider name
Provider address
KSBN provider number
Date of the educational activity
Title of the educational activity
lnstrr rctor/nresenter name and credentials

Revised:2024-08
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Process for Record Keeping and Storage

Please verifo that you u'ill keep the lecords ofthe offedngs for a minimurn of two years after presentation. List what records rvillbe
retained, the location ofthe records and the steps taken to ensure confidentiality and sccuriLy ofthc rccords- KAR 60-9-107(h)

Coffeyville Regional Medical Center verifies that records for all Continuing Nursing Education (CNE)
offerings will be retained for a minimum of tvvo years following the presentation date, in accordance
with KAR 60-9-107(h).

Records maintained for each offering include

Summary of planning
Announcement and promotional materials
Behavioral objectives
Educational agenda
Bibliography and reference materials
lnstructor qualifications, education, and experience documentation
Attendance rosterls)

Process for Notice of Change of Coordinator or Required Policies

E

Describe what rnethods will be used to notii, KSBN ofa change ofcooldinator or policies, and verify that you will notifl KSBN ofany
change within 30 days. KAR 60-9- 107(b)(3XH)

Coffeyville Regional [r4edical Center verifies that the Kansas State Board of Nursing will be notified of
any change in the Continuing Nursing Education Coordinator or any substantive changes to
Continuing Nursing Education policies within 30 days of the change, as required by KAR 60-9-107(b)
(3)(H)

The Continuing Nursing Education Coordinator, or designated organizational representative, is
responsible for ensuring timely notification to the Kansas State Board of Nursing. Notification will be
provided in writing through the method specified by the Kansas State Board of Nursing, including
electronic or mailed correspondence as appropriate.

Documentation of the notification and any supporting materials will be maintained with the Continuing
Nursing Education provider records. The organization will ensure that all information submitted to the
Kansas State Board of Nursing is accurate, complete, and submitted within the required 30-day
timeframe,

Process for Veriffing Participation and Completion ofOffering

Describe the contents ofthe roster olattendancc and certificatc oIcompletion rvhich you use, and documentation ofindependent study. A
sample copy must be attached ofeach. KAR 60-9-107(0(9)

The attendance roster is completed for each Continuing Nursing Education (CNE) offering and serves
as documentation of participant attendance. The roster includes the following information:

Participant name
Nursing license number
Number of contact hours earned
Provider name
Provider address
KSBN provider number
Date of the educational activity
Title of the educational activity
Instructor/presenter name and credentials

Revisecl: 202+08
E
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Total Program Evaluation

Veriry that you will pelfotTn a total program evaluation each year. A copy ofthe proposed evaluation must be attached,

Note: Each applicant must attach all documents required by KAR 60-9-107(iXl) I'or two separate offerings which have been
developed for presentation.

Atteslation:
I realize that this application is a legal document and that by signing below I am declaring under penalty ofperjury under the laws ofthe
Stale of Kansas that the information I have provided is true and correct to the best ofmy knowledge.
If all the above infomation is correct please sign below.
Otherwise, please go back and correct any information that is necessary.

Signature: Date:
06t29t2026

Revised: 2024-AB
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This certifies thot

,%r*/dger,*
Attended

Nome of Educolion

1t
Presented by

Coffeyville Regionol
Medicol Cenler
www.crmcinc.org

Doie: mm/dd/yyyy
CNE Hours Aworded: 0.00

Provider Number: 1T009?-031 6

Nursing License Number: 00-00000-000

Presenler Doie

Do,^,n Wrighi MSN RN CNE Ccorclinoior

,1

Dole

r- ,,]
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Tot$l Pl'ogl'am f, \,sluetion

Veriry that yott lyitlpelfonu fl totst progranr evnluation each year. A copy oftltc proposed evahtation ntust be attached.

Note: Each appllcnul [nts( ntt (ll all {loclulerts lequilrd bv KAR 60-9-f07(i)(l) fot'hvo stparalfl offel'iDgs tvbicL ltnve beeu

der.eloperl fol pl esertntloD.

Allestallon:

State of Karrsas lhat the iDforlnatior I lrave provided is true aud colr"ct to the best of tly kno|ledge,
Ifall the above illfornntion is colrect please sigrt belorv.
Olherwise, pleflse go back 0[d colrect nny infoflIation that is necess8ry,

06129/2026
Sigrta Date:

Revlsed:2024-08Education OS 14



Curriculum Vitae
Dawn Wright MSN RN

Professional Summary
Registered Nurse with over 30 years ofhealthcare experience and a Master ofScience in Nursing Education.

Experienced in developing, implementing, and evaluating educational programs for healthcare professionals,

including competency management, simulation-based learnin& orientation, and continuing nursing education.
Passionate about improving nursing practice through evidence-based education and professional development.

Education
Master ofScience in Nursing (MSN), Nursing Education
Oklahoma City University
z0z6

Bachelor of Science in Nursing (BSNI

Oklahoma City University
z0?4

Associate Degree in Nursing (ADN)
Kansas City Kansas Community College

ZOL1.

Licensu re

Registered Nurse - State of Kansas (License in Good StandingJ

Current Position
Clinical Education Coordinator
Coffeyville Regional Medical Center

Coffeyville, Kansas

Respons ibilities

o Nursing orientation and competency management
. Simulation-based education and skills validation
. Development ofcontinuing nursing education activities
. Regulatory and accreditation compliance
. Transition-to-Practiceprogram coordination
. Staff development and interdisciplinary education

Professional Certifications
. Registered Nurse PICC Line Insertion Certified
r Basic Life Support (BLSJ lnstructor/Provider
. Advanced Cardiovascular Life Support (ACLSJ

e Pediatric Advanced Life Support (PALS)

o NIH Stroke Scale (NIHSSJ

. Trauma Nursing Core Course [TNCCJ

. PICC and Midline Insertion Certification

Areas of Expertise
. Nursing Education
. Continuing Nursing Education Planning
o Clinical Simulation
. CompetencyAssessment
o Sta ff Development
. Quality Improvement
. Evidence-BasedPractice
. Transition-to-PracticePrograms
. RegulatoryCompliance

Education OS 15



Class Evaluation

CLASS TITLE:

INSTRUCTOR(S):

Please respond to each item by ci.€ling the number which best describes your opinion (5 = Excellent through 1 . Poor)

A. CTASS CONTENT EXCELTENT

1. Class was well organized 5 4 3

2. Class objectives were clearly stated 5 4 3

3. Activities were relevant to objectives 5 4 3

4. All necessary resou rces/materia ls provided 5 4 3

B. CLASS INSTRUCTION EXCELLENT

1. lnstructor(s) were well prepared for class 5 4

2. lnstructor(s) were knowledgeable

4. lnstructor(s) used effective teaching strategies 5 4

5. lnstructor(s) interacted with participants

C, SUGGESTIONS

1. How could the instructor(s) improve class delivery?

2. How could the course content or structure be improved?

3. lf you could make one chan8e to this course, what would it be?

POOR

1

1

I2

3,2345

2

2

1,

t

L3

345 L2

3. Manner of presentation of material was clear 5 4 3 2 I

D. COMMENTS

2

2

POOR

Education OS 16



eRe
Cent

www.crmctnc.org

Bqsic Telemelry-Reoding the Rhylhm

Feb 28-Morch 20, 2024 (Wednesdoys)

TIM E(s) 5pm-8pm every Wednesdoy

LocATloN 2nd Floor Doy Room CRMC

SPEAKER/PRESENIER Down Wright BSN, RN

PURPoSE ldentifying/lnterpreling Telemelry Rhythms

AUDTENcE Nurses qnd Monilor Techs

coNTAcT nouns I 2 CN E hours f or nurses

No chorge for CRMC ossocioles

"tt 57.oo7.redil hour for non-ossocioles

pHoNE toR ADDrroNAr. rNFo Exl 2212 ot
dwrighl@crmcinc.org

Coffeyvi
Medicol

giono
er

TITI. E

DATE(S)

CRMC is approved as a provider for CNE by Kansas State Board of Nursing. This course

offering is approved for contact hours applicable for APRN, RN, or LPN re-licensure.

Kansas State Board of Nursing Provider Number 1T0099-0316
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Kansas State Board of Nursing Continuing Education Annual Report
Reporti n Year:

Name of Provider

LT Provider Number:

Legal Body (if different from name of Provider)

Address of Provld€r

Program Coordinator

Phone Number

E-mail address
I,

Total Number of offerings

Total Number of offoring Contact Hoursl
Sum of all contact hours presented

Total Number of Participants RN

LPN

LMHT

lbL
JI
4

{

I

Nurses
Offering Conlact Hours taught by: sum of cH iaught by eaeh categoryi
lotal shouH be lhe samo ss "Total Number oFofledng Contact Hour6" Othefs- .-.,iI-, i.a:-:, . "- .r::]i::'.a--li:ii-t:i;nl:::-:.:i-: : ::1:::r1 .,'..,- ------ --- .'

1.:. :.,.i,r' ::, , ,,,:.,:r.::1, . r,.,11!!gqliehd6htStudy-O.,f,f,91in$s-,,,r , :_. :.

Complate only if you offer lndependent Study

Number of lndopendont Study topics offered:

Total Number of lndependent Study Contact Hours offered:
Sum ofallcontaot hours lor lS toplas

Total Number of Participants RN

LPN

LMHT

Co"F{..,.rr'U e A"c i"'r.aO L^ae C.4-r

troolq - obl;

tt{oo t.,.r- L{*rB+

P cfrncl(41 ,q

MA
(

\
\

Signature P dership Coordinator

-1 t"
Date

lnteractive

.C-e€€eWit(e.[€ &?aa?
M, .r t,.y^rtl^.t lngN AN
(.,)S --f-6f ^ SJlI

I dBclqre under p€nalty of porjury under the laws of the Stale of Kansas thatlhe infqnnatlon provided ls true and correct to
the best of mv knowledqe,

qr.r-r.3:r\[^dr uz
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Status Active Policystat lD 12393329

tl Coffeyville Regionol
MedicolCenler
www.crmcinc.org

Origination

Last

Approved

Ef{ective

Last Revised

Next Review

9/27 /2022

9127/2022

9121/2022

9/2-7 /2022

9/30/2026

Ovr'n e r

Area

Dawn

Wright:

Registered

Nurse

CRMC

Hospilal
wide

Continuing Nursing Education

Continuing Nursing Education
PURPOSE:
Continuinq Nursing Education is a vital part of nursing growth and development. The purpose of this
policy is to establish guidelines regarding Continuing Nursing Education (CNE) providership.

CNE programs held at Coffeyville Regional N4edical Center (CRMC) will follow regulations as set forth by

the Kansas State Board of Nursing:

CRMC will have a Continuing Nursing Coordinator whose responsibility is to oversee the CNE

program and all aspects pertaining to CNE. The coordinator will be a licensed nurse with three
years of clinical experience and hold a minimum of a bachelor degree in nursing. Change of
coordinalor will be made in writing to KSBN within 30 days as required.

CNE Offerings:
Fees may be assessed according to a scale of 57,00 per credit hour. Fees are refunded if
requesled in writing at least 24 hours in advance. All effort will be made for staff employed by
CRMC to attend programs sponsored by CRIVIC free of charge.

All announcements will include the following:

Coffeyville Regional Medical Center is an approved provider by the Kansas State Board of Nursing

This course is approved for contact hours applicable for APRN, RN or LPN licensure. KSBN

Provider Number: LT-00S9-031 6.

Page I of2Continuing Nursing Educarion. Retrieved 7/l/2026. Ofiicial copy at https://cnncinc.policystar.com/policy/12393329/.
Copyrighl O 2026 CoUeyville Regional Medical Ccnter
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Attendance:
. Each participant will sign in before the offering. The roster will include the participants name,

license number, number of credit hours earned, providers name, address, provider number,

date and title of event and speakers name and credentials, lf the offering is more than one day

in length, a second rosler will be provided for subsequent days of attendance.

. Contact hours are awarded according to the time agenda provided by the speaker. One hour of
credit is offered for every fifty minutes presented. CRMC does not allow participants to be over
10 minutes late or leave before 95 percent of the offering has been attended.

. CRMC does not offer instructor credit or credit for independent study courses.

Recordkeeping:
Continuing Education Certificates will be given to participants at the conclusion of the event.
These will include the provider's information, address, tille of program, number of contact
hours, participants name and license number. The name and signature of the coordinator will
appear also. lf a certificate is lost, it is the participant's responsibility to contact the
coordinator. lf the participant is not a CRMC employee, a frve-dollar charge can be made to
replace the certifi cate.

Records of attendance as well as a summary of planning, copy of the announcement, title and

objectives, offering agenda, bibliography, summary of participant s evaluations, instructors
education and experiences and documentation to verify completion pertaining to the offering
will be maintained in the education coordinators office for two years.

These records will be kept both electronically and hard copy in the coordinators offlce. They

will only be accessible by authorized individuals.

Approval Signatures

Step Description Approver Date

Admin Approval Jana Sells 9/2f /2022

CoDtinuing Nursirg Education. Retrievcd 7/3/2026. Official copy at httpsr/crmcinc.policystal.cot\tlpolicy/12391329/
Copyright (O 2026 Coffcyville Regional Medical Center

Page 2 of2
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IF Certificate of Education Roster
COURSE #
ENTERED BY:

Course l'itle:

Date: Location:

Instructor: Contact Hours:

[Adress only ifyou are nota CRI!4C employee)

License # Dept

PaBe(s) of

Name and Address Signature
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^{mtr I
T ITilr
DCCCA

DArE: FEBRUARY 2Z 2024 (TUES) OR APRIL 3,2024 (WED)

TIME:8:3OAM - 4:3OPM LOCATION:2ND FLOOR DAY ROOM

WHO: ANYONE INTERESTED IN BECOMING EQUIPPED TO PROVIDE SUPPORT

FOR THOSE EXPERIENCING A IVIENTAL HEALTH OR SUBSTANCE USE

CHALLENGE.

NURSES AND ALL OTHER PATIENT FACING ASSOCIATES ARE HIGHLY

ENCOURAGED TO ATTEND ONE OF THE SESSIONS OFFERED, BUT ALL

ASSOCIATES ARE WELCOIVIE TO TAKE THE TRAINING.IIvIPROVTNC [-IVES
Dorolopin g CoriaE Comrnunii-es

aejxr,.1itled io Achbn
CONTACT DAWN AT 2212 OR DWRIGHT(DCRMCJNC.ORG TO GET SIGNED UP AT

LEAST 2 WEEKS PRIOR TO THE CLASS DATE TO COMPLETE PRECOURSE WORK.

Ivlental Health First Aid Kansas

Mental Health FTRST AIE
lrom NATIONAL COUNCIL FOR MENTAT WELLBEING

or LPN licensure. Kansas State Board of Nursing Provider Number: LT-0099-0316

t,

TRAI N I NG I N FOR]VIATION

4
!

MENTAL HEATTH
FIRST AID
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Total Program Evaluation
Coffeyville Regional Medical Center

2026

TOPIC EVALUATION
INTERVAL

BY WHOM MF],THODS RESULTS RECOMMENDATIONS

A. Administration
The Organizational Chart
idenllfles the relationshlp
between the adminlstrative
struclure oI CRMC and the
Educat on Dept.

Annually or with any
revisions.

Chief Execulive Officer,
Chief Financial Offlcer.
Chief Nursing Ofllcer,
Senior Director of
Nursing, Human
Resources [4anager, and
Continuing Nursing
Education Coordinator

Review of organizational chart
and the position of the
Education Dept.

The organizational structure continues
lo provide appropriate administrative
oversighl and support for the Long-
Term CNE Providership- The
Conlinuing Nursinq Education
Coord jnator collaborates closely with
lhe Chief Nursing Otficer, Senior
Diaector of Nursing Setuices, and
Quality/Educalion Committee to
ensure compliance with KSBN
requirements and organizational
educational priorities.

Conlinue to review lhe organizational
structuae annually to ensure
appr0priale adminjstrative support and
clear lines of responsibility for lhe Long-
Term CNE Providelship.

Philosophy, goals, objeclive
The philosophy of the CE
program has been reviewed
within lhe last year and
updated as needed.

Annually Chief Executive Officer,
Chief Financial Officer.
Chief Nursing Oflicer,
Senior Director of
Nurcing Services, Human
Resources lvlanager, and
Continuing Nursing
Educalion Coordinator

Veriflcation of date of latest Revie\ /ed June 2, 2026. The
philosophy statemeot of the CE
program conlinues to reflect those
elements that verify CR[rC's
commilment to evalualion of nursing s
educational needs, speciiic program
evalualion, and continued availability
of educational services.

Continue to review the philosophy
annually lo ensure it reflects currenl
nursing praclice, evidence-based
educalion, and the educalional mission
of Cofieyville Regional Medical Center.

The qoals and objeclives of
ihe cE program arc
designed to reflecl lhose of
Coffe!.r'ille Regional [,4edical
Center as w,ell as regional
and State areas of interest,
lo promole evidence-based
best praclice and current
lrends in heallhcare.

Annually Chief Executive Omcer,
Chief Financial Oflicer.
Chief Nursing Officer,
Senior Director of
Nursing Services, Human
Resources l\,4anager, and
Continuinq Nursing
Education Coordinalor

Comparison ofgoals and
objeclives wilh those of lhe
l\4edical Center as well as
those required by State and
local agencies.

Continue aligning CNE goals wilh
organizational quality initialives,
regulalory requirements, and
identified nursinq educational needs.
and reflecl compatibility and look
closely ai budget issues, which are a
large pa( of planning all education.
CRMC has added CNE opportunities
for its nurses through physician
education. Physician education
conlinues 10 grow vvrth the addilion of
new providers to offer educational
oDDorlunities

Reviewed June 2,2026. We continue
lo look for specific topics related to
changes or needs in healthcare, current
needs and lrends in heallhcare.
evidence based besl praclices, aod
specific educational needs at CRMC.
These topics are being provided by our
physicians and nursing siaff.
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Total Program Evaluation
Coffeyville Regional Medical Center

luly 2026

TOPIC EVALUATION
INTERVAL

BYWHOM METHODS RESULTS RE,COMME,NDATIONS

Program Director Job
Description.

Annually Chief Executive Ofiicer,
Chief Financial Officer,
Chief Nursing Ofilcer,
Senior Director of
Nursing Setuices, Human
Resources l\,4anager, and
Conlinuing Nursing
Education Coordinator

Review job descriptjon of
Continuing Nursing Education
Coordinator for specific
statements describing
management of the CE
Program.

The job descriplion oullines speci{ic
duties regarding the continuing
nursing education program
management. ln accordance with
KAR-g-107 (0 policy, the job
description for the Continuing Nursing
Education Coordinalor will continue to
prescribe lhal the posilion of CNE
Coordinalor be licensed lo practice
nursing, have three years of clinical
experience, and one year of
experience developing and
implementing educational offerings.
The present policy at CRMC funher
states that the CNE director will have
a baccalaureate degree as KNR 60-9-
'107 stipulales by 1-1-97. This
criterion has been mel by the new
program direclor.

Reviewed in January 2026 along with
budgei process. The job description
and all aspecls of lhe position of CNE
Coordinator will be evaluated during
annLral evalLrations. Consideration will
involve management of the CNE
providership: educalional offerings and
close working relalionships with
regional community colleges, nursing
leadership and other clinical
collaborations including local
physicians. This partnership wilh local
physicians and providers will help in
promoling nursing education.

The Education Planning and
Staff Development
Commiltee

Ouarterly or monthly if
needed

Chief Executive Officer.
Chief Financial Officer,
Chief Nursing Officer,
Senior Di.ector of
Nursing Services, Human
Resources l\,lanager, and
Continuing NLrrsing
Education Coordinator

Reviewwitten purpose,
funclions, and membership
categories. Update
membership categories with
compalible representatives.

The committee continues to provide
effective interdisciplinary oversight of
educational planning by reviewing
identified learning needs, quality
initiatives, participant feedback, and
proposed educational offerings.

Continue utilizing the committee as the
primary advisory body for identifying
educaiional priorities and evaluating
tuture CNE oppodunities.
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Total Program Evaluation
Coffeyville Regional Medical Center

]L:ly 2026

TOPIC EVALUATION
INTERVAL

BYWHOM METHODS RESULTS RECOMMENDATIONS

B. Program
Manaqement
Policies and ProcedL.rres Annually Chief Erecutive Offi cer,

Chief Financial Officer.
Chief Nursing Officer,
Senior Director of
Nursing Setuices, Human
Resources Nlanager, and
Continuing Nursing
Educalion Coordinator

Review policy and procedures
for the Education Dept. as
compared to lhose of lhe
L4edical Cente. for
compalibilily. Arcas of the
Education Dept. policy and
procedure to be evaluated
ate:

- GeneralPolicy
Statement

- Attendance Policy
- Offering Planning

Procedure
- Needs Assessrnent
- Type of Offering

Announcements
- Faculty Selection
- Awarding of

Cerlificates
- Reviewupdate

policy and
procedure manual.

Reviewed June 2026. A review of lhe
CRI\4C Program Management wilh the
CNO, Senior Direclor of Nursing
Services and Quality Team showed a
continuing need lo evaluate additional
educational opportunities for
associates. The education commitlee
was more focused this past year on
current educational nursing needs or
concerns related to lhe types of
palients in our facility as ,,eell as topics
suggested from Physicians and
nursing associates. A focus on
evidence-based educalion and ski,ls
has been included 10 provide lhe mosl
uplo{aie information. A part ofthis
evidence-based information comes
from one of our LMS parlners -
Elsevier- lvho also provides CNE
opportunilies foreducalion. Policies
and procedures conlinue to support
consistent planning, implementation,
evaluation, documentalion, and record
retention of all CNE activities lvhile
mainlaining compliance wilh KSBN
regulalions.

Wll continue to work with local entilies
and educators to provide a wide array
of offerings lo our hospital associates
and communiiy healthcare partners.
CNE Coordinator wo,ks with Care
Learning and CR[rC associates to
provide up lo date educational
offerings. CNE Coordinalor also works
with CRI\.lC surgeons, hospitalists, local
physicians, Mid-level providers, and ER
physicians lo conlinue lo educate on
relevanl topics. Wll continue to focus
on evidence-based education and skills
to provide the highesl quality care.

Needs Assessmenl Process Annually Chief Executive Officer.
Chief Financial Officer.
Chief Nursing Officer,
Senior Direclor of
Nursing Services, Human
Resources Manager, and
Continuing Nursing
Education Coordinator

Needs assessmenl survey is
distribuled annualty according
to policy and procedure oithe
Educalion Departmenl. This
survey continues lo evaluate
learning needs to delermine
deficits in knowjedge and
skills. !l focuses on those
needs capable of being
addressed via learning
experiences tlrrough the
assessmenl lool, as slated in
KAR 60-9-105-(0).

An ongoing "Needs Assessmenl" was
distribuled lo clinical associates to
determine areas of interest. how
associates wanl lhe education, and
future learning needs and
oppodunities. The Needs A"ssessmenl
is also ulilized by attendees as parl of
individual p.ogram evaluations. The
survey was senl out in December
2025 and reviewed by the CNE
Coordinator and Senior Director of
Nursing SeNices. Participanl
evalualions, quality data, and praclice
gaps have also identifed educational
needs.

The survey continues to be a valuable
lool for measuring educational needs.
The CNE Coordinator works wilh the
CNO, Director of Nursing Services,
nursing leaders, and the Educalion
Committee after educational
opportunilies to develop or brainstorm
any new ideas or needs for ongoing
education. \,/itl continue lo work with all
departments regarding !heir identi{ied
needs. We will coniinue to also use
participanl surveys, qualily data, and
praclice gaps to identify educational

I
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TOPIC EVAIUATION
INTERVAL

BY WHOM METHODS RESULTS RECOMMENDATIONS

ofie ngs Annually Chief Executive Offlcer.
Chief Financial Officer.
Chief Nursing Officer,
Senior Director oI
Nursing Services, Human
Resources I\,4anager, and
Continuinq Nursinq
Education Coordina(or

Reviewplanning procedure
for preparalion of each
offedng for relevance and for
conlinued adherence to qoals
and objectives.

Review offering objectives.
ldentify terms that define the
expecled oulcomes for the
learner.

Review conlent of offerings
for lopic approprialeness;
justification of time frames;
and compatibility oftopics and
objectives.

Our organization feels that we gel
more ailendance by poslinq on
Facebook, and email blast instead of
sending out mailers.
CNE Coodinalor works closely with
the presenter to identiry learning
objeclives and ensu.e they align with
educationalgoals.

The CRMC Nursing/Clinical team
work togelher to report ideas for
learning Dpportunities. The committee
discusses time frames according to
Presenlers' availability.

Flyers have been standardized and
have shown to be effective in
advertising educational oppodunities.
These are posled in-house and go out
via email.

CNE Coordinator has worked closely
with area hospital Education
Coordinators lo provide additional
opporlunilies for education to area
nurses.

Offerings conlinue to reiect idenlifed
learning needs and evidence-based
practice.

All offerings conlinue 10 reflect
compatibility with all lime frame
paramelers. Brochures conlinue to
reflect explicit explanations in policy.
CNE Coordinator continues to monitor
brochure and flyer developBent closely
wilh the marketing dept. CRf,4C utilizes
social media, and email for delivery of
educational of{erings and flyers. CRIIC
also posts on Website and the lnternal
newsletterand lntrai,el.

lnformation about otferings will continue
lo be shared wilh the Nursing
Leadership team, Local Hospitals, Long
Term Care Organizations and all local
EMTs, and paramedics-

Collaboration with other local enlities
including hospitals, long-term care
centers, and any olhers that provide
CNE's will be ongoing.

CNE coordinalor will work with the
Senior Direclor of Nursing Services and
the KHA lo begin work on an LPN-RN
hospital based program to transition
LPNg wlro are enrolled in an RN
program. This transition program aids
in preparing LPNs for praciice in a
hospitalsettinq.

C. Total Program
Evaluation Plan
lndividualofferinq
evaluations.

Ongoinq Chief Execulive Ofiicer,
Chief Financial Officer.
Chief Nursing Officer,
Human Resources
I\ranager, Senior Director
of Nursing SeNices, and
Continuing Nursing
Educalion Coordinator

Provide evalualion forms for
each of the offerings.

Collecl at the end of each of
lhe offerings.

Tabulate results for each of
the offerings.

Analyze each area of
evaluation, provide resulls to
presenler, relain for records,

Evaluation resulls demonslrate thei
parlicipants perceive the offeings as
relevanl to lheir nurcing practice and
helpful in achieving the stated leaming
objectives. Suggestions received from
participants continue to guide
planning of future educational
activities.lnput from associates to
managers has proven helpful in
planning events of interest.

Phvsician and staff nurse

[Jse of the cuffent evalualion form
provides easily compiled data regarding
the parlicipanls' opinions of the offering
as well as ideas for future evenls.

One on one with staff after program has
helped identify different areas of
education and ways to evaluate.

Evalualions will conlinue lo be shared
with the presenter and CNE commiltee
afrer each ofierinq-

4
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Total Program Evaluation
Coffeyville Regional Medical Ccntcr

lu 2026

and report to presenter.

EvaIrele evalL]ation tools for
effeciive delivery of desired
infoamation and
measutements.

collaboration regarding educational
oppoflunities have proven to be
beneflcial lhis past year for topics of
education.

lnformalion is shared with the
presenter after each offering.

Evaluation tool was reviewed in 2025
and conlinues to be useful in
achieving goals.

Evaluation toolwill continue to be
updated and revised, as necessary
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Total Program Evaluation
Coffeyville Regional Medical Center

luly ?026

TOPIC EVALUATION
INTERVAL

BYWHOM MtrTHODS RESULTS RECOMMENDATIONS

Faculty Evaluaiion Ongoing Chief Executive Ofllcer,
Chief Financial Officer,
Chief Nursing Officer,
Senior Direclor of
Nursing Seruices, Human
Resources IVIanager, and
Continuing Nursing
Education Coordinator

Use evalualion tools to
evaluate faculty's
effectiveness according to
parlicipanls.

Throughout 2025-2026, CNE program
eval0alions contin!e to provide
valuable assessments of the faculty
providing each offering.

Presenter evaluations continue to
demonslrate satisfaclory subjecl
matter expertise and effective
instruclional methods.

The evalualions for each CNE offering
are discussed for futLre planning and
feedback. Continue to utilize local and
regional enlities 1o provide educational
opportunilies to CRI\,iC associates and
area nurses. CRMC physicians will also
provide ongoing education to our
associates-

AnnLral Summary of CE
Prcgrams

Ongoing Chief Executive O{icer.
Chief Financial Officer,
Chief Nursing Officer,
Senior Diaeclor of
Nursing Services, Human
Resources [ranager, aod
Continuing Nursing
Education Coordinator

Review process of annual
summary, i.e., each offering is
entered by title, with number
of participanis, tolal amouni of
expenditures, total amounl of
income, and summary of
evaluations by atiendees in
lhe form of a chart.

