
DIRECTORS OF NURSING SEMINAR
E D U C A T I O N  S E M I N A R S

WHEN & WHERE JUNE 25-26, 2024  –  BRENTWOOD 

WHAT’S IT ALL ABOUT?  THCA is excited to announce our new Directors of Nursing Seminar! This impactful
course will be tailored for all current and aspiring long-term care DONs. Hear numerous industry 
experts cover the most pressing topics in the life of a DON, including strategic sessions on regulation, 
infection and risk prevention, staffing, management and leadership coaching, current industry standards, 
developing a culture of safety, quality assurance and performance improvement (QAPI), and much more. 

Crystal Bowens, AHCA/NCAL vice president of regulatory and clinical services, has served in healthcare 
since 1996 and spent the past 16 years in the post-acute care sector. She holds board certification in 
gerontology, is a licensed nursing home administrator and holds a master of science in nursing and master 
and doctor of health administration.    
Courtney Bishnoi, AHCA/NCAL vice president of quality and programs, is a national expert in perform-
ance excellence with a passion for strategic planning and systems-based performance improvement. She has 
led AHCA/NCAL’s efforts related to COVID-19 testing and vaccine distribution in long-term care facilities.  
Nina Monroe, THCA/TNCAL director of quality & regulatory affairs, oversees the association’s efforts 
regarding state and federal regulations, compliance, quality initiatives and survey enforcement.        
Darius McDonald, THCA/TNCAL director of membership services, oversees the facilitation of 
THCA/TNCAL's planning & implementation of membership operations, strategic processes, conferences, 
continuing education through learning & development, and special department programs.  

Tuesday, June 25 
8:30-8:45 a.m. Welcome & Introduction 
8:45-10 a.m. Role & Function of Nursing, Nursing 101,  Regulations Overview & Updates 
10-10:15 a.m. Break
10:15-11:45 a.m. Personnel & Staff Part 1 (Leadership Development, Strategic Team Building, & HR)
11:45 a.m.-1 p.m. Lunch
1-2 p.m. Personnel & Staff Part 2 (Organizational Structure, Staff Roles, Education & Regulations) 
2-3 p.m. Survey Part 1 
3-3:15 p.m. Break 
3:15-4:15 p.m. Survey Part 2  
Wednesday, June 26
8:30-9:30 a.m. Plan of Correction & Allegation of Compliance 
9:30-9:45 a.m. Break 
9:45-11:45 a.m. Safety & Risk Management Part 1 
11:45 a.m.-1 p.m. Lunch 
1-2:15 p.m. Safety & Risk Management Part 2 (Panel) 
2:15-2:30 p.m. Break 
2:30-3:30 p.m. Incident & Investigation Scenarios - Live Activation 
3:30-4:15 p.m. Q&A (Panel) 

Nursing home facility directors of nursing, assistant directors of nursing, and prospective/aspiring 
directors of nursing 

SEMINAR PRESENTERS

SEMINAR AGENDA

WHO SHOULD ATTEND?



DATE AND TIME: 
June 25-26, 2024 
Tennessee Society of CPAs • 201 Powell Place 
Brentwood, TN 37027  
Lodging: A nearby option is Simply Sonesta Suites, 5129 Virginia Way, 
Brentwood, (615) 309-0600. You are strongly encouraged to make 
reservations as soon as possible. If Sonesta Suites is full, there are sev-
eral other hotels nearby.  

Registration: 8-8:30 a.m. both days 
Seminar: 8:30 a.m.-4:15 p.m. both days 

Early fees: Members: $700 per person 
Prospective members: $900 per person 

Early registration 
deadline/late fees: June 17, 2024 (add $100 per person for regis-

trations postmarked or fax-dated after this date) 

Credit: 12 hours NAB 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 seminar and will make a full refund to reg-
istrants in the event of a cancellation. THCA understands that registrants cannot 
always attend seminars as planned. Therefore, substitutions may be made at any 
time. If a registration cancellation is necessary and is received by THCA ot least 
48 hours before the seminar, a full refund will be made; less than 48 hours, a 
50 percent refund will be mode. Those who cancel less than 48 hours prior to 
the seminar and have not paid will be invoiced for 50 per cent of the fee. All 
cancellations must be in writing and may be faxed to THCA at (615) 834-2502. 
Registrants who do not attend and do not cancel will be invoiced for the full fee. 
 
CONTINUING EDUCATION POLICY  
THCA education program participants must attend the entire scheduled semi-
 nar to receive credit. No partial credit can be given for late arrivals or early 
departures. Any participant with knowledge of abuse or misuse of the atten-
 dance policy should contact THCA or the staff member present and request a 
form to report the incident. THCA will only accept attendance certificates 
that are completed and collected onsite at the conclusion of the seminar.  
 
NOTE TO ATTENDEES   
Business casual attire is recommended. Room temperature in meeting spaces is 
often difficult to control. Please dress appropriately by carrying a light jacket 
or sweater. If you have special needs (disabilities or dietary re strictions) that 
require attention to attend this event, please notify THCA at least seven days   

 before the seminar. Visit www.thca.org for travel directions. 

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

REGISTRATION FORM      Directors of Nursing Seminar  
c JUNE 25-26, BRENTWOOD  

 

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______________________________________________ 

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

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

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

Facility___________________________________________________  Person completing form_______________________________________ 

&


