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OBIECTIVES

Understand the current regulatory guidance for trauma informed care

Review the six principles of trauma informed care

Employ tips and tools for program development

Identify approaches and best practices for care delivery
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CMS 0S0-20-03-NH
NovEmBER 22, 2019

RITSHTATI STy
The Centers for Medicare & Medicaid Services (CMS) Is announcing spdates and
initintives aligning with the CMS strategic initiative 1o Ensure Safety and Quality in
Nursing Homes. These updates and initiatives include:

* Phase 3 Interpretive Guidance: UMS will be releaning updsted Interpretive Guidonce
and traiming for the Requirements for Pasticipation for Long-Term Care (LTC) Facilities.
However, thas guidaice will ot be relcased by the November 2K, 2019 naplcencntation
date of the regulations. We will be relcasing the guidance in the second guaner of
calendar year 2020, along with information on tramning and implementing related changes
to The Long Term Care Survey Process (LTCSP). While the regulations will be effective
oar ability 1o survey for compliance with these requirements will be limiled until the
Interpretive Gmdance v releasod

* Modicare and Medicald Programs: Revision of Regquirements for Long-Term Care
Facllithes: Arbltration Agreements: On July 18, 2019, the Department of Health and
Human Services (HHS) publisbed 4 final rule establishing requirements related 1o the use of
binding arbitration agreements. This final rude amends the reguirements that Loag- Term
Care (LTO) fhcilimies must mest 1o participate with Modicare and Medicaid, The final rule
can be found st g wossc govinto gov/ content ph g ER-2019-07- 1K pd U201 9- 13945 bl

* Actions 1o Improve Tafection Preveation and Centrol in LTC Facilities: CMS bas
created o nursing home antibiotic stewardship program traming, updated the Nursing
Home Infection Control Worksheet as a self-assessment tool for facilities; and s
reminding facilities of avamlable infection control resowces

R * Release of Toolkit 3, “Guide to lmproving Nuresing Home Employee Satisfaction™: =]
CMS Bas crostes] o toolkit that helps Gacilitios imgrrave employee sutinfaction wodrddas, = pes

REGULATORY: PHASE 3

* Phase Ill guidance effective November 28,
2019 included:

REGU LAT|ONS Quality Assurance and Performance

rAN DARDS l P(‘)gcl ES g'izll;lovement with implementation of

Infection Control with Infection

\ Preventionist
LAWS Compliance and Ethics

— Physical Environment with call lights
at the bedside

L Training
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REGULATORY: F TAGS

FB99 Trauma-Informed Care

The facility must ensure that residents who are trauma survivors
receive culturally competent, trauma-informed care in accordance
with professional standards of practice and accounting for residents’
experiences and preferences in order to eliminate or mitigate
triggers that may cause re-traumatization of the resident,

F659 Comprehensive Care Plans

The services provided or arranged by the facility, as outlined by the
comprehensive care plan, must be culturally-competent and
trauma-informed.

F741 Sufficient Staff

Caring for residents with mental and psychosocial disorders, as well
as residents with a history of trauma and/or post-traumatic stress
disorder, that have been identified in the facility assessment
conducted pursuant to §483,70(e), and as linked to history of trauma
and/or post-traumatic stress disorder

spbrm e = e

REGULATORY: F TAGS

F940 Training Requirements — General

§483.95 Training Requirements

i facility must develop, implement, and maintain an effective training program for all new
and existing staff; individuals providing services under a contractual arrangement; and
volunteers, consistent with their expected roles. A facility must determine the amount and
types of training necessary based on a facility assessment as specified at § 483, 70(¢). Training
topics must include but are not limited to
J§483.95 will be implemented beginning November 28, 2019 (Phase 3))

F949

* §483.95(i) Behavioral health. A facility must provide behavioral health training consistent with the
requirements at §483.40 and as determined by the facility assessment at §483.70(e). [§483.95(i) will
be implemented beginning November 28,2019 (Phase 3)

R 2]
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* Post-Traumatic Stress Disorder

1/20/2022

TRAUMA DEFINITIONS

* TRAUMA: results from an event, series of events or set of circumstances that is

experienced by an individual as physical, emotionally harmful or life threatening and
that has lasting adverse effects on the individual’s functioning and mental, physical,
social, emotional or spiritual well-being (SAMSHA, 2014)

* Complex Trauma: results from extended exposure to traumatizing situations, often

occurring in childhood

* Developmental Trauma: multiple or chronic exposure to one, more forms of

interpersonal trauma, (abandonment, betrayal, physical assault, sexual assault, threats
to bodily integrity coercive practices, emotional abuse, witnessing violence or death)

ww . S

TRAUMA DEFINITIONS

* Acute Trauma: results from exposure to

a single overwhelming event —

(PTSD): a recognized mental health
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Covip FATIGUE IN YOUR STAFF

* Are you recognizing Covid compassion fatigue?

