
Northeast Surgical Wound Care Presents:   

7th Annual Cutting Edge Wound Care Symposium 
October 29, 2010    Holiday Inn, Independence, Ohio  

Symposium Overview: 

Northeast Surgical Wound Care invites you to attend this year’s 7th Annual Cutting Edge Wound 
Care Symposium to be held in Independence Ohio.  This symposium will offer attendees a unique 
educational experience designed to update professionals in the ever-changing world of wound care. 

General Information: 

The symposium is at a new location this year, Holiday Inn, Independence, Ohio (a south suburb 
of Cleveland).  The registration fee includes contact hours, continental breakfast, lunch, breaks, 
parking and program materials. 

Hotel Accommodations: 

A block of rooms has been reserved at a reduced rate at the Holiday Inn.  Holiday Inn is a full service 
Hotel located at 6001 Rockside Road, Independence, Ohio.  To make a reservation 1(888)465-4329 and 
ask for the Northeast Surgical special rate of $92 per night.   

Special Notes: 

∗ Application has been applied for  6+ continuing education hours from the following organizations:  
Ohio Nurses Association, Ohio Physical Therapy Association and the American Dietetic Association.   

∗ No Group Rates 

∗ NESWC Member– an employee of a nursing facility which uses the Northeast Surgical Wound Care 
service. 

6:45am Registration & Welcome 11:20am Understanding DME’s & Coverage of Wound Care 

Products– Sarah– Holden-Mount PT, CWS, 

FACCWS 

7:15am Welcome 12:10 Lunch/ Exhibits 

7:30am MDS 3.0 Section M:  Meeting the Coding Chal-

lenge– Maureen Wern 

1:10-4pm Afternoon Break Out Sessions 

8:20am Regulatory & Survey Update in Light of Health  

Care Reform-  Carol Rolf, LPA 

4:00pm Break/ Exhibits 

9:10am Break/ Exhibits 4:20pm Cutting Edge Wound Care Updates– S. Kwon Lee, 

MD, FACS, CWSP, FAACWS 

9:40am Deep Tissue Injury and How to Reverse the Dam-

age– Michael Forston, PT, MS 

4:50 Closing, Raffle, Evaluations 

10:30am Skin Changes at the End of Life– Diane Krasner 

Phd, RN, CWNC, CWS, MAPWCA, FAAN 

  

Program: 



________________________________________ 
                               Name / Credentials 
__________________________________________ 
                                           Employer 
 
Address (check one)        Home         Work 

__________________________________________ 
 Street Address 

______________________   __________     __________ 
                 City                                  State                    Zip 
______________________        ____________________      
          Daytime Phone                                     Fax               
______________________________________________ 
                                             E-mail         
 
Lectures & Afternoon Intensive Learning Breakout Sessions 
 
Attendees will be registered for all lectures.  Each attendee must choose one course from each afternoon Break-
out session.  This section must be completed to process your registration.  Sessions are filled on a first come first 
serve basis. 
 
 
 
 
Payment   Early Bird (until 10/1/2010)…….………$100 
    NESWC Wound Service Member………$125 
    Non-NESWC Wound Service Member…$150  Total:  ____ 
 
Registration will not be processed without payment.   
  Check enclosed Make Checks payable to :  Northeast Surgical Wound Care 
   6100 Rockside Woods Blvd., Ste 351, Independence, Ohio 44131 
   (attention: Symposium Chairperson) 
  Credit Card  If paying by credit card, please list     VISA         Master Card 

_________________________________     _______________________________    _____/_____/_____ 
             Name on card                        Credit card number & security code                Expiration date 
______________________________________________________           _________________________________ 
                     Billing address (if different from above)                                                          Signature 
 

Register Today 

 
  7th  Annual Cutting Edge Wound Care Symposium  
   October 29, 2010     Holiday Inn - Independence, OH      6:45am-5pm 
 
  Registration Form  (please copy for multiple registrants)     

New Location 

Cancellation & Refund Policy 
NESWC, Inc reserves the right to cancel or 
postpone any meeting due to unforeseen cir-
cumstances.  In the event of cancellation or 
postponement, any registration fee will be 
refunded.  To process refunds, all requests 
must be submitted in writing by October 22, 
2010.  Refunds will be issued for the registra-
tion fee less a $50 administration fee.   

 Breakout 1:00pm  Breakout 2:00pm 

 Wound Care 101  Wound Care Diagnosis 

 Wound Care Nutrition  Support Surfaces 

6+ CE Credits 

Phone:  (216) 643-2780             Fax:  (216) 524-0111         WWW.NESWC.COM 


