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                                                                                                                                               ID# _______
Connecticut Coalition to Improve End-of-Life Care
“committed to improving care of the dying”

 Caring for the Elderly at the End of Life: an Interdisciplinary Approach
April 20, 2012

Crowne Plaza in Cromwell    
APPLICATION
Name of Applicant______________________________________
Credentials:   □ Social Work   □ Chaplain   □ Pharmacy   □ Funeral Director    □ Nurse Aide □ LPN    
□ RN   □ MSN/APRN    □ Physician Assistant   □ Physician   □ Volunteer □ Other ________________
Name of Institution/Facility____________________________________
Address of Institution/Facility_______________________City_________________State___Zip Code_______

Your email address:  ___________________________      Phone number:  ____________________
Please check which type of facility applies to your workplace (check all that apply):
□ Long-term care facility

□ Skilled nursing facility

□ Hospice serving long-term care facilities

□ Acute care facility

□ Homecare Agency

□ Academic Setting
□ Other (please specify) 




Job Title______________________________   How long have you been in this position? __________

The following questions are optional, but your responses will help us better evaluate this program and plan future programs on this important topic. Thank you!

Race (please check all that apply):  □ Asian    □ African-American or Black  □ American Indian or Alaskan Native    □ Caucasian or White  □ Native Hawaiian or other Pacific Islander   □ Other race (please specify)____________________________________
Ethnicity: □ Hispanic Latino     □ Non-Hispanic Latino 
Gender:  □ Male   □ Female   □ Transgender
Primary language spoken:  □ English 
□ Spanish    □ Other language (please specify)_________________

Annual household income: 
□   Less than $5000

□   $25,000 - $34,999

□   $5,000  -  $9,999

□   $35,000 - $ 49,999

□     $10,000 - $14,999

□   $50,000 - $74,999
□   $15,000 - $19,999

□   $75,000 - $99,999  
□   $20,000 - $24,999

□   $100,000 and over
How did you hear about this program “Caring for the Elderly at the End of Life: an Interdisciplinary Approach”?
Supervisor

Invitation postcard

Co-worker
       
CT Coalition to Improve End of Life Care website
Friend


Professional Organization (please specify)_____________________
                                           Other (please specify)______________________
Please select TWO of the following topics for breakout sessions (10:00-11:15 and 11:15-12:30):
1. Pain Assessment and Management:  ______

2. Communicating with the Elderly Patient & Family: ________

3. Loss, Grief and Bereavement:  _________

4. Preparation for and Care at Time of Death:  _________

Please select TWO of the following topics for breakout sessions (1:15- 2:30 and 2:30 -3:45):

5. Non Pain Symptoms at the End of Life:  ________

6. Ethical Issues at the End of Life:  _______

7. Cultural & Spiritual Considerations in End of Life Care:  ________

8. Innovative Approaches to Improving End-of-Life Care in Nursing Homes ________

__________________________________________________________________________________
6.5 Nursing Contact Hours and Social Work CE’s will be offered at the end of the conference.
Deadline for applications:  April 6, 2012
To register on line:  Download, fill out this form and email to: info@ctendoflifecare.org
To register by mail: Download, fill out this form and mail to Nealy Zimmermann, 52 Colony Road, New Haven, CT 06511.  
Cost:   $75.00/person.   Full payment is due with application. 

If paying by check, please make check out to CT Coalition to Improve End-of-Life Care

If paying by PayPal, a PayPal invoice will be sent to your email address

Full or partial scholarships are available on a first come first serve basis

Would you like to be considered for a scholarship?  Yes______    No______

If so, please indicate amount of scholarship request:  _____________

Upon receipt of your application and payment, we will send you an acknowledgement letter and an indication of whether or not your scholarship request is accepted.  If so, your payment will be returned on the day of the conference.

PLEASE NOTE:  Another conference on the same topic will be offered on October 19, 2012. Since you will not be able to attend all the topics presented and depending on your learning needs, you may want to attend both conferences. Also, please consider going with members of your team. More information will be forthcoming on the October conference.  For questions, you may email info@ctendoflifecare.org or call 203-508-2060.
The program is based on the End-of-Life Nursing Consortium (ELNEC)—Geriatric training course but will be expanded to meet the educational needs of the Interdisciplinary Team.
As part of the application process, we ask that you fill out the survey on the next page.

Following is a series of statements.  Please state your level of agreement with each of the statements by placing an ‘X’ in the appropriate box. 
	
	Strongly

Disagree
	Disagree
	Neither Disagree or Agree
	Agree
	  Strongly

    Agree

	1. I am comfortable helping families accept a poor prognosis.
	
	
	
	
	

	2. I am able to set goals of care with patients and families.
	
	
	
	
	

	3. I am comfortable talking to patients and families about personal choice and self-determination.
	
	
	
	
	

	4. I am comfortable starting and participating in discussions about code status.
	
	
	
	
	

	5. I can assist family members and others through the grieving process.
	
	
	
	
	

	6. I am able to document the needs and interventions of my patients.
	
	
	
	
	

	7. I am comfortable talking with other health care professionals about the care of dying patients.
	
	
	
	
	

	8. I am comfortable helping to resolve difficult family conflicts about end-of-life care.
	
	
	
	
	

	9. I can recognize impending death (physiologic changes).
	
	
	
	
	

	10. I know how to use non-drug therapies in management of patient’s symptoms.
	
	
	
	
	

	11. I am able to address patients’ and family members' fears of getting addicted to pain medications.
	
	
	
	
	

	12. I encourage patients and families to complete advanced care planning.
	
	
	
	
	

	13. I am comfortable dealing with ethical issues related to end-of-life/hospice/palliative care.
	
	
	
	
	

	14. I am able to deal with my feelings related to working with dying patients.
	
	
	
	
	

	15. I am able to be present with dying patients.
	
	
	
	
	

	16. I can address spiritual issues with patients and their families.
	
	
	
	
	

	17. I am comfortable dealing with patients’ and families’ religious and cultural perspectives.
	
	
	
	
	

	18. I am comfortable providing grief counseling for families.
	
	
	
	
	

	19. I am comfortable providing grief counseling for staff.
	
	
	
	
	

	20.  I am knowledgeable about cultural factors influencing end-of-life care.
	
	
	
	
	

	21. I can recognize when patients are appropriate for referral to hospice.
	
	
	
	
	

	22. I am familiar with palliative care principles and national guidelines.
	
	
	
	
	

	23. I am effective in helping patients and families navigate the health care system.
	
	
	
	
	

	24. I am familiar with the services hospice provides.
	
	
	
	
	

	25. I am effective at helping to maintain continuity across care settings.
	
	
	
	
	

	26. I feel confident addressing request for assisted suicide.
	
	
	
	
	

	27. I have personal resources to help meet my needs when working with dying patients and families.
	
	
	
	
	

	28. I feel that my workplace provides resources to support staff who care for dying patients.
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