* Consider these measures to address:

— Adopt buddy up mentality to check in on
each other, self care( sleep, health
nutrition, physical activity, relaxing, social

% b interaction)

- GOVID-19

Schedule sensitivity

Space and nourishment at work,

— Promote education, counseling, resources
(EPA programs), call in experts

Promote a culture of wellness
incorporating wellness activities into daily
worlk/life and meetings

: R =]
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TRAUMA-RELATED DEFINITIONS
Toxic Stress: Strong, frequent
and/or prolonged adv'ersmy that Allostatic Load:Wear and Proteqt}ve factors: Social
stimulates the body’s natural " conditions or personal
A : tear on the body from toxic -
protections against stress and attributes that help lessen the
. stress that can lead to poor . e n
can have along term negative ] - risks of trauma for an individual,
: ; health and health risk behaviors - ;
impact on neurobiology, family or community
psychology and physical health
e e
10
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Physical, sexual or
emotional abuse

Violence in the
community

1/20/2022

EXAMPLES OF TRAUMATIC EVENTS

Having a family
member with a mental
health or substance
abuse disorder

Childhood neglect

Natural or man-made
disasters

Poverty and
discrimination

spbrm e = e

GUIDING PRINCIPLES OF
TRAUMA INFORMED GARE
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ORGANIZATIONAL INGREDIENTS FOR
CREATING A TRAUMA INFORMED APPROACH

Leading and Leading and communicating about the transformation process with a goal of staff
communicatin empowerment and buy-in
Engaging Engaging residents in organizational planning with the development of a stakeholder committee
Traini Training clinical and non-clinical staff to create a trusting, non-threatening environment,
identifying early champions or natural leaders
Creatlng Creating a physically and emotionally safe environment
Preventi Preventing secondary traumatic stress in staff which may lead to burnout and staff turnover

Hiring a trauma informed workforce utilizing behavioral interviewing screening for empathy,
non-judgement and collaboration

Hiring

CLINICAL INGREDIENTS FOR
CREATING A TRAUMA INFORMED APPROACH

Involving residents in the treatment process with active engagement in care
decisions allowing feedback to drive the plan of care

Screening for trauma with upfront/universal screening or screening later after
building trust between the resident and provider

Training staff in trauma specific treatment approaches

Engaging referral sources and partnering organizations within a given
community or network system
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STAFF TRAINING IDERS

Incorporate trauma training during staff
meetings:

* Basic trauma information

* Organizational philosophy and approach
to trauma informed care

* How does past trauma impact the elderly? A S taff

* How does past trauma manifest itself in - -
trauma survivors? Tra] nNnin g

* How do you approach individuals with
past traumal

* Recognizing and responding to Covid
fatigue in staff

L

TIPS AND TOOLS
FOR
PROGRAM DEVELOPMENT

FACILITY ASSESSMENT

ORGANIZATIONAL ASSESSMENT

LIFE EVENT CHECKLIST

BRIEF TRAUMA QUESTIONNAIRE
BEHAVIORAL AND EMOTIONAL STATUS CEP

(L
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FACILITY ASSESSMENT

Diseases/conditions, physical and cognitive disabilities
1.3.Indicate if you may accept residents with, or your residents may develop, the following common
diseases, conditions, physical and cognitive disabilities, or combinations of conditions that
require complex medical care and management.

| Category Common diagnoses
Psychiatric/Mood Psychasis (Hallucinations, Delusions, etc.), Impaired Cognition,
| Disorders Mental Disorder, Depression, Bipolar Disorder (i.e.,

Mania/Depression), Schizophrenia, Post-Traumatic Stress Disarder,
Anxiety Disorder, Behavior that Needs Interventions

e =]
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PART 2: SERVICES AND CARE WE OFFER BASED
ON OUR RESIDENTS NEEDS

* Resident support/care needs

e 2.1 List the types of care that your resident population requires and that you provide for your resident

population:

