If a new user to NHIA please select the button below.

Log in to the Abstract ScoreCard

New Users Already a User?
&y Click 'Create Account' to .!_

begin your first

submission. # | ACCESS KEY

( Create Account )

stions? Organizer: Katie Kostiuk - KKostiuk@conferencemanagers.com

You will be navigated to the “Account Profile” page. Here you will complete your person and professional information.
All fields marked with a red asterisk are required fields.

ACCOUNT PROFILE Create Account

Please complete the information below and then press the 'Create Account' button.
You will be the contact person for all information that you submit using this account.

1 Personal Details L Mailing Address \ Contact Details

Prefix v Address Line 1 ‘ | Office | |
First Name * Address Line 2 ‘ | Cell Phone | |
Middle Initial I:I Address Line 3 | Fax | |

Last Name * City Email | *
Suffix | N/A 7 State | Select state / province .. ¥
Zip
Country | United States v

Professional Information

Position
| E
Affiliation
| E
Credentials
| | * Not applicable
Create Account * indicates required fielc
—

Once you have completed all fields. Click “create account”.



Upon completion of your account, you will be redirected to the below page. To submit your abstract, navigate to the
“Abstracts” area on the page and select “Click here to begin a new Abstract”.

(closes 11:59 PM EST on Friday, December 14, 2018) | Log Out Conference Details | Technical Support

EVENT INFORMATION \ YOUR PROFILE SUBMIT FEEDBACK
NHIA 2019 Annual Meeting Katherine Kostiuk, RN We always welcome feedback,
Location:Crlanda, Florida Bayada and we want to hear what you
Dates: March 9-13, 2019 Logins: Log Out like and what can be improved.

\ Contact the Event Organizer 1 View /

T Your Profile W Feedback Form

T —

|d ABSTRACTS (you have 0 complete abstracts, O incomplete abstracts and 0 withdrawn abstracts)

B |

Complete the steps as outlined on the page to submit your abstract. After completing the field for your Abstract Title,
you will select the submission type in which you are submitting your abstract. There are 2 types of abstracts for SLAS
they include:

Resident Poster Presenter

Poster Presenter

4 Home | (doses 11:59 PM EST on Friday, December 14, 2018) | Log Out Conference Details | Technical Support

J START A NEW SUBMISSION Continue
O
Title
The title on the poster must be identical to that in the approved, final abstract.
Tips:

alsa act itself;

b. 5

ks 1o col hat the topic is important, r

© May be in the form o or may be written to suggest the conclusions, if appropriate

d. Uses humor sparingly;

e Does not include abbreviations, trade/brand or organization names

Submission Type

Insert description of submission types here

Select one... v|*

Continue * indicates required fielc

Once you have completed all the required fields, hit “Continue”.



Title

The title on the poster must be identical to that in the approved, final abstract.

Tips:
a. Is a concise summary of the abstract itself;
b. Seeks to convince the reader that the topic is important, relevant, and innovative;
€. May be in the form of a question or may be written to suggest the conclusions, if appropriate.
d. Uses humor sparingly;

e. Does not include abbreviations, trade/brand or organization names

0 word

0 characters (200 max)

Submission Type

Insert description of submission types here

*

‘ Select one... v

I [ Continue ) I * indicates required field

You will be directed to the “Task List” page within the portal where you will need to follow each step to complete the
submission process.

Please note, your submission has been assigned an Abstract ID, as shown in the blue box below.

L
j TASK LIST

T T R R AR AR AR AR SRR SRR
% ADMIN MODE: Use this delete teol to delefe this submission. Delete Submission I

T A R R R R R

s

0

Please click on each of the tasks below to create your abstract. Once each of the tasks is complete click on the 'Submit
Abstract' button to submit your abstract. You can save the abstract and come back to it at any time, so there is no need to
@ complete all the tasks right now.

You will receive an email confirmation immediately upon submitting your abstract. If you do not
receive this confirmation, we have not received your completed submission.

Abstract ID: 545421

Test Abstract 3 p — .
(_ Sawve Submission |
Submission Type: Resident Poster Presenter —_—

Abstract Status: Active

1. Authors

Click here to add authors to this submission.

2. Abstract
’ Click here to add a Abstract to this submission

3. Additional Abstract Information
Please click here to add Additional Abstract Information

4_Disclosures
Click here to complete the Disclosures task.

5. Foundation Award
Click here to complete the Foundation Awards Task.

| Save Submission )
_—

Task List item #1

Click on the first item in the task list “Authors”.



" 1. Authors
ﬂ‘ Click here to add authors to this submission.

Follow the instructions below to complete the task for the “Author”. Click on the name of the author as stated in the
instructions on the page.

y

ﬁg AUTHORS [ Save Authors )

Please create the list of