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Presents 
REGULATION CHANGES 

From Kansas Department on Aging 
 

Permanent Administrative  
Regulation Changes Affecting State  

Licensed Only Homes 
Assisted Living, Residential Health 

Care and HomePlus  

Training features Susan Fout, RN KDOA  
Director of Residential and Mental Health Facilities. 

June 18, 2009 
Ramada Hotel 

420 SE 6th Street 
Topeka 



REGULATION CHANGES 
Kansas Department on Aging  

This program is designed to assist key staff in Assisted Living, 
Residential Healthcare and Home Plus facilities in Kansas with 
the changes in KDOA permanent regulations.  

Location 
June 18, 2009  
Topeka 
Ramada Hotel  
420 SE 6th St 

Check in  begins at 12:30pm. Program begins at 1:00pm and 
concludes at 5:00pm.  

Questions? 
Contact Linda or Joleen 
785-267-6003. 

Registration 
Fees 
KCAL Members 
 $65 per person 
 
Non-Members 
 $90 per person 

AGENDA 
12:30pm Registration—upper level Grand Ballroom 
1:00pm Overview of changes and expected out 
  comes - Susan Fout, RN 
3:00pm Break 
3:15pm Questions and Answers with Facilitated  
  Discussion - Rachel Storm, RN (KCAL) 
5:00pm Adjourn 

What You Will Gain By Attending: 
 

This interactive training will give participants a first hand look at 
the adult care home regulation changes which were effective 
May 29, 2009.  
 
Each participant will receive a “take home” binder complete 
with the changed regulations and “must have” information from 
KCAL. 

About the speaker: 

Susan Fout, RNSusan Fout, RNSusan Fout, RN   
Susan Fout is the Director of Mental Health and Residential 
Health Facilities in the Licensure, Certification and Evaluation 
Commission for the Kansas Department on Aging.   
 
In this capacity, Susan has responsibility for survey activities 
for Intermediate Care Facilities for Mentally Retarded, Free-
standing Assisted Living, Residential Health Facilities, Home 
Plus, Adult Day Care and Boarding Care Facilities. She also 
oversees the Quality Review program for the Home and Com-
munity Based Frail Elderly Waiver, Senior Care Act and Older 
American’s Act. 
 
Susan is a Registered Nurse, holds a BS in Human Resources 
Management and is working on her Masters in Gerontology at 
Kansas State University.  

Administrators - This course is approved for four(4) continuing 
education clock hours for adult care home administrators in the 
core area of Administration by the Kansas Department of Health & 
Environment. Long-Term Sponsorship number: LTS-A0001. 
 
Nurses - The Kansas Health Care Association is approved as a 
provider of continuing education by the Kansas State Board of 
Nursing. This offering is approved for four (4) contact hours applica-
ble for RN and LPN relicensure (KSBN LT0030-0338).  
 
Certificates will be mailed.  



KHCA/KCAL 
 “State Licensed Only” Regulation Changes 

Registrations must be received by Friday, June 12, 2009 
The registration fee is: 

___ $65 per KHCA/KCAL Member 
____$90 per person Non Member 

Additional $25.00 late fee for registrations received after June 12. 
 

Payment method:  Check    MasterCard    Visa    Bill Me (KHCA/KCAL Members Only)  
If paying by credit card please indicate the following: 

 
______________________________________     ________________________________________    
Name on card (please print)                                     Signature 
 
_____________________________________      _____________         Do you need a receipt? ____  
Account Number                                    Expiration Date                  
 
Total amount enclosed or authorized for charge: $ ______ 
Make check or money order payable to:    Kansas Health Care Association 

                          117 SW 6th Ave, Suite 200 
                    Topeka, Kansas 66603 

 
First Name: _____________________________     Last Name: ____________________________  
 
Name on Name Tag (if different): ____________________ Title: __________________________ 
                      
License type: ___________________________           License #:_____________________________ 
 
Facility/Company: ________________________________________________________________ 
 
Email: __________________________________________________________________________ 
 (Email address needed for confirmation) 
Address: _________________________________________________________________________ 
                                                                                                                                             
________________________________________________________________________________________________  
City                                                                                                State                                                      Zip Code 
 
Facility Phone: ______________________________   Fax: _________________________________ 

 
Please copy this form for each participant. 

Phone 785-267-6003 *** Fax 785-267-0833 
 

No refunds will be given but substitutes are welcome. Special dispensation will be given with proof of survey.  
Proof of survey needs to be faxed to KHCA.  Date of survey has to be same day as class for refund. 


	reg change.pdf
	Registration Information Insert.pdf