Evaluate the tolal offering
schedule for topic
approprialeness, as directed
by the learning needs list.

Process €viewed in June 2026 (al
end of CE year, i.e., prior to annual
report) by CNE Coordinator, Senior
Director of Nursing Setuices, and
cNo.

All processes continue to meet
intended criteria, i.e., easy access to
all information and easy access to
Adminislration.

CNE offerings must continue to reflecl
the identiried learning needs of our
associaies as well as meel
administrative goals and objectives.

The overall program will continue to
strive to meet the demands of the
ever-changing environment of
healthcare, including changes paiient
safely iniiiatives, evidence-based
practice, and regulatory requirements

Review of annua' summary o{ CE
presentations/presenters continues to
prove valuable, not only as a too'of
refleclion but as a lool lo plan lhe
coming CE year. This review can also
be valuable lo the budget process
annually.

Review at end of each CNE year upon
preparation of annual report.

The review coincides wilh the CRIIC
budgel process. Validation of budget
results is often drawn from CNE
reporls.

The need to keep pace wilh other
institutions and collaborate with lhem
for providing CNE's is a molivating
faclor.

Continuous changes in the heallh care
delivery and emphasis on quality
improvement have been included in our
educational etforts. Wilh the change in
CNE Coordinator and addilion of Senior
Director of Nursing services, the
program will continLre to be evaluated
for effectiveness.
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Total Program Evaluation
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TOOL ASSESSMENT

The Total Program Assessment annually provides a useful and valuable lool in looking ai nursing continuing educalion.

need for more professional educational offeings in the direction of basic nursing education, hands-on training, and required certifications.

7

ACTION PLAN

planning, identiiled learning needs, rcgulatory compliance, and meaningful evaluation of CNE offerings-

evaluations, quality improvement priorilies, patienl safely concerns, regulatory updales, praclice changes, and recommendations from nursing staff and providers.

CNE ofierings that meel KSBN requirements and provide value to licensed nurses.

bibliography, learner evaluation tool, and documentation that the content meels the definition of CNE.

responsive to the needs of licensed nurses.

appropriate. AII announcements will continue to include the required Kansas State Board of Nulsing provider approval language.

and ensuae thal CNE offerings are planned, implemented, evaluated, and documenled according to Long-Term CNE Providership requiremenls.
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Coffeyvllle Regional Medical Center

Long Term CNE Providership Renewal

LTP: LT00g9-O116

lnformation:

Coffeyville Regional Medical center

1400 W. Fourth Street

Coffeyville KS 67337

620-251-1200

Education Coordinator:

Dawn WriBht MSN RN

Quality/Clinical Education Department

d w right @ crmcinc. org

620-252-2272. phone

620-252-1-620. fax

Coffeyville Regional Medical Center (CRMC) is committed to providing high-quality Continuing Nursing

Education (CNE) that supports the ongoing professional development of licensed nurses and promotes

safe, evidence-based patient care. Educational activities approved for contact hours are planned and

administered in accordance with Kansas State Board of Nursing statutes and regulations governing LonB

Term CNE Providership-

The Continuing Nursing Education Coordinator is responsible for the administration and oversiBht of the
CNE program. The coordinator ensures compliance with all Kansas State Board of Nursing requirements,

reviews proposed educational activities for eligibility as continuing nursing education, maintains

required documentation, and oversees the awardinB of contact hours.

Educationalneeds are identified through a structured planning process that incorporates multiple
sources of information. The Quality/Education Committee serves as the primary advisory group in

determining continuing education priorities. Additional input is obtained through nursing educational

needs assessments, recommendations from nursing leadership, quality improvement initiatives, patient

safety data, regulatory or practice changes, infection prevention activities, and requests from nurses,

providers, and subject matter experts. Identified practice gaps are reviewed to determine whether an

educational activity meets the definition of Continuing NursinB Education pursuant to KSA 65-1117 and

is appropriate forthe awarding of nursing contact hours.

Each proposed CNE activity undergoes a standardized planning and review process prior to approval.
The Continuing Nursing Education Coordinator utilizes a planninB checklist to verify that all required

components have been completed before an activity is presented. This review includes the summary of
planning, behavioral objectives, agenda, current bibliography, instructor qualifications and experience,

and participant evaluation tools. lnstructor education and experience are reviewed to ensure the
presenter possesses appropriate expertise for the subject matter. Educational content is evaluated to
ensure it is evidence-based, current, relevant to nursing practice, and designed to enhance the
knowledge, skills, and professional competence of licensed nurses.
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Approved CNE activities are communicated using a variety of printed and electronic methods.

Announcements are distributed throuBh organizational email, printed flyers, internal television

monitors, and social media. When appropriate, announcements are also shared with neighboring
healthcare organizations and nursing education departments to encourage participation. All

promotional materials include the provider approval statement required by the Kansas State Board of
Nu rsing.

Participant attendance is documented using standardized attendance rosters, and contact hours are

awarded in accordance with Kansas State Board of Nursing regulations and organizational policy.

Certificates of completion are issued to participants who satisfy attendance requirements.

Documentation for each educationalactivity, including planning materials, attendance records,

participant evaluations, instructor qualifications, bibliographies, announcements, and completion

records, is maintained for a minimum of two years. Records are retained in both electronic and hard-

copy formats within the Education Department and are accessible only to authorized personnel to
ensure confidentiality and security.

Evaluation is an integral component of the Continuing Nursing Education proBram. Participants

complete evaluations at the conclusion of each educational activity to assess achievement ofthe stated

learninB objectives, the effectiveness of the educational content, and the expertise of the presenter.

Feedback obtained through these evaluations is reviewed by the Continuing Nursing Education

Coordinator and is incorporated into future planning to promote continuous improvement in the quality

and effectiveness of CN E offerings.

Through this structured plannlng, implementation, evaluation, and recordkeeping process, Coffeyville

Regional MedicalCenter maintains a Continuing Nursing Education pro8ram that supports professional

nursing practice while remaining compliant with all applicable Kansas State Board of Nursing statutes

and regulations BoverninB Long-Term Continuing NursinB Education Providership.

Program Evaluation Plan:

A copy of the plan is included.

Two Proposed Offerings:

lnformation included for two offerings that were completed during this renewal period.
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Basic Telemetry - Reading the Rhythm

Summarv of olan nine

The planning for the Basic Telemetry lnterpretation class began after nurses on the Acute Care/Medical-

Telemetry unit expressed concerns about their ability to accurately interpret telemetry strips and

confidently recognize cardiac dysrhythmias. Nursing leadership, including the Acute Care Director, Chief

Nursing Officer, and Quality lmprovement team, discussed these concerns and identified an opportunity

to improve staff knowledge through focused education.

Following these discussions, it was determined that providing foundational education on telemetry

interpretation would help increase nurses' confidence and suppoft early reco8nition of cardiac rhythm

changes. ln addition to rhythm interpretation, the planning team recognized the need to include

common dysrhythmia complications, appropriate nursing assessments, and evidence-based nursing

interventions to better prepare nurses to respond appropriately to changes in patient condition.

At the time the educational need was identified, the Education Coordinator, Dawn Wright RN, had more

than ten years of experience as a telemetry nurse and a strong interest in staff education. Based on the

identified learning need and clinical expertise in telemetry nursing, the Education coordinator

developed a Basic Telemetry cou rse designed specifically for bedside nu rses. The course focused on

systematic rhythm analysis, recognition of common cardiac rhythms encountered in the acute care

setting, associated patient assessment findings, potential complications, and appropriate nursing

actions,

The class was offered to nursing staff to address the identified knowledge gap and support improved

patient safety through earlier recognition and intervention for cardiac dysrhythmias.

Excellent Verv Good Good Fa ir Poor

Class was well organized 5 0 0 0 0

Class objectives were clearly

stated

6 0 0 0 0

Activities were relevant to
obiectives

6 0 o 0 0

All necessa ry

resources/materials provided

6 0 0 0 0

lnstructor(s) we re well prepared

for class

6 0 0 0 0

lnstructor(s) were

knowledgeable

6 0 0 0 0

M anner of presentation of
material was clear

0 0 0

Sum ma rv of evaluations

1
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4 1 7

lnstructor{s) interacted with
participants

6 0 0 0 0

Did the speaker meet the following objectives

LeaTner can identify proper electrode placement ALt YEs

Learner can identify the waves of a heart rhythm. ALt YES

Learner can read and mesure (analyze) a heart rhythm AtL YES

Learner can distinguish the different cardiac rhythms. AtL YES

Learner can identify lethal and non-lethal rhythms ALL YES

BASIC TELEM ETRY BIBLIOGRAPHY

1. 'ACLS Study G uide. Centegro.org,2073, http://centegra.orglwp-
content/uploads /2013 / OG / ACLS-SIudy-Guide.pdf

2. American Heart Association. (2O7Ol. Advonced cardiovasculor lile support (ACLS) provider

monual. A.merican Heart Association.

3. lones, Shirley A. ECG Success: Exercises in ECG lnterpretotion. F.A. Davls Company, 2008.

4. l-ife in the Fast Lane. ln.d.l. ECG librory bosl'cs. Retrieved October 3,2023, from https://litfl.com/ecs-
lib ra rvl

5. Peters, Chris.'ECG Rhythm Study Guide - Lifesaver CPR. Life Sover CPR,20].l,

httos: // lifesave rcp r. net/wp content/u ploa ds/2012/05lECG- Rvth u m-Studv-G uide. pdf.

6. Wesley, Keith, et al. Huszor's Bosic Dysrhythmios and Acute Coronary Syndromes:

lnterpretotion ond Monogement. Elsevier Mosby Jems, 2012.

7. StatPearls llnternetl. Treasure lsland (FL): StatPearls Publishing; 2O2Z Jan-. Available from:
https://www.ncbi.nlm.nih.govlbooks/N 8K430685/

lnstructor(s) used effective

teaching strategies

0 0

Comments

Make the course longer

It was good, but short

Education OS 33



Dawn Wright BSN, RN

Clinical Education Coordinator I Telemetry Nurse Educator I Cardiac Monitoring Instructor

Professional Profile
Registered Nurse with nearly 30 years of nursing experience and 15 years of direct experience
caring for patients in telemetry, cardiac step-down, progressive care, intensive care, and emergency
department settings. Experience includes roles as Telemetry RN, Charge RN, Director of a Medical-
Telemetry Unit, and Clinical Education Coordinator. Currently develops and teaches ECG and

Telemetry Interpretation education for nursing professionals.

Telemetry & Cardiac Monitoring Experience
Clinical Education Coordinator / Quality Nurse, Coffey'ville Regional Medical Center [2022-
Present)
Develop and teach ECG and Telemetry Interpretation education; create competency assessments

related to cardiac monitoring and rhythm recognition; provide education on dysrhythmia
recognition, ACLS concepts, and patient deterioration; continue bedside practice PRN in ICU, ER,

and Medical-Telemetry.

Director, Acute Care/Medical-Telemetry Unil Coffeyville Regional Medical Center (2020-
2022)
Directed operations ofa Medical-Telemetry unit; supervised nurses caring for patients requiring
continuous cardiac monitoring; supported telemetry competency validation and staffeducation.

Cardiac/Telemetry RN, Overland Park Regional Medical Center (2018-2020) travel contract
Provjded care to telemetry patients requiring continuous cardiac monitoring; interpreted cardiac
rhythms and responded to rhlthm changes; rnanaged acute cardiac condjtions.

MS Tele/PCU RN, St. Francis Hospital (2018) travel contract
Cared for telemetry and progressive care patients requiring cardiac monitoring and rhythm
assessment.

MS Tele RN, Research Medical Center (2018) traveI contract
Provided nursing care for monitored telemetry patients and interpreted cardiac rhythms

MS Tele/CCU RN, St. foseph Medical Center (2015-2016) travel contract
Provided care for telemetry and coronary care patients with continuous cardiac monitoring.

ICU/ER/MS Tele RN, Coffeywille Regional Medical Center (2016-2017; PRN 2018-2020)
Managed patients across multiple levels of care including ICU, PCU, ER, and Medical-Telemetry.
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MS Tele Charge RN, Providence Medical Center (2013-2015)
Served as Charge Nurse on a Medical-Surgical Telemetry unit and assisted staff with rhythm
interpretation.

Education
Bachelor of Science in Nursing (BSN) - Oklahoma City University
Associate Degree in Nursing (ADNJ - Kansas City Kansas Community College

Certifications
Kansas RN License (Multistate)
ACLS. BLS. PALS. TNCC. NIHSS

PICC/Midline Insertion Certilication

Dawn Wright - Biography

I am a Registered Nurse with nearty 30 years of nursing experience and over 30 years of

healthcare experience. I,4y professionaL background inctudes acute care nursing, tetemetry

monitoring, nursing [eadership, quaLity improvement, and ctinicat education. lcurrentty

serve as the CLinicat Education Coordinator at CoffeyviLLe Regional MedicalCenter, where I

deveLop and detiver educationaI programs, competency assessments, and simulation-
based learning experiences for heatthcare professionats.

Prior to my current rote, I served as Director of the Medical-Tetemetry Unit, where I worked

ctosetywith nurses caringfor patients requiring cardiac monitoring and rhythm

surveillance. Throughout my career, I have maintained a strong interest in cardiac rhythm

interpretation and the education of heatthcare professiona[s in recognizing and responding

to dysrhlthmias and other cardiac events.

I have developed and currentlyteach the ECG and Tetemetry lnterpretation Course to help

nurses build conf idence and competence in rhythm recognition, clinicaI dec ision-ma king,

and earty identification of patient deterioration. My goat is to provide practicat, clinicatty

retevant education that participants can immediatety appty in their patient care settings.

Education OS 35



Basic Telemetry Agenda

Day 1

lntroduction/Registration

Lead Placement

Analyzing & measuring the rhythm

Sinus Rhythms

Qu iz

Day 2

Day 1 review

Atrial Rhythms

Junctional Rhythms

Qu iz

Day 3

Day 2 review

Heart Blocks

Paced Rhythms - if time allows

Quiz

Day 4

Day 3 review

Ventricular Rhythms

Paced Rhythms - if not completed on day 3

Quiz

Rhythm Test (can be scheduled for a later date)
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Mental Health First Aid

As the number of patients presenting with mental health concerns continued to increase, the Education

Department began researching evidence-based educational programs that would provide practicalskills

applicable to both patient care and personal wellbeing- After reviewing severalavailable programs,

Mental Health First Aid was identified as an educational activity that aligned with the needs identified by

staff and leadership. The course focuses on recognizing the signs and symptoms of common mental

health and substance use challenges, providing initial support, de-escalation techniques, and connecting

individuals with appropriate resources.

DCCCA (Developmental Center for Children and Community Affairs) was contacted to provide the

Mental Health First Aid course for our associates. The class was selected to increase staff confidence in

recognizing and responding to mental health concerns, improve communication and support strategies

for patients experiencing behavioral health crises, increase nurses'knowledge and confidence in

recognizing mental health concerns, utilizing evidence-based communication and de-escalation

techniques, and connecting patients to appropriate resources.

The educational activity was planned to address the identified practice gap and promote safer, more

confident, and compassionate care for individuals experienclng mental health challenges.

Excellent Verv Good Good Fair Poor

Class was well orga nized 6 5 2 0 0

class objectives were clearly

stated

1,2 0 1 0 0

Activities were relevant to
objectives

1.1 2 0 0

All necessary

resources/materials provided

11 2 0 0 0

lnstructor(s) were well prepared

for class

9 2 2 0 0

lnstructor(s) were

knowledgeable

10 3 0 0 0

Summarv of planning

Following the COVID-19 pandemic, employee education surveys and discussions with nursing leadership

identified an increased need for education related to mental health. Nursing staff reported feeling less

confident in recognizing and responding to patients experiencing mental health crises and expressed a

desire for additional education to better support this Browing patient population. ln addition, leadership

recognized that healthcare workers themselves were experiencing increased stress, burnout, and other
mental health challenges following the pandemic.

Summary of eva luation

0
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M anner of presentation of
material was clea r

7 4 L 1, 0

lnstructor(s) used effective

teaching strategies

10 0 0 0

lnstructorls) interacted with
participants

11 2 0 0 0

1. Did the speaker meet the following objectives :

Comments

Slides did not match handout or lecture (multiple comments regarding this)

I felt the instructor did an excellent job and was very passionate about the topic, which helped in

conveying its importance

I en.ioyed the class

Good interaction with class

Great content

Overall, the class was really informative

I enjoyed the interaction

Learner can describe the purpose of Mental Health First Aid and the role ofthe Mental Health

First Aider. Att YES

Learner can identify the impact of mental health challenges on the well-being of adults in the

US ATL YES

Learner understands recovery from a mental health challenge is possible ALL YES

Learner can describe the principles of safety and privacy for both the Mental Health First

Aider and the person receiving Mental Health First Aid ALL YES

Learner can recognize the signs and symptoms of mental health challenges that may impact

adults and evaluate the impact of early intervention on mental health challenges. ALL YES

Learner can apply the a ppropriate steps of the M H FA Action Plan (ALGEE) when a person

shows early signs of a mental health challenge. ALL YES

Learner can apply the appropriate steps ofthe MHFA Action Plan (ALGEE) to crisis situations

ALL YES

Learner can choose appropriate methods for self-care following the application of Mental

Health First Aid in a crisis or non-crisis situation AtL YEs

Learner can explain the 5 steps of the Mental Health First Aid Action Plan (ALGEE) AtL YES

Lea rner ca n a pply the appropriate steps of the M H FA Action Pla n (ALGE E) when a person

shows worsening signs of a mental health challenge. ALL YES
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MHFA Bibtiography

1. N ationa L Cou nciL for l4e ntal Weltbeing. (2023]|. Mental Health First Aid USA: Adutt
manual. NationaI councit for Mentat wettbeing.

2. NationaI Cou ncit for Mental Weltbeing. (2023\. Mental Health First Aid USA far
adults: AduLtteaching notes (Version 2.0). Nationat Councit for MentaL WeLtbeing.
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Sara Gudenkauf

Has SucEessfully Completed
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Elizabeth Jerome
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Rencwal or Initial

Name of Provider:

Name of Program Coordinator:

Date Received:

Datc to CNE Committee:

Long Term CNE Provider Chccklist
(K.A.R. 60-9-107)

_ Approved

_ Not Approved:

Date Notified:

Information Requircd Received NA
Complctqd application for initial approval or five-year
renewal for t-T CNE providership shall be submitted at
least 60 days before a scheduled board meeting

I

2. The name and address of the organization on the
application

3. The name and address ofthe department or unit \.vithin
the organization responsible tbr approving CNE. if
diff'erent tiom the name and address ofthe organization

4. The namc, cducalion and experience of the program
coordinator rcsponsiblc for CNE include resume
A. Be a licensed professional nurse

B. Have three years ofclirical experience

C. Have one year of experience in developing and

implementing nursing education
D. Have a baccalaureate degree (unless held this position
tbr the provider at least 6ve years immediately prior to
January 1, 1977)

Policies & Procedures:
5 Written policies and procedures, including at least the

following areas:

A. Assessing the need a1}d planning for CNE activities

B. Fee assessment

C. Advertisements or ol'fering announcemcnts-
Published infomation shall contain the following
statement: "(name ofprovider) is approved as a provider
of continuing nursing education by the Kansas State
Board ofNursing. This course offering is approved for
contact hours applicable for APRN, RN, or LPN
relicensure. Kansas State Board of Nursing provider
number:
D. Notice of changc of coordinator or required policies
and procedurcs. Thc prograrn coordinator shalJ notili

1

LT

I
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the board in writing of any change of thc individual
responsible for the providership or required policies and
procedures within 30 days

6. For long term providers, the policies and procedures for
the approval proccss shall include the follou'ing:
A. A summary of the planning

B. The behavioral objectives

C. The content, which shall meet the definition ofCNE
in KSA 65-1117
D. The instructor's education and experience,
documenting knowledge and expertise in the content
area

E. A current bibliography that is reflectjve of the
offering content. 1he bibliography shall ittclude books
published within the past l0 years, periodicals pubiished
within the past five years, or both

F, An offering evaluation that includes each
parlicipanl s assessment ofthe follorving:

1. The achicvemcnt ofeach objective

2. The cxpertise ofeach individual presenter

7. An approved provider may award any ofthe following

A. Contacl hours as documented on an offering agenda
lor the actual time attending, including pafiial credit for
one or more contact hourc
B. Credit for fractions of hours over 30 mins to bc
computed towards a contact hour
C. Insh-uctor credit, \r'hich shall bc twice ths length of
the tlrst-time presentation of an approved offering,
excluding an standardized, prepared curriculum
D. Independent study credit that is based on the time
required to complete the offering, as documented by the
provider's pilot test results
E. Clinical hours

Documentation of Attendance
8. Each provider shall maintain documentation to verily

that each pafticipant attended the offering. The provider
shall require each pafticipant to sign a daily roster, r,r'hich

shall contain the tbliowing information:
A. The provider's name, address, provider number, and
coordinator
B. The date and title ofthe offering, and the presenter

or presenters

C. The participant's name and license number and the
number of contact hours awarded

9. Each provider shall maintain documentation to veriry
completion of each independent study offering, if
applicable. To veriti comFletion of an independent
study oflering, the provider shall maintain
documentation that includes the tbllou in.q:

A. The provider's name, address, provider number, and
coordinator

z
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B. 'lhe participant's name and license number, and the
number of contact hours awarded
C. The title ofthe offering

D. The date on which the of1-ering was completed

E- Eithcr the completion of a posttest or a retum
demonstration

Certifrcatc of Attcndance/CE Transcript
10. A certificate of attendance shall be awarded to each

participant after completion of an offering, or a CE
transcript shall be provided according to the policies and
procedures of the long-terrn provider

ll, Each certificate and each CE kanscript shali be
complete before distdbution to the participant

12. Each certificate and each CE transcript shall contain the
fol lowing intbrmation:
A. Thc provider's narne, address and provider number

B. The title ofthe offering

D. The number of contact hours awarded and, if
applicable, the designation of any independent study or
insfiuctor contact hours awarded
E. The signature of the individual responsitle for the
providership

F. The name and license number ofthe panicipant

Recordkeeping & Storage
13, For each offering, the approved provider shall retain the

followine for two years:

A. A summary of thc planning

B. A copy ofthe ofiering announcement or brochure

C. 'I'he title and objectives

D. The offering agenda or, for independent study, pilot
test results
E. A bibliography

F. A summary ofthe participants'evaluations

C. Each instructor's education and experiences

H. Documentation to verify completion ofthe offering

14. The record storage system used shall ensure
confidentiality and easy retrieval of records by
authorized individuals

Program Evaluation Plan
15. For long-term providers, a copy of the total program

evaluation plan

t2t20t8

C, the date or dates of attendance or completion 
I

I

I
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Two Proposed Offerings
Thc provider shall submit two proposed offerings, including the
following:

16. Offering #1

A. A summary olplanning
B. A copy ofthe offering announcement or brochure

C. 'fhe title and behavioral objectives

D. The offering agenda or, for independent study, pilot
test results
E. Each instructor's education and experience
F. A currcnt bibliography
G 'lhe offerine evaluation fonn

17, Offering #2:

A. A sunrnrary ofplanning

B. A copy ofthe clfcring announcement or brochure

C. Thc titlc and behavioml objectiyes

D- The offering agenda or, for independent study, pilot
test r(]sults
E. Each instructor's education and experience

f. A current bibliography

G. The offering evaluation form

l212018. Rev 6/2025

4
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LoDg Tem PiovidEr Application and Five Year Renewal Applicaliotr

O Renewal

I(ANSAS STATE BOARD OF NURSING

LANDON STATE OFFICE BUILDING

900 sw JACKSON, SUrrE losl

TOPEKA, KS 66612-1230

LONG-TERM CNE PROVIDER

COVER PAGE

O Initial
Application

Name of
Provider

Provider
Number
(for
Renewal)

Legal Body
(ifdifferent
from
provider)

Address of
Provider

Ceena Lund

PO. Box 904

Hays, Ks. 67601

1A5$912t8Telephone

E-Mail
Ad&ess

Progmm
Coordinator
aN)

breathea expdIlsion@gmail.com

Ceena Lund

Date
(--
e.g. 01-01-
2001)

Program Management

Assessing Need and Planning CNE

Please describe what advisory groups or planniag committees were formed and what factors were rcviewed to determine what CNE subjects

should be presented and how thos€ presentations will meet the definition of CNE in KSA 65- 1 I I 7(a).

05t3t/2026
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Long Tem Pmvider Apptication and Five Yed Renewal Appljcarion

The CNE planning plocess was guided by an advlsory coiunittee
consisting of registered nurses, healthcare educators, and
aI]led health professionals. The committee reviewed hea-Ithcare
lreods, professional practice standar:ds, wotkfotce deve.Iopment
needs. and ident.ified gaps rn clinical and professional
practice. Input $7as aLso gathered from previous learners.
healthcaxe organizations, and subject matter experts. This
collaborative process ensured that selected topics were
refevant. evidence-based, and designed to enhance nrlrsing
knoerledge, clinical judqment. plofessional competence, and
patient outcomes in accordance with KSA 65-1117 (a) . Advisory
group consulted were:RN colleagues, nurse educatorS, massage
therapy educator:s, rehabilitation plofessiona.Is. and forner CE
participants.

Process for Fee Ass$metrt

Describe the method for deterrnining the price to charge for CNE, what procedure is used in case of insu.fficient fund checks, and refirnd
requests due to cancellations.

The fee charged for Contilruinq Nursing Education {CNE) courses is deternined through an evaluation of
program development costs, instructor honoraria, educational materia.ls, lechnology expeoses, facility
costs (if appllcable), adn.inlstrative erpenses, marketiag, and comparable market rates for simllar
educationat offerings. The goal is to establish a fair and reasonable fee that suppor:ts program
sustainability lrhile maintaining access.ibility for partrcipants. In the event a payment is returned
due to insuff-icient funds, the participant will be notified and glven an opportunity to sDbmit an
alterflate form of palrmenL. Any fees a6seseed by the fj-nancial institution as a result of the
returned palmena may be added to the participant's balance. Certificates of completion and cont.inuing
education credit will not be issued until all outstanding bafances have been paid in full. Refund
requests due to participant cancellation must be subm.itted in writinq. CancelLations rece.ived at least
seven (7) days prior to the educational actlvity will receive a fuIl refund- Cancelfations rece.ived
fewer than seven (?) days before the activity nay be eligible for a partial refund (50t) o.r transfer
t,o a future program at the discletion of the provider No refunds will be issued afler the educational
activity has begun or after completion of the program. ff the provider: cancels a course, participants
will receive a fuI1 refund or may choose to transfer their reqistration to a futuire offering. These
polacies are cofiununicated to participants at the time of registration and axe consistently applied to
all educat-iona.I act.ivities.

Process for Advertisements or A.nnouncements

Describe what material will be distributed or used to armounce your CNE. Include all information sources used and the media used, printed
or electronic. Copies of each amouncement must be attached. All armouncements are required to contain the requted language in KAR
60-9- 1 07(bX3 XC).

Continuing Nursrng Education (CNE) courses wiLl be promoted throuqh a variety of print and
efectronic media to ensure broad access to Iicensed and l:egistered nurses. ADnouncements may be
distributed through the provider's website, eLectronic newsletters, email marketing campaigns,
social media platforms, online registration systems, professional organizal.ions, healthcare
facilities, educational institutions, commlrnity parLnerships, and prr-nted pronotional materiafs such
as flyer's or imported into brochures. Information used to develop announcements includes course
oblectives, faculty qualifications, educational content outlines, target audience needs assessments,
registratioo information, and continuing education requirements establ.ished by the Kansas State
Boaxd of Nursinq. Al-I advertlsemeots and announcements wi-11 be reviewed prior to distribution to
ensure accuracy and compliance !.ith applicable regu]atioos. Copies of all promotional materials,
whether electron-ic or prj-nted, wr"f 1 be maintained as part of the program records. AI1 announcenentg
wil.l contain the language required by l'GR 60-9-107(b) (3) {C), incfudlng the following statement:
This course offering is approved for contact hou.rs appficable for RN, LPN, or T,MHT leLicensule.
Kansas SLaLe Board of Nursing Provrder N-umDe':

Pmcess for Offering Approval
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Lotrg Tem Provider AppLication dd Five Year ReDc1raL Application

Please verifu in writing that all information listed below will be completed lor each offering before it is presented. 1. Summary ofplanning;
2. Behavioral objectives of the offering; 3. The content ofthe offering meets the definition of CNE pusuant to KSA 65- l1l7; 4.
Documeltation is received of each instructor's experience and education; 5. The bibliography of each presentation is received and up to
date; 6. The evaluation form for t}re learner to assess achi€vement of the objective$ and the expertis€ of the presenter. KAR 60-9- I 07(d)

1 verify that prior to the presentation of each Continulng Nursing Educatlon (CNE) offering, the
following reguirements will be completed aod maintained in accordance wlth KAR 60-9-101 (d): 1, A
written surunary of the planning process and identifled educationaf need $ii11 be completed and
maintained. 2. Behavioral learning objectlves wifl be deveLoped and dccumented for each offering.
3. lhe content of each offering will be reviewed to ensure it meets the deflnition of Contj-nuing
Nursing Education pursuant to KSA 65-111? and is re.l-evant to nursing practice. 4. Documentatlon of
each instructo.r's education, credentials, q1]alifications, and professional experience wiLl be
obtained and maintained. 5. A cuirent, bibliography and supportinq refelences for each plesentation
wil.I be received, reviewed, and maintained as part of the educational activity record- 6. An
evaluation form wiIl be provided to each particlpant to assess achievenent of the stated learning
objectives, the effectiveness of the educational activity, and the expertise of the presenter. A11
required documentation rrilI be conpleted and retalned in the course file piior to the presentation
of the offeiing and maintained in accordance with Kansas State Board of Nursing requirements.