Mental health and behavior Manage the medical conditions and medication-related issues
causing psychiatric symptoms and behavior, identify and
implement interventions to help support Individuals with Issues
such as dealing with anxiety, care of someone with cognitive
impairment, care of individuals with depression, trauma/PTSD,
other psychiatric diagnoses, intellectual or developmental
disabllities

Provide per son- || Support emotional and mental well-being; support helpful coping

centarad/diracrad cara: mechanisms

Paycha/socialfapiriruzal Support resident having familiar belongings

support: Provide culturally competent care: learn about resident

preferences and practices with regard to culture and religion;
stay open to requests and preferences and work to support those
as appropriate

e 2]
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PART 3: FACILITY RESOURCES TO PROVIDE
COMPETENT SUPPORT AND CARE TO OUR RESIDENTS

Staff Training and Competencies

* 3.4 Describe the staff training/education and competencies that are necessary to provide the
level and types of support and care needed for your resident population. Consider the
following training topics:

— Cultural competency (ability of organizations to effectively deliver health care services
that meet the social, cultural, and linguistic needs of residents)

* Consider the following competencies:
— Caring for residents with mental and psychosocial disorders, as well as residents with a
history of trauma and/or post traumatic stress disorder, and implementing
nonpharmacologic interventions

(L) o m.. peory

ATTACHMENT 1 ADDITIONAL REFERENCES
TO THE FACILITY ASSESSMENT

Nursing Services § 483.35 - The facility must have sufficient nursing staff with the appropriate
competencies and skills sets to provide nursing and related services to assure resident safety and attain
or maintain the highest practicable physical, mental, and psvchosocial well-being of each resident, as

determined by resident assessments and individual plans of care and considering the number, acuity
and diagnoses of the facility’s resident population in accordance with the facility assessment required at
§483.70(e).

Behavioral Health Services § 483.40(a) - The facility must have sufficient staff who provide direct
services to residents with the appropriate competencies and skills sets to provide nursing and related
services to assure resident safety and attain or maintain the highest practicable physical, mental and
psychosocial weli-being of each resident, as determined by resident assessments and individual plans of
care and considering the number, acuity and diagnoses of the facility’s resident population in
accordance with §483.70(e).

These competencies and skills sets include, but are not limited 1o, knowledge of and appropriate
training and supervision for: 483.40{a){1) Caring for residents with mental and psychosocial disorders, as
well as residents with a history of trauma and/or post-traumatic stress disorder, that have been
Identified in the facility assessment conducted pursuant to §483.70(e)

ww .
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Perform an organizational assessment

L

21
$.  Read and discuss:
(" ea- a-n |SCUSS. resources
Any updated guidance from CMS
208 Senior team and other interested members discuss and commit to a Statement
- of Intent
@ Form a Trauma-Informed Care Implementation team
@ Establish a Trauma-Informed Care team’s scope of work and budget
[LLL )
22

Organization Committee and
Endorsement

Environment and Safety
Workforce Development
— Training
— Hiring and Onboarding Practices
— Supervision and Support
Services and Service Delivery

Systems Change and Progress Monitoring

Relevant sections of CMS Requirements of Participation
SAMHSA Guiding Principles of Trauma-Informed Care or other identified

1/20/2022
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GETTING STARTED

implement

* Conduct a * |dentify local * Review * Develop and * Educate all
preliminary behavioral relevant local, implement staff, residents,
organizational health state and polices and families
assessment resources and federal procedures to regarding the
developing a Employee mandated support basics of
plan to Assistance abuse trauma- trauma-
address the resources reporting informed care informed care
results of the requirements
assessment

L

MisSour! MobEL

“Purpose:To ensure that agencies do no harm; to assess the implementation of basic principles
of trauma-informed approaches into various organization settings; develop a common language
and framework for discussion; to help increase the effectiveness of services; wherever and
whatever that are, by increasing awareness of trauma.”

