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Life Safety, Fire Safety & OSHA 
Knowing the Rules for Nursing Homes 

Wednesday, July 16, 2008 – (Holiday Inn Holidome) Topeka  
Thursday, July 17, 2008 – (Holiday Inn Select) Wichita 

 
Why You Should Attend: 
Communication is everything when it comes to knowing and following the rules for Life Safety, Fire Safety and OSHA.  
This seminar will discuss the key issues in today’s climate of long term care. From the national restructuring of NFPA and 
Central CMS to the implications on a local level, providers will welcome the opportunity to continue the dialog with 
national Life Safety/Fire Safety expert Tom Jaeger. In addition, KHCA will present an overview of “What’s New on the Hit 
List” of OSHA.  
 
Training Objectives: 
At the conclusion of the training participants should be able to: 

1. Understand the restructuring at NFPA and Central CMS.  
2. Express an understanding of CMS Life Safety Policies and interpretations. 
3. Understand how to challenge rulings made at the local level. 
4. Understand the current emphasis with OSHA. 

 
Attendance Requirement: 
Participants must be no more than 10 minutes late in arriving or 10 minutes early in leaving to be given credit for 
attending the entire training session. 
Registration and Fee: 
This Program nearly always sells out. Early registration is encouraged. The deadline for advance registration is 
July 9, 2008. The fee for this training session is $70 for KHCA Members and $100 for Non Members who register 
before July 11, 2008. After July 9, 2008 including “at the door” fee will be $100 for KHCA Members and $130 for 
Non Members. This fee includes refreshments at breaks, handouts and continuing education certificates. Lunch is 
not included, however a restaurant is located within the hotel meeting site. Numerous restaurants are located 
within a short driving distance as well. No refunds will be given but substitutes are welcome. Payment is 
expected at the time of registration.  
 
Continuing Education Credit: 
This course is appropriate for all long-term care professionals who are involved in the processes of facility life as it 
relates to Life Safety, Fire Safety and OSHA compliance.  
 
Administrators - This course is approved for six continuing education clock hours for adult care home 
administrators in the core area of Administration by the Kansas Department of Health & Environment. Long-Term 
Sponsorship number: LTS-A0001. 
 
Nurses - The Kansas Health Care Association is approved as a provider of continuing education by the Kansas 
State Board of Nursing. This offering is approved for six contact hours applicable for RN and LPN relicensure. 
(KSBN LT0030-0338) Certificates will be mailed.  
 
Attendance Certificates will be available for all other attendees. Consult your licensing board or certifying agency 
for approval. Call 785-267-6003 with any questions. 
 
Hotel Accommodations: 
Topeka – Sleeping rooms are available at the Holiday Inn Holidome 605 SW Fairlawn Road for $73 per night. Call 
785-272-8040 by July 11, 2008 and identify yourself as a KHCA Training participant to reserve this special rate. 
 
Wichita - Sleeping rooms are available at the Holiday Inn Select 549 S Rock Road for $84.00. Identify yourself as 
a KHCA Training participant when you call 316-686-7131 by July 11, 2008 to reserve this special rate.  
 

 



  

Life Safety, Fire Safety & OSHA 
Knowing the Rules for Nursing Homes 

 
Wednesday, July 16, 2008 – (Holiday Inn Holidome) Topeka  

Thursday, July 17, 2008 – (Holiday Inn Select) Wichita 
 

 
 

Program Agenda 
 
 
8:00a.m. - 8:25a.m.  Registration 
 
8:25a.m. - 8:30a.m.   Welcome and Introductions 
 
8:30a.m. - 10:00a.m.  Life Safety Code Overview – National implications of   
     restructuring of NFPA and Central CMS  
 
10:00a.m. - 10:15a.m.  Break 
 
10:15a.m. - 11:30a.m.  Dialog at the local level – what do you do when you disagree  
     with the findings 
 
11:30a.m. - 1:00p.m.  Lunch on Your Own 
 
1:00p.m. - 2:15p.m.  Preventative Maintenance Manual – putting it to use in your  
     home 
 
2:15p.m. - 2:30p.m.  Break 
 
2:30p.m. - 3:45p.m.  OSHA’s current emphasis – what to avoid, what to put into place
  
 
3:45p.m.- 4:00p.m.  Ask the Experts - Question and Answer Session 
 
 

About the Speakers 
 

Tom Jaeger is President of Jaeger and Associates, LLC, a consulting engineering firm specializing in firm 
protection and life safety. He is a registered Fire Protection Engineer with 35 years of experience in health care fire 
safety. Mr. Jaeger is also a Fellow of the Society of Fire Protection Engineers. He represents the health care 
industry as a member of the NFPA Technical Committee on Health Care Occupancies and the Technical 
Correlating Committee of the NFPA Life Safety Code.  
 
 
Jim Riddle is the President of Riddle Consulting and is a Safety Consulting Specialist. Long familiar with Kansas 
nursing homes, Jim brings his unique perspective to prevention and risk reduction as it relates to OSHA.  
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Life Safety, Fire Safety & OSHA 
Advance Registrations must be received by Wednesday, July 9, 2008. 

Please check which location you plan to attend 
 
 

 
 

 
 
 
 
 

 
 
 

 
 
1.  First Name:________________________ Last Name _______________________________  
 
Name on Name Tag (if different) ____________________ Title _________________________ 
 
License Type: ___________________________  License Number: _____________________ 
 
2.  First Name:________________________ Last Name:_______________________________  
 
Name on Name Tag (if different) ____________________ Title _________________________ 
 
License Type: ___________________________  License Number: _____________________ 
 
3.  First Name:________________________ Last Name _______________________________  
 
Name on Name Tag (if different) ____________________ Title _________________________ 
 
License Type: ___________________________  License Number: _____________________ 
 
Fees: - Advanced Registration must be received by Wednesday, July 9, 2008 
Before July 9, 2008 $70 - KHCA Member  After July 9, 2008 $100 - KHCA Member 
Before July 9, 2008 $100 - Nonmember   After July 9, 2008 $130 - Nonmember 

Payment method:  Check   MasterCard   Visa 
 Discover   American Express   Bill Me (KHCA Member’s Only) 

 
If paying by credit card please indicate the following: 
_______________________________________________________________________ 

Account Number 
_____________________                     ______________________________      ___________________________________ 
Expiration Date      Name on the card                        Signature 
 
Total amount enclosed or approved for credit card processing: $ _________________________ (total required) 
 

Make check or money order payable to: 
Kansas Health Care Association 

117 SW 6th Ave, Suite 200   Topeka, Kansas 66603        Phone: 785-267-6003  FAX 785-267-0833 

  Wednesday, July 16, 2008    Thursday, July 17, 2008 
Topeka Wichita 

Holiday Inn Holidome Holiday Inn Select  

 
Facility/Organization ______________________________________________________ 

 
Address:_________________________________________________________________ 

Street Address or PO Box       City                      State                            Zip Code 
 

Email: __________________________________________ confirmation will be emailed 
 

Phone:____________________________  Fax:__________________________ 