Process for Awardiug Contact llours

Describe the method of calculating contact hours for actual attendance that will be awarded for each presentation, utilizing the attendance
roster This must include your method of calculating partial credit, more than one hour, because of early departures or late arrivals. Describe
also how instructor credit is calculated aad how independent study credit is calculated. lfyou offer independent study, you must provide the
complete pilot study which determines the amount of contact hours the completed material is worth. KAR 60-9-107(€)

Contact hours awarded for Continuing Nurslng Educalicn (CNE) courses are basecl on actual inslxuctional time and
docunented aatendance. One contact hour Ls defired as 60 minutes of organized learning activity. Time allocated
for registration, breaks, meals, introduct.ions, announcemeots, or other non-instruct.ional activi!ies is exclude.i
fron the contact hour cafculatr'on, Atlendance is verified through a sign-in/ siqn-out roster, electronic
attendance tracking system, learning management system records, or other approved docunrentation melhods.
Participants must attend the enti:e educational act.ivity to receive the full nunber of contact hours awarded- Ecr
partial attendance, contact hou.s will be prorated according to the actual instrrctional tlme attendeci.
Participants l,ho ar.ive late or depart early will receive credit only for the por:.ion of the p.oqran attended.
calculated in 15-minute increnents. Eor exampfe, a partrcipant attending 105 minutes of a 120-m:nute educational
act.ivir:y wou.Id receive 1.75 contact houxs. Instruclor contact hour:s are calculated based on the actual presentation
time of the educational activity. Eaculty mer.bers nay receive contact hour credit ior the iniLial pr:esentation of a
course- Repeat presentations of substantralfy unchanged content are not eLigib.Le for additaonal instructor: credit.
lndependent study activities are awarded contact hours based on a systernatic review of the educat-ional material
and successful, completion of afl requ.i,reo learning activities and assessments. Contact hour calcrlations are
determi.ed through a pilot study involving representative particlpants who complete the actiwity under nornal
conditions. The average completion time is calculated, revieEed, and convexted !o conlact hours based on 60 minutes
of learning actiwity per contact hour. DocumenEation of the prlot study, participant conPlelion tines, evaluation
results, and final contact hour detemunation is maintained :or each independent study activity- Contact houxs
are awa-rdeci only aiter verification of attendance and completion of all required proqram requirements, inc.Ludrng
ewaluations, exani.ations, or other completion ,rriteria as applicable.

Process for Veriffing Participation and Completion of Ofi€rfug

Describe the contents of t}le roster of attendance and certifrcate ofcompletion which you use, and documentation of independent study. A
sample copy must be attached ofeach. llAR 60-9-107(tXg)
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Lons T€.m P'ovider Applicario. ,nd Five Year R€newal Applicsticn

Attendance and successful completion of Continulng Nursing Education (CNE) courses are
verified through documentation appropriate to the educational foflnat. Lige and In_Person
Educational Acllvlties. Participat.ion is documented through an attendaoce roster maintained by
the provider. The attendance roste.r includes: Tr-t1e of educationaf course,Date of course,
Location of course (j-f applicable), Participant printed name, Participant signature, Time in,
Time out, Number of contact horlrs a,.,arded, and Provi-der representative verification'
Attendance records are reviewed to determine actual particlpation and the number of contact
hours earned. online EducationaL Courses. Particlpation ls verified through the learning
management system, electronic conpletion records, or other approved documentation methods.
Documentation wiLl incLude: Participant name/ Date of enrollment, Date of comPletion,
Completion of required modules, Eva.l-uation completion, and Contact hours atlarded.
Par:ticipants must complete all reguired components before a certificate of completioo is
issued. Certificate of Completion A certificate of completion is issued only after attendance
and successful completion requirenents have been verifj"ed. Certificates include: Participant
name, Titfe of educational course. Date of completj-on, Number of contact hours awardedr
Provider name/ Kansas State Board of Nur:sing Provider Nurber' S.iqnature or electronic
authorizat.icn of provider replesentative, aDd Slateftent of approval required by the Kansas
State Board of Nursing.

Proc6s for Record Ke€pitrg and Storage

Please verifu that you will keep the records ofthe offerings ior a minimum of two years after presentation. List what records will be

retained, the location of the records and the steps taken to ensure confidentiality and security ofthe records. I(4,R 60-9-107(h)

I verify that recolds fo! alL Con.inuing Nursing Edudation (C!E) offeri.gs will be maincained fo! a mlninw of tro (2)yeals
fo]lowiDg rhe p.esentation date in accordance trith !'GR 60-9-1,0?lh) and ary appticable (ansas SEate Boald of Nulslag lequilenent8.
Records Relained. The follo,ing lec.rds will be nainLained fo! each educational coulse. Educational course Flan.ing docments and
needs asse3sments, !ea!niDq objectives/conteflt outlines, Eacul:y qualificatjo licenses, ce!tiflcations/supportinq
docunentation, Bibliographies a.d reference ratefia.ts, Pronotional and adverti5j.rg nalerials. Attendance lostels and palticipat:on
lecords, Independent study ccopletion records and pilot stDdy docsenEatioD. learner etaluations and sllmaly reForts. CErtificates
oI cohplerion issued, Contact hou! cafculalions and supporiing docrentation, correspondence relaEed to the educational a.tiv:ity,
FlnaDcial recc.ds re:ated to .egistralion and coulse adninistration. and aDy additional docEentatioD requ.ired by the Xansas Stale
Board of Nursing, locat:on of Re.ords. Records Hilt tre naintained in secure etectronic and/or paper fomats by Bteathe and
Expan3ion. !I,C, !:ecrronic records $i11 be stoled on passuord-plotecred compule! systems, cloud-based sioraqe platfolhs, Lear.i.g
ma;agenent sysre5s,and secule backu-D systens. Paper records, if raintained, will be stored in locked filing cabinets locaE€d wlthin
a secured office enrironneot ilh:iiited a.cess. confidentiality and Secullty MeasuIes. To protect palliciPant ccnfidentiality and
malnrain lecord secu!:Ly, the foLloBinq neasures Hill be inpleEented: Access to reco.ds ,1I,I be lestlicled to authorized p€t5onDel
only, Electronic records eiu be proEected thlouqh passrold securily and secule loqin cledenlials. sensitive infomation PilI be
stolect using secure cloud storaqe and backuF systens. conpute!3 and derices containing educational lecolds will utilize sEculity
sofrware ana loutine updates. Pape! records rilt ire stored:n Locked cabinets within secule locations. lalticipant infomaticn uill
be used solely f.r educational adnlristrarion, lecord keepinq, and regulatoly conpliance Furposes. Recolds containing personal
infomation ril1 Dot be disclcsed except as required by Iae or regulatoly reviev. At ihe coDclusio. of the requiied lereDtion
period, recolds witl be secu.ely deslrcyed or pemanently deleted in a Mnne! that Protects paltlcipant confidentiatity and

Breathe aod Expans:on, llc will notify the Kansas State Board of Nursing (KSBN) of any change in contlnuing
Nursing Education (CNE) Coordinator:, prcvider inforration, or required pol:cies v.,ithin thirty (30) ciays of the
effective date of ihe change, in accordance 1,,ith KAR 60-9-101{b) (3) (H), Notifj.cation l,ill be submi:ted in
writing through lire rnethod desiqnated by XSBN. includinq enail, postal mail, or other apProved communication
channels. Documertation descrrbing the change and any revised policles or procedures will acconpany the
notification, Records of alI conrnunications uith KSBN wl]I be:naintained as pa.t of lhe provider's
administrative reco.ds- Breathe and Expans-ion, LLC verifies its coftnnitnent to maini:ainrng current and accura:e
information irith KSBN and conp.Iying wil:h all reporr:ing requr.reinents rithin the required thirty-day tine flame.

Proce$ for Notice of Chrnge of Coordinator or Required Policies

Describe what methods will be used to notiry KSBN of a change of coordinatu or policies, and verift that you will notiry KSBN of any

change within 30 days. KAR 60-9- 107(b)(3)fif)

Total Program Evaluation

Veriff that you will perform a total program evaluation each year. A copy ofthe proposed evaluation must be attached

Frinted Name: Ceena M. Lund
Signature Below:

€€ars,/{d4r4.d
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Long Tem Pmvider Application and l-iv€ Year Re.€*al Applicalion

Breathe and Expansion, LLC verifr-es that a comprehensi-ve evaluation of
the Continuing Nursing Education (CNE) prograrn w1l1 be conducted
annually. The purpose of the evafuation is to assess the effectiveness
of the provlde! unit, determine whether educational activities meet
ideotrfied learning needs. ensure compliance with Kansas State Board of
Nursing requirements, and identify opportunities for program
improvement. Data reviewed will include participant evaluations,
achievenent of .l-earning objectives, attendance and completion records,
instluctor effectiveness, quality of educational content, part.iclpant
satisfaction, operational processes, and overall program outcomes.
findings will be used to make impr:ovements to futr.rre educational
actlvitieE and provider operations.

Note: Each applicant must attach all documenh required by KAR 50-9-107(iX1) for two separate offeriugs which hrye been
developed for presentation.

Attestation
I realize that this application is a legal document and by pressing the Submit button you are declaring rmder penalty ofperjury under the
laws offie State of Kansas that the information I have provided is true and correct to the best ofmy knowledge.
Ifall the above hformation is correct please press the Submit button .

Otherwise please go back and correct any information that is necessary.

SUBMIT WILL CONTT}I]E YOU ON TO TT{E FILE UPLOAD PAGE

Printed Name: Ceena M. Lund
Sigrrature: Aaarr*fr*fu/
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lndependent Study Pitot Study

Course Title: lntegrative Heatthcare & Therapeutic Touch

Provider: Ceena Lund, MPS, RN

Purpose of Pitot Studyr The purpose of this pitot study was to determine the appropriBte
number of contact hours to award for successfuL completion ofthe independent study
activity. Participants compteted the course under conditions simi[ar to those expected of
future Learners.

Pitot Participants

Five heatthcare professionats representative of the intended audience were seLected to
complete the activity:

Participant Professional Role Completion Time

Participant A Registered Nurse 2 hours 20 minutes

Participant B Licensed Practica[ Nurse 2 hours 10 minutes

Participant C Heatthcare Educator 2 hours 35 minutes

Participant D Registered Nurse 2 hours 15 minutes

Participant E ALtied Health Professiona[ 2 hours 30 minutes

Results

Totat Comptetion Time: 690 minutes

Average Comptetion Time: 690 + 5 = 138 minutes

Average Course Comptetion Time: 138 minutes (2 hours 18 minutes)

Contact Hour Determination

The educationaI activity inctudes:

o Ontine educationaL content
. Required reading materiaLs

r Knowtedge assessment
. Course evaluation

Based on the piLot study average completion time of 138 minutes, the course was assigned

2.25 contact hours.
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Successf uI Comptetion Requirements

Pafticipants must:

. Complete atL course modules

. Comp[ete the required evaLuation

r Achieve a minimum passing score of 800/o on the post-test (if appticabte)

Conclusion

Based upon the pitot study results, the provider determined that successfuI comptetion of
the independent study activity requires approximateLy 138 minutes of tearner participation.
Therefore, participants who successfu[[y comptete aL[ requirements witt be awarded 2.25
contact hours.

Pitot study records, participant completion times, and supporting documentation wilt be
maintained in accordance with Kansas State Board of Nursing requirements.
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BREATHE AND EXPANSION, LLC

coNTtNUTNG NURSING EDUCATION (CNE)

ATTENDANCE ROSTER

Course Titte:

Date:

lnstructor(s):

License Type License Ti

Participant (RN/LPN/APRN Number me
Name (Print) ) (Optionat) ln

Tim
e

Out

Contact
Hours
Awarded

Participant
Signature

Provider Verif ication

I certify that the attendance information recorded above accurate[y reftects participant
attendance for this Continuing Nursing Education activity.

Provider Representative:

Signature:

Date:

Contact Hour Catcutation Notes

. One contact hour = 50 minutes of organized learning activity.

Location/Ptatform: _

TotaI Contact Hours Avaitable:

Education OS 53



. Breaks, mea[s, registration, and non-instructionaI activities are exctuded.

. PartiaL credit is awarded based on actuaI attendance.
e Participants arriving Late or Leaving early receive prorated contact hours based on

documented attendance.

Record Retention

Attendance records are maintained by Breathe and Expansion, LLC in accordance with
Kansas State Board of Nursing requirements.
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Totat Program Evatuation

Breathe and Expansion, LLC verifies that a comprehensive evatuation of the Continuing
Nursing Education (CNE) program witl be conducted annuatly. The purpose of the
evaLuation is to assess the effectiveness of the provider unit, determine whether
educationaI activities meet identified learning needs, ensure comptiance with Kansas

State Board of Nursing requirements, and identify opportunities for program improvement.

Data reviewed witl include participant evatuations, achievement of [earning objectives,
attendance and compLetion records, instructor effectiveness, quality of educationat
content, participant satisfaction, operationa[ processes, and overalt program outcomes.
Findings witL be used to make improvements to future educational activities and provider

operations.

AnnuaI CNE Program Evaluation Form

Evatuation Year:

Provider Name: Breathe and Expansion, LLC

Program Effectiveness

1. Were identified educationat needs adequately addressed? n Yes n No

2. Were tearning objectives achieved across educational offerings? tr Yes n No

3. Were pafticipants satisfied with the quatity of the educationaI activities? tr
Excellent tr Good tr Fair tr Poor

4. Were instructors quatified and effective in presenting content? n Excettent ! Good
tr Fair ! Poor

5. Did the educationaI activities meet the definition of Continuing Nursing Education
pursuant to KSA 65-1 117? n Yes D No

Operationat Review

6. Were attendance, comptetion, and contact hour records maintained appropriatety?
trYestrNo

7. Were poticies and procedures fotlowed consistentty? C Yes tr No

8. Were any complaints received during the evaluation period? tr Yes tr No

lf yes, describe actions taken:
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Areas for lmprovement

Strengths of the Program:

Opportunities for lmprovement:

Ptanned Changes for the Upcoming Year:

AnnuaI Review Certif ication

EvaLuator Name:

Title:

Signature:

Date: _
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Behaviorat Objectives
BehavioraI objectives are deve(oped for each Continuing Nursing Education (CNE) activity
and are written in measurable terms to identifythe knowtedge, skiLts, or competencies
participants are expected to achieve upon completion of the educational offering.
obiectives are based on identified tearning needs and practice gaps and are appropriate to
the content and target audience.

Examp[es of behavioraI objectives inctude:

. Describe current evidence-based practices retated to the educationaI topic.

. ldentify ctinical considerations retevant to nursing practice.

. Discuss the role of the nurse in apptying tearned concepts to patient care.

. Differentiate between appropriate and inappropriate interventions within the scope
of nursing practice.

. Demonstrate increased knowtedge regarding the subiect matter through successful
comptetion of [earning assessments.

. Appty newly acquired information to improve professiona[ practice and patient
outcomes.

. EvaLuate strategies that support safe, effective, and patient-centered care.

BehavroraI objectives are reviewed during the ptanning process and are used to guide

content development, instructionaI methods, and participant evaLuation.
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rntegratrve
Healthcare €t
Therapeutic To

I
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?

Evidence. Connection. Com pttssion.

Explore integrative approaches and the

healing power of therapeutic touch to
enhance patient outcomes, reduce stress,

and support whole-person care.

o
o
o
o
o

Describe the principles of integrative
healthcare and therapeutic touch.

ldentify the evidence supporting
therapeutic touch and other
integrative interventions. \
Discuss the role of therapeutic touch in

reducing pain, anxiety, and stress.

lmplement safe and appropriate touch
techniques within the scope of
nursing practice.

lncorporate integrative approaches that
support patient-centered care and healing.

TARGETAUDIENCE

RNs, LPNs, APRNs, and

other healthcare professionals

FORMAT

Online Self-Paced

with downlo ad able resou rces,

or ln Person

TOPICS INCTUDE
. The science of touch
. Therapeutic touch techniques
. lntegrative modalities in practice
. Ethical and safety considerations
. Case examples and applications

oOr,lr
V

tlr
r

G-

[t

e
@

o

I
1

Ceena Lund MPS, RN

breatheandexpansion@gmail.com

785-639-7218

I

J

This offering has been approved for 

- 

contact hour(s) applicable for
APRN, RN, or LPN relicensure by (Provider Name),

WHOLE.PERSON
CARE.

MEANINGFUL
IMPACT.

Cecna Lund is a prolessional educator
for a Massage Therapy prpgraft at a
Univcrsity, community edtrcator for her
pe€rs, and massage therapist with aver
30 years of hcnds-on 6xporienc6.

A* a Director of Massago Therapy, she
lacilitates student education prcgrams,
including hybrid concepts in the
clasaroorn.

Supported by experiences in the
healthcare environment a6 a register€d
nurse, higher education. and client
interaaion, !h€ created programi to
empower today's heahhcare professional!

MEET YOUR INSTRUCTOR

rOI

I
rr

vI

,l
t--

YOU WILL LEARN TO:

\

a

L

*0-

\*/

REGISTER TODAY!
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Provider lnformation

Breathe and Expansion, LLC

Ceena Lund, N4 PS, RN

Continuing Education Provider

Emait: breatheandexpansion@gmai[.com

Phone: 785-639-7218

We bsite:

Kansas State Board of Nursing Provider Number:

Authorized Provider Signature

Ceena Lu nd, MPS, RN

Date lssued:

"Dedicated to advancing professional exceuence through education, innovation, and
lifelong learning."
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BREATHE AND EXPANSION, LLC

CONTINUING NURSING EDUCATION (CNE) COURSE EVALUATION FORM

Course Title:

Date Completed:

lnstructor(s):

Ptease hetp us improve future educationat offerings by compLeting this evaLuation.

Achievement of Learning Objectives

As a resu[t of this educational activity, I am able to:

Statement Strongty Agree Agree Neutral Disagree Strongly Disagree

1 . The stated
Iearning
objectives
were met.

2. The
content
increased
my
knowtedge
of the topic.

3. The
information
presented is

appticab[e
to my
professionaL
practice.

4. I can use
the
information
[earned to
im prove
patient/clien
t outcomes.

5. The
educationaI

tr

tr

!

n

n tr

tr

tr

tr l

tr tr

tr tr tr

tr L]

trtr

n

! tr tr
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Statement Strongty Agree Agree Neutral Disagree Strongty Disagree

activity
add ressed
an identif ied
[earning
need.

Eva[uation of Presenter

Statement ExcetLent Good Fa ir Poor

6. Presenter
demonstrated expertise
in the subject matter.

7. Presenter
communicated
information c[early and
effectivety.

L Presenter encouraged
participant engagement.

9. Presenter responded
appropriateLy to
q uestions and
d iscussio n.

Evaluation of Educationat Activity

Statement

10. Quatity of educationat materials.

11. Organization of the presentation.

12. Relevance of content to nursing practice.

13. Overat[ quaLity of the educationaI activity.

!n

!

tr

trtr

Excette nt Good

n
n
tr
!

Poor

n
!
!
n

!
tr
n
!

Fair

!
!
n
tr

Practice Change

14. As a resutt of this activity, do you intend to make changes in your professionaL
practice?

trYestrNo

lf yes, please describe:

tr

tr

n

tr

tr

tr

n

tr
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Future EducationaI Needs

15. What topics woutd you like to see offered in future Continuing Nursing Education
programs?

Comments and Suggestions

Participant Verif ication

I verify that I participated in this educational activity and have completed this evaluation.

Participant Signatu re (optionaL):

Date:

Thank you for your feedback. Your responses wiL[ be used to improve future educational
activities and support annuaI program eva[uation.
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Statement Strongly Agree Agree Neutral Disagree Strongly Disagree

5. The
educationaI
activity
addressed
an identif ied
learning
need.

tr

Evaluation of Presenter

Statement Excetlent Good Fair

tr
Poor

n6. Presenter
demonstrated expertise
in the su biect matter.

7. Presenter
communicated
information clearty and
effectivety.

8. Presenter encouraged
participant engagement.

9. Presenter responded
appropriatety to
questions and
discussion.

Eva[uation of Educationat Activity

Statement

10. Quatity of educationaI materiats.

1 1. Organization of the presentation.

12. Relevance of content to nursing practice.

13. OveratL quality of the educational activity.

tr

n tr

nn

ExceILent

tr
tr
n
n

Good Fair Poor

tr

tr
tr

tr

n

Practice Change
14. As a resu[tof this activity, do you intend to make changes in your professional

practice?

trYestrNo

lf yes, p[ease describe:

! trtr

tr

tr

trtr

trn

n
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Future Educational Needs

15. What topics would you tike to see offered in future Continuing Nursing Education
programs?

Comments and Suggestions

Participant Verif ication

I verify that I participated in th is educationaI activity and have completed this evaluation.

Participant Signatu re (optiona t):

Date:

Thank you for your feedback. Your responses wiL[ be used to improve future educationaI
activities and support annuaI program evaluation.
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Ceena Lund MPS, RN, BCTMB
P.O. Box 904

Hays, KS 67601
(cell) 785-639-7218
cmlund? su.edr,r

Degrees:

Honors:

*Fort Hays State University
Master of Professional Studies
-Concentration in Organizational
Leadership

*Fort Hays State University
Bachelor of General Studies
-Concentration in Biological Science

*Massage Therapy Instructor/Adult Leamer
Education

* Galveston Community College
Associate Degree Nursing

*Austin School of Massage
Registered Massage Therapist

+Barton Counly Community College
Associate of Science

Hays, KS
2016

Hays, KS
2014

Ilouston, TX
2008
Calveston, TX
2006
Houston, TX
1996
Great Bend, KS
1993

* Panel Speaker for the American Massage Therapy Association on.&norative
Teaching Strategies: Embracing Technology to Enhance The Massage
The r apy Le arning Expe rience, 2025

* Business Mastery 6rh Edition chapter reviewer "Master Your Way to
Employment," 2025

* Massage Enry $10,000 School's Grant recipient 2025
* 2025 Professional Who's Who Nominee of America
+ Fischli's Excellence in Higher Education Faculty Award, Fort Hays

State Universily , Lecntrer 2025
+ Panel Speaker for the American Massage 'fherapy Association on Research

Trends in the Massage Profbssion Today, 2022
* Guest Speaker for Eric Fisher Academy, Massage Therapy in the Spa Profession
+ Guest Speaker for American Massage Therapy Association on Current Issues

Impacting Schools, Teachers, and Students, 2022
+Global Massage Makes Me Happy School Ambassa dor,2022-2025
*Nominated for the Professional Who's Who 2020
*Participant in the Amcrican Massage Therapy Championships, 2022
*Candidate for thc Fort Hays State University Alumni Distinguished

Service Au,ard 2020, 2019
*Listed as a member of the "Worldwidc Lcaders in Healthcare," 2019, 201 8,

I
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2017
*Nominee for Forl Hays State University Alumni Distinguished Serwice

Award,2020,2019
*Selected as a'I'op Nurse Massage Therapist in Kansas by the Intemational

Nurses Association, 2017-2015
+Member for the Continental Who's Who Among Nurse Massage Therapists of

rhe United States. 201 6-present
* Board Certified by the National Certification Board for

Therapeutic Massage and Bodywork, the highest attainable
credential levc1 for the profession, 4486476

* Fort Hays State University Honor Society Member 2016
*CVENT (Forlune 500 event planning certificate) Supplier Network Cerlificate of

Bxcellence 2016
* Member Phi Theta Kappa Intemational Honor Society 2006

Oualifications:
E Course Subject Matter Expert for Books of Discovery, Businets

Mastery. Chapter 4 "Master Your Way to Employment.* 512025
* Fofi Ilays State University Faculty Leader Study Abroad Italy:

Health and llellness 512025
*Coursc reviewer for esteemed Susan Salvo, Article'. Creating a More

Inc lusive P ractice ; Disabilities and Impairments. 212024
* Guest writer for Massage Magazine, 8/2022 Sustainability for a

Massage Therapist 20+ years in thc ficld.
* Associate Bodywork & Massage Professionals: Completed

Instructional Development Program 2022, 25 hrs.
* Director ofone ofthe best 2020 schools for online leaming in Massage

Therapy by EduMed.org, 2020, 2021, 2022, 2023
* Grant writer for the Legislative and Legal Education, Advocacy and

Defense (LLEAD) iund with the American Massage Therapy
Association (AMTA) successfully 2020, 2021, 2022, 2023

*Creator of thc First Hybrid Massage Therapy Program in the

State of Kansas. Orchestrating community clinics, managing
recruitment, enrollment, and advisement of new and existing
students. Creating outcomes and objectives for profession,

* Massage/Spa educator in 5 Diamond Resorts and other spa

establishments.
+30 yeers' experience: over 30,000 1-hour massages provided
*Massage Therapy CEU Provider, l3 years' experience
*lnjury Prevention and Ergonomics Solution Specialist for "Save your

Hands", National CEU provider
*400 hours Continuing Education Credits toward advanced education
+Farmer's Daughter- demonstrating strong work ethic, sustainability

of self-employment and drive, knowing the value of a dollar,
specific code ofethics, reliable, punctual, accountable, respectful of
elders, self, time, weather. and elficiency.

2
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Professional ExDerlence:
+DirectorofMassageTherapy Facilitator/Educator

Fort llays State Universily 2014-Present
*Ceena's Massage, Education, and Retail

Owner/Therapist2020-Present Hays,Ks
*H2OFloaVCryo/Massage,LLC Co-owner/Therapist

Hays, KS 812017-2020
+DirectorofMassageTherapy Facilitator,Educator

Colby Community College 8n0ll20l4
*ElementsofMassage,LLC Proprietor/Therapist

Hays, KS 4/1996-2014
*Hays Medical Center Charge/Registered Nurse

Hays, Ks 8/2007-2/2011
*Shriners Pediatric Burns Registered Nurse

Galveston, TX 612006-11/2006
*MoodyGardensHotelSpa Manager/Trainer/Therapist

Galveston, TX 1997-2007
+ Spa San Luis Resort Manager/Trainer/Therapist

Galveston, TX 1999-2007

Massase Therapv Work ExDerience:
E Tourism and Hospitality Study Abroad Bath House Tour ofEurope,

Fort Hays State University, 201 7
* Kansas State Board of Nursing Cont:inuing Education Unit Provider,

20t4-2016

License:
* Registcred Nurse, Kansas #14-102511-0'72
* Board Certified 'l'herapeutic Massage and Bodyworker #312464
* Registered Massage Therapist, 'I'exas #015522
+ National Cerlilication Board for Therapcutic Massage &

Bodywork Continuing Education Provider #1001 742
* Registered Nurse, Kansas #14-102517 -012
* Federation of State Massage Therapy Boards CE Provider, 2024

Micro-credentials/Soft Skills :
*Creating Healthy Boundaries, Amerioan Massage Therapy

Association, 2023
*Security Awareness, Fort Hays Statc University 2021
*Canva Illustrator 2020
*Profit for Products, Sohnen-Moe Associates 2014
*Positioning Yourselfas a Leader. The Magellan Group 2009
*Crucial Confrontations Certifi cate 2009
*Crucial Conversations Certificate 2006
+Mini Medical School, University Texas Medical Branch 2004

3
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Service:
Presentations:

* Approved Judge American Massage Championship 2025
* Presenter/Speaker at the American Massage Therapy Association National

Convention, topic: Al Mastcry 101: I,mpowering Massage

Therapists Minds with the Fundamentals of Artificial Intelligence
912024

* Speaker/Presenter Massage Makes Me Happy and Healthy Ambassador
Spring 2023

* Fort Hays State University Administrative Assistant presentation on
Personal Wellness, 2022

* Fort Hays State University laculty exchange with Northwest Miruu
tJniversity in Lanzhou, China 2019

+ Speaker for the lTth Annual Physical Therapy Conference: Lower
Extremity; topic "Benefits of Massage Therapy &
Complimentary Wellness Services, 201 8

* Guest speaker for University olKansas "Sizzlin Summer Symposium"
on Alternative Therapies for Pain Management, 2018-2017

* Guest Speaker for Fort Hays State University' Tourism and Hospitality
Department and Department of Nursing, 2016-present

+ Speaker lbr the Wheat Summit for Advanced Nurse Practitioners
2016

* Speaker/Presenter at Conquering Pain Together with Hays Medical
Center and the American Pain Foundation Action Network,
2016

Memberships/Boards:
* Alliance for Massage Therapy Education Member Leadership

Committee 2024-2025
+ American Massage Therapy Association Kansas Chapter President

2020-2024
* American Massage Therapy Association Kansas Chaptcr Board

Member 2019-2020
+ Member of National Association of Nurse Massage Therapists
+ Member of American Massagc 'I'herapy Association and American

Bodywork and Massage Professionals
*Member of Kansas Association olMassage Therapists
*Hays Chamber of Commerce member

Volunteer/Committee:
* United Massage Championships of America Approved Judge 2024
* American Massage Therapy Championship Approved hd'ge 2024
+ Federation of State Massage Therapy Boards MBLEX ltem Writer

2020-2025
+ Federation of Stale Massage Therapy Boards Continuing Education Registry

Review Panel 2024
+ Fort Hays State lJniversity Athletic Wellness Program Team 2023-2024

4
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+Competitor in the American Massage Therapy Championship 2022
*Volunteer Olympics 2020, Tokyo-United States Massage Therapy

Team (cancelled)
tVolunteer for the National Certification Board for Therapeutic

Massage & tsodywork (NCII l Mts) Approved Provider
Committee, 2020

*Federation of State Massage Therapy Boards CE Content Dcvelopment
Advisory Panel, 202O-present

*li'ederation of State Massage Therapy Boards Course Development
Advisory Panel, 202O-present

+ Federation of State Massage Therapy Boards Examination
Development Committee, 2017-present

* Item Writer for the Federation of State Massage Therapy Boards,
2017-present

* Member of the Continuing Education Content Development Advisory
Panel for the Federation of State Massage Therapy Boards, 2017-
present

+ American Massage Therapy Association Mentor to assist Massage
Therapists who are new to the profession with personal
dcvelopment, business development and understanding of theory
and practice of Massage Therapy, 2016-present.

