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Topics Covered - Requirements - Qualifi cations

RAI/MDS 101

Quality Care Health Foundation
CEUs

7 BRN
7 NHAP (p)

7 BBS

Instructors

Assisting nurses, administrators, therapists and social workers as IDT 
members to participate in the RAI process, this hands-on interactive 

workshop details how the MDS must be completed for compliance with
federal OBRA regulations.

Prerequisite: Before taking this class, you must have
completed your job orientation, become familiar with

the MDS form and even attempted to complete an MDS
or have taken QCHF’s MDS 2.0 Item by Item class.

Avery Malate, BSN, RN, RAC-CT, Regional Director, Resident Care Management, 
SnF Management.   Avery has 10 years of clinical nursing experience in both acute 
and long term care setting internationally and in the United States.  Seven of those 
years have been in long term care with a majority engaged in patient care supervi-
sion, consultancy, education and training in the areas of clinical reimbursement, RAI 
process, care planning process, healthcare quality management and clinical compli-
ance.  In his current position, Avery is responsible for overall RAI clinical and fi nan-
cial compliance of 29 skilled nursing facilities in southern and northern California 
totaling to almost 3500 beds.  

Rena R. Shephard, MHA, RN, RAC-MT, C-NE. Ms. Shephard is President of
RRS Healthcare Consulting Services in San Diego, providing long-term care con-
sultingand training services to facilities, corporations, and attorneys nationwide.
A Director of Nursing Services in skilled nursing facilities for 14 years, she is the
founding chair and executive editor of the American Association of Nurse Assess-
mentCoordinators. She is a nationally recognized expert and popular speaker on
resident assessment and care in nursing homes, with certifi  cations from the Ameri-
can Association of Nurse Executives and the National Association of Directors of
Nursing Administration in Long Term Care amongst others.

Dates and Locations

September 9
Radisson Hotel
Los Angeles Westside
6161 Centinela Avenue
Culver City, CA 
90230-6306
310- 649-1776

September 16
Piccadilly Inn -
West Shaw Hotel
2305 West Shaw
Fresno, CA 93711
559- 226-3850

December 9
Radisson Hotel
Dublin-Pleasanton
6680 Regional Street
Dublin, CA 94568
925-828-7750

For lodging accommoda-
tion information please call 
QCHF Education Assistant 
at 916-441-6400, ext. 210 
or e-mail cmerced@cahf.
org

• Managing the RAI process - advanced techniques
• Scheduling the MDS and RAI completion
• Accurate completion of the MDS assessment
• Using the MDS effectively
• Identifying and responding to signifi  cant change
• Completing and using RAPs to developoutcome-oriented care
plans
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RAI/MDS 101
Attendee Information (your name will appear on your certifi cate as written) PLEASE PRINT

Dates and Locations

Registration 

First Name__________________________________ Last Name_____________________________________________

Title:____________________________Company/Facility Name:_____________________________________________

Work Address_____________________________________________________________________________________

City:_______________________________________________________State:_______ Zip:_______________________

E-mail Address:________________________________ Work Phone:_________________ Work Fax:________________ 
Registration confi rmation will be sent to your e-mail address

Individual attendee’s e-mail address:____________________________________________________________________

Class hours 9:00 am - 4:30 pm, lunch included.  (Registration begins at 8:30 am)

�  September 9 - Radisson Culver City

�   September 16 - Piccadilly Inn Fresno

�  December 9 - Radisson Dublin/Pleasanton

You will receive a written confi rmation of your registration.  If you do not receive written confi rmation prior to class, please 
call 916-441-6400, ext. 210 to confi rm registration.  By signing this form you are authorizing QCHF to charge your credit 
card  without imprint.  The planners and sponsors of this function claim no liability for the acts of any suppliers to this 
event nor for the safety of any attendee while in transit to or from this event.  The planners and sponsors reserve the right 
to cancel this event without penalty.  Registrants are limited to a refund of “registration fee” only.  

QCHF BOARD OF TRUSTEES REFUND POLICY:  In order to receive a refund, cancellations for QCHF classes, courses 
& conferences must be made 5 working days (Monday - Friday) prior to the beginning of the course.  Cancellations must 
be in writing to the Registrar@cahf.org or via FAX at 916-446-4454.  Transfer of registration is done ONLY if notifi ed in 
writing prior to the start of the class.

CAHF Members                     Non-members
�  $289.00            � $349.00

Late registration (within 6 days of class)
�  $339.00                            � $399.00

Payment Information

� Check Enclosed                       � Charge Credit Card
Card Type:    � Visa    � Master Card   � American Express

Card#_________________________________Exp. Date___________

Name on Card (print)________________________________________

Signature:_________________________________________________ Make Checks Payable to QCHF

PO Box 537004
Sacramento, CA 95853
916-441-6400, ext. 210

FAX 916-446-4454
e-mail: registrar@cahf.org

RAI/MDS101




