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8-10:30 a.m.

Leadership and
Professional Development

Alternate Care Settings

Surveillance and Technology

Opening Plenary — Stephen Dubner — Business and Management Lessons from Freakonomics and SuperFreakonomics

1:30-2:30 p.m. JoJE1WA I d ¢S

EDUCATION SESSIONS

Specialty Patient Populations

Emerging Science,
Research, and Application

Public Policy, Public
Reporting, and Regulations

Bonus Track

WORKSHOPS
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2100: The Role of the Staff Nurse in

2101: Long-Term Care Regulatory Changes and Infection
Prevention and Control: New Territory

2103: Delivering More Than Just Babies: An

2104: Implementing a Severe Sepsis

2105: Managing Risk and Liability for

2106: Public Health and
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