+Texas Association of Massage Therapists

- 1998-2000 President of Galveston Chapter
2000-2002 Region 2 Representative ofTexas

5
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Renewal or Initial

Name of Provider:

Name of Program Coordinator:

Date Received:

Date to CNE Committee:

Long Term CNE Provider Checklist
(K.A.R. 60-9- I 07)

LT

_ Approved

_ Not Approved:

Date Notified:

Information Required Received NA
Completed application for initial approval or five-year
renewal lor L1'CNE providership shall be submitted at
lcast 60 days before a scheduled board meeting

2. The name and address of the organization on the
application

3. The name and address ofthe department or unit within
the organization responsible for approving CN[., if
different from the name and address of the organization

4. The name, education and experience of the program
coordinator responsible for CNE - include resume
A. Be a licensed professional nurse

ll. Haye three years of clinical experence

C. Have one year of experience in dcveloping and
implementing nursing education
D. Have a bacca!aureate degree (unless held this position
for the provider at least fivs years immediately prior to
January l, 1977)

Policics & Procedures:
Written policies and procedures, including at least the
following areas:

5

A. Assessing the need and planning for CNE aclivities

B. Fee assessn]ent

C. Advertisements or offering announcements.
Published information shall contain the following
statement: "(name ofprovider) is approvcd as a provider
of continuing nursing education by the Kansas State

Board ofNursing. This coursc olfcring is approved for
contact houm applicable for APRN, RN, or LPN
relicensure. Kansas State Board of Nursing provider
number:
D. Noticc of change of coordinator or required policies
and procedurcs. Ihe program coordinator shall notily

1

I

I

I
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the board in writing of any changc of the individual
responsible tbr the providership or rcquircd policies and
procedures within 30 days

6. For long tcrm providers, the policies and procedures for
the approval process shall include the follorving:
A. A surrmary of the planning

B, The behavioral objectives

C. The content, which shall meet the definition ol-CNE
in KSA 65- I I l7
D. The inskuctor's education and experience,
documenting knowledge and expenise in the content
area

E. A current bibliography that is reflective of the
offering content. The bibliography shall include books
published within the past l0 years, periodicals published
within the past five years, or both

F. An offering evaluation that includes each
panicipant s assessnrent ol'the l'ollowing:

1. The achievement of each objective

2. The expertise ofeach individual presenter

7. An approved provider may award any ofthe follorving:

A. Contact hours as documented on an offering agenda

for the actual time attending, including panial credit tbr
one or more contact hours
B. Credit for lractions ofhours over 30 mins to be

computed towards a contact hour
C. Instructor crcdit, which shall be twice the length of
the first-timc prcscntatiofl of an approved offering,
excluding an standardized, prepared curriculum
D. lndependent study credit that is based on the time
required to complete the offering, as documented by the
provider's pilot test results
E. Clinical hours

Documentation of Attendance
8. Each provider shall maintain documcntation to verify

that each participant attended the offering. Thc provider
shall require each participant to sign a daily roster, which
shal L contain the following inlormation:
A- The provider's name, address, provider number, and
coordinator
B. The date and title ofth€ offering, and the presenter
or presenters

C. The participant's name and license number and the
number of contact hours awarded

9. Each provider shall maintain documentation to verify
completion of each independent study offering, if
applicable. To verifu completion of an independent
study offering, the provider shall maintain
documentation that includes the following:
A. 'l'he provider's name, address, provider number, and
coordinator

2
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B- The participant's name and license number, and the
number of contact hours awarded
C -l'he title ofthe offerins

D. The date on which the offering was completed

E. Either the completion of a posttest or a retum
demonstration

Certificate of Attendance/CE Transcript
10. A certificate of attendance shall be awarded to each

participant altcr completion of an offering, or a CE
transcript shall be provided according to the policies and
procedures of the long-term provider

t I. Each certificate and each CE transcript shall be
complete before distribution to the pafticipant

12. Each cerlificate and each CE transcript shall contain the
following infomation:
A. The provider's name. address and provider number

B Thc title ofthe offerins

C. Ihe date or dates ofattendance or conlpletion

D. The number of contact hours awarded and, if
applicable, the designation of any independent study or
instructor contact hours awarded
E. The signature of the individual rcsponsible for the
providership

F. The name and license number of the participant

RccordkecDing & Storage
13. For each offering, the approved provider shall retain the

following for two years:

A. A summary of the planning

B. A copy ofthe offering announcement or brochure

C. The title and objectives

D. The offering agenda or, for independent study, pilot
test results
E. A bibliography

F. A summary ofthe participants' evaluations

14. The record storage system used shall ensure

confidentiality and easy retrieval of records by
authorized individuals

Program Evaluation Plan
15. For long-term providers, a copy of the total program

evaluation plan

3
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G. Each instructor's education and experiences

ll. Documentation to veriry completion ofthe offering
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Two Proposed Offerings
The provider shall submit two proposed offerings, including the
followine:

16. Offerinp #l

A. A summary of planning
B. A copy of the offering announcement or brochure

C. The title and behavioral objectives

D. The offering agenda or, for independent study, pilot
test results
E. Each insfiuctor's education and experience
F. A current bibliography
(i The offerins evaluation forrn

17, Offering #2:

B. A copy ofthe ol'tering announcement or brochure

C. The title and behavioral objectivcs

D. The offering agenda oq for independent study, pilot
test results
E. Each instructor's education and experience

F. A cunent bibliogmphy

G. The ollering evaluation form

12i2018. Rev 6/2025

4

A. A summary of planning
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LONG.TERM CNE PROVIDER APPLICATION

COVER PAGE

Initial Application: o
Name of Provider: Kansas Neurological lnstitute

Provider Number (For Renewal):

Legal Body (If different from provider): KDADS

Address of Provider: 3107 SW 21st Street, Topeka, KS 66604

Telephone: 7 85 1296-5043

Email: 62n;s;.keck@ks. gov

Program Coordinator (RN): [snisl J, Keck, FNP-C

Date (mm/dd/yyyy): 0B/1 8/2026

Revised: 2024 0B

n"o"*ut,O
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Program Management

Assessing Need and Planning CNE

Please describe what advisory groups or planning committees were fonned and what factoru were reviewed to determine what CNE
subjects should be presented and how tiose presentations will meet the definition ofCNE in KSA 65-1117(a).

Process for Fee Assesment

Describe the method for determining the price to charge for CNE, what procedure is used in case of insuffrcient fund checks, and
refirnd rcquests due to cancellations.

Process for Advertisements or Announcements

Describe what material will be distributed or used to announce your CNE. Include all information sources used and the media used,
printed or electro c. Copies ofeach amouncement must bc atLachcd. All announcements are required to contain the required
Ianguage in KAR 60-9- 107(bX3XC).

Revised:2024-08
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Please describe what advisory groups or p[anning committees were formed and

what factors were reviewed to determine what CNE subjects shoutd be

presented and how those presentations wil[ meet the definition of CNE in KSA

65-11 17(a).

An advisory group is currentty estabtished which provides guidance in

determiningwhat CNE subjects wi[[ be presented to the [icensed nursing

empLoyees at Kansas NeurotogicaL lnstitute. The group consists of Jessica

McDow, RN, the Director of Heatth Care, Daniel J Keck, Senior Advanced

Registered Nurse Practitioner, Morgan Thompson, Unit Two Advanced Registered

Nurse Practitioner, and Trisha Martin, the Director of Training Services at Kansas

NeurotogicaI I nstitute.

Describe the method for determining the price to charge for CNE, what
procedure is used in case of insufficient fund checks, and refund requests due to

cance[lations.

At this time, we do not anticipate discharging a fee for the CNE and it witl be an

additionat benef it of being NeurotogicaL lnstitute. In the event we do charge a fee

it wiLt be deducted f rom the emptoyee satary before the end of the next pay

period.

Describe what materiat witL be distributed or used to announce your CNE.

lnctude at[ information sources used, and the media used, printed or etectronic.

Copies of each announcement must be attached. ALI announcements are

required to contain the required Language in KAR 60-9-1 07(bX3XC).

We witt use digitat and printed media to announce the CNEs. We have emails
groups at our disposatto inctude atL the [icensed nursing and other professionaLs

at KNI that aLtows for easy distribution of the announcements. We witl atso print

and post the announcements in the N u rsing Treatm ent room on the main

campus, and we do have the abitity to maiL the announcements if there is a

request for them. We have used simiLar announcements in the past and they

have been successfuL in reaching nursing emptoyees.

Ptease verify in writing that aLt information listed belowwiL[ be compteted for

each offering before it is presented. 1. Summary of ptanning; 2. Behavioral.
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objectives of the offering; 3. The content of the offering meets the definition of

CNE pursuant to KSA 65-1 117; 4. Documentation is received of each instructor's

experience and education; 5. The bibtiography of each presentation is received

and up to date; 6. The evaLuation form for the Learner to assess achievement of

the objectives and the expertise ofthe presenter. KAR 60-9-1 07(d)

The CNE pla n n ing committee wit[ use the note of the meeting to document the summary of

the meetings inctuding the discussion of the process of determining the schedute of CNE

programs we wi[[ offer for the next three months. The Committee witl meet every quarter.

During the meeting the Committee wi[t identify the CNE topic to be presented, the

expected outcomes, and the process used to gather the information used in the program

ensuring the information is the most current and evidence based. The4 CNE programs witl

be an extension of the educational opportunities offered in either the ctassroom or in other

educationaL opportunities to deepen the understanding and the usefuLness of the

information. Documentation wiL[ inctude instructor experience and education in the form of

a Curricutum Vitae. The Tesources used witt be inctuded in the presentation. An evatuation

form witL be inctuded for those in attendance to provide an assessment of the presenter.

Describe the method of catcutating contact hours for actuaI attendance that wit[

be awarded for each presentation, utitizing the attendance roster. This must

inctude your method of calculating partiaI credit, more than one hour, because of

early departures or Late arriva[s. Describe also how instructor credit is caLcuLated

and how independent study credit is catcutated. lf you offer independent study,

you must provide the complete pilot studywhich determines the amount of

contact hours the compteted materiaI is worth. KAR 60-9-1 07(e)

From KAR 60-9-107(e) and KAR 60-9105 "Contact hours mean 50 total minutes of

participation in a learning experience that meets the definition of CNE in KSA 651 117 and

amended thereto. Fractions of hours 30 minutes or greater to be computed toward a

contact hour sha[t be accepted."

Describe the contents of the roster of attendance and certificate of compLetion

which you use, and documentation of independent study. A sample copy must

be attached of each. KAR 60-91 07(fxg)

The contents of the roster of attendance wit[ inctude the attendees name,

position, license, and a signature.
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Ptease verify that you witt keep the records of the offerings for a minimum of tvvo

years after presentation. List what records wit[ be retained, the location of the

records and the steps taken to ensure conf identiatity and security of the records.

KAR 60-9-107(h)

Per KAR 60-9-107 the documentation of the comptete offerings and certificates of

attendance wiLL be retained in the CNE education folder on the Shared Drive for a minimum

of tlvo years.

Describe what methods will be used to notiff KSBN of a change of coordinator or
policies and verify that you will notiff KSBN of any change within 30 days. KAR 60-
e- 107(bx3)(H)

Per KAR 60-9-107(bX3)(H) KNI will notif the KSBN within 30 days of any change

in CNE coordinator, policy, or procedure via email or in writing.

Verify that you witl perform a totaI program evaluation each year. A copy of the

proposed eva[uation must be attached.

The advisory groups/ptanning committees wi[l meet at a minimum of every 12 months and

sooner as needed to evatuate poticies, procedures, and the offerings for CNE to revise the

system and ensure the information inctuded in the CNE is the most current information

avaitabte.

We witt provide both digital copies and physical copies of at[ materiats presented in the

CNE program.
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Daniel J Keck, FNP-C, Primary

Director of Heatth Care Services

Kansas Department of Aging and Disabitities

Kansas NeurotogicaI lnstitute

3107 sW. 21"t st.
Topeka, Kansas 66604

CetL: 785 - 633-3097

Office: 785 - 296-5043

Fax: 785 - 291-351 1

Emai[: Daniel. Keck@ks. gov

Morgan Thompson, FNP-C, Secondary

Kansas Department of Aging and DisabiLities

Kansas Neurotogicat lnstitute
3107 SW. 21"t St.

Topeka, Kansas 66604

Cett: 785-600-8431

Office: 785 - 395-

Emait: Morgan Thom pson@ks.gov

Btake Harris, RN, Associate

C[inic Nurse Manager

Kansas Department of Aging and Disabitities

Kansas NeurotogicaL lnstitute
3107 SW 21"' St.

Topeka, Kansas 66604

Cett: 785-338-6400

Email: Bta ke. Ha rris@ks. gov

Rebekah Droege, RN, Associate

RN Nurse Educator

Cett: 785-633-5959

Ema it: Eehekah. D roe" ge@ ks, gov
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DANIEL KECK

EDUCATION

Washburn University, Topeka Kansas

Masters ol Science in Nursing

Washburn University, Topeka, Kansas

BacheLors of Science in Nursing

2016

2004

Atten County Community Cottege

Associates of Science 2005

TEAC H IN G EXP ERIEN C E

Washburn lJniversity, Topeka Kansas

2016
Adjunct professor ln the CLinicat setting lor Second Level Bachetors
students.

August 2013-September

I devetoped a pLan of tearning for my students based on the curricutum
of the Schoot of Nursing.

I worked in the ctinicat setting affording the students opportunities to

utilize what they tearned in lecture to care for their patients in a

controtled environment.

RELATED EXPERIENCE

Kansas NeurologicaI Institute
Director of Heatthcare Services, Senior ARNP

September 2017 - Present
Provide comprehensive primary care services, including physical exams, diagnosis, and treatment of acute and

chronic conditions. Order and interpret diagnostic tests and develop treatment plans. Prescribe medications

and other therapies. Communicate effectively with patients, families, and other healthcare professionals.

Maintain accurate and up-to-date patient medical records. Stay current with advancements in primary care and

nursing practices,

Kansas Foot Care Associates
PodiatryARNP Aprit 2017 - August
2017

Conduct assessments of the patient's feet to identify problems like corns. bunions, and infections. Develop and

implement foot care plans for patients. Administer treatments for foot condltions such as ingrown toenails,

fungal infections, and warts. Provide education and guidance to patients on how to properly care for their feet

and prevent foot problems, Perform minor surBical procedures like corn and callus reduction and toenail

trimming. Coordinate with other healthcare professlonals such as physicians, podiatrists, and orthotists for
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comprehensive patient care. Advise patients on proper footwear selection and fitting. Document patient's

treatment and p.ogress for future references. Keep up to date with current foot care practices and medical

knowledge. Maintain a sterile and safe working environment in compliance with healthcare procedures and

regulations

Saint Francis Hospitat, Topeka, Kansas

Emergency Room, Registered Nurse February 2009 - November

2013

Assess, treat, and monitor patients in a busy emergency room.

Administer medications to the patient, provide support to the patient

and their famity and f riends, and facil.itate discharge oI the patient home

or to further care in another settinS.

Saint Francis Hospital, Topeka, Kansas

MedicaUSurgicat Floor
Assess, treat, and monitor patients on the medicat ftoor hetping
patients to a better quatity of heatth. I lacititated the patients and their
famities to return home or to another facitity where heating and

strengthening coutd occur.

May 2008 - February 2009

LAN G UAG ES

Engtish

M E T'l BERSH IPS

American Association of Nurse Practitioners
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Kansas Neurological
Institute Policy Manual

oMe 13.14 Continuing
Nursinq Education

PURPOSE
To outline process for planning, offering, and facilitating Continuing Nursing Education (CNE) at

Kansas Neurological lnstitute (KNI), in accordance with KAR 60-9-107(d) requirements.

POLICY
Kansas Neurological Institute (KNI) is committed to providing high-quality Continuing Nursing
Education (CNE) that supports the ongoing professional development of nursing staff and
promotes safe, evidence-based clinical practice. All CNE activities will be planned, implemented,
and evaluated in compliance with applicable Kansas statutes and regulations, including LA.R 60-
9-107(d) and KSA 65-ll17.

CNE offerings at KNI will be designed to enhance nursing knowledge. skills, and competencies
relevant to patient care and organizational needs. Educational activities will be developed using a

stuctured planning process, incorporate current evidence-based content, and include measurable
learning outcomes.

KNI will ensure that all CNE activities are:
. Planned by a designated CNE Planning Committee
. Based on identified leaming needs and current standards of practice
. Delivered by qualified instructors with appropriate education and experience
. Evaluated for effectiveness in meeting stated objectives
. Documented in accordance with regulatory requirements

Participation in CNE is considered a benefit of employment and supports the organization's
commitment to excellence in patient care and professional nursing practice.

PROCEDURI

Planning Process

'Ihe CNE Plaruring Committee will meet on a quarterly basis. During each meeting, the
committee will identify the CNE topics to be presented, determine the expected outcomes, and
review the process used to gather the information for the program to ensure that it reflects the
most current and evidence-based practices.

The CNE progmms wiil extend, and support educational opportunities ofi'ered in the classroom
and other leaming environments, with the goal of deepening participants' understanding and
enhancing the practical application of the information presented.

All required documentation, including meeting notes, insfuctor credentials, bibliographic
resources, program objectives, and leamer evaluations; will be maintained as part ofthe official
records for each CNE offering.

Pag€ I o{3 KNI ReY 4/26
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Kansas Neurological
Institute Policy Manual

aMe 13.14 Continuing
Nursing Education

For every CNE program presented, the fbllowing elements will be completed and documented:

1. Summary of Planning
A summary of the planning process will be documented in the notes of the CNE Planning
Committee meetings. These notes will include discussion of the process used to
determine the schedule of CNE programs to be offered during the upcoming three-month
period.

2. Behavioral Objectives of the Offering
Each CNE offering will include clearly defined behavioral objectives that describe the
expected learning outcomes for participants.

3. Content Meeting the Definition of CNE (KSA 65-1117)
The content ofeach offering will meet the definition ofContinuing Nursing Education as

defined by KSA 65-l I17. The planning committee will ensure that the information
presented is current, evidence-based. and relevant to nursing practice.

4. Instructor Education and Experience Documentation
Documentation of each instructor's education and protbssional experience will be
collected and maintained in the form of a Curriculum Vitae (CV).

5. Current Bibliography for Each Presentation
An up-to-date bibliography ofthe resources used in the development of eaoh presentation
will be received and included as part of the program documentation. Should include
books published within the past 10 years, periodicals published within the past five years,
or both.

6. Learner Evaluation Form
An evaluation form will be provided to all participants. The form will allow leamers to
assess both the aohievement of the stated objectives and the expertise and effectiveness of
the presenter.

Pricing for CNE
At this time, no fee will be charged for Continuing Nursing Education (CNE). Participation in
CNE is considered an additional benefit of employment at Kansas Neurological Institute.

Description of Announcement Materials and Distribution

Digital and printed media will be used to announce the Continuing Nursing Education (CNE)
activity. Electronic announcements will be distributed through established email distribution
groups that include all licensed nursing staff and other relevant prolessionals at KNI.

Printed announcements will be posted in the Nursing Treatment Room on the main campus to
ensure visibility for staif who may not regularly access email communications during their shifts.
In addition, printed copies ofthe an-nouncement can be mailed to interested participants upon
request.

Puge 2 ofJ R-\l Re! 4/26
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Kansas Neurological
Institute Policy Manual

13.14 Continuing
Nursing Education

Information used in the announcements will be derived from the approved CNE activity planning
materials, including the activity title. objectives, presenter information, date, time, location, and
contact information. All announcements will include the required language specified in KAR 60-
e-107(bx3xc).

Attendance/Ilocum entatio n

The following records will be maintained:

. Attendance rosters with arrival and departure times

. Instructor presentation records

. Pilot study documentation

. Contact hour calculation worksheets

. Participant completion verification

. Post-tests and evaluations (ifapplicable)

' Complete documentation ofthe CNE offering (including objectives, agenda, and
educational materials)

. Presenter information and qualifications

. Planning documentation and conflict of interest disclosures

. Participant sign-in/attendance records

. Certificates of attendance issued to participants

. Program evaluations and summary results

All documentation will be stored electronically in the CNE Education folder on the
organization's Shared Drive. Records will be kept for two years, abiding by state regulatory
requirements for continuing nursing education documentation.

CNE Program Evaluation

The program advisory committee will conduct a comprehensive program evaluation on an annual
basis.

Change of Coordinator

Per KAR 60-9- 107(bX3XH), KNI w.ill notit, the Kansas State Board of Nursing (KSBN) within
30 days ofany change in the Continuing Nursing Education (CNE) coordinator, policies, or
procedures. Notifioation will be submitted via email or r.lritten correspondence to KSBN.
Documentation of the notihcation will be maintained by KNI to verifl' compliance with the 30-
day reporting requirement.

Pasr 3 of3 KNI Rcv,l/26
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Kansas Neurological Institute
3 107 SW 21't Street
Topeka, KS 66604

A
CNE, Training Roster

Nursing/Medical Scrvices
Daniel Keck, MSN, FNP-C

a/u

Training Topic/Program Title:
Date(s):
Time(s):

Presenter(s):
Total Hours Awarded:

Course Number:
Materials: *See Attachcd

Attendance List
Full Name (P rint) License # Em ail Signaturc

Plcase return the completed original lraining record to Dan Keck, NP-C
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C ont inuing l{ur s in g E du c at ion (C I{ E) C er t ific at e

Name

Title o ctivi

Date:

Contact Hours Awarded:

Instructor(s):

Dote

tlours

- - _ - - _ -. - -. _ 
lns I r tt, tor -Ntlme

Kansas Neurological Institute
3 107 SW 2l't Street
Topeka, KS 66604

The Kansas Neurological lnstitute (KNI) is accredited to provide continuing nursing education (CNE) by the

-rult8[$

Kansas Board of Nursing.
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Jill Simons
Kansas State Board of Nursing 48200
900 SW Jackson, Suite '1051

Topeka, KS 66612

Dafiiel J. Keck, FNP-C
Director of Healthcare Services
Kansas Oepartment of Aging and Disabilities
Director of Health Care SeNices
Kansas Neurological lnstitute

Item Description

INVOICE

lnvoice #

lnvoice Date

Due Date

0000001

04120t2026

04t20t2026

Unit Price Quantity Amount

Total

Amount Paid

1 00.00

0.00

Subtotal 100.00

Ng[Eg Please return invoice with payment to Jill Simons

lf paying through interfund. Please include Single Provider Application fee in the description fleld

Single Provider Application Fee 100.00 '1.00 100.00

Balance Oue $100.00
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O bjectives

. Define a seizure; List three signs or symptoms of a seizure; State
possible causes of seizures; Three Care giver recommendations;
Documentation of a seizure; medications to be used during a seizure
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Symptoms of a Seizure

. Short-lived confusion.

. A staring spell.

. Jerking movements of the arms and legs that can't be stopped.

. Loss of consciousness or awareness.

. Changes in thinking or emotions. These may include fear, anxiety or a
feeling of already having lived the moment, called deja vu.
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Defi nitions
Epilepsy: a chronic medical condition marked by recurrent epileptic
seizures. Patients may have single seizures as a result of fever; drug
withdrawal, or trauma, for example, but are not labeled as having

epilepsy if seizures do not recur.

EEG-video monitoring: Continuous simultaneous recording of
brainwaves and video observation of the behavior accompanying the
EEG. This technique, carried out at comprehensive epilepsv centers, is

employed to diagnose epilepsy and localize the seizure focus. The
results are useful to determine therapy -- medical or surgical.
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Definitions

. Absence seizure: (also know as "dialeptic seizure" or "petit mal
seizure") a seizure that causes a brief loss of awareness. During an

absence seizure, the patient stops any activity and stares blankly.
Rarely, there may be some blinking.

. Generalized seizure: a seizure that occurs all through the brain.

. Grand-mal seizure: an older term for a seizure in which the patient
loses consciousness and collapses. The patient also has body
stiffening and violent jerking, and then often goes into a deep sleep.
Also known as a generolized convulsion.
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Definitions

. Aura: a warning or initial symptom at the beginning of a seizure,
experienced by the patient, but not visible to observers. Auras may
progress to become focal or even eneralized seizures or they may
exist alone.

. Clonic seizure: repetitive, rhythmic jerks that involve all or part of the
body.

. Complex partial seizure: a seizure that includes impairment of
awareness, for example, patients seem to be "out of it" or "staring
into space." Unintentional movements or other movements are
frequently a part of the seizure.
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Definitions

. Seizure: an event of altered brain function caused by abnormal or
excessive electrical discharges in the brain. Most seizures cause
sudden changes in behavior or motor function.

. Seizurefocus: the area of the brain in which a seizure starts.

. Status epilepticus: a prolonged seizure (usually defined as lasting
longer than 30 minutes) or a series of repeated seizures without
regaining consciousness. Status epilepticus is a medical emergency
and medical help should be obtained immediately
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Definitions

. Tonic-clonic seizure: a seizure marked by loss of consciousness, falling,
stiffening, and jerking. This is the hallmark of a generalized motor seizure,
which used to be called a "grand mal seizure."

. Vagus nerve: a small cranial nerve that passes through the neck and is
connected to various areas of the brain and other organs in the body,
including the stomach, heart and lungs.

. Vagus nerve stimulation: a surgical treatment for epilepsy involving
implantation in the neck of an electrode on the vagus nerve. The electrode
is connected to a pacemaker that is placed under the skin in the chest.
While the VNS is usually programmed to cycle continuously, the patient can
turn the stimulator on, using a small magnet placed over the acemake if
he or she feels a seizure coming on.
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Epilepsy Facts
. L in 26 people will develop epilepsy during their lifetime
. More common then autism, cerebral palsy, MS and Parkinson's

disease combined
. Epilepsy accounts for L% of the global burden of disease ( WHO),

equal to burden of lung ca in men and breast ca in women
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Risk of Epi e psy

. Highest at extremes of life ( 1st year of life and in
e lde rly)

. Risk of having at least L seizure in lifetime is LOyo, and
I/3 will develop epilepsy

.2.2 mln of Americans

.65 mln people worldwide
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Risk factors

. Head or brain injuries.

. Cognitive issues.

. Stroke.

. Alzheimer's disease.

. Brain tumors.

. Alcohol or illicit drug misuse.

. Family history of seizures.
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. prodrome. This is the earliest warning that a seizure may happen. During the prodrome, peoplg may have a

hard-to-describe sense that a seizure may happen. They also may have changes in behavior. This can happen
in the hours or even days before a seizure.

. Theorodromestasemavincludeanaura.Theauraisthefirstsymptomofaseizure.Symptomsduringthe
aura mav include the fetiling that a person or place is familiar, called deja vu, or a feeling that a person or
place is not familiar.

