
IMPLICATIONS OF THE CMS REVISED 
SURVEYOR GUIDANCE TO SOCIAL WORKERS/ 

DESIGNEES IN LONG TERM CARE
TWO-PART LIVE WEBINAR

E D U C A T I O N  S E M I N A R S

WHEN & WHERE AUGUST 6, 2024    •   1 - 3:30 p.m. Central / 2 - 4:30 p.m. Eastern 

AUGUST 7, 2024    •   1 -  3:30 p.m. Central / 2 - 4:30 p.m. Eastern 

WHAT’S IT ALL ABOUT?  When the CMS Revised Surveyor Guidance was
released in October 2022, one statement was 
added to almost every Residents’ Rights, Abuse & 
Neglect, and Quality of Care/Quality of Life Re-
quirement: Refer to the Psychosocial Outcome Severity 
Guide in Appendix P. This two-part live webinar 
will review this new area of survey focus along 
with revisions to Residents’ Rights, Medically-
Related Social Services, Discharge, Behavioral 
Health, and Trauma-Informed Care. It should be 
noted that with the new guidance, surveyors are 
citing more Harm Level 3 and IJ citations for 
psychosocial harm than in the past. This webinar 
series is not just for social services staff! 

August 6 
• Brief overview of CMS expectations
• Residents’ Rights
• Admission, Transfer and Discharge
• Abuse, Neglect and Exploitation
• Non-Compliance examples
• Psychosocial Outcome Severity Guide

Cat Selman is a national speaker, educator, consultant and author who brings humor and a unique perspec-
tive to her messaging. Having trained surveyors and providers in all 50 states, she is considered an authority 
in aging services. Selman has spoken for THCA many times, and we are thankful that she lives in Tennessee! 

Nursing home administrators, directors of nursing and social services staff

SEMINAR PRESENTER

SEMINAR AGENDA August 7 
• Trauma-informed care
• Behavioral Health
• Medically-related Social Services
• Use of Psychotropic Medications
• Care planning/documentation
• Training requirements

WHO SHOULD ATTEND?



DATE AND TIME: 
August 6 and 7, 2024 
1 - 3:30 p.m. Central / 2 - 4:30 p.m. Eastern each day 

Early fee: $180 per member 

Early registration 
deadline/late fees: July 26, 2024 

(after this date, fee is $200 per member) 

Credit: 5 hours non-administrator credit 

To register: Register online at www.thca.org or complete the 
form below, detach and mail with payment to: 

THCA 
P.O. Box 440548 
Nashville, TN 37244-0548 
Or fax to: (615) 834-2502 

THCA reserves the right to cancel any webinar and will make a full refund to 
registrants in the event of a cancellation. THCA understands that registrants 
cannot always attend as planned. If cancellation of a registration is 
necessary and is received by THCA at least 48 hours before the event, a full 
refund will be made; less than 48 hours, a 50 percent refund will be made. 
Those who cancel less than 48 hours prior to the event and have not paid 
will be invoiced for 50 percent of the fee. All cancellations must be in writing. 
Cancellations may be faxed to the THCA office at (615) 834-2502. 
Registrants who do not attend and who do not cancel will be invoiced for 
the full seminar fee. 

Look for the Tennessee Health Care Association/Tennessee Center for Assisted 
Living on Facebook and YouTube

REGISTRATION FORM      Implications of the CMS Revised Surveyor Guidance to Social Workers/Designees in Long Term Care (live webinar)  
c AUGUST 6 and 7 

 

Name _______________________________  Title _________________________________   Email _________________________________  

Name _______________________________  Title _________________________________   Email _________________________________ 

Name _______________________________  Title _________________________________   Email _________________________________ 

 
CHOOSE YOUR METHOD OF PAYMENT 
c VALUE+PLUS EDUCATION check must be received before the seminar.  
c Check. If check does not accompany registration, please indicate the date of payment. This should be before the seminar date.  
c MasterCard    c Visa      c American Express

REGISTRATION INFORMATION CANCELLATIONS AND REFUNDS

Cardholder’s name________________________________________            Signature______________________________________________ 

1   2   3   4   5   6   7   8   9  10 11 12 13 14 15 16 Exp. date

Facility___________________________________________________  Person completing form_______________________________________ 

&

Cardholder’s mailing address (where credit card bill is received)________________________________________________________________ 

 
MAIL REGISTRATION TO:  THCA, P.O. Box 440548, Nashville, TN, 37244-0548; fax to (615) 834-2502; or email jtalbert@thca.org
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