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aGIingG services Aging Services of Washington
g of washington Advocates for its members in the advancement of innovation,
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Falls: Assessment &
Prevention

A

$75.00 Describe the clinical practice guideline
Who should Aging recommendations for assessment of falls in
participate? Services older adults,
Member Describe recommendations for post fall
Administrators, DNS, assessment, and;
Social Services, $105.00 Discuss approaches for preventing falls and
Resident Services, Non- for treatment of falls based on clinical
Activities & Member guidelines.
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Aging Services Member Non-Member
(Print clearly)
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Organization:

Guest Speaker | _ L
Title/Position:

Karen Feldt, Email address:
PhD, ARNP, GNP
Associate Professor,

College of Nursing,
Seattle University

Phone number:

Payment amount: Please Invoice!

PAYMENT METHOD: Check__ VISA _ MasterCard__ Discover __American Express

Name on Card: Signature:

Billing Card Address

Fast—No wasted time, Credit Card #: Exp. Date:
get right to the subject
matter
Convenient—No travel
Easy—A telephone is @ll | soererereerree st
you need Don’t delay! Complete this form and fax to: (253) 964— 8876
_ Ideal for multiple Phone: (253) 964-8870 * Questions? Email - Pat @ psylvia@agingwa.org
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