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THE OLDER ADULT AS CAREGIVER
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June 10, 2009 8:30 am — 1:00 pm

GRECC

GERIATRIC RESEARCH, EDUCATION
AND CLINICAL CENTER

enda
Keynote Address
The Older Adult As Caregiver

Gail Hunt, President & CEO,
National Alliance for Caregiving, Bethesda, MD

Mental Health Aspects: Dr. Mark Nathanson,
Columbia University Dept of Psychiatry

Panel Discussion topics include:

v" Male Caregivers: Ready, Willing and Able;

v" Elderly Caring for the Elderly;

v Caregiving Resources — NYC Dept for the
Aging;

v" VET Centers and VA Resources

Target Audience

Administrators and Managers in Healthcare and Social
Services, Case Managers, Clergy, Educators, everyone
is welcome. Gerontologists, Nurses/RNs,
Nurses/LPNs, Nurses/Advance Practice/NP,
Occupational Therapists, Pharmacists, Physical
Therapists, Physicians, Physician Assistants,
Recreational Therapists, Rehabilitation Specialists,
Social Workers, and others who plan to offer services
to older adults.
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Veterans Affairs Medical Center
Participating Locations:

Note: you do not need to be a VA employee to attend --

NY: Albany, Batavia, Bronx, Brooklyn, Buffalo,
Canandaigua, Castle Point, Manhattan, Montrose,
Northport, St. Albans, Syracuse

NJ: East Orange, Lyons

CEUs for medicine, nursing, social work and
psychology have been applied for.

How to Register*

Registration is Free of Charge to all attendees!

VA employees participating at the Bronx location
Register at

https ://vaww.trace.Irn.va.gov/registration/Default.asp
?CourselD=3068

All others go to www.nygec.org and click on
Registration and then choose the appropriate elective.
Or contact Brenda Rodriguez at 718-584-9000x 3836

or cnygec@mss m.edu.

CNYGEC Funded by. . . ..

U.S. Department of Health and Human Services
. . Health Resources and Servlces Administration

Additional Sponsors.....

R

*Obtain Satellite Registration, Faculty Evaluation, and Participant Satisfaction Forms from the Satellite Coordinator at your location.

The Rehabilitation Act of 1973, as amended: The Employee Education System (EES) wishes to ensure no individual with a disability is excluded, denied services,
segregated or otherwise treated differently from other individuals participating in its educational activities, because of the absence of auxiliary aidsand services. If
you require any special arrangements to attend and fully participate in this educational activity, please contact Cornelia Meeks-Gordon, Education Program
Specialist, EES, Northport Employee Education Resource Center, phone 212-686-7500, ext. 3192, e-mail: cornelia.meeks-gordon@va.gov.



mailto:cornelia.meeks-gordon@va.gov.
https://vaww.trace.lrn.va.gov/registration/Default.asp?CourseID=3068
https://vaww.trace.lrn.va.gov/registration/Default.asp?CourseID=3068
http://www.nygec.org/

Participating locations reserved conference rooms:
VISN 2:

Albany: Building 1, C635

Batavia: Building 2, Room 106C

Buffalo: Room 301

Canandaigua: Building 1, Room 245

Syracuse: Building 2, A & MM Conference Room

VISN 3:

Brooklyn: TBD

Castle Point: Education V-Tel Conference Room
East Orange: Auditorium

Lyons: Director's Small Conference Room
Manhattan: TBD

Montrose: Director Social Hall Conference Room
Building 15, Room 16

Northport: Building 9, Room 227

St. Albans: Director's Conference Room, E-121




Videoconference Registration Form

Registration Fees: (please check one)

__ Free for VA Employees.
__$50 for non-VA Employees.

Last Name First Name (MD, PhD, etc.)
|nst|tut|o n/A fﬂ |.at|on ..................................................................................................................... Last 4 . d|g|ts Of s s#
Address ................................................................................................................................................................
C|tyState ........................................................................ le
Telepho ne ....................................................................... F aX ..................................................................................
Ema” ..................................................................................................................................................... Spe C|a |ty

Method of Payment:

Bill my (check one): Visa __ MasterCard __ Amex__
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__ I'msending a check.

Mail, E-mail or Fax This Registration Form To:
Jennifer Griffith, MA

Program Manager, CNYGEC

Mount Sinai School of Medicine

JJ Peters VA Medical Center GRECC

130 W. Kingsbridge Rd, 4A-170

Bronx, NY 10468

Phone 718-584-9000 X3850

Fax 718-741-4211

WWW.nygec.org
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