. Or people mav simplv feel strange, feel fear or panic, or even have good,feelings. Symptoms also may
incfude smells, souhds, tastes, blurred vision or racing thoughts. M.ost otten, auras.are teelings that are hard
to describe. The prod16me miy include headache, numbness, tingling, nausea or dizziness.

. Many people with seizures have a prodrome or aura. But some people do not.

. lctal phase. The ictal phase lasts from the first svmptom, including the aura, to the end of the seizure.
Sym6itoms of the ictal phase depend on the type of seizure.

. Postictal ohase. This is the period after a seizure during recoverV. The postictal stage can last minutes or
houis-.Solne people recove'r quicklv, while others takehours. Thb length of the poslictal phase depends on
the type of seizuie and what part of the brain was affected.

. Durinsthisohase.oeoolemavbeslowtorespond,havetroublewithmemory,andhavetroubletalkingor
writin"e. Thev mav feel sleepv,'confused, dizzy, sad, scared, anxious or frustrated. They also may have nausea,
a heaclache br weakness. They may feel thirsty or urinate.

Seizure stages
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When to see a doctor

. The seizure Iasts more than five minutes.

. The person isn't breathing after the seizure stops.

. A second seizure follows right away.

. The person has a high fever.

. The person's body overheats, called heat exhaustion.

. The person is pregnant.

. The person has diabetes.

. The seizure causes an injury.

. The seizure happens in water.
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Causes of Seizures

. A high fever. When fever causeS a seizure, it's called a febrile seizure.

. An infection of the brain. This may include meningitis or encephalitis.

. Serious illness. This includes serious illness with COVID-1-9.

' Lack of sleep.
. Low blood sodium. This can happen if you take medicine that makes you urinate.
. Certain medicines that treat pain or depression or help people stop smoking.
. A new, active brain injury, such as head trauma. lt can cause bleeding in an area

of the brain or a stroke.
. The use of drugs that are sold on the streets. This includes amphetamines and

cocarne.
. Alcohol misuse. Seizures can happen from withdrawal from alcohol or from

drinking too much alcohol.
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Genera ized Seizu res

Tonic--rlonic (in any combination)

Absence

Typical

Atypical

Absence with special features

Myoclonic absence

Eyelid myoclonia

Myoclonic

Myoclonic

Myoclonic aton ic

Myoclonic tonic

Clonic

Tonic

Atonic
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Foca I Seizures
. Without impairment of consciousness or awareness

. With observable motor or autonomic components. This roughly
corresponds to the concept of "simple partial seizure.

. lnvolving subjective sensory or psychic phenomena only. This

corresponds to the concept of an aura.

. With impairment of consciousness or awareness (dyscognitive). This

roughly corresponds to the concept of complex partial seizure.

. Evolving to a bilateral, convulsive seizure (involving tonic, clonic, or
tonic and clonic components). This expression replaces the term
"secondarily generalized seizure."
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Lennox*Gastaut Syndrome
(}ne of the most severe childhood
epilepsies
Descrlhed as trlad of cognitive and
behavioral abnormalities, multiple seizrlre
types { mainly tonic, atypical absence and
atonic seizure$) and presence of slow
diffuse spike-and-wave discharges and
bursts sf fast activity seen trn EE(3 during
sleep
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a ()nset between 1 and 7 yrs {peak at 3 to 5 yrs}
r Prevalence 5 tol096 t:f childhood seizures
. 1S-3O9/s of cases progress from West syndrome
. Seizures arel frequent and resistant to rnedical

treatment requiring polypharmacy
. Prognosis is poor (underlying causo,

cornorbidities, frequent status, severe EEG
abnornralities)
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Childhood Absence .pilepsy
. Childhood genetic generalized epilepsy
' Age of onsat 4 to 1O yrs (paak 6 to 7 yrs) in

otherwise normal children
' More frequent in glds
r Typical absencs seizuras- teng. to hundreds a

d.y, lasting 4 tt: ?S sec, abrupt lt>s* af
eonsciousness with c&ssation of voluntary
activity, may have assrrciated automatism
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. Prevalence- 1 O96 of children with seixures

. Diagnostic evaluation* EEG with normal
background and bursts of bilatsral, synchronous
3 Hz spike and w€rve dischargsa, correlating with
clinical event and provoked by hyperventilation

r Trestment- ethoscuximide, vnlproate,
lamotriglne

r Prognr:sis- excellent, 1096 may develop
infrequent gsneralized tonic-clonic seizure* in
later lifs
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Juvenile Myocl (}nlc Epilepsy
. Genetically determined generalized

epilepsy
. Characterized by presence of myaclonic

jerks trn awakening, infrequent GTCs and
typical absence seizures

r Age of crnset varies from I to 2S yrs
(rnajorlty hetween 12 and 18 yrs)
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i tliagntrstic prt:cedures- all tests normal
except for =H(i, which shows 3-6 Hz
generalleed polyspike and wave
discharge$

. Treatrnent- valproate, levetiracetalrl,
lamotriglne, clonaeepam

e Prognosis- seizures are life-long, but
usually well controlled with medication,
improve after 4th decade of llfe
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Not everything that looks like a
seizure i SA SE IZUTC

. Migraine headache

. Syncope

. Psychogenic seizure

. Behaviora I outbu rsts

. Breath holding spells

. Tics

. Sleep disorders
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Diagnosing Epilepsy

Detailed history and physical examination

EEG, video EEG

lmaging ( CT, MR!, PET)
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H istory
. Precipitating factors
. Aura
. Area of body first involved
. Progression of activity
. Specific activity observed (head or eye deviation, type of movement or

posturing)
. Level of consciousness
. lncontinence
. Apnea or cyanosis
. Duration of seizure
. Postictal symptoms ( confusion, hemiplegia, aphasia)
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Seizu re Triggers
. Missed dose of medication
. Sleep deprivation
.lllness
. Stress, anxiety, overstimu lation
. Hormonal changes
. Alcohol and drugs of abuse
. Hyperventilation
. Flashing lights
. Temperature extremes
. dehydration
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Com plications

Falling. lf you fall during a seizure, you can injure your head or break a bone.

Drowning. lf you have a seizure while swimming or bathing, you're at risk of drowning.

Car accidents. A seizure can cause loss of awareness or not being able to control a vehicle while driving.

Presnancv comolications. Seizures during pregnancv pose dangers to pregnant people and their babies. And
i:eifiin aniiseizrlre medicines increase th"e'risk"of heblth conditions prrisent at bi'rth.'lf you have epilepsy and
pian to become pregnant, work with your healthcare professional to check to see if yolrr medicines need to
be adjusted during pregnancy.

Mental health conditions. People with seizures are more likelv to have depression, anxiety or other mental
freatth conditions. This can be trom dealing with seizures or frilm the side'effects of antiselzure medicines'

Sudden. unexoected death. Rarelv. a sinsle seizure causes death. This is called sudden unexpected death in
eoilepsv (SUDEP). Seizures that aren't mi-naged well and other factors play a role in the risk of SUDEP. But
elpeits'don't knbw the overall risks or the cEuse. Good treatment of seizures is vital in preventing SUDEP.
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Prevention of Seizures

. Not sleeping enough.

. Using alcohol or illicit drugs.

. Stress.

. Being around flashing lights.
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Psychosocia I effects of epi

. Stigma of epilepsy

. Compromised quality of Iife

. Lower self-esteem

. "Vulnerable child"

. High incidence of depression, anxiety, ADHD and
problems

. Adverse effects of medications

. Parental stress

e psy

learning
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Chest Physiotherapy
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Chest Physiotherapy

. A treatment intervention employed for improving pulmonary hygiene
including positioning, chest percussion, vibration and manual
hyperinflation to assist in mobilizing secretions in the lungs from
peripheral airways into the more central airways so they can be
expectorated and suctioned
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Chest Physiothera py

. Most patients show improvement with physiotherapy including
decreased daily sputum production, increased aerosolization of lung
with increased clearance but no significant effect on PFT
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What conditions are treated
physiotherapy
. Cystic fibrosis
. COPD

. Bronchiectasis

. Pneumonia

. Neuromuscular disorders

. Atelectasis

by chest
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Types of Chest Physiothera py

. Postural drainage

. Chest percussion

. Vibration

. Chest physiotherapy should be followed by productive coughing and
suctioning of the patient.

. Chest physiotherapy should never be done after meals or drinks
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IVIAN UAL PERCUSSI ON/CLAPP I NG

. Manual chest percussion involves rhythmically clapping on the chest
wall over th area being drained to forec secretions into larger airways
for expectoration

. Position the hand sothe fingers and thumb touch and the hands are
cupped

. The procedure should produce a hollow sound and should NOT be
pa infu I

. Perform percussion over a single layer of clothing and not over
buttons or zippers
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Percussion co ntra i nd icatio n

. Percussion is contraindicated in patients with bleeding disorders,
osteoporosis, fractured ribs, and open wounds and surgeries.

. Percussions should not be done over the spine, sternum, stomach, or
lower back as trauma can occur to the spleen, liver, or kidneys

. Percussions should be performed for 30 to 60 seconds several times a

day
. lf there are tenacious secretions the area must be percussed for 3-5

minutes several times a day

Education OS 127



VIBRATION

. Vibration is a gentle shaking pressure applied to the chest wall to
move secretions into larger airways

. The nurse or therapist uses rhythmic contractions and relaxation of
arms and shoulder muscles over the patient's chest.

. During vibration, place your flat hand firmly against the chest wall on
the appropriate lung segment to be drained.

. Vibrate the chest wall as the patient exhales
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POSTU RAL D RAI NAG E

. Posturaldrainage is a technique in which different positions are assumed
to facilitate the drainage of secretions from the bronchial airways

. Gravity helps move the secretions to the trachea to be coughed up more
easily

. The goal of postural drainage is to help drain mucous from the affected
lobes into the larger airways of the lungs so it can be coughed up more
readily

. Not all patients need or benefit from postural drainage

. The lower lobes require drainage the most because the upper lobes drain
by gravity
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POSTU RAL D RAI NAG E

. Postural drainage treatments are scheduled two or three times a day

. The best times include before breakfast, before lunch, in the late
afternoon, and before bedtime.

. Avoid doing treatments shortly after meals because the positioning
can cause vomiting
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POSTU RAL D RAI NAG E TECH N IQU E

. After positioning the patient have them remain in the position for 10
to L5 minutes to allow secretions to start to drain

. Perform percussion and vibration by keeping the patient in the
appropriate position

. The sequence for chest physiotherapy usually: Positioning,
percussion, vibration, and removal of secretions by coughing or
suctioning

Education OS 133



IN DICATIONS

. Used in patients who have an insufficient cough and are unable to
clear secretions because they are thick, tenacious, or localized (plug)

. Conditions that may require chest physiotherapy:
. Cystic Fibrosis
. Bronchiectasis
, Atelectasis
. Lung Abscess
. Pneumonia
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CO NTRAI N D ICATIO NS

. Reasons to not use chest physiotherapy:

. lncreased lP

. Unstable head or neck injuries

. Active hemorrhage or hemoptysis

. Recent spinal injury

. Rib fracture

. Flail chest

. Uncontrolled hypertension

. Anticoagulation

. Thoracic surgery
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BEFORE YOU BEGIN

. Keep other interventions close at hand

. Suction machine

. Emergency Airway

. Patient should be monitored during treatment
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CO tVI P LICATIO N S

. Hypoxia

. lncreased ICP

. Acute hypotension

. Pulmonary hemorrhage

. Pain

.lnjuries

. Vomiting and aspiration

. Bronchospasm

. Dysrythmias
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Equipment used in Chest Phsiotherapy

. Trendelenburg bed

. Pillows

. Stethoscope

. Suction machine

. Mechanical percussor

. Cardiac monitoring

. Pulse oximeter

. Emergency Airway
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Vlanua Chest Physiothera py

. Assess the chest for pulmonary findings

. Assess respiratory rate

. Assess breathing, rhythm, skin color, BP, HR

. Assess the patient's ability to take a dep breath

. Perform chest physiotherapy

. Monitor following therapy
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Chest physiothera py process

. Monitor 02 saturations throughout the treatment

. Suction gently before, during, and after the treatment

. Place in position of comfort

. Wash hands

. lf the resident/child is intubated or unable to generate an effective
cough, per form as indicated

. Upon completion of therapy, return the individual to a comfortable
position
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Reasons for chest physiotherapy

. lndicated for difficulty with secretion clearance, evidence of retained
secretions, and lung conditions that cause increased production of
secretions

. Contraindicated in undrained lung abscess, lung tumors, pneumothorax,
disease of the chest wall, lung hemorrhage, painful chest conditions,
tuberculosis, severe osteoporosis, increased lCP, uncontrolled
hypertension, and gross hemoptysis

. lmproved respiratory efficiency

. Promote lung expansion

. Strength and respiratory muscles

. Eliminate secretions
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Aims of Chest Phiostherapy

. Other aims of chest physiotherapy apart from mobilizing and clearing
secretions are:

. lmprove ventilation

. Decrease the work of breathing (WOB)
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Posttreatment expectations of chest
physiotherapy
. Removal of secretions may be done by coughing or suctioning
. The patient rests several minutes
. Listening with a stethoscope for changes in breathing sounds

. Repeat percussion and vibration cycle according to orders and
patient's tolerance and clinical response
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Steps to using chest physiotherapy

. Wash hands and don gloves

. Ensure the resident is in a comfortable position

. Apply the chest physiotherapy vest (Theravest) band

. Connect the vest or band to the chest physiotherapy machine

. Start the therapy session

. Suction the resident as needed during the session

. Administer breathing medications if ordered

. After the session disconnect the tubing and wipe it and the machine clean with an
approved disinfectant

. Remove the vast or band from the resident

. Assess to make sure the resident is comfortable and breathing well

. DO NOT LEAVE UNATTENDED
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Renewal or Initial

Name of Provider:

Name of Program Coordinator:

Date Received:

Date to CNE Committee:

Long Term CNE Provider Checklist
(K.A.R. 60-9-107)

L'1.

_ Approvcd

_ Not Approved:

Ilate Notified:

lnformation Required Rcccived NA
1 Completed application for initial approval or five-year

renewal for LT CNE providership shall be submitted at
least 60 days befbre a scheduled board meeting

2. The name and address of the organization on the
application

3. The name and address of the department or unit within
the organization responsible for approving CNE, if
different from the name and address ofthe organization

4. The name, education and experience of the program
coordinator responsible for CNE - include resume
A. Be a liccnscd professional nurse

B. Have three years ofclinical cxpcricncc

C. Have one year of experience in dcvcloping and
implementing nursinq education
D. Have a baccalaureate degree (unless held this position
for the provider at least five years irnrnediately prior to
January l, 1977)

Policies & Procedures:
5. Written policies and procedures, including at least the

following areas:

A. Assessing the nccd and planning for CNE activities

B. fee assessment

C. Adveftisements or offering announcemcnts-
Published information shall contain the following
statement: "(name ofprovider) is approved as a provider
of continuing nursing education by the Kansas State
Board ofNursing. This course offering is approved lor
contact hours applicable for APRN, RN, or LPN
relicensure. Kansas State Board of Nursing provider
number:
D. Notice of change of coordinator or required policies
and procedures. The program coordinator shall lotifo

1

I

I
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the board in writing of any change of the individual
responsible fbr the providership or required policies and

dures rvithin i0 S

6. For long tcrm providcrs, the policies and procedures for
the approval process shall include the follorl'ing:
A. A summary of the planning

B. The behavioral objectives

C. The content, which shall meet the definition of CNE
in KSA 65-t I l7
D. Thc instructor's education and experience,
documenting knorvledge and expertise in the content
area

E. A curent bibliography that is reflective of the
offering content. The bibliography shall include books
published within the past l0 years, periodicals published
within the past five years, or both

F. An offering evaluation that includes each
padicipant s assessnrent ol-the lollowing:

I . The achievement of each objective

2. 1he expertise ofeach individual presenter

7. An approved provider may arvard any ofthe following

A. Contact hours as documented on an offering agenda
lor the actual time attending, including pafiial credit for
otle or more contact hou$
B. Credit for fractions of hours over 30 mins to be

computed towards a contact hour
C. lnstructor credit, which shall be twice the lenglh of
thc first-timc prescntation of an approved offering,
excluding an standardized, preDarcd curriculum
D. Independent study credit that is based on the time
required to complete the offering. as documented by the
provider's pilot test results
E. Clinical hours

Documentation of Attendance
8. Each provider shall maintain documentation to verily

that each par1icipant attended the otl'ering- The provider
shall require each participantto sign a daily roster, rvhich
shall contain the followine information:
A. 1'he provider's name, address, provider number, and
coordinator
B. The date and title ofthe offering, and the presenter
or presenters

C. The participant's name and license number and the
number of contact hours awarded

9. Each provider shall maintain documentation to vcrify
completion of cach independent study offering, if
applicabte. To verifu completion of an independent
study offering, thc provider shall maintain
documentation that includes the following:
A. The provider's name, address, provider number, and
coordinator

2

I

I
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B. The participant's name and license number, and the
number of contact hours awardcd
C. Thc tille ofthe offering

D. 'l-he date on which the offering was con]pl€ted

E. Either the completion of a posttest or a rstum
demonstration

Certifi cate of Attendance/CE Transcript
10. A certificate of attendance shall be awarded to each

participant after completion of an offering, or a CE
transcript shall he provided according to the policies and
procedures of the long-lerm provider

I I . Each certificate and each CE transffipt shall be
complete belore distribution to the participart

12. Each ceftificate and each CE transcript shall contain the
lollowing infomation:
A. The provider's name, address and provider number

B. The title ofthe offering

C. The date or dates of attendance or completion

D. The nurnber of contact hours arvarded and, if
applicable, the designation of any independent study or
instructor contact hours awarded

F. The name and license number ofthe pafiicipant

Recordkeeping & Storage
13. For each offering, the approved provider shall retain the

following for two years:

A. A summary of the planning

B. A copy ofthe oflering announcement or brochurc

C. The title and objectives

D. The offering agenda or, for independent study, pilot
test results
E. A bibtiography

F-, A summary ofthe pafticipants' evaluations

G. Each instructor's education and experiences

H. Documentation to veriry completion ofthe offerirg

14, The record storage system used shall ensure

confidentiality and easy retrieval of records by
authorized individuals

Program Evaluation Plan
15. For long-term providers, a copy of the total program

evaluation plan

12i2018

E. The signalure of the individual responsible lor the 
Iprovidership 
I
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Two Proposed Offerings
The provider shall submit two proposed offerings, including the
following:

16 Offerins #l

A. A summary of planning
B. A copy of thc offcring announcement or brochure

C. Thc titlc and behavioral objectives

D. The offering agenda or, for independent study, pilot
test results
E. Each insfiuctor's education and experience
F. A curent bibliography
G. The offering cvaluation form

17, Offering#2

A. A summary of planning

B. A copy ofthe offeriirg announcement or brcchure

C. The title and behavioral objectives

D. The offering agenda or, for independent study, pilot
test results
E, Each instructor's education and experience

F'. A cunent bibliography

C. The offering evaluation form

l212018, Rev 6/2025
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LONG-TERM CNE PROVIDER APPLICATION

COVER PAGE

Initial Application: Renewal:

Name of Provider: North Central Kansas lVledical Center

Provider Number (For Renewal): LT0273-091 I

Legal Body (If different from provider):

Address of Provider: 1 55 W. College Drive, Concordia, KS 66S01

Telephone: 7 85-243-A507

Email: aslate@nckmed.com

Program Coordinator @N): Alison Slate BSN RN

Date (mm/dd/yyyy): 07 IOG 12O26

Revised: 202448
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Program Management

Assessing Need and Plarning CNE

Please describe what advisory groups or plaming committecs were formed and what factors werc reviewed to detennine what CNE
subjects should be presented and how those presentations will meet the dehnition ofCNE in KSA 65-l I l7(a).

CNE programs will be coordinated based on patient safety & staff development needs as reported
by: Quality Assurance Director, CNO, lnfection Conlrol Nurse, Nurse lvlanagers &/or CEO. CNE
programs also will be coordinated based on requestslreports from SHN or community agencies.
Evaluations completed at the end of each CNE program will ask for participant input: FUTURE
PROGRAIvIS I WOULD LIKE TO ATTEND. Planning for CNE programs will be conducted at the
monthly Nurse Manager meeting.

Process for f,'ee Assesment

Describe the method for determining the pdce to charge for CNE, what procedure is used in case of insuffrcient fund checks. and
refund requests due to cancellations.

CNE programs provided by NCKMC will be given free of charge to NCKtilC employees. Fees may
be required to purchase textbooks required for programs orwhen special circumstances arise such
as if outside speakers/instructors require a fee for service. Sunflower Health Network members will
be charged a reduced rate based on cost of materials, meais when offered, snacks and/or presenter
fee. All other participants wili be charged a non-reduced fee predetermined by NCKMC to cover
materials, meals when offered, snacks and/or presenter fee. Refunds, minus textbook fees, will be
given for 24 hour notice of inability to attend. The retum of a check issued to North Central Kansas
h/edical Center due to insufficient funds will be subject to a $30 returned check fee.

Process for AdyertiseEents or Atrtrouncements

Describe what material will be distributed or used to arurounce your CNE. Include a1l infqrmation sources used and the media used,
printed or electronic. Copies ofeach announcement must b€ attached. A1l alnouncements arc requfued to contain the required
language in KAR 60-9-107(bX3XC).

Calendar of CE ppgrams will be published at least quarterly for regularly scheduled programs (BLS,
ACLS, PALS, NRP, TNCC, etc.). ALL publications fdr offering ann-ouncements shall con-tain thi
following_statement: "North Central Kansas Medical Center is approved as a provider of CNE by the
Kansas State Board of Nursing. This course offering is approved for _ contact hours appli6able
for APRN, RN, LPN or LMHT relicensure. Kansas State Bbard of Nurs'in-q provider number: '

LT0273-0911' lndividual offerings for CNE programs will be published for NCKMC, SHN &
surrounding communities at least 4-6 weeks in advance. Every attempt will be made to provide
published community outreach for CNE programs. Offerings for CNE programs may be deemed
urg,ent by the CNO or CEO, in which time notice may be less than 4 weeks & may not be advertised
to SHN & surrounding communities.

Revised: 2024-08
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Process for Offering Approval

Flease veri$ in writing that all information listed below will be completed for each offering bcfore it is pres€nted. 1. Surnmary of
planning; 2. Behavioral objectives ofthe offering; 3. The content of the offering meets the defmition of CNE pursuant to KSA 65-1 117; 4.
Documetriation is receive.d of each instulctor's experieoce and educalion; 5. The bibliography ofcach presentalion is received and up to
date; 6. Tbe evaluation form lor the leamer to asscss achievsmeDt oflle obj€ctives and the expettise of tlls pJesenter. KAR 60-9-107(d)

All CNE offerings shall include the following:
1 . A summary of program planning
a. Time spent on preparation for NCKII4C budgetary measures
b. lnstructor handout(s)
c. Agenda of program
2. Behavioral objectives related to program contenl
a. Behavioral objectives means the intended outcome of instruction is stated as measurable leaming
behaviors (K.S.A. 60-S-105 Definitions)
3. Content meeting the definition of K.S.A. 65-1117:. "Continuing nursing education means learning
experiences intended to build upon the educational and experienlial bases of the registered,
professional and licensed practice nurse for the enhancement of practice, education, administration,
research or theory development to the end of improving the health of the public."
4. Documentation of the instructor's education, experience, knowledge & expertise in the conlent area
a. Curriculum Vitae of all NCKNTC instructors will be kept on flle in the Organizational Development
DeDartment.

Process for Awarditrg Co[tact EoEr$

Describe the method ofcalculating cortact hous for actuai attendance that will be awarded for each presentation, utilizing the attendance
roster, This must include your method ofcalculating partial oredit, more t-l}an ore hour, because of early deparaues or late ardvals.
Describe also how instructor credit is calculated and how independ€nt study credit is calculated, If you offer independent sflrdy, you must
provide the complete pilot study which detsrmines tle amo[trt ofcontact houls the completed materia] is worah. KAR 60-9-107(e)

"Contact houd' means 50 minutes of participation in a learning experience that meets the definition of
cNE 60-3-10 0).
a. Contact hours are awarded based on documentation of the program agenda for the actual time
aftended
b. Contact hours are awarded for classroom time, not breaks
c. Lunch hours are awarded as contact hour only when specifled upon advertisement of CNE program
( i.e. "Lunch and Leam'' offerings)
d. Partial credit can be awarded for partial hours over one contact hour
lnstructor credit
a. Two contact hours for each hour of first-time preparation and presentation of an approved CNE
offering will be awarded
b. Standardized, prepared curiculum will not be awarded contact hours for instructors (ACLS, PALS,
PEARS, BLS, TNCC, nursing course instruction, etc.)
l-^^^^-n^^+ ^r,,n,, i- -^+ ^+f^-^n ^+ l\larllf,I/'a ^+ rlri^ +i^.^

Process for Vedfying Participation and Completion ofOffering

Describe the contents ofthe roster ofattendance and certificate ofcomplelion which you use, and documentatio[ of indepcndent stEdy. A
sample copy must be attached of cach. KAR 6C9- I 07(0G)

An attendance roster will be provided for each CNE program and will contain the following:
a. North Central Kansas Medical Center 155 W. College Drive Concordia, KS 66901
Provider # LT0273-091 1 Program Coordinator: Alison Slate, BSN, RN
b. Date and Title of program offering
c. Number of contact hours awarded
d. Name of instructor(s)
e. Participant name, License number
An attendance roster will be signed each day by each participant to verifl/ attendance.
A certificate of attendance/CE transcript will be given to each participant after completion of an offering
The certificate/CE transcript will be compleled before given to participant
The certiflcate/CE transcript will contain the following:
f. North Central Kansas lvledical Center 155 W. College Drive Concordia, KS 66901
Provider # LT0273-091 1

o. Date of attendance and Title of orooram offerino
Revised: 202448
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Process for Record Keeping and Stornge

Please vedly that yr-ru will keep the records ofthe offerings for a minimum of two years after plesentation. List what records will be
retained the location ofthe rccords and the steps taken to ensure codrdentiality and security ofthe records. KAR 60-9-107(h)

Records will be stored in a locked cabinet to ensure confidentiality and easy relrieval by authorized
persons only (Organization Development Manager, CNO). lf computer storage is utilized for record
keeping, the file will be password protected with access by authorized persons stated above.
1. The following items will be maintained in locked cabinet for two years
a. Summary of planning including time required and copy of instructor handout(s)
b. Copy of offering announcement or brochure
c. The program title and behavioral objectives
d. Agenda
i. For independent study: pilot study results
e. Program bibliography
f. Summary of participant evaluations
g. lnstructor curriculum vitae
h. Dally roster of participant attendance and instructor sign-in

Process for Notice of Chatrge of Coorditrator or Requited Policies

I)escribe what metbods will be used to uotif KSBN ofa chaDge ofcoordinator or policies, and verifu that you wili notifi/ KSBN ofally
change within 30 days. KAR 60-9-107ft)(3)$i)

Within 30 days: The Organizational Development lrilanager or Chief Nursing Officer will notify the
Kansas State Board of Nursing in writing of any change in the person responsible for providership of
CNEs through NCKI/C.
Within 30 days: The Organizational Development lt/anager or Director of Nursing will notify the
Kansas State Board of Nursing in writing of any change in the required policy & procedures written
and approved by the Board durlng the initial application process. lf NCKMC decides to no longer
participate in providership, the Program Coordinator or CNO will notify the Kansas State Board of
Nursing in writing of the location at which the offered program records will be accessible to the Board
for the next two years.

Procrss for Verilying Partlcipatlon and Completion of Offering

Describe tie contents of the roster of attendaflce and certificate of completion wlrich you use, and documctrtatio! of independent shrdy. A
samplc copy must bc attached of each. KAR 60-9-107(0G)

An attendance roster will be provided for each CNE program and will contain the following:
a. North Central Kansas lvledical Center 155 W. College Drive Concordia, KS 66S01
Provider # LfO273-0911 Program Coordinator: Alison Slate, BSN, RN
b. Date and Title of program offering
c. Number of contact hours awarded
d. Name of instructor(s)
e. Participant name, License number
An attendance rosterwill be signed each day by each participant to verify altendance.
A certificate of attendanceiCE transcripl will be given to each participant after completion of an
offering
The certificate/CE transcript will be completed before given to participant
The certiflcate/CE transcript will contain the following:
f. North Central Kansas lvledical Center 155 W. College Drive Concordia, KS 66901
Provider # 1T0273-0S11

Revlse.l:202448
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lotal Program Evaluetiol

Veriry that you will perform a total pro$am evaluation each year. A copy ofthe proposed evaluation must be attached.

