
 
 

NJADONA DON BOOT CAMP 
Basic Training on how to be smart and survive the survey process 

while making a plan of action that works. 
 

Who, What and When to Document; Maximize Reimbursement using the IDCP  
process while providing quality care; Prioritize between what is urgent,  

what is important and what to delegate. 
 

A must have workshop for NEW DON’s, ADON’s, Wellness Directors, Supervisors.  
Also, an excellent review for those SEASONED colleagues who just need a refresher.  

 
and 

 

 
 

THE FERRIS WHEEL OF MDS 3.0 
“Are We There  Ye t?” 

What is the same, what has changed and how do we make it work. 
 

Tuesday, April 12, 2011 – Trump Taj Mahal, Atlantic City, NJ 
Breakfast  and Lunch  Sponsored  by:  Discover RX  

 
Schedule 

8:30 am – Registration and Continental Breakfast 
9:00 am – 1:15 pm - Boot Camp 
(15 minute break at 11:00 am) 

1:15 – 2:15 pm - Lunch 
2:15 – 4:45 pm  - The Ferris Wheel of MDS 3.0 

4:45 – 5:15 pm Panel Discussion – Come ask your questions of the expert panel 
 

Speakers: Judith McFarland, RNC, CDONA and Toni Swick, RN, CDONA 
 

This activity has been submitted to NJSNA for approval to award 7.0 contact hours.  
 
This activity has been submitted to NJSNA for approval to award contact hours. NJSNA is accredited as an approver of continuing 
nursing education by the American Nurses Credentialing Center’s COA. 



NJADONA 2011 Boot Camp/Ferris Wheel of MDS 3.0 

Registration Form 
 

Name:              
 
Facility:             
 
Facility Address:           
 
Facility City/State/Zip:           
 
Facility Phone:      Facility Fax:       
 
Email:              
 
Home Address:            
 
Home Address City/State/Zip:          
 
Fee: FULL DAY: NJADONA Member  $100.00 
   NJADONA Non Member  $125.00 
 
 ½ DAY: NJADONA Member  $50.00 
   NJADONA Non Member  $75.00 
 
Please indicate when you will be attending:   Full Day Member    
          Full Day Non Member    
 
           ½ Day Member Boot Camp    
           ½ Day Non Member Boot Camp    
 
           ½ Day Member MDS 3.0    
           ½ Day Non Member MDS 3.0    
 
Method of Payment 
  Check    Visa    Master Card 
 
                  
Credit card number       Exp. Date       Billing Zip Code 
 
         
Signature 
 
Mail check along with this form to: NJADONA, 195 Carriage Hill Circle, Mantua, NJ 08051 
Fax this completed form to 856-468-9865 if paying by credit card. 
 
****Separate  reg is trati on required  for  th is  workshop and convention 