* Four approaches which include definitions, processes, indicators and resources
— Trauma Aware
— Trauma Sensitive
— Trauma Responsive
— Trauma Informed
e Use:
— Informational purposes
— Identify if the organization is meeting basic criteria for the integration of trauma principles

— Allows for choosing placement on the continuum based on needs and setting

L
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POLICIES AND PROCEDURES

Human Resources:

* Background screening

* New staff orientation

* Training all staff and supervisors, including coaching support
for performance improvement

* Performance review documentation and process

* Employment development plans including progressive discipline

* Grievance resolution practices and other conflict

* Employee Assistance Program

* Temporary or agency staff

+ Contracted health professionals

L] . m rone

POLICIES AND PROCEDURES

Financial and Budget Policies Care Planning:

e Assessments

Environmental Services: * Person-centered care planning

* Mood and behavior policies

* Safety
* Privacy * Specialist referrals
* Security * Discharge planning

Abuse and Reporting Communication with:

* Employees

Quality Assurance and * Residents

. . i
Performance improvement Families

¢ Volunteers, stakeholders, vendors and
contractors

13
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QuESTIONS TO EXPLORE WHEN DEVELOPING
YOUR SCREENING PROCESS

How do you build trust prior to screening? Does your process include intake/universal or delayed screening?

Do you alert the resident prior to the screening about the type of questions to be asked, allowing them to opt in/out?
Is the screening conducted in a physically and emotionally safe environment?

How will the screening information be used?

How do staff respond if the screening triggers emotional or behavior responses?

What is the organization’s response if/when the screening is positive for trauma? Are there resources in place to assist
the resident?

L] . E rone

IDENTIFYING THE “WHAT” IN SCREENING

What is the prevalence of trauma in the population you serve! Veterans,
mental illness, abuse survivors?

What are/were the events the resident was exposed to that may be
potentially traumatizing? Is it necessary you know? Do you need to know
when they occurred? Persistent exposure! Age of exposure?!

What are the effects/symptoms the resident is experiencing? How is trauma
related to these effects/symptoms?! Are there additional precipitating factors
to the symptoms besides or in addition to trauma?

ww -
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TRAUMA SCREENING AND ASSESSMENT

Facilities should use multiple sources when identifying a resident’s history of trauma:

DO200: Reswdent Mood Interview [PHQ-Y7)

Admission assessment
History and physical

Social history and assessment
Review of medical records @
Discussion with family and friends, if agreeable

Observation of behaviors that may indicate past trauma

Resident Assessment Instrument/MDS:

— Section D Mood: D0200Resident Mood Interview PHQ9 or D0500 Staff Assessment of
Resident Mood (PHQ9-OV)

— Section F Preferences for Customary Routines and Activities FO400 Interview for Daily
Preferences, FO500 Interview for Activity Preferences or FO700 Staff Assessment of Daily
and Activity Preferences

(L) o m.. peory
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SECTION F PREFERENCES FOR CUSTOMARY ROUTINE
AND ACTIVITIES RESIDENT INTERVIEW
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SECTION F. PREFERENCES FOR CUSTOMARY
ROUTINES AND ACTIVITIES STAFF INTERVIEW
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INTRODUCTORY SCREENING QUESTIONS

Potential screening questions to consider:

* Have you ever had an experience so upsetting that you think it changed you spiritually,
emotionally, physically or behaviorally?

For example, leading to problems: sleeping, eating, completing daily tasks, being around
others or going places (behavioral), with excessive body pain/discomfort (physical), periods

of prolonged sadness/tearfulness, increased fear/irritability/anger (emotional)

* Do you think any of these problems bother you now!? If so, do you want to discuss the
problems now?

ww . S

TRAUMA SCREENING AND ASSESSMENT

* Identify the facility screening philosophy, intake/universal or delayed
* The screening tool may be a self-administered or staff-administered assessment
* Choose a screening tool to assess all admissions:

— Life Event Checklist (LEC) is a 17 item, self-report assessment of an individual’s lifetime
direct or indirect exposure to potentially traumatic events

— Brief Trauma Questionnaire (BTQ) is a 10 question self-report assessment designed to
quickly screen for many different and prevalent types of traumatic experiences

— PTSD Checklist (PCL) is a widely used screen for adults utilizing a |7 item, self-report rating
scale

— UCLA Reaction Index most commonly used measure for PTSD symptoms in children or
adolescents

17
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ADDITIONAL SCREENING/ASSESSMENT TooLS

Bipolar Depression: Mood disorder questionnaire (MDQ) |3 questions that screen for a
lifetime history manic or hypo-manic symptoms http://www.dbsalliance.org/pdfs/MDQ.pdf

Anxiety: Zung Anxiety Scale http://en.Wikipedia.org/Zungselfratinganxietyscale

Depression: Geriatric Depression Scale Short
http://www.Stanford.edu/yesavage/GDS.english.short.score.html