Noter Each nppltcant must attach all documerts required by KAR 60-9-107(iXI) for two separate offerings which have been
deYeloped for presetrtation.

Atteststio :
I realize that this applioation is a legal documert and that by signing below I am declaring under penalty ofperjury under the laws ofthe
Stato of Kansas that ths information I have provided is true and correct to t e best of my knowledge,
lf all the above information is correct please sigo below,
Otherwise, please go back and correct any information that is necessary.

Signature Datc:

Revised:2A24-08
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Pre-program Checklist

Name of Program:

Program Evaluation & Statistical Summary Repofi

Date

Item to be completed Date V Completed Cornpleted by: Time spent
Need for program identified

L lndependent study pilot test administered
Fee assessed =
Topic rcsearched for Bibliography sources

a. Program outline
b. Handouts obtained

CNE hours determined
CNE certificate rrade
Plogram flyer made
Program flyer sent to
a. CCHC employees
b. SHN members
c. General community agencies via email
d. Other:
Behavioral objectives
Agenda
Participant evaluation
Individual participant & instructor roster
Instructor curriculum vitae if non-NCKMC
employee
Room reservation
Snack/meal ordered
Follow up email/poster/communication
corripleted

Dalc Titlc Mects
CNE
Definition

Projected
Audicncc

# NCKMC
# SHN
#other
Pa(ioipants

CNES
Fee for
prograframt

Need
ldentified
by

Objectives
& Agenda
filcd

Roster
complcted

Program
llval
con1pleted
(not met
obiectives
listcd &
revie*ed)

Commcnts

aycs 'lno
amt:
_J€s -no
amt:

Presenter(s): _
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Program: Heartcode Pediatric Advanced Life Support (PALS) Course
Dale: 11612022
Location: Cloud Gounty Health Center

lf you have signification problems or concerns with your course, please contact AHA directly at 877-
AHA.4CPR

APPLICATION TO PRACTICE YES NO
lf needed, I could utilize what l've learned in the next two weeks
I know the material well enough that I could share it with a co-worker in
lhe next two weeks

GENERAL PROGRAM QUESTIONS YES NO
The program was free of commercial bias
Disclosure was given prior to the presentation

LE,ARNING OBJEGTIVE ANALYSIS Excellent Good Fair Poor

Recognize a seriously ill or injured child by using a
systematic approach
Demonstrate h igh-quality cardiopulmonary resuscitation
(CPR), including the roll of CPR coach
Begin to stabilize a seriously ill or injured child
Practice effective team interaction

INSTRUCTOR EVALUATION: Denise Baumann Excellent Good Fair Poor

Knowledge of subject
Clear and O rga n ized
Ability to stimulate interest
lnstructional methods enhanced learn ing
Professional and Courteous
Tho roughly answered questions
Comme nts

INSTRUCTOR EVALUATION: Ali Elsasser Excellent Good Fair Poor

Knowledge of su bject
Clear and Organized
Ability to stimulate interest
lnstructional methods enhanced learning
Professional and Courteous
Thorou ghly answered q uestions
Comments:
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INSTRUCTOR EVALUATION: Emalee Jorgensen Excellent Good Fair Poor

Knowledqe of subiect
Clear and Organized
Ability to stimulate interest
lnstructional methods enhanced learning
Professional and Courteous
Thoroughly answered questions
Comments:

INSTRUCTOR EVALUATION: Dr. Justin Poore Excellent Good Fair Poor

Knowledge of sublect
Clear and Organized
Ability to stimulate interest
lnstructional methods enhanced learning
Professional and Courteous
Thoroughly answered questions
Comments:

ADMINISTRATIVE ARRANGEMENTS Satisfactory Unsatisfactory
The organization and flow of the course were logical and well-
planned
The equipment was clean and in good working order

The best thing about this course:

One thing lwould change to improve this course:

f ]
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lmprovements I will make in my practice as a result of attending this course:

Other Comments:

ADDITIONAL AMERICAN HEART QUESTIONS Satisfactory Unsatisfactory
The instructor provided instruction and help du ring my skills
practice session
The course content was presented clearly
The course prepared me to successfully pass the skills session
I will respond in an emergency because of the skills I learned in
this course
I took this course to obtain professional education credit or
continuing education credit
The course learning objectives were clear

DIFFICULTY Too hard Too Easy Appropriate
The overall level of difficulty of the course
w4s...,...

QUALITY Excellent Good Fair Poor

The quality of videos and written materials was... ..

SKILLS YES NO Not Sure
I am confident I can use the skills the course taught me
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Verbalizes when to implement Vapotherm
versus Bipap

Describes the different O2 delivery
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Register on HealthStream by searching "NCKMC
Respiratory Emergencies" or contact Aliat

aslate@nckmed.com

North Central Kansas Medica! Center is approved as a provider of continuing nursing
education by the Kansas State Board of Nursing. This course offering approved for 1

contact hours for APRN, RN, or LPN relicensure. Kansas State Board of Nursing provider
number: LTO273-0911
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Respiratory Distress vs. Respiratory FaiLure
(10 mins)

Vapotherm (10 mins)

Bipap (1O mins)

Oxygen detivery methods and ranges of use
(1-O mins)

Questions and Evaluations (5 mins)

RESPIRATORY I
.l

7,

}
r

1

I

1

t

I

Welcome and lntroduction (5 mins)

High ftow and [ow flow oxygen detivery
systems (15 mins)
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IORGENSEN

Care Manager

North Central Kansis
Medlc,alCenter

Concordia, KS

CONTACT

Assessing patient's needs, developing care plans,
coo.dinating services and monitoring progress are all
vital parts of being a care manager. Being a care
manager means acting as a bridge between patients,
families, healthcare providers and community resources,
ensuring seamless care delivery and patient advocacy

785-243-8588

785-614-2644

ejorgen sen@nckmed.com

www.nckmed.com

EXPERIENCE SKITLS

Care Manager
DECEMBER 2025-PRESENT
Being a care manager means acting as a bridge between
patients, families, healthcare providers and community
resources ensuring seamless care delivery and patient
advocacy. Care coordination is facilitating communication
among multiple providers, schedule appointments,
manage medications and ensure continuity of care.

Nursing Coordinator
DECEIV]BER 2O2O.DECEI!1BER 2025
Supervising nursing staff and providing guidance,
mentorship to ensure adherence to care standards.
Serving as a liaison between patients, families and
interdisciplinary teams to ensure continuity of care.
Planning and organizing patient assignments and staff
scheduling.

Medical-Surgical RN
JUNE 201 5-DECEfi,lEBER 2O2O

Providing comprehensive care to patients, managinq
medical conditions, administering medications and
treatments, and coordinatinq with health care teams
Developing and updating indivldualized care plans for
patients Educating patients and families about
diagnoses. care plans and discharge

. BLS/ACLS Certified

. PALS instructor certified

' TNCC certified

' STABLE certified
r Notary Public

" LEAN Green Belt

Certification
. KOSCP member

Hutchinson Community College
2013-2015
Associate's Degree in Nursing (RN)

Cloud County Community College
2008-2010
Associate s Degree rn General Studres

/
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Pediatric Advanced Life Srrpport (PALS)
Recerilifisation Gorrrse
lanrrary 6, 2lJ22 OaOO-1600

Glorrd Gorrnty Health Genter Roorn 1O6
l lOO Highland Drive Goncordia, IIS

Presenters! Denise Eatrltlarrn RRT, Dr- ttrstin Poore MDt
Ernalee forgensen RN, ,1ll Elsasser Rlll

Pediatric Advanced Life Support (PALS)

0bjeclives: Tte Pll,S Provider Coutse is designed to teach lifesaving strills required t0 be b0th a team member and a team leader in eittrer a in-
trospital 0r ortof-hospital setting.

Ttre followins will be reviewed tested durinq this I dav co[rse:

. lapid Cardiopulmorary Xssessment . Rhythm Disturbances

. Resliratory Distresr or lailure . Yascular lccesses

. nirway Teclniques . BLS/IXD

. P ,S Scientific Update e Shocfr

. BTiI Ventilation & Xirway Illalagement

. Pediatric f,ssessment
*nmerican 

fleart lssociation tras made some c[auges in tle Pll,S come. The most major changes occu wit[ Basic

Iife Support (BLS).

A copy of cu[ent BLS card mult be submitted to CCIIC prior to attending course

To become certified and pass this cou$e, you must come preparedl* l pre-course requireme[ts will be sent via mai] or e-mail [pon receipt of registration & paynent.
*Pretest must be completed & suhmitted to CCIIC prior lo attending course

Cloud County llealth Cenhr is aplnved as a provider 0f c0ntinuing nursing education by the [anias State B0ard 0f [ursilg, Ihis course offering allroved tor !!
Coordinator.

P[L$ Registration lanuaty 6, 2022
Registratior fee: Concordia [II$: $25

Sunflower llealth fietwor] members: $150 (includes couse te ]00k)
fion-nembers: $200 (includes couse tefl]ook)
0rtionat Additional Guideline fiardbook $15: yes no _

l{ane: License #:
[ ] P[ysician [] Ril [ ] [Pl{ I ] RRT Il CRT

{ddress: City:

Daytirne phone:

Imail:
[vening phone:

Please send pre-course fufo via email yes n0

let[][ reflistrati0l witi laveelt 0r call for [ore fuforEatio[
Xli lXsasser, n[, o(qa zati0lal Deyelolnelt Malager

Clord Couty flealil Celte(

tl00 Eiq[a Drive Corcordia, [S 66901

Ptors i85-2{3-123{ ert 507

[nai] aelsasser @ cciccon

The American Heart Association strongly promoles knowledge and
proticicncy in all AHA courses and hds developed rnstructional
naterrals for this purpose. Llse ofthese materials in an educational
course does not represent coursc sponsorship by the American tlean
Association Anv fees charged tor such a course. except tbr a portion
offccs nceded for AHA materials, do not rep.esenr income to the
A.HA

Please l{0T[ C[ilC[U,[TI0N: Must be done at least one week prior t0 class t0 receive refund of class fee. Please note that
instnctols are hased on number 0f students, so if cancelling or attending it is important to infonn education departnent. Please sign

that you understand: signat[re

State:
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Please describe what advisory groups or planning committees were formed and what factors were
reviewed to determine what CNE sublects should be presented and how those presentations will
meet the definition of CNE in KSA 65-1117 (a).

CNE programs will be coordinated based on patient safety & staff development needs as reported by:

Quality Assurance Director, CNO, lnfection Control Nurse, Nurse Managers &/or CEO. CNE programs
also will be coordinated based on requests/reports from SHN or community agencjes. Evaluations
completed at the end of each CNE program will ask for participant input: FUTURE PROGRAI\4S I

WOULD LIKE TO ATTEND. Planning for CNE programs will be conducted at the monthly Nurse
Manager meeting.

Describe the method for determining the price to charge for CNE, what procedure is used in care
of insufficient fund checks, and refund requests due to cancellations.

CNE programs provided by NCKMC will be given free of charge to NCKIVIC employees. Fees may be
required to purchase textbooks required for programs or when special circumstances arise such as
outside speakers/instructors require a fee for service. Sunflower Health Network members will be
charged a reduced rate based on cost of materials, meals when offered, snacks and/or presenter fee. AII
other participants will be charged a non-reduced fee predetermined by NCKMC to cover materials, meals
when offered, snacks and/or presenter fee. Refunds, minus textbook fees, will be given for 24 hour
notice of inability to attend. The return of a check issued to North Central Kansas Medical Center due to
insufficient funds will be subject to a $30 returned check fee.

Describe what material will be distributed or used to announce your CNE. lnclude all information
sources used and the media used, printed or electronic. Copies of each announcement must be
attached. All announcements are required to contain the required language.

Calendar of CE programs will be published at least quarterly for regularly scheduled programs (BLS,
ACLS, PALS, NRP, TNCC, etc.). ALL publications for offering announcements shall contain the following
statement: "North Central Kansas Medical Center is approved as a provider of CNE by the Kansas State
Board of Nursing. This course offering is approved for _ contact hours applicable for APRN, RN,
LPN or LMHT relicensure. Kansas State Board of Nursing provider number: LT0273-0911" lndividual
offerings for CNE programs will be published for NCKMC, SHN & surrounding communities at least 4-6
weeks in advance. Every attempt will be made to provide published community outreach for CNE
programs. Offerings for CNE programs may be deemed urgent by the CNO or CEO, in which time notice
may be less than 4 weeks & may not be advertised to SHN & surrounding communities.

Education OS 163



Please verify in writing that all information listed below will be completed for each offering before
it is presented. 1. Summaryof planning;2. Behavioral objectives ofthe offering; 3. The content
of the offering meets the definition of CNE pursuant to KSA 65-1117; 4. Documentation is
received of each instructo/s experience and education; 5, The bibliography of each presentation
is received and up to date; 6. The evaluation form for the learner to assess achievement of the
objectives and the expertise of presented. KAR 60-9-107 (d)

All CNE offerings shall include the following

A summary of program planning
a. Time spent on preparation for NCKN/IC budgetary measures
b. lnstructorhandout(s)
c. Agenda of program

Behavioral objectives related to program content
a. Behavioral objectives means the intended outcome of instruction is stated as

measureable learner behaviors (K.S.A. 60-9-105 Definitions)
Content meeting the definition of K.S.4.65-1117: "Continuing nursing education means learning
experiences intended to build upon the educational and experiential bases of the registered,
professional and licensed practice nurse for the enhancement of practice, education,
administration, research or theory development to the end of improving the health of the public.'
Documentation of the instructor's education, experience, knowledge & expertise in the content
aTea

a. Curriculum Vitae of all NCKMC instructors will be kept on file in the Organizational
Development Department.

A bibliography that is reflective of program content
a. The bibliography is to include books published within the past 10 years and/or periodicals

published within the past 5 years
Each CNE program will have an evaluation that includes each participant's assessment of

a. Assessment of learner achievement of each objective
b. Expertise of each individual presenter

2

3

4

6
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Describe the method of calculating contact hours for actual attendance that will be awarded for
each presentation, utilizing the attendance roster. This must include your method of calculating
partial credit, more than one hour, because of early departures or late arrivals. Describe also how
instructor credit is calculated and how independent study credit is calculated. lf you offer
independent study, you must provide the complete pilot study which determines the amount of
contact hours the completed material is worth. KAR60-9-107 {c}.

"Contact houf' means 50 minutes of participation in a learning experience that meets the definition of
cNE 60-9-10 0).

a. Contact hours are awarded based on documentation of the program agenda for the
actual time attended

b. Contact hours are awarded for classroom time, not breaks
c. Lunch hours are awarded as contact hour only when specified upon advertisement of

CNE program ( i,e. "Lunch and Learn' offerings)
d. Partial credit can be awarded for partial hours over one contact hour

lnstructor credit
a. Two contact hours for each hour of first-time preparation and presentation of an approved

CNE offering will be awarded
b. Standardized, prepared curriculum will not be awarded contact hours for instructors (ACLS,

PALS, PEARS, BLS, TNCC, nursing course instruction, etc.)
lndependent study is not offered at NCKMC at this time.

Describe the contents of the roster of attendance and certificate of completion which you use, and
documentation of independent study. A sample copy must be attached of each. KAR60-9-107 (f)
(s)

An attendance roster will be provided for each CNE program and will contain the following:
a. North Central Kansas Medical Center 155 W. College Drive Concordia, KS 66901

Provider # LT0273-0911 Program Coordinator: Alison Slate, BSN, RN
b. Date and Title of program offering
c. Number of contact hours awarded
d. Name of instructor(s)
e. Participant name, License number

An attendance roster will be signed each day by each participant to verify attendance.
A certificate of attendanceicE transcript will be given to each participant after completion of an offering
The certificate/CE transcript will be completed before given to participant
The certificate/CE transcript will contain the following:

f. North Central Kansas Medical Center 155 W. College Drive Concordia, KS 66901
Provider # LT0273-0911

g. Date of attendance and Title of program offering
h. Number of contact hours awarded

i. Designation of any independent study or instructor contact hours
i. Program Coordinators signature
j. Participant name, License number

Education OS 165



Please verify that you will keep the records of the offerings for a minimum of two years after
presentation. List what records will be retained, the location ofthe records and the steps taken to
ensure confidentiality and security ofthe records. KAR 60-9-107 (b)

Records will be stored in a locked cabinet to ensure confidentiality and easy retrieval by authorized
persons only (Organization Development Manager, CNO). When computer storage is utilized for record
keeping, the file will be password protected with access by authorized persons stated above.

1 . The following items will be maintained in locked cabinet for two years
a. Summary of planning including time required and copy of instructor handout(s)
b. Copy of offering announcement or brochure
c. The program title and behavioral objectives
d. Agenda

i. For independent study: pilot study results
e. Program bibliography
f. Summary of participant evaluations
g. lnstructor curriculum vitae
h. Daily roster of participant attendance and instruclor sign-in

Describe what methods will be used to notify KSBN of a change of coordinator or policies, and
verify thatyou will notify KSBN of any change within 30days. KAR 60-9-107 (bX3XH)

Within 30 days: The Organizational Development Manager or Chief Nursing Officerwill notify the Kansas
State Board of Nursing in writing of any change in the person responsible for providership of CNES
through NCKMC.
Within 30 days: The Organizational Development Manager or Director of Nursing will notify the Kansas
State Board of Nursing in writing of any change in the required policy & procedures written and approved
by the Board during the initial application process. lf NCKMC decides to no longer participate in
providership, the Program Coordinator or CNO will notify the Kansas State Board of Nursing in writing of
the location at which the offered program records will be accessible to the Board for the next two years.

For the period of July 1 through June 30 of the previous year on or before the deadline designated by the
Kansas State Board of Nursing during the initial application process, the following will be submitted in
report form:

a. Program evaluation
i. Program administration- Education Coordinator responsibility reviewed
ii. Program managemenl Policies & procedures reviewed
iii. Total Program Evaluation- overall effectiveness of CNE providership

Statislical summary report

Verify that you will perform a total program evaluation each year. A copy ofthe proposed
evaluation must be attached.
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v Noflh Cental Bhrnas
\ledic'ulOcnter
ii Srlira llrgiorrui llcalth Gntcr

NORTH CENTRAL KANSAS MEDICAL CENTER
CONTINUING NURSING EDUCATION PROGRAM

,155 WEST COLLEGE DRIVE
CONCORDIA, KS 66901

Name: License No:

(Title of offering)
(Date of offering)

North Central Kansas Medical Center
(Names/credentials of presenters)

Presenter(s)

North Central Kansas Medical Center is approved as a provider of continuing nursing education by the Kansas State Board of Nursing. This
course offering approved for 0 contact hours for APRN, RN, or LPN relicensure. Kansas State Board of Nursing provider number'. LTO273-
0s1 1

Alison Slate, BSN, RN
Organizational Development lvlanager,

Program Coordinator
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Grouo1
Jessica Bechard
Mayra Brooks
Aubrey Grant
Karla Weatherhead

Group 2
Jennifer Feight
Sara Hake
Tiffany Naccarato
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v North CentrallGnsas
,\lttlit'al (ivtr:r
SiSrllru l{Xirul I lc:rltl, (irrtet

Objectives

fi\ ldentifies the difference between respiratory
t7 distress and respiratory failure

Describes the difference between hiqh and
low flow oxygen delivery systems

Verbalizes when to implement Vapotherm
versus Bipap

Describes the different O2 delivery@ modalities and ranges of use

American Heart Association. (2021). Advanced cardiovascutar life support
(ACLS) provider manua[: 2O2O American Heart Association guidetines for
CPR and ECC. American Heart Association.

Lippincott Wiltiams & Witkins. (2022). Lippincott nursing procedures (9th
ed.). Wolters Kluwer.
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Alison K. Slate
26 Arrowhead Rd, Clyde, KS 66938

7 A5-614-267 3

aslate@ nckmed.com

Management Experience

organirational Development Manager 2016-present

o North Central Kansas Medical Center (previously CCHC) Concordia, KS

o Direct initial and competency education to nursing staff

o Manage education for all staff

o Coordinate inservice and continuing education opportunities for all hospital staff and

contracted physicians

o Coordinate community presentations in conjunction with local agencies for health education

Reqistered Nurse Experience

January 2010-2016

Cloud County Health Center

House Supervisor/ER/Med-surg Nurse

o Cross trained to several areas so able to float due to emergencies and census

influctuations

o Provided competent nursing care to medical-surgical and emergency room patients

o Supervised and coordinated patient care activities

o Supervised and coordinated staffing needs

Certifications
. Basic Life Su pport

. Pediatric Advanced Life Support

e Advanced Cardiac Life Support

. Trauma Nursing Core Course

. AHA Basic Life Support lnstructor

. AHA Pediatric Advanced Life Support lnstructor

. Neonatal Resuscitation Progra m

Education

Fort Hays State University Hays, KS

o Received Baccalaureate Degree in Nursing

Brown Mackie College-Salina Salina, KS

o Received Associate Degree in Nursing

2005-present

2010-present

2010-present

2013-present

2016-present

20L6-2025

2010-2020

20L4-2016

2009-2010
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IULIE VINES

- jvines6T€Dgmoit.corn ! (620) 640 - so92 0 rl29 g l3th Saeet, Ks.sos 6690i

PROFESSIONAI SIIMMARY

. ,{$o.iare ofs.i!r*. in Resplrarory Therapy_

' An ouista.dins p,iodt zer rv_rh ereu..d galiefit de 6nd .ndc€l rhi*jng s1drs. I leet mr b6t ardbLte is srayi.g calm dunng nioht nressfulsilu.li)I-s

' 33 )€ar! of exp€riefice Bnging tDm basic respiatory c€.e to crdcat ere.
' DerarsYEnl rnaEger 19 vears qd of lhe 33 ye6rs as a TespiGtcry lnerarist Have had $e pleaere of overs.eing: cardiopulmo.L:ry oepe.irnentE,ci.diac and Pulll!6nary R€hlb Units, Sreep C€nr€rs and C.n!?c Csrh Lah
r Pro6cieli ir 2,, aspects of ctticat and b3sic rspnatory .ara ,ncludinq adu[ pedbrrrc and neonatat cara. Cufiert karcas !ic6se, cunem ELS, acLS. NRp d PALS

WORR MSTORY

st ff RespiErory Therapis! Cirud caunry H.i&h Cenrei Con.qdi., x€ns€s, unned srales 09/2022 " crune

. All .specls of Esriratory c.re to inctude VenftalEr manslernlr4 Imlbato^ and a{*isri.g wilh jotubatjon, stabiti.hg and p.eparing patienrs fort€n+6r1 biLevel/CPAP setrrp 6,rd mnagenen! Vapo$errn, Airuq Aeogen and alt aspccts of basic rEspirtsrory therapy.. R*pond t6 Code Btu€s .nd Traumas

. Ouoiltient t€tirq to inctuds Cedia. .nd pDltun!ry R.nrb, Holrer Monho, serrp, Event Moniror ser{p. Hom Steep Te$jng Se!{p, EEG testing,Pulmon.ry Furaton TegtnE, Ovemighr Oxint€ry lot-up a,'rd Slre$ TEsttng.

PRN Slafi Respirarory Th€rapisq 6.:ry Comflinir/ Hort ital Juncrion Ary, K.nsag Unted ru /2022.- aatr,nt

. All aspects ot respirBtory c€.e ro include: Vemitaror *r{p and man2gent.rt| .s-an wir! irir]b€lion, rearing .nd extobgrioo lrom wrnilator, Ai_
LeYeyCPAP s€t-up ard man.lsne4 vaporherm ser{p and nanaSemeol AercSen. AII aspects of b6tc .espiaory care_. Respond ro Code 8rues, Rrpld R€.o'lse Tesm mernbe[ Htgh Risk Hrerres $d Tlaum3s. &rtpatenr prrcadu.es to inElude: E(G,s, EEG5 Sl?,als Testing Hoher Moniror ser_{p anj s.oring, pllBcnary Funcrio. tesrr:nE. Cadiac and pulmonrry

' Eqldrnent etpedence P8 980 ven Ltors ud gr'tlwtcPAB v6o, vepolhe.m, aaogen, Deutbts cpAp ard Eit evet equipmen! Nelcor putse
oxime&y equipment MUSE E(G sysrem_

Director Cardiopuhno{Ery seruiceg csry communit} HospjrlL Juicio. Ciqt Ksr,sas' Unned 94n015 - Art2AZ?

. Mginrdlned day ro day 5p€€dons of c.ftlioputmonary s4ices.
. Responsible lor Cardiac and pulrnonery R.nrh
. Re€ponsi6h for Sle€p Center_

' All aspects of BPiErorv care to inclrde: ve.riEtor msnagement inrrb€o_on €Bsislan*, wEaninq a.d ertub.rjon trom /ent[atars, EiLevevcpaptdhlnjsualon .Id mansga'ns! vapofierrl! A.rDg€n .nd .ll asp.c1s of bssic Espirzrory o.". i""pono to co+ atu"", high risk d.rferles, Raprd
Re+onses end T6!mas,

. AssEle<, with arnual budge! honitqed producrivity lnd stsff adiusrncnrs ro meet prcduclvhy_

. comrlered 6s!.t e€tusrto,B, csr.iplered aMuat compe$ncier.

. O!€rev ABG eauipm.4 ro in.bde QA fo[ow lQCp gt n, Esinhg and mainratDirg o, aac recods.

. Adul! Ped;atic snd NaonaDt :xperhnce.

. Covcr.d cJI, back{p call covercd shtfis !o erel. snffis w.r! @8.d, co!e..n for Grdiac ald putrno.ary Reheb,, Odpaiieit raitng ro trc{u.Ce Hook{p rbft*r Montors ard sMed Hotter Mooiror, EEG isrj.no pltrnooary Fucton iestog,

Dltecto! cerdiopulmonEry services, sl. cath.rine Hospnal Garcren ciy. Kansss, unired sral€. 10|2004 - oel201 5

' Budletary responslbllide5 to inctudei msnagjnq ar.d sdledlrling 3raff, Deering p.oductivity requrcments, annuar budget revilw ,nd subo'|3ston,rhnlrl evallenjoos, annB.i comperencies for at, staff
. AII sspets of resplrstor) crr. to include vendtafior m.nagemefi Bilsel/CpAp ser{p s.d han.goenr, assist rnh jntubadors @ni.g and

extobalon kom venulato.s, re.pond to trasmas, a0id rpsponse team meEte, reerlond t6 high risl deli{€ries and code btLls. A[ aspei;of balic

' Est?blished ind B,) ca.dbc csth Lab _ cardi& ca!'t Lab became s n€,v, service tiie to. s.t. carheri.e Hospitrl in 2009 and I $€s $e minlger in
ch,qe cr $e catt L.b. oY.rs.4 cardiology clinic which srs n.n doorto tle carh hn panicjp.red tn canl proedlres as a scrub and ran the MAc
Lab cale documenlsrro. eqliFl]Ht. pa.t ofrhe clltteam for enErgen y crm Lab yocedlc5_

. Mrn.Eed the sleep Ce^re./EEG depsfln€rt . rwo bed ste€o t b.

. Sd'{lp and $elPd Hoher Monitors, assisted wilh slr.ss Tesung_

St ffRespird&ryTher.pist ln t"evet fl [urs€ry Univ.rcityofAhbam. t{oipitEt(UA8) a:nnoa1- finoc4
Nursery, Snmhoham, AlsbaEa" Unired StatB

. A .ssp€cts of neonata.l .espirEtory care ro inctude V..ditator managerneit, assist with inrlbatiorL w,]!r1jr€ ind .ft,t6tiq from vent lrrDrs.
" Altend hign nsk dettverier
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NORTH CENTRAL K.ANSAS MEDICAL CENTER
ORGANIZATIONAL DEVELOPMENT

POLICY AND PROCEDURE

Continuing Nursing Education Provider

Number:06-00-13

This policy is intended to be a resource lo assist practliorers in the peiormance of their responsibilities.
It is not intended nor may it be used to define the standard of care in any given situation. The standard of
care is dependent upon the learning, skill, and conduct of a practitioner in a given circumstance and must
be established through expeft testimony provided by members of the same profession in the same or
sim ilar com munities unde r I ike circum stances.

POLICY:
Continuing Nursing Education [CNE] programs will be provided in compliance with regulations
established by the Kansas State Board of Nursing [KSBN] and based upon identified needs of North
Central Kansas Medical Center nursing staff. A licensed registered nurse [RN] with a baccalaureate
degree and at least 3 years clinical experience will be designated to oversee the Continuing Nursing
Education Provider. The Program Coordinator will notify the Kansas State Board of Nursing in writing of
any changes in the individual responsible for providership or required policies and procedures within 30
days of change. (KAR 60-9-107(bX3)&(H)) The final accountability for the education functions of North
Central Kansas Medical Center is the responsibility of the organizational development manager. Optimum
use of available resources will be considered when planning CNE programs.

