
Registration Information 
 
Fees: KHCA Members -  $150 
  Non-Members  - $300 
The registration fee includes breaks and 
handouts.   
 
Lunch:  Boxed lunches are available for 
an additional fee of $12.00.  Boxed 
lunches will be catered by Maceli’s and 
will included a deli sandwich on Kaiser 
roll with condiments, pasta salad, chips, 
dill pickle, cookie and bottled water.  
Boxed lunches must be reserved in 
advance - see registration form.  
Attendees may also go off-site to one of 
the many downtown Lawrence 
restaurants. 
 
Please use one registration form per 
attendee (photocopy as needed). 
 
Registrations should be mailed with 
check or money order to the KHCA office.  
KHCA Member registrations will be 
accepted by fax and e-mail if 
accompanied by a note indicating when 
payment can be expected.  No-shows will 
be held responsible for payment unless 
cancellation is received by November 10. 
 
A confirmation letter and map will be 
provided upon receipt of registration. 
 
Registration Deadline:   
November 10, 2008  -- Space is limited to 
60 participants.  Registrations will be 
accepted on a first-come basis.  Don’t 
delay... register early! 
 
Walk-ins/Late Registrants: 
If space allows, late registrants and walk-
ins will be accepted; however, a $10 late 
fee will be added.  

Tuesday, November 18, 2008 
8:30 a.m. to 4:30 p.m. 

SpringHill Suites by Marriott  
Lawrence, Kansas 

Sponsored by the  

Kansas Home Care Association  

Home Health 
Outcomes 

to 



General Information 

Date and Times: 
 Tuesday, November 18, 2008 
 Registration: 7:30 to 8:30 a.m.  
 Conference: 8:30 a.m. to 4:30 p.m. 
 Lunch: 11:45 a.m. to 1:00 p.m. 
 
 
Location: 
 Conference Room B 
 SpringHill Suites by Marriott 
 One Riverfront Plaza  
 Lawrence, Kansas 
 (785) 841-2700  
 
  
Who Should Attend:   
Clinical Managers, Case Managing 
Clinicians, Therapists, and Therapy 
Managers 
 
 
Continuing Education Credit: 
Through the Kansas State Nurses 
Association, KHCA has applied for  
7.5 contact hours of credit applicable  
for RN and LPN relicensure.  Therapists 
will be provided materials required for 
individual CEU submission. 
 
 
For further information, contact the 
KHCA office:   
 785/478-3640 
 khca@kshomecare.org 

Speaker 

From the nationally recognized home care consulting 
practice of BKD Health Care Group, Springfield, MO:  
 

Karen Vance, OTR  
Supervising Consultant 

 

Karen provides clinical and general operations 
consulting services to home care agencies, and helps 
home care providers establish and maintain quality 
management practices.   
 
Karen is an occupational therapist with 26 years of 
home care experience as a provider and clinical 
manager.  As a regulatory manager, she was integrally 
involved in preparation of OASIS implementation and PPS.    
 
She has presented home care seminars for the National 
Association for Home Care, the American Occupational 
Therapy Association (AOTA), the American Physical 
Therapy Association (APTA), state and regional 
associations and several national media organizations.  
She has also contributed to several publications on 
home care for AOTA. 
 
 

Program Abstract  

Home health therapy is not the same as Rehab-in-the-
Home. The home health population can benefit greatly 
from all therapy disciplines without having “therapy 
diagnoses”. This session will provide examples of care 
plans appropriate to the top 3 diagnoses seen in home 
health. Through this discussion, clinical management 
and clinicians will gain insight in to how therapists can 
make the connection between the service they provide 
and how it affects the most critical outcomes in Pay for 
Performance. 
 

Program Outline 

I.  Historical Perspective of Therapy in 
Home Health 

 a. Review of Coverage Criteria 
 b.   Review of Local and National 

Coverage Decisions 
 c.  Review of Conditions of 

Participation 
 
II. Role of Therapy in OASIS Data 

Collection 
 a. Functional Dimension 
 b.  “Therapy Diagnoses” 
 
III. A New Plan of Care 
 a.  Home Health Patient Population 
 b.  Untapped Therapy Skill Set 
 c.  Interactive Discussion of Case 

Studies 
 
IV.  Patient Self-Management and Self-

Management Support 
 a. Connecting Intervention to 

Outcomes 
 b. Documenting Contribution to 

Outcomes 
 c.  Summary 
 
 

KHCA greatly appreciates the time and effort on 
the part of our speakers/vendors in providing 
information for our attendees.  The Kansas Home 
Care Association feels an obligation to present the 
widest possible viewpoints represented in the 
home care and hospice arena.  However, the 
participation of any speaker/vendor/product in 
our presentations does not constitute an endorse-
ment by this association.  As always, you are 
strongly advised to seek further counsel and 
exercise diligence in making any decisions that 
affect your business or the quality of services you 
provide. 



KHCA Therapy/Outcomes Conference 
Registration Form 

(Please use one form per attendee.) 
 

Name_____________________________________ 
 

Agency ____________________________________ 
 

Address  __________________________________ 
 

City/State/Zip  _____________________________ 
 

Phone  ____________________________________ 
 

E-mail ____________________________________ 
(Please provide the e-mail address at which you 

want to receive your confirmation letter.) 
 
KHCA Membership # _________________ 

 
KHCA Member  Non-Member  
 � $150/person  � $300/person  
 

Boxed Lunch from Maceli’s Catering (optional):  
 � $12.00/person  
 
 
 

 
 
 

Registration Deadline:  November 10, 2008 

 
No refunds will be given for cancellations received 
after November 10, 2008.  A confirmation letter 
and map will be sent upon receipt of registration.   
No-shows will be held responsible for payment.   

Send registration and payment to: 
KHCA 

2738 SW Santa Fe Drive 
Topeka, Kansas  66614 

KHCA Members may fax to: 785/286-1835 
or e-mail to:  khca@kshomecare.org 

Questions? Call 785/478-3640 

Nurses/Therapists Only:  
  
KS License #  _________________________ 
 
Home Address _______________________ 
 
City/State/Zip  ________________________ 

Total due: 
$__________ 
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