Suicide: Risk of Suicide Questionnaire Revised (RSQ-R)

http://www.integration.samsha.gov/images/res/SBQ.pdf
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BEST PRACTICES

FOUR “R”S
CARE PLANNING

IMPLICATIONS FOR SHORT & LONG STAY
RESIDENTS
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THE Four “R"S

@ Realization: Understand what the trauma is and how it can impact the resident and their behavior

m Recognize: Assess past trauma and remain alert for the efforts of past trauma to reemerge

@ Respond: Develop a care plan that addresses the trauma, including the effects of the trauma the
resident experiences, i.e. how the effects of the event manifest themselves in the resident’s behavior

Q Resist retraumatization: ensure care plan includes the triggers for retraumatizing and the interventions
to avoid such an experience, i.e. the treatment and staff approaches used to support the resident

spbrm e = e

Focus on delivering person-centered care

Identify the individual’s definition of safety

Pay attention to cultural, historical and gender issues, avoid stereotyping and gender or
other biases

Identify individual triggers and de-escalation techniques
Engage families as appropriate, respect the resident’s right to choose

Look for resident-resident peer support opportunities

sepobrm e = o,
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* Problems: Subjective data that address the physical or psychosocial symptoms: anxiety, crying,
isolation, nightmares, sleeplessness, acting on fears, upsetting voices, withdrawal, refusal of
treatments, activities, etc.

* Support “problem” data: Obijective data from trauma scales, screening test, diagnoses, past
traumatic histories, events, affects the escalated actions (crying, screaming)

* Goal: Learn coping techniques; share the traumatic issues; accept treatments; Less symptoms
(timeframe)

» Approaches: techniques to deescalated triggers (environment); support systems from family,
peers, staff or additional professional therapies; How to increase safety? How to reduce stressors,
triggers, How to engage resident into the program; how to identify the monitoring system to
staff

* Evaluation: get input from family and resident. Does the care plan work?

CARE PLAN PSYCHOSOCIAL WELL- BEING
HISTORY OF TRAUMA

Problem: (check all related factors)

ACTIVITY DEFICIT related to fatigue, tiredness from sleep apnea

ACTIVITY DEFICIT: prefers changes in daily routine; awake most morning;

DECREASING PSYCHOSOCIAL WELL-BEING: withdrawal; nightmares

LACK OF SOCIAL INTERRACTIONS related to language barriers, sensory deficits

EXPRESSION OF: fears, crying, sadness, negative beliefs

MOOD DISTURBANCE: agitation, anger, panic attacks, self-blame, Emotional numbness

DISPLAYS: sleep disturbance; avoids talking about what bother, being alert, scanning (hypervigilance);

Startled; flashback; Self-destructive behaviors; poor impulse control; hyper-arousal; guilty;
Contributing factors: [0 New to facility O Limited English Proficiency 0O History of PTSD O Loss of loved one

O Limited mobility 0 Traumatic events:

Goal: (will be reviewed and evaluated in 90 days or until the next assessment)

O Will participate in activity programs

O Will continue verbally expressing needs and share concerns, goals

O Will participate in having positive social interaction with peers

O Will express the triggered stresses, traumatic events and how to cope with it

gaaaaaa

O Will accept to learn a relaxation techniques
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CARE PLAN PSYCHOSOCIAL WELL-BEING
HISTORY OF TRAUMA

Approaches:

O Encourage resident to talk about the past, to make a goal and
decision for care

(OMaintain a calm, non-threatening manner while working with the
resident

O Establish and maintain a trusting relationship by listening to the
resident

(O Displaying warmth, answering questions directly, offering
unconditional acceptance; being available and respecting the
resident’s use of personal space

ORemain with the resident at all times when levels of anxiety are high
(severe or panic); reassure client of his or her safety and security

CARE PLAN PSYCHOSOCIAL WELL-BEING
HISTORY OF TRAUMA

(OMove the resident to a quiet area with minimal stimuli and Maintain
calmness in your approach to the resident

OProvide reassurance and comfort measures if applicable

(Observe for increasing anxiety. Assume a calm manner, decrease
environmental stimulation, and provide temporary isolation as
indicated

(JEncourage the resident’s participation in relaxation exercises such
as deep breathing, progressive muscle relaxation, guided imagery,
meditation and so forth

(O Teach relaxation techniques, deep- breathing exercises.
Desensitize resident to his/her memories of traumatic event

(JAssess resident for suicidal or homicidal ideations

46
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CARE PLAN PSYCHOSOCIAL WELL-BEING
HISTORY OF TRAUMA

0 Assess /screen the post traumatic events, history of trauma. Using the
appropriate screening tools

O Provide visit to the resident to inform activity schedule, to encourage resident
to be social interactions

O Provide instruction to encourage resident independent in ADL self-care.