GENERAL INSTRUCTIONS:
'1. The number of CNE programs scheduled will depend upon the resources available as determined

through priority setting.
2. CNE programs coordinated by North Central Kansas Medical Center will be a minimum of 1

contact hour.
3. CNE program planning will be done by Organizational Development with input from nursing

Ieadership, risk management, staff nurse request and online needs assessment. An annual total
program evaluation will be conducted yearly. Annual report will be reviewed by Nursing
Leadership.

4. Needs assessment
A. Ongoing needs identification will be done using both formal and informal methods, including:

1. Online nursing staff surveys
2. Feedback from Nursing Leadership
3. Practice changes
4. Program evaluations
5. Continuous quality improvement

B. An online formal needs analysis will be conducted annually to prioritize and develop an
educational plan.

C. All requests for CNE programs must be submitted through the organizational development
department.
1) Potential instructors should contact the CE provider in Organizational Development to

discuss/plan the course. ln the discussion the following topics will be addressed:
a) Title that reflects the content
b) lvleasurable objectives or learning outcomes
c) Copy of outline, handouts and bibliography. (Note references should not be

older than 3-5 years)
d) Curriculum Vitae for each instructor
e) Target Audience
f) Scheduling and speaker needs
g) Agenda
h) Needs ldentification for topic
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i) RegistrationProcess
j) Fees (if applicable)
k) A list of participants should be sent in advance to Organizational

Development so a roster and certificates can be made.
2) When program has been approved and the information to put togelher, Organizational

Development will:
a) Develop the electronic file
b) Create the tlyer
c) Enter participants into CNE database to create roster
d) Develop evaluation tool
e) Certificates will be printed from CNE database.

3) Upon completion of program the evaluation is compiled and stored in the electronic file.
5. Content for CNE offerings will bedetermined according to KS 65-1176.

A. Continuing nursing education means learning experiences intended to build upon the
education and experiential bases of the registered professional and licensed practical nurse
for the enhancement of practice, education, administration, research or theory development
to the end of improving the health of the public.

B. CNE does not include in-service educalion, on-the-job training, orientation, instruction
specific courses, and offerings containing some content as courses that are part of basic
preparation at the level of current Iicensure or certification, CPR [cardiopulmonary
resuscitationl, BLS [basic life support], or Code Blue.

6. Promotional Materials
A. Promotional materials announcing CNE programs may be sent to all patient care units,

placed on the break room bulletin boards, e-mailed, placed on the education page of the
SRHC lnternet and lntranet Home Pages, and mailed to nurses' home addresses as
appropriate. Flyers will be posted and/or mailed a minimum of 4 weeks prior to the program.

B. Promotional materials will contain the following information: sponsorship by North Central
Kansas Medical Center, program title; presenter information; date, time, and location of
program; objectives; target audience; fee schedule; preregistration form; number of contact
hours offered; KSBN provider statement; and provider number.

7. CNE program fees will be based on the cost of delivering the North Central Kansas Medical
Center employees will be charged a reduced fee whenever feasible. PRN [as often as necessary]
and LOA leave of absencel personnel from the health center are considered employees and are
charged the employee fee. Under most circumstances, volunteers and EMTs [emergency medical
techniciansl will be allowed to attend CNE programs at the employee rate. However, this will be
determined on a program-by-program basis. CNE programs are designed beyond the scope of
the basic entry level nursing curricula. lf, however, student nurses wish to attend a CNE program,
they will qualify for the same rate as employees. When cosponsoring with another agency, the
other agency's staff may also qualify for the same rate aS employees. Sunflower Health Network
employees will also receive a reduced fee.

8. lnsufficient funds will be handled per North Central Kansas Medical Center policy.
9. Preregistration/Cancellation

A. Preregistration is required for all programs that offer continuing education credit. lt is the
employee's responsibility to arrange with their manager for time off to attend. Employees will
not be considered registered until organizational development has received the registration
and applicable fees.

B. Cancellations received prior to the registration deadline for the program will be given a full
refund of all fees paid.

C. Cancellations received after the registration deadline but before the program begins will be
refunded all fees paid minus an administrative fee for processlng.

D. No refunds will be given for cancellations after the program begins.
E. Exceptions to these regulations will be determined on a per-case basis by the provider

coordinator and/or organizational development director.
10. lnstructor Selection Criteria

A. The selection of an instructor will be based on the following qualifications:
1. Academic preparation and/or clinical experience relevant to the program content.
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2. Teaching experience and knowledge of adult education principles is preferred. (Principles

of adult education and teaching methodologies will be reviewed with potential instructors
who lack teaching experience.)

3. References.
1 1 . Auditing of CNE programs is not allowed.
12. Audiovisual/Audiotaping CNE Programs

A. Participants may not record a CNE program by any audiovisual method.
B. lf planned in advance and with the consent of the presente(s), certain CNE programs may

be audio/video taped by organizational development. Approval for recording is at the
discretion of the organizational development director.

13. North Central Kansas l\4edical Center does not provide nursing contact hours for programs
provided by other agencies unless the program is co-sponsored by NCKMC or SRHC. A single
course providership may be obtalned by the outside agency through lhe Kansas State Board of
N ursing.
A. The decision to co-sponsor a program is the responsibility of the provider coordinator and/or

the organizational development manager.
B. ln order to be considered a co-sponsorship, the program topic/content must address an

identified need of the medical center and must target medical center employees.
C. The provider coordinator or designee must be a member of the program planning committee.
D. All policies regarding NCKMC continuing education will apply to co-sponsorship.

DOCUMENTATION:
1 Kansas State Board of Nursing Regulations

North Central Kansas l\4edical Center will maintain a longierm providership within the
regulations set forth by the Kansas State Board of Nursing. All continuing nursing education
programs will be planned, produced, presented and evaluated based on KSBN regulations as
set forth in the "Kansas Nurse Practice Act Laws and Administrative Regulations."

A. CNE programs are organized, systematic and evaluative educational experiences beyond
basic nursing preparation. Orientation, in-service education, on{he-job training, and
education designed for the general public are not considered CNE.

B. Daily roster shall contain the Providels name, address, provider number and coordinator,
participants name and license number and the number of contact hours awarded, the title of
the offering and the date on which the offering was completed and the presenter or
presenters names. KAR 60-9-107 (0 (1)

C. Each nurse participant will be required to sign a daily roster. The participant is responsible for
verifying the information on the course roster (name, address, license number). The provider
coordinator or designee will monitor the registration process.

D. Certificates of attendance will be awarded to participants after completion of the program.
Each Certificate shall be complete before distribution to the participant. Each certificate will
contain:
1. Name of provider, North Central Kansas Medical Center, address and the provider

number;
2. Title of the offering;
3. Date(s) of attendance or completion;
4. Number of contact hours awarded and, if applicable, the designation of any independent

study or instructor contact hours awarded;
5. The handwritten or electronic signature of the individual responsible for the providership;
6. Name and license number of the participanti
7. The following statement: "North Central Kansas lvledical Center is approved as a provider

of CNE by the Kansas State Board of Nursing. This course offering is approved for 0
contact hours for (APRN, RN, LPN or LMHT) relicensure. Kansas State Board of Nursing
provider number LT0273-0911 .'

L Clear identification of instructor contact hours awarded, if applicable.
E. Nurses must keep certificates received for attending CNE programs because KSBN requires

proof of successful completion of the required number or approved CNE contact hours when
renewing a nursing license. The Organizational Development department will charge a fee for
duplicate certificates.
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F. The number of contact hours to be awarded for each program will be determined by the
Provider Coordinator based on KSBN policy. Partial credit will not be given unless program

content is completed within the hours awarded.
G. Participants who arrive eleven minutes or more after the program begins, or who leave

eleven or more minutes before the program ends will not receive full credit. lf the program
qualifies for partial credit (see 1-E) participants who arrive late or leave early may be given
partial credit.

H. A nurse who prepares and presents a CNE program may receive instructor credit for the first
time presentation of the content. A so-minute presentation equals two contact hours of
instructor credit. The minimum presentation length is 50 minutes. A nurse presenter will
receive regular contact hour credit if she/he participates in a part of the program that is
presented by other presenters.

l. An electronic file will be maintained for at least 2 years for each CNE program presented
underthe North Central Kansas Medical Center's KSBN providership. All CNE records will be
stored on the organizational development share drive to be organized by year of offering July
1 to June 30 by month of offering. A separate file folder with the title of each program will be
stored by month in this yearly file. The electronic file for each program should include, but will
not be limited to the following: KAR 60-9-107(hX1)(3)
1 . The program flyer, summary of planning, agenda, objectives, presentation and handouts

(if applicable). lf the content for the program uses a text, said text will be stored in

organizational development for a period of 4 years or until the course is updated with a
new text;

2. Bibliography shall include books published within the past 10 years and/or periodicals
published within the last 5 years or both;

3. Faculty file (including instructor curriculum vitae);
4. A scanned copy of the course roster with written license numbers where needed;
5. Evaluation data (summary of evaluations)i
6. At least one copy of promotional material(s), and
7. A single nurse sample certificate.

J. After the program, the program coordinator will review the signed roster and electronic file.
An electronic note will be entered into the file with a date and electronic signature of the
provider coordinator noting review of file.

K. CNE records will be kept on a secure computer drive to ensure confidentiality and easy
retrieval of records only accessible to Organizational Development staff and the CNO. Data in

this drive is backed up daily according to hospital policy.
L. The following statement will be prominently displayed on all promotional materials for CNE

programs: (60-9-107(b) (3) (A))
. "North Central Kansas Medical Center is approved as a provider of CNE by the

Kansas State Board of Nursing. This course offering is approved for 0 contact hours
for (APRN, RN, LPN or LMHT) relicensure. Kansas State Board of Nursing provider
number LT0273-0911."

2. North Central Kansas Medical Center does not release roster lists to any individuals or groups.

REVIEW HISTORY:

. First Effective: 1212022 (Combined policy 06-11-11 and 06-00-12)

. Reviewed: 1124 AS;12124 AS, 12125 AS,

. Revised: 6/2026 AS
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APPROVEO:

Della Strait, MSN RN

Director of Nursing

Alison Slate, BSN RN

Organizationai Development Manager

(Original signaturres on file)
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PA OBJECTIVES

Upon successful completion of this course, the student should be able to:
. Recognize a seriously ill or injured child by using a systematic approach
. Demonstrate high-quality cardiopulmonary resuscitation (CPR),

including the roll of CPR coach
. Begin to stabilize a seriously ill or injured child
. Practice effective team interaction

PALS BIBLIOGRAPHY

American Heart Association. (2021). Pediatric advanced life suppott (PALS)
provider manual: 2020 American Heai Association guidelines for CPR and ECC.
American Heart Association.
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Respiratory Emergencies
July 28, 2025
North Central Kansas Medical Center
Presenters. Julie Vines, RRT

5 = Agree 4 = Somewhat agree 3 = Neutral 2= Somewhat disagree 1= Disagree

After the program, I can:
1. ldentify the difference between respiratory distress and respiratory failure

54321

2. Describe the difference between high and low flow oxygen delivery systems
54321

3. Verbalize when to implement Vapotherm versus Bipap
54321

4. Describe the different 02 delivery modalities and ranges of use
54321

Presenter: Julie Vines, RRT
5. Presenter demonstrated expertise of subject matter

6. Presenter allowed questions regarding material presented

4

4

A

5

321
321

STRENGTHS OF PROGRAM:

WAYS IWILL USE THE INFORMATION:

WAYS TO IMPROVE PROGRAIVI

I WOULD ATTEND FUTURE PRESENTATIONS ASSOCIATED WITH THIS TOPIC: lYES 1 NO
FUTURE PROGRAIVIS I WOULD LIKE TO ATTEND ARE:
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ResDiratory Emeroencies, Julie Vines, RRT
July 28, 2025: 1 Contact Hour. NCKIVIC, '155 W. College Drive, Concordia, KS 6690'1 1T0273-0S1 1

Name SIGNATURE ADDRESS, PHONE, EMAIL LICENSE

Alison Slate, BSN, RN

Program Coordinator

lnstructor/Presenters
J ulie Vines, RRT

Instructor Signature
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Respiratory Emeraencies, Julie Vines, RRT
)uly 28,2025:1 Contact Hour. NCKMC, 155W. College Drive, Concordia, KS 66901 LT0273-0911

NAM E SIGNATURE ADDRESS, PHONE, EMAIL LICENSE

Alison Slate, BSN, RN
Program Coordinator

lnstructor/Presenters
Ju lie Vines, RRT

lnstructor Signature
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Denise M Baumann
1401 L Street, Concordia, KS 6690L

785-27 5-7L80

dm bauman n (Dcchc.com

Manasement Experience

cardiopulmonary Department Director u/2ols-present

o Cloud County Health center Concordia, KS

o ManaBe stafffor all RT responsibilities including EKG, EEG, Cardiac Rehab, PFT lab, Event

monitort Holter monjtor, Stress testing and all respiratory servlces in and out patient.

o lManage competencies for ABG and BT staff.

ResDiratorv Ex0erlence

July 1991-present

Cloud County Health center, Republic county Hospital & Salina R6Sional Health Center

Staff Respiratory therapist

o Competent in Ventilator management, BiPAP/CPAP, all aspects of Respiratory patient

ca re.

o Competent in ABG punctures and analysis

o Competent in performing all EKG, EEG, PFT, KOH and holter monitor testing

o Cardiac Rehab

o RT patient care in the emergency room and neonatal

Certifications

. Basic Life Support

. Pediatric Advanced Life Support

o Advanced Cardiac Life Support

. Neonatal Resuscitation Program

. Stable Certification

1991 present

2005-present

2000-present

2000-present

2005-present

Educatlon

Cloud County community College Concordia, K5

o Genera I Education

Emporia State University Emporia, KS

o General Education

Wichita State University Wichita, KS

o Genera I Education

€alifornia College of Health Science €oncordia, K5

o Associate Degree Applied Science, Respiratory Therapist

1986,1988-1989

Fall 1986

spring/Fall 1987

1989-1991
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Justin M. Poore, D.O.
1431 Noble Road

Concordia, KS 66901
785-243-4272

ipoore@cchc.com

Education:
University of Kansas School of Medicine, Smoky Hall Family Practice, Family Medicine
Residency, 2000-2003
Des ltiloines University Osteopathic Medical Center, D.O. Degree,2000
Fort Hays State University, B.S. Biology, 1995

Licensure and Certification:
Fully licensed to practice medicine and surgery in State of Kansas - 2001
Board Certification - July 2003-July 2010
Advanced Life Support Provider- 1998-present
Ped iatric Advanced Life Support Provider - 2000-present
Drug Enforcement Agency - 2000-present
Advanced Trauma Life Support Provider - 2002-present
Pediatric Advanced Life Support lnstructor - 2011-present

Honors, Awards, Commendations:
Sigma Sigma Phi National Osteopathic Honor Society
Class Rank 1Oth out of 185 students in medical school class
Kansas Osteopathic Primary Care Scholarship, '1996-2000

Kansas Osteopathic Auxiliary Association Scholarship Award, 1999
Smoky Hill Family Practice Behavioral Science Award, 2003

Education OS 183



Renewal or lnitial

Name of Provider:

Name of Program Coordinator:

Date Received:

Date to CNE Committee:

Long Term CNE Providcr Checklist
(K.A.R. 60-9-107)

I,T

_ Approved

_ Not Approved:

Date Notified:

Information Required Received NA
I Completed application for initial approval or five-year

renerval for LT CNE providership shall be submitted at

least 60 days before a scheduled board meeting
2. The name and address of the organization on the

application
3. The name and address of the department or unit within

the organization responsible for approving CNE, if
difttrent from the name and address of the organization

4. The rame, education and experience of the program
coordinator responsible for CNE - include resume
A. Be a licensed professional nurse

B. Have three years ofclinical expenence

C- Have one ycar of expericnce in developing and
implementing nursing education
D. Have a baccalaureate degree (unless held this position
for the provider at least five years immediately prior to
January l, 1977)

Policies & Procedures:
5. Written policies and procedures, including at least the

following areas:

A. Assessing the need and planning fr)r CNE activitics

B. Fee assessment

C. Advertisemcnts or offering announcements.
Published information shall contain the following
statement: "(name ofprovider) is approved as a provider
of continuing nursing education by the Kansas State
Board ofNursing- This course offering is approved for
contact hours applicable for APRN, RN, or LPN
relicensure. Kansas Statc Board of Nursing provider
number:
D. Notice of change of coordinator or required policies
and procedLrres. The program coordinator shall notiry

1

I

I

I
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the board in writing of any change of the individual
responsible for the providership or required policies and
procedures r.r'ithin 30 days

6. For long term proyiders, the policies and procedures for
the approval process shall include the follorving:
A. A summary of the pianning

B. The behavioral objectivcs

C. The content, which shall meet the definition ofCNE
in KSA 65-l I l7
D. 'Ihe instructor's education and experience,
documenting knowledge and expertise in the conteDt
area

E. A cunent bibliography that is reflective of the
offering content. The bibliography shall include books
published within the past l0 years, periodicals published
within the past five years, or both

F. An off-ering evaluation that includcs each
panicipant'.; asscssmcnt of thc lol lou ing:

l. The achievement ofeach objective

2. The expefiise ofeach individual presentcr

7. An approved provider may awat-d any ofthe following

A. Contact hours as documented on an offering agenda
for the actual time attending, including partial crcdit for
one or more contact hours
B. Credit for fractions of hours over 30 mins to be

computed towards a contact hour
C. lnstructor credit, which shall be twice the length of
the first-time presentation of an approved off-ering,
cxcluding an standardized, prepared cuniculum
D. Independent study credit that is based on the time
required to complete the offering, as documented by the
provider's pilot test results
E. Clinical hours

Documentation of Aftendance
8. Each providcr shall maintain documentation to veriry

that each participant attendedthe offering. The provider
shall require cach participant to sign a daily roster, which
shall conrain the following information:
A. The provider's name, address, provider number, and
coordinator
B. The date and title of the offering, and the presenter

or presenters

C. The participant's name and license number and the
number of contact hours awarded

9- Each provider shall maintain documentation to veri!
completion of each independent study offering, if
applicable. To verify completion of an independent
study offering, the provider shall maintain
documentation that includes the following:
A. The provider's name, address, provider number. and
coordinator

2

I

I
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B. The pafticipant's name and license number, and the
nurnber of contact hours awarded
C. The titlc oflhc offcring

D. The date on rvhich the offering was completed

E. Either the completion of a posttest or a retum
demonstration

Certifi cate of Attendance/CE Transcript
10. A certificate of attendance shall be awarded to each

pafiicipant after completion of an offering, or a CE
tanscript shall be provided according to the policies and
procedures of the long-term provider

I l. Each certificatc and cach CE transcript shall be
complctc before distribution to thc participant

12. Each certificate and each CE transcript shall contain the
fol lowing information:
A, The provider's name, address and provider number

B. The title ofthe offering

C. The date or dates ofattcndancc or completion

D. -Ihe number of contact hours awarded and. if
applicable, the designation of any independent study or
instructor contact hours awarded
E. The sjgnature of the individual responsible for the
providership

F. Thc namc and liccnsc numbcr ofthe participant

Recordkeeping & Storage
13. For each offering, the approvcd providcr shall retain th(r

lollowing for two years:

A. A summary of the planning

B. A copy ofthe oflering announcement or brochure

C. The title and objectives

D. The oft-ering agenda or, for independent study, pilot
test results
E. A bibliography

F. A summary ofthe participants' evaluations

G. Each instructor's education and experiences

H. Documentation to veriry completion ofthe offering

14. The rccord storage system used shall ensure
confidentialiry and easy retrieval of records by
authorized individuals

Program Evaluation Plan
15. For long-term providers, a copy of the total program

evaluation plan

3

12,/201 8

I
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Two Proposed Offerings
The provider shall submit two proposed offerings, including the
following:

I6. Offering #1

A. A summary of planning
B- A copy ofthe offering announcement or brochure

C- The title and behavioral objectives

D. 'fhe offering agenda or, for independent study, pilot
test results
E. Each instructor's education and experience
F. A current bibliography
G- The offering evaluation fonn

17, Offering #2:

A. A summary of planning

B. A copy ofthe oflering announcement or brochure

C- The title and behavioral objcctivcs

D- The offering agenda or, for independent study, pilot
test results
E. Hach instructor's education and experience

F. A current bibliography

G. The otfering evaluation fbrm

l212018. Rev 6/2025

4
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KANSAS STATE BOARD OF NURSING

LANDON STATE OFFICE BUILDING

9OO SWJACKSON, SUITE IO5r

TOPEKA, KS 65612-1230

Continuing Education Annual Report

GERTIName of Provider:

Provider Number (for Renewal): 1T0249-0916

Legal Body (ifdifferent from provider): 

--

Addressofprovide.. 18109 W. 112th Street, Olathe, KS 66061

Program Coordinator: Chris Osborn

Reporting Year; 2026

Interactive Offerings
Total Number of Offerings: 31

Total Number of offering Contact Hours: Sum of all contact hours presented

Total Number of APRN Participan t", 2

Total Number of RN Participants: 145

Total Number of LPN Participants' 1 6

Total Number of LMHT Participant., 0

Ofering Contact Hours taught by: Sum of OH taught by each category total should be the same as :Total Number
oJ Offering Contact Hours -

N*r"r, 0

oth.rr, 109

109

Revision: 2026-05

TetePhone,9134778252

p-uail edd...s, ch riso@€cojc.org
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Independent Study Offerings

Complete only it you offer lndependent Study

Number oflndependent Study topics offered, 0

Total Number oflndependent Study Contact Hours: 0

Sum of all contact hours for lS toltiu

Tota] Number of A PRN Particioants: 0

Total Number of RN Participants: 0

Total Number ofLPN Participants' 0

Total Number of LMHT Participants: 0

Attestatiofl
I realize that this application is a legal document and by submitting this application you are
declaing uruler penalty of perlury under the laws of the State of Kansas that the information I have
provided is true and correct to the best of my knowledge.
If all the above information is cotrect please sign and date below.

Otherwbe please go back and correct any information that is necessary.

Signature
-7 i a[Date: /'t ,/-v'

Revision: 2026-05
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Bibtiography for Deating with Difficutt Peop[e

Patterson, K., Grenny, J., McMi[tan, R., & Switzter, A. (20221. Crucial Conversatlons.' Ioo/s
for Ialking When Stakes Are High (3rd ed.). New York, NY: McGraw Hitt.

Shapiro, J. (2018). The Emotionally lntelligent Nurse Leader. lndianapotis, lN: Sigma Theta
Tau lnternationa [.

Stone, D., Heen, S., & Patton, B. (2023). Difficult Conversations: How to Dlscuss l4lhat
Matters Most (Updated ed.). New York, NY Penguin Books.
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QI 55 responses

Evaluation of objectives

Explain tvpes of diffi cult
peopte.

Dealinq with D ifFic ult People

10 30 40 50

Discuss effective
communication skilts for

deatingwith dif6cutt
situations.

lt

ldentify methods to
maintain relationships with

hard to handle people.

0 10 60 '70 80 90 100

I Strongty agree 1| agree Strongly disagree Neutral

tl4

i Di."nr"" )",)
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Dealing with D iffrc ult People

Q2 64 responses

Evaluation of course content

Coursc contained practical
information lwitI use on

myjob.

Course content met my
exp€ctations.

The material was well
organized.

AV materials were
appropriate and usefut. ill

0 10 2A 30 40 50 60 ?0 80 90 100

NeutraI Strongly disagree Disagree
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Q3 61 respo.ses

Evatuation of instructor

lnstructor demonstrated
knowtedge of the subject.

lnstructor responded
appropriately to quest;ons.

The instructor h€ld my
interest.

lwould recommend this
ilrstructor to others

Dealing with Difficult People

to 30

I

lt
o to 40 50 60 70 BO 90 100

! Stronglyagree

314

I
lll

(q T'"") ( t:::1) (-:yrttt4 i_iry:)
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#

t
?

3

4

Dealing with D iffic ult People

Q4 Please tell us other topics you would like to hear about.

Answered: B Skipped: 57

RESPONSES

n/a

none

N/A

I felt this course was not as well done and as well laid out as all oF the other courses I have
done. This course felt more like the slides to a lecture, with speaking points and not much
explanation. There was obviously content, but the information was not conveyed as thoroughly
or explained as well as the other courses I have viewed.

Resident with Dementia

NA

Easier said than done but a great refresher! :)

makino people feel needed and what it does il rhey aren't

DATE

?1612026 9:27 PM

611512025 3146 PM

413012025 4115 PM

413012025 4:35 AM

31212025 7:24 PM

117712024 9:48 AM

6/13/2023 9:26 PM

4l2Bl2O23 3:16 AM

6

7

8

4/4 Education OS 194



OFC
NTHIS CERTIFICATE IS AWARDED TO

NAME:

LICENSE #:

Approved for I corltinuing educarion clock hour for Kansas Licensed Social Workers by
The Kansas Behavioral Sciences Regulatory Board. Provider Number: 07,003

Approved for I continuing educatior clock hour for Kansas Licensed Administrators by
The Kansas Department for Aging & Disability Services- (1 ADM) Long-Term Sporsorship number: LTS-1\1141

Approved for l conLilruiDg education clock hour for Kansas Licensed Nurses
by the Kansas Board of Nursing- KSBN Provider # L'|0249-0916

In

ONLINE COURSE
Dealing with Difficult Peop

Date Here

1 e

PRESENTED BY

Bclinda Vie rthaler, LMSW, LA C HA. Presenter

/,, , ''rl'r''-,-.z'- +''t-' --

I

GERT*

Cbris Osborn, RN, LA C HA, Coordinator Dare
18109 W. 11zth St.

O r. A'r' E E, KANsas 66o6
t9tB-477-8251

I

Date
Art^f," ufrJ-a^
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Summary of Planning
Toxic Positivity

The educationaL need for this program was evaluated by the Chief Executive

Officer/Director of Education, GERTI facutty, the Evergreen Director of Heatth, and the
Business Coordinator. The ptanning committee reviewed participant evatuations from
previous educationaI activities, identified emerging best practices in [ong-term care
throughout Kansas, and considered feedback received through professionaI networking
and co[[aboration with healthcare providers.

This assessment identified a need for education focused on recognizing and addressing
toxic positivity in healthcare settings. Feedbackfrom nurses and other healthcare
professionals indicated that we[L-intentioned but dismissive responses to stress, grief,

burnout, and emotionatchattenges can negativety affect communication, teamwork,
emptoyee well-being, and the quatity of person-centered care. Participants expressed a

desire for practicaI strategies to foster authentic communication, validate emotions, buitd
resi[ience, and create a psychoLogicatly safe workpLace for both co[eagues and those they
serve.

ln response, Toxic Positivitywas developed to help nurses (and other staff) recognize the
impact of toxic positivity, distlnguish heatthy optimism from emotionatly dismissive
behaviors, and apply evidence-based communication strategies that promote empathy,

resitience, and compassionate, person-centered care white meeting the continuing nursing
education (CNE) requirements for nurses.
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itivicP

of continuing nursing

ONLINE CEUS
AVAILABLE WHEN
YOU NEED THEM 973-477-8.242

WWW.GERTI.ORG

I CNE
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Program Management

Assessing Need and Ptanning CNE

Ptease describe what advisory groups or ptanning committees were formed and what
factors were reviewed to determine what CNE subjects shoutd be presented and how those
presentations will meet the definition of cNE in KSA 65-1 1 17(a)

GERTI utilizes an interdisciptina ry advisory and ptanning process to identify continuing
nursing education (CNE) topics that are retevant, evidence-based, and responsive to the
educationaI needs of nurses and other long-term care professiona[s.

Ptanning inc(udes input from organizationa[ [eadership, nursing professionats, educators,
ctinicat staff, and subject matter experts with experience in long-term care, assisted living,

dementia care, rehabititation, hospice, and person-centered care. EducationaI needs are

identified through a variety of sources, inctuding pafticipant evaluations from previous

programs, requests from healthcare organizations, changes in federaland state
regutations, emerging best practices, quatity improvement initiatives, workforce trends,
and identified gaps in knowtedge or ctinical practice.

The ptanning group reviews this data to determine educational priorities and setects topics
that are designed to enhance the knowledge, competence, and/or performance of Iicensed
nurses. Each educationaI activity inctudes ctearty defined learning outcomes, evidence-
based content, quatified presenters with expertise in the subject matter, and evatuation

methods to assess whether the [earning objectives were achieved.

Att CNE activities are planned to meet the definition of continuing n u rsing education
outtined in KSA 65-1 1 17(a) by providing organized tearning experiences that contribute
directty to the professional growth and continued competence of Licensed nurses in the
practice of nursing.

Process for Fee Assessment

Describe the method for determining the price to charge for CNE, what procedure is used
in case ot insufficient fund checks, and refund requests due to cancetlations.

