
  
 

infection prevention and control: beyond the basics 
taking it to the next level  

SCHA’s William L. Yates Conference Center 

Wednesday, December 7, 2011  
 
 

agenda  
 
8 – 8:30 am ......................Registration and Continental Breakfast 
 

8:30 – 8:45 am .................Welcome/Announcements 

 Cile Guerry, RN, BSN | Roper St. Francis Healthcare 

 

 Development of the Conference 

 Dixie Roberts, APRN, MPH | DHEC 
  

8:45 – 9:45 am .................Driving Performance Through Influential Leadership 

 Michael Frisina, Ph.D. | The Frisina Group  
 

9:45 – 9:55 am .................Break  

 

9:55 – 10:55 am ................Three Essential Domains of Influential Leadership 

 Michael Frisina, Ph.D. | The Frisina Group 

 

10:55 – 11:05 am ..............Break 
  

11:05 am – 12 noon ...........Self-Awareness Behavior Styles 

                                         Michael Frisina, Ph.D. | The Frisina Group 

 

12 noon – 12:45 pm ...........Lunch  

 

12:45 – 1:45 pm................Infection Prevention and Control Committee  

   Connie Steed, MSN, RN, CIC | Greenville Hospital System 

 

1:45 – 2:45 pm .................Use of NHSN Analysis Package  

   Linda Green, RN, MPS, CIC | Rochester General Health System  

 

2:45 – 2:55 pm .................Break 

 

2:55 – 3:40 pm .................Using Excel: Creating Charts & Other Tips  

  Sue Boeker, RN, BSN, CIC | Greenville Hospital System 

 

3:40 – 5 pm ......................IP Panel: What Works! 

Moderator: Marilyn Knoblauch, RN, BS, CIC | Hillcrest Memorial 

Hospital   

 

 

 
   



 3:45 – 4 pm ............Data Reporting for Everyone! / IP Committee Structure  

 Paula Guild, RN, MN, CIC | Kershaw Health 
 

 4 – 4:15 pm  ...........Report Cards That Work 

Prudence Mack-Brown, Quality Data Analyst | Roper St. Francis 

Healthcare  
 

 4:15 – 4:30 pm  ......Surgeon Specific SSI Reporting Using SIRS 

 Linda Formby, RN, BSN, CIC | Medical University of South Carolina 
 

 4:30 – 4:50 .............Question and Answer Panel Discussion 

 Paula Guild, RN, MN, CIC | Kershaw Health 

Prudence Mack-Brown, Quality Data Analyst | Roper St. Francis 

Healthcare 

 Linda Formby, RN, BSN, CIC | Medical University of South Carolina 

 Michael Frisina, Ph.D. | The Frisina Group 

 

4:50 - 5 pm .......................Closing Remarks 

 Linda Formby, RN, BSN, CIC | Medical University of South Carolina 

 

general information 
 

location 
SCHA’s William L. Yates Conference Center 

1000 Center Point Road 

Columbia, SC 29210 

registration 
A registration fee of $30.00 includes full day of programming, continental breakfast, buffet 

lunch, and beverages. Please return completed registration form to SCHA, Attention: Education 

Services. 
 

substitution/refund/cancellation 
Any registrant who cannot attend may send a substitute from the same organization by 

resubmitting an updated registration form to SCHA with the name of the substitute. Notify 

SCHA of the substitution via fax to (803) 772-7477. The registration fee (less $25 processing 

fee) is refundable if SCHA is notified of cancellation no later than November 30, 2011. No 

refunds issued past this date. No refunds issued for no-shows. 

special dietary needs 
If you have any special dietary needs, please contact Educational Services at (803) 744-3529. 

 

special note for the disabled 
The South Carolina Hospital Association wishes to ensure that no individual with a disability is 

excluded, denied services, segregated or otherwise treated differently from other individuals 

because of the absence of auxiliary aids and services. If you need any of the auxiliary aids or 

services identified in the Americans with Disabilities Act, please write or call Educational 

Services at (803) 744-3529. 

 
The South Carolina Hospital Association is 100% tobacco free. This means while you are at SCHA, you will 

not be able to smoke or use tobacco products of any kind. This policy includes the land, building, and 
parking lot owned by SCHA. We also respectfully request that all cell phones be turned off during 

meetings. 



  

registration form 

infection prevention and control: beyond the basics 
taking it to the next level  

SCHA’s William L. Yates Conference Center 

December 7, 2011  

please print 
Name _______________________________________________________________________________ 

Title __________________________________Hospital _______________________________________ 

Address______________________________________________________________________________ 

City State Zip_________________________________________________________________________ 

Phone_____________________________________ Email _____________________________________ 

fees 
 
$30 registration fee 

 

payment options 
Regardless of payment option selected, FAX a completed form to (803) 772-7477. 

 
 

 

 

 

 

 

 

□ CHECK 

Enclosed is check in the amount of $ ______  

Checks should be made payable to SCHA and returned with copy of registration form to: 

SCHA | Education Services | 1000 Center Point Road | Columbia, SC 29210 | F (803) 772-7477 

DEADLINE FOR REGISTRATION: Registration cut off is November 30, 2011 (5 business days prior to meeting). 
Any registrations received after this date will NOT receive a confirmation or invoice prior to the meeting.  

SUBSTITUTION/REFUND/CANCELLATION: Any registrant who cannot attend may send a substitute from the 
same organization by resubmitting an updated registration form to SCHA with the name of the substitute. Notify SCHA 
of the substitution via fax to (803) 772-7477. The registration fee (less $25 processing fee) is refundable if SCHA is 
notified of cancellation no later than November 30, 2011. No refunds issued past this date. No refunds issued for no-
shows. 

□ CREDIT CARD   

Charge my: □ Visa  □ MasterCard   □ American Express 

Card number  ______________________________________  

Security code  _____________ Expiration  _______________  

Signature  _________________________________________  

Name on card ______________________________________  

Billing address, zip __________________________________  

 

□ INVOICE to the following (if different than above)

  