O Provide assistance and supervision if needed during ADL care like set up
things when resident requests

O Inform staff of resident status and his activity preference. Provide visit to
encourage resident to ventilate feelings about concerns, wishes.

O Provide activities and invite resident to participate. Praise for her engagement
or participation in social interactions

47

RESIDENT IMPLICATIONS

Short and Long stay
* Employ universal trauma precautions in all interactions
* Explain each medical/care intervention in advance

* Inform individuals and families about the organization’s commitment to trauma
informed care

* Ask individuals and families, if appropriate, about preferences, including what
would make them feel safe and comfortable during their stay

* Complete a basic psychosocial intake utilizing open-ended questions about
prior adverse experiences; refer to trauma-specific treatment when
appropriate

L
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RESIDENT IMPLICATIONS

Short Stay:

» Consider if the experience leading to the short stay may have been traumatic, e.g. fall, accident
or frightening medical event

* Ensure discharge planning facilitates a safe setting

Long Stay:
* Learn as much as possible about the individual’s need and preferences
* Communicate with clarity, respect and transparency

* Ask and observe situations and interactions that create well-being, engagement and a sense of
safety

* Recognize many long stay residents have some level of cognitive impairment that may require
additional sensitivities
k &
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OAPI CONSIDERATIONS

How does the physical
environment promote a sense
of safety, calm and de-
escalation for residents and

What strategies and processes
does the organization use to
evaluate whether staff feel safe
and valued within the

Is there a system in place that
monitors the organization’s
progress in being trauma
informed?

organization? staff?

In what ways do staff
recognize and address aspects
of the physical environment
that may be re-traumatizing,

Has the organization
developed mechanisms to
address gender-related physical
and emotional safety concerns,

Does the organization solicit
feedback from both staff and

e.g. gender-specific spaces and
activities?

residents receiving services!?

and work with people on
developing strategies to
address?

25



1/20/2022

QAPI OutcomE TRACKING

Number of Interventional
Number of . . .
Number of . . residents with outcomes &creative
. residents with . ;
residents screened .. trauma informed solutions that
positive screen .
care plan support residents

Survey of residents’ .
4 Collect and monitor

Pre/post training perception of safety
. . . progress related to
survey results and satisfaction with
work plan
care
[LLL ] E

RoAD MAP 10 SUCCESS

Staff Education: understand the basic principles of trauma and trauma informed
care

Trauma Screening: create a screening process specifically designed to identify
residents with a trauma history

Care Planning; person-centered care planning with interventions specific to the
trauma and trauma survivor

Behavioral Health Services: establish a diagnosis and assist in developing a
person-centered care plan

R ke E ons
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https://traumainformedoregon.org/resources/trauma-informed-care-principles/

https://ncsacw.samhsa.gov/userfiles/files/SSAMHSA_Trauma.pdf

www.cms.gov State Operations Manual Appendix PR, QSO 20-03-NH, CEP 20067, RAI User
Manual Version 3.0

https://qioprogram.org/facility-assessment-tool

https://dmh.mo.gov/trauma Missouri Model: A Developmental Framework for Trauma Informed
Approaches, MO Dept. of Mental Health and Partners (2014), Policy Guidance on Screening for
Trauma 2015

Trauma Informed Care Melody Schrock, BSN, RN, RAC-CT and Katy Nguyen MSN, RN

ww . S

www.chcs.org
https://www.ptsd.va.gov/ Life Events Checklist

https://www.bhevolution.org/public/trauma_screening.page Brief Trauma Questionnaire

https://healthcentricadvisors.org Organizational Assessment

www.leadingage.org RFA guidebook
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CEUSsS FOR ToDAY!

Today’s webinar is worth | CEU hour for
Administrators.

In order to get the credit, you will need
to complete the brief survey/evaluation
that will pop up at the end of the
webinar. An automated email from
GoToWebinar will also be sent to all
attendees that will include a link to the
survey/evaluation.

Please note: the certificate that will be linked in
GoToWebinar’s automated “thank you for
attending” email is not your CEU certificate.
Your official certificate will be sent out by QIPMO
staff within -2 weeks of the webinar.
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