GERTI determines the price for CNE activities based on a cost-analysis model that
considers program development expenses, presenter fees, materiats, technotogy, and

administrative support. Pricing is atso eva[uated in comparison to simitar educationaI
offerings to ensure affordabitity and accessibitity whiLe maintaining program quatity. Fees

are clearly communicated to participants prior to registration.
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ln the event of a returned check due to insufficient funds, participants are notified promptty

and required to remit payment using an atternative method, such as credit card or certified
funds. A service tee may be assessed in accordance with organizationatpolicy. Registration

and access to course materials or certificates may be withhetd untit payment is received in

futt.

Refund requests due to cancettations are handted accordingto estabtished poticy.

Participants who cancel within the designated timef rame prior to the scheduled activity
may receive a ful[ or partialrefund, less any administrative fees. Cancettations received

after the stated deadline may not be etigibte for a refund; however, substitutions or transfer
ot registration to a future program may be permitted when appropriate. lf GERTI cancels an

activity, participants are notified and provided a fu[[ refund or the option to transfer to
a nother offering.

Process for Advertisements or Announcements

Describe what materiat witl be distributed or used to announce your CNE. lnctude att

information sources used and the media used, printed or etectronic- Copies of each

announcement must be attached. All announcements are required to contain the required

tanguage in KAR 60-9-107(bX3XC).

GERTI promotes and announces its continuing nursing education (CNE) activities primarity

through its website and sociat media ptatforms to ensure accessibitity and awareness
among its target audience. lnformation is also shared through emaiI communications when
appropriate and may be distributed through partner organizations, professionaI

associations, and direct outreach to heatthcare communities and [ong-term care
providers.

The Director of Education or educator is responsible for developlng the
broch u rela nnouncement of offering via GERTI website, emaiI or other appropriate media to
include:

Providership name and/or sponsorship if appticabte;

Titte of offering as wetl as a brief summary of offering;

Dates, times, and tocations, map if necessary;

List of coordinators of offering, speakers, and their credentials;

Purpose of offe ring;

BehavioraI objectives;
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. Target audience, exceptions if in comptiance with other professionatorganizations

regutations;

. Fees and exceptions as determined by the poticies of GERTI must be stated on the
brochure. Partiat credit witl be awarded at the discretion of the provider. Refund provided

according to poticy;

. CNE contact hours to be awarded;

. The Kansas State Board of Nursing accreditation statement: "Growwith Evergreen

Resources for Transforming Innovations is approved as a provider of continuing nursing
education bythe Kansas State Board ot Nursing. This offering is approved for contact
hours appticabte for RN, LPN or LMHT re-ticensure. Ka nsas State Board of N u rslng provider

number: 1T0249-091 6", K.S.A. 60-9-107(b)(3XC). GERTI witt not grant f ractionaI increments
of hours as stated in the providership poticies;

Statement of Can cettation/Refu nd poticy.

ProceSS for Offering Approval

Ptease verify in writing that att information tisted betow witt be completed for each offering
before it is presented. 1. Summary of ptanning; 2. Behaviorat objectives of the offering; 3.

The content of the offering meets the definition of CNE pursuant to KSA 65-1 1 17; 4.
Documentation is received of each instructor's experience and education; 5. The

bibliography of each presentation is received and up to date; 6. The evatuation form for the
learnerto assess achievement ofthe objectives and the expeftise of the presenter. KAR 60-
e-l07(d)

GERTI verifies that the fo[[owing requirements wit[ be completed and documented for each
continuing nursing education (CNE) offering prior to presentation, in accordance with KAR

60-9-107(d):

A summary of the planning process witt be completed and maintained.

BehavioraI Learning obiectives witt be devetoped and documented for each educationaL

activity.

The content of each offering witt be reviewed to ensure it meets the definition of continuing
nursing education as outtined in KSA651117.

Documentation of each instructor's education, quatifications, and relevant experience witl
be obtained and maintained.
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A current bibtiography or tist of references supporting the educationalcontent witt be

obtained f rom each presenter and maintained in the activity f ite.

An evatuation form witt be provided to alt participants to assess the extent to which the
tearning objectives were achieved, the effectiveness of the educationaI activity, and the
expertise of the presenter.

GERTI is committed to maintaining complete documentation for each CNE activity and

ensuring at[ regutatory requirements are met before the educationaloffering is presented.

Process for Awarding Contact Hours

Describe the method of catcutating contact hours for actuaI attendance that wi[L be

awarded for each presentation, utiLizing the attendance roster. This must inctude your

method of catcutating partiat credit, more than one hour, because of early departures or

late arrivats. Describe atso how instructor credit is catcuLated and how independent study
credit is catcuLated. lf you offer independent study, you must provide the complete pitot

studywhich determines the amount of contact hours the compteted materia[ is worth. KAR

60-9107(e)

Guidetines for awarding credits for attendance to CNE offerings:

. "Contact hour" means 50 minutes of participation in a learning experience that
meets the definition of CNE in Kansas State Board of Nursing K.S.A. 651 117 and

amendments thereto.

. Att participants must sign the course roster, ensu ring that their names on both the
rosters and certificates are identicat to the nurse's name as it appears on their nursing
Iicense.

. PartiaI credit wiLt be awarded at the discretion of the provider. One contact hour wiLL

be given for each 50 minutes of attendance. Partiatcredit may only be awarded for more

than one contact hour, in accordance with K.A.R. 60-9106(ex1-2).

. Aud itinE of offerings is perm itted with ap prova I of the course coord inator.

Participants who aud it witt register on the ctass roster, but wi[[ receive no continuing
education cred it. The course coordinator wi[[ document on the course roster that no cred it

was provided for audit participation.

. lnstructors wiLL be eligibte for instructor credit hours which shatt be two contact
hours for each hour of first-time preparation and presentation of an approved offering

exc[uding any standardized, prepared curricutum, as specified by Kansas State Board of
Nursing K.S.A. 60-9-106(cX4), 60 I 107(eX3).
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. Chitdren and unregistered persons, unLess pre-approved, will not be attowed in the
room during offerings.

Process for Verifying Participation and Completion of Offering Describe the contents of the
roster of attendance and certificate of completion which you use, and documentation of
independent study. A sampte copy must be attached of each. KAR 60-9-107(fxg)

Participant completion of offerings:

Documentation to verify that each participant attended the offering as specified by the
Kansas State Board of Nursing K.S.A. 60-9-107(f)witt inctude the fotlowing:

. A daity roster which the participant must sign each session, as indicated by the
provider which inctudes:

. The provider's name, address, provider number and coordinator;

. The date and titte ofthe offerlng and the presenter(s);

. The participant's name and license number and the number of contact hours

awarded.

For settpaced ontine continuing nursing education activities, GERTI verifies participation
through the tearning management system. Participants must register individuatty, complete
a[[ required course content, complete the course evatuation. Participants must also
successfu[[y comptete the required post-test betore contact hours are awarded.
Certificates of completion are issued onty after a[[ participation requirements have been
satisfied.

CNE certificates:

. Each certificate shat[ be comptete before distribution to the participant;

. Each certificate shatt contain the fottowing information:

The provider's statement KSA 60-9-107 b (3) (C) inctuding name, address, and provider

number;

The titLe of the offering;

The date or dates of attendance or compLetion;

The number of contact hours awarded and, if appticabte, the designation of any
independent study;

The signature of the individuat responsibte for the providership;
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The name and license number of the participant, as specified by Kansas State Board of
Nursing K.S.A. 60-9-1 07(g).

. Certif icates of comptetion witt be issued at the end of the program or
maiLed/emaited to each panicipant within two (2) weeks fottowing the program.

Process for Record Keeping and Storage

Please veritythat you witt keep the records of the offerings for a minimum of two years after
presentation. List what records witt be retained, the location of the records and the steps

taken to ensure confidentiatity and security ofthe records. KAR 60-9-107(h)

'1 . Records are maintained for at least two (2) years in accordance with the regutations
of the Kansas State Board of Nursing K.S.A. 60-9-107(hX1).

2. Records witl be maintained in a locked fiting cabinet in the GERTI office.

A copy of each CNE offering(s) witt be retained for a period of at least two (2) years, as

required by Kansas State Board of Nursing K.S.A. 60-9-107 (h), are as fottows:

. Summary of each planning session of each CNE offering(s);

. Copy of the brochure and/or announcement;

. Copy of titte and obiectives;

. Copy of course syttabus:

. Bibtiography and/or References (books 10 yrs, periodicats 5 yrs);

. Summary of participant evaluations;

. Copy of pre and post-tests, if appticabte;

. Each instructo(s) education and experience; and

. Documentation to verify comptetion of the offering wit[ inctude:

. A daity rosterwhich the participant must sign each session, as indicated bythe
provider which incLudes:

. The provider's name, address, provider number and coordinator;

. The date and title of the offering and the presente(s);

. The participant's name and license number and the number of contact hours

awarded.
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Process for Notice of Change of Coordinator or Required Poticies

Describe what methods witt be used to notity KSBN of a change of coordinator or poticies,

and verifythat you wi[L notify KSBN of any change within 30 days. KAR 60-9-107(bX3XH)

The program coordinator shatt notifythe Kansas State Board of Nursing in writing of any

change of the individuat responsible for the providership or required poticies and
procedures within 30 days.

Process for Verifying Participation and Comptetion of Offering

Describe the contents of the roster of attendance and certificate of completion which you

use, and documentation of independent study. A sampte copy must be attached of each.
KAR 60-9-107(fXg)

Participant comptetaon of offerings:

Documentation to verify that each participant attended the otfering as specified by the
Kansas State Board of Nursing K.S.A. 60-9-107(f) wiLL inctude the fottowing:

. A daity roster which the participant must sign each session, as indicated by the
provider which includes:

. The provider's name, address, provider number and coordinator;

. The date and titte of the offering and the presenter(s);

. The participant's name and license number and the number of contact hours
awarded.

CN E certificates:

. Each certificate shaLL be comptete before distribution to the participant;

. Each certificate shaLL contain the fotlowing information:

The provider's statement KSA 60-9-107 b (3) (C) inctuding name, address, and provider

number;

The titte of the offering;

The date or dates of attendance or completion;

The number of contact hours awarded and, if applicable, the designation of any

independent study;

The signature of the individuat responsib[e for the providership;
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The name and license number ofthe participant, as specified by Kansas State Board of
Nursing K.S.A. 60-9-1 07(g).

. Certificates of comptetion witt be issued at the end of the program or

maited/emailed to each participant within two (2) weeks fottowing the program.
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Chris Osbom, R.N., M.B.A., L.A.C.H.A.
chriso@ecojc.org

(816) s16-183s

EDUCATION Master of Business Administration, GP,,\ 4.0
Baker Liruversiq, Ovedand Park, I{S campus - -r\ugust 2002

LICENSES

EXPERIENCE
2/(16 l)resent

9/00,12/05:

Bachelor of Science in Nurcing, GPA 3.73
Pittsburg State Universio*, Pittsbutg, ItS N'Iav 1997

r l(ansas Liccnsed Adult Carc Home Administtatot
o I(ansas Iicgistcrcd Nursc

Chief Executive Officet / Chief Opetating Officer /
Chief Business Oflicet / GERTI Director, Gedatrics- Evetgreen Living
Innovat-ions, Inc. (ELI), Evergteen Hospice Care, & GFlltTI (Gtou. w,ith
Evetgreen Resources for 'fransforming Innor.ations), Olathe, KS
o Provide programmat.ic leadetship and input for stategic planning pr.rccsscs

with the Executive Team and Board of Directors
o Develop business plans widr the Executir.e Team and Board of Directots
. Act as a liaison and represefltative betweefl the E[,I Boatd nnd GF]ltTI,

Development and Evergreen Hospice Care, LCC
r Developed stategic plan to expand serviccs thtough Fivergreen Hospice Care
r Supervise fundraising ald matketing efforts fot Evetgrccn living Innovations
o Gtew GlrllTl's coutse offerings, student enrollmeflt, consulting revenues, and

speakrng engagements localJy lnd narionally cach year
o Developcd, implcmented, and instmcted training programs to irnprove the

qual-ity o[ care in long-term care nursing homes
. Promote cultute change and person centeted cate in nursing homes through

educational programs and speaking eflgagements
r Pror'-ide consulting on quality imptoyement to hcalthcate organizations

Director of Nutsing / Assistant Director of Nutsing / Quality Assurarce
Cootdinatot / Charye Nutse Supervisot, Gedatrics- Lakeview tr'rllage,
Lenexa, KS
. Coordinatcd project development of nerv Care Center units, "Green House"

homes, from conception to ground breaking
o Conductcd residcnt focus groups for new Care Center project
. Managed $4 milhon Cate Center budget and increased reyenues annually
o Wrote poLicies and procedures to comply with state afld federal tegulations
. Presented staff education to imptove staff knowledge and resident care

e Deyeloped educational pain managcment pamphlet for residents, family
members, and staff

r Assisted in development of end-of life progtam to improve thc dying process
for residents
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8/98 - 8/00:

6/e] 5/98

HONORS

. Acted as liaison with phatmacist to improvc mcdication management
r Led Falls Committee afld dccreased resident falls by 10Yo from previous year
o Led Wound Managcment Team and decreased pressure ulcers below state avg.
o I)cveloped Weight Management Program and decreased dietary

recommendations b,v 7 5o/o

r Communicated with physicians regarding residents' condition and plan of care
r Communicated with resident and famrly members to resolve concems
o l)eveloped, implemented, and monitored qual-ity assurance programs and

prescntcd to committees

Staff Nurse, Opetating Room- Truman N{edical Center, I{ansas City, NIO
r ,\ssisted surgeons rvith opcrations and medication administrarion
o Assisted in the teaching and counseling of patients and families

Staff Nurse, Medical/Sutgical- LIount Carmel N{edical Centcr, Pittsburg, I{S
o Coordinated patient care w.ith healthcare sraff, physicians, and farnilies

o 2020 Olathe Accessible Community Arvard for scrving the elderly with
innovative person centeted care

| 2008-2025 Evergreen Living Innovations was awarded the Promoting
Excellcnt Altematives in I{ansas pEAK) Nutsing Homes Award from the
I{ansas Depatmcnt for Aglflg afld Disabrliw Sen'ices (I{DADS)

. 2t)12-2015 selected as a coach for LeadingAge l{ansas' Center fot Leadetship
o 2011 selected to LeadingAge's Leadership Academy Class of2012, onc of32

selected nationally
r 2011 guest speaker ol medication reduction at LeadingAge Kanszs' fall

conference in Wichita, I(S
c 2010 co-authoted Death & Dy'ing module for University of North'l'exas'

Certified Aging Services Professional program
. 2010, 2009, 2008, & 2006 guest speaker on culture change in nursing homes at

Pioneer Nenvork's National Confetence
. 2010 & 2009 guest speaker on leadership and culture change in nursing homes

at the N{issouri Health Cate Association's annual conference
. 2009 GERTI & Evcrgteen Living Innovations awarded the Llnited Community

Sen-ices Excellence in Communitl Sen-ice award which is given to a human
sen-ice organization that has significandy imptoved thc livcs ofJohnson
County residents

r 2009 guest speaker on leadership and culture change in nutsing homes at the
American Association of Homes and Services for the Agrng's Annual Meeting
& Expositron in Chicago, IL

. 2008 guest speaker on culture change in nursing homes at the Utah Health
Cate Associatjon's 46'h Annual Convention & Showcase rn Salt Lake City, UT

.2008 GERTI and Evergreen l,ivrng Innovat.ions rl'ere arvarded the first
annual Ombudsman Arvatd of Excellence by the Kansas Long-Term Care
Ombudsman Program and tecognizcd by I(ansas Senate Resolution 1865

. 2007 guest speaker on leadetship and culture change in nursing homes at the
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Amedcan Association of Homes and Serwices for the Aging's Annual Meeting
& Exposition in Orlando, FL

. 2007 guest speaker on leadership and culture change in nursing homcs at the
American College of Health Catc Administators' national conference in
Chatlotte, NC

r 2005 Centets for iVcdicate and Medicaid cited co-authored pain management
article in Provider magazine (2002) rn newly rerised "Guidance to Surweyors"
and posted article on the "Sharing Innovadons in Quality" web repository

r Panel speaker for "Good End:lgs" Seminar detailng end-of life program fcrt

elders in nursing homes, sponsoted by Kansas Association of Flomcs and
Services for the Agrng (KAHSA)

r 2004 Dtector of Nursing rvhen Lakeview Yillage was named onc of the top 10

nursing homes in Kansas by KDOA
e 2004 Lakeview \riJlage received Innovation of the Year Award fot "Good

Endmgs" Program from IIAHSA
o 2003 Lakeyiew Village received Promoting Excellent Altcmativcs in Kansas

Nursing Homes Award ftom I{DO;\ fot creating a culture that empowered
residents and staff

. Guest speaket at.f oint Summet Ttainng for Adult Care Home Staff and
I(DHE Survel-ors, "Pain N{anagement and Quahty Care at the End of Life"

o 2002 Co authored artrcle detailing pain management program that $'as

pubhshed in local newspaper, Nursing Ner.vs and national magazine, Proyider.
o 2002 C.lnrcal Care Au/ald for Parn I'fanagement Program at Laker,'iew Village

awarded by I{,A,HSA

COMMUNITY t 201,7 -2024, LeadingAge I{ansas Board
INVOLVEMENT . 2015 2019, Leading,\ge Leadership Academy Alumni Network Board

BOARDS & o 2073 2016, Kansas Adult Care Executives Board

COMMITTEES . 20],2-201.6,1 .cadingAge l(ansas Center fot Leadership Coach
. 2012-2077 ,l ,eadingAge I-eadership Academy Continued Leamrng Comm,
e 2011-present, (Jlathe Per:;ons with Disabilitics Advisory Boatd
. 2017-2072, Kansas Secretary on Agtng's PEAK Workgroup
o 2010-present, Olathe Rotary Club member

. 2012-2016 zr,d 2078-2022, Board member
. 201,0-201,2, LeadingAge Housing with Sen'ices Committee
o 2010-2015, I{ansas Culture Change Coalition Board

. 2011,-2014 Board teasurer
r 2009-present, Olathe Chamber of Commerce member
t 2006-2011 ,Johnson County Comm. College Ptactical Nursing Advisory Boatd

. 2010 2012 Committee Chan
o 2006 2013,I(ansas City I{ansas Communig College Health Occupat-ions

Adr.isory Board
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I CNE

a5 a provider ofcontinuing nursing

Th s course offer n9 ,s approved for

ONLINE CEUS
AVAILABLE WHEN
YOU NEED THEM

GERT*
913-4'17-8.242

WWW.GERTI.ORG

Dealing with Difficult People
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LONG.TERM CNE PROVIDER APPLICATION

COVER PAGE

Name of Provider: GERTI

Provider Number (For Renewal)r LT0249-0916

Legal Body (If different from provider):

Address of Provider: 18109 W. 1,12th Street, Olathe, KS 66061

Telephone: 9134778252

Email: sfi pisfl@ecojc.org

Program Coordinator (RN): Chris Osborn

Date (mm/dd/yyyy) | 06t3012026

Revised:2024-AB

t.

InitialApplicatior O n"r,".o"LO
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Note: Each applicant must attach all documetrts required by KAR 60-9J07(i)(1) for two separate off€rings which havc been
deYeloped for preselrtation.

Attestqtion:
I realizs that this application is a legal document and that by signing below I am declaring under penalty of pe{ury under the laws ofthe
State of Kansas that the information I have proyided is true and corect to the best of my krowledge-
If all the above information is corect please sign below.
Otherwise, please go back ard corect any information that is necessary.

6 -3o zozb

Total Program EYaluation

Veriry that you will perfom a total program evaluation each year. A copy ofthe proposed evaluation must be attached,

SiBnature: Date:

Ravised: 2024-08
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0Eilrrcmr
OFC
ATE IS AWARDED TO

NAME:

LICENSE:

Approved for l continuing education clock hour for Kansas Licensed Social Workers by
The Kans a s Behavioral Sciences Regu Ia tory Board. Provider Number: 07-003

Approved for I continuing education clock hour for Kansas Licensed Administrators by
The Kansas Department for Aging & Di6ability Services. (l ADM) Long-Term Sponsorship number: LTS-Al14l

Approved for I continuing education clock hour for Kansas LicerIsed Nurses
by the Kansas Boaid of Nursing. KSBN Provider # L'[0249-0916

ln

ONLINE COURSE
Toxic Positivity

Date Here PRESENTED BY

Belinda Vierthaler, LMSW, LACHA, Pr.senter Datc

-- , ,,: -'

ea@

-)

\ /

I

GERTI

Chris OsborD, RN, LACHA, Coordinalor Dare

18r(19 W. 1t2TH ST.
0 LATH E, KaNs^s 66o6r

9tS-477-B2Sr

t1 n ,n t 1-n , ^%JL^IL U-gA^44,-
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Toxic Positivity Bi bliography

American Association of Criticat-Care Nu rses. (2021 ). A,4CN Standards for Establishing and
Sustaining Healthy Work Environments: A lourneyto Excellence (2nd ed.). Atiso Viejo, CA:

AACN.

https://www. medicaLnewstoday.com/articles/toxic-positivity: What to Know About
Toxic Positivity, Medicatty reviewed by Jacquetyn Johnson, PsyD. - Written by Zawn
Villines on March 30, 2021
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Toxic Positivity
Presenlers: Belinda Vierthaler, LMSW

Location & Date:
Coordinator: Chris Osborn, RN

Last Name First Name
Professional
DeBignation License # Employer CEU Signature Email Address

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

I
GERTITM

181 09 W. 1 12th St., Olathe, KS 66061 , 913 477 8251
KSBN Provider No. 1T0249-0916

KSBSRB Provider No. 07-003
KDADS Adult Care Home Administrator Provider No. LTS-A1141

www.oerti.oro

GERT*

I
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BELINDA S. VIERTHALE& LMSW, LACHA
15101 17oth Street

Bonner Springs, KS 66012
(913) 485-775O

belindav2954@att,net

October 2003 Kansas City Kansas Community college

EDUCATION

May 2000 University of Kansas

May 1999 University of Kansas

EXPERTENCE

Adult Care Home Administrator
Practicum

Master of Social Work

Bachelor of Social Work

August 2016 to present- GERTI Instructor and Chief Development officel
Evergreen Living Innovations, INC.

Direct, instruct and promote education programs for long-term care employees. Grant writing, fundraising,
and marketing. Oversee external marketing, social media marketing, and online presence.

April 2015 to June 2016- Community Leader
The Piper Assisted living and lvlemory Care

Promoted new community, provided outreach, assisted in opening and provided administration and
leadership to community.

May 2012 to May 20L7- Instructor/AlT Coordinator
lohnson County Community College

Developed new Administrator-In-Training (AIT) program, applied for and awarded sponsorship from State,
developed and instructed two in-person classes, coordinated AIT practicum, revised and instructed Assisted
Living Operators Course

September 2011 to September 2012- Kansas Culture Change Coalition Board Chairperson

August 2009 to March 2012- State Long-Term Care Ombudsman
State of Kansas

Governor appointed -Director of the Office of the State Long-Term Care Ombudsman and state-wide
advocary for more than 26,000 residents in over 650 long-term care communities
Responsible for 10 employees (9 Regionals and 1 Senior Administrative Assistant)
Control costs/maintain budget
Promote program statewide
Recruit, retain and train volunteers across the state

September 2007 to May 2008- Executive Director
Villages of Jackson Creek- Skilled Nursing and Assisted Living

Responsible for successfully opening new 120 bed skilled nursing and 52 unit assisted living
community,
Direct, coordinate and responsible for all day-to-day operations, including compliance with State
regulations (obtaining all necessary licenses for new community)
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Hire all direct reports and oversee hiring process for all employees
Promote census groMh
Control costs/maintain budget

October 2003 to September 2007- Administrator
Shawnee Gardens Healthcare and Rehabilitation

Direct, coordinate and responsible for all day-to-day operations of 145 bed skilled nursing community
with 150-160 employees.
48.3olo turnover rate (lowest in division)
Increased skilled mix from 16 (2005) to 32 average (2006)
3'd highest proflt margin in 2005 and 5th highest in 2006 in division (45 buildings)
Successfully opened 28-bed Express Recovery Unit (l4arch 2006)

April 2003 to September 2003- Executive Director
Ashford Place Assisted Living

Direct, coordinate and responsible for day-to-day operations for 75 unit residential care community
with a 29 unit Alzheimer's care wing with 40-50 employees,

July 2001 to January 2003- Executive Director
Mission Springs Assisted Living

Direct, coordinate and responsible for day-to-day operations of two buildings, 92 units with 60-65
employees.

June 1997 to January 2003- Senior Teller
Bank Of America

General teller responsibilities.

April 2000 to July 2001- Social Worker
Overland Park Regional Medical Center- Geriatric-Psychiatry Unit

Provide individual therapy, group therapy/ discharge planning, psychosocial assessments, treatment
plans and resource acquisition.

t\4ay 1999 to April 2000- Social Worker
Independence Regional Health Center

Provide social work services for skilled nursing, rehab, partial day program, geri-psych, and emergency
room.
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Dealing with Difficult People
Presenters: Belinda Vierthaler, LMSW

Location & Date:
Coordinator: Chris Osborn, RN

Last Name First Name
Professional
Designation License # Employer CEU Signature Email Address

1

1

1

1

1

1

1

1

1

1

1

1

1

I

1

1

1

1

1

1

GERT*

GERTITM
18109 W. 11zth St., Olathe, KS 66061, 913 477 8251

KSBN Provider No. 1T0249-0916
KSBSRB Provider No. 07-003

KDADS Adult Care Home Administrator Provider No. LTS-41 '141

www.oerti.oro
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Course Objectives:

Exptain types of difficutt peopte.

Discuss effective communication skitls for deating with difficutt situations.

ldentify methods to maintain retationships with hard-to-handte peopte

Gourse Description: Do you struggte to work with difficutt ctients, famity members, co-
workers, and co[[eagues? This presentation wil[ discuss effective methods of handting
those situations and severaI strategies for communicating with and maintaining
retationships with peopte that can cause difficutties at work (and at home).
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Summary of Ptanning
Deating with Difficult Peopte

The educationat need forthis program was evaLuated bythe Chief Executive

Off icer/Director of Education, GERTI facutty, the Evergreen Director of Heatth, and the

Business Coordinator. The ptanning committee reviewed participant evaluations from
previous educationaL activities, identified emerging best practices in [ong-term care

throughout Kansas, and considered feedback received through professionat networking
and cottaboration with healthcare providers.

This assessment identified a need for education focused on eftectively managing difficutt
interactions in heatthcare settings. Long-term care and other heatthcare professionals

expressed chaLtenges in communicating with and responding to difficutt individuats,
inc[uding residents, famity members, coworkers, and other stakeho[ders. ln response, the
program was devetoped to address these identified learning needs white meetlng the
continuing nursing education (CNE) requirements for nurses.
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Toxic Positivity Objectives

Def ine toxic positivity.

Cite risks of toxic positivity.

State ways to avoid toxic positivity.

Education OS 220



Ql 52 responses

Evaluation of objectives

Defi ne toxi. positivity.

Cile risks of toxic
positivity.

Toxic Positivity

30 40 50 60

State ways to avoid toxic
PositivitY,

0 10 20 70 80 90 100

I Strongty agree Strongly disagree

714

@@',;;;;)

Education OS 221



Q2 52 respclrses

Evatuation of course content

Course contained practical
information lwi use on

myjob.

IO 20

Toxic Positivity

30 40

il

Course content met my
expcctations.

The material was wetl
organized.

AV materials were
appropriate and usefu[.

0 50 ii0 '70 80 90 100

Strongly disagree

2/4

Cy )(-^'*O@,@
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Q3 5l r(rspo.scs

Evaluation of instructor

lnstructor dcmonstrated
knowtedge of the subrect-

lnstructor responded
appropriately to questions.

Toxic Positivity

30

The instructor held my
intercst.

lvrould recommerd t!;s
iastr!ctor to others

o 10 20 4{} s0 60 '70 BO 90 100

Neutral Disagree

3t4

Gryr@@ f strongty disagree')\_ -, ..- -, -_.)
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Toxic Positivity

Q4 Please tell us other topics you would like to hear about,

Answered: 6 Skipped: 46

7

?

4

5

RESPONSES

nla

n/a

na

will get to this as I continue and conplete the whole course cor'rtent. Thanks

You may have already gone wer this topics - mental health statistics during covid pandemic ,

caregiver burnout - what can we do, "great resignation "

Loved this topic as I find it also has great relevance in the work setting. This could be modified
to fit organizations. How does toxic positivrty prevent us from seeking truth, root cause
aralysis and solutions from non-traditional sources. 'lt could always be worse'thinking doesnt
ask the question...but holv could it be even better? I always love to lislen to you speak! :-)

DATE

41812026 7L:26 AM

6i 13/2025 2:33 PM

717712024 3:20 ?M

41912024 10:36 AM

U2O|2O22 7!:05 AM

6 111912022 11":15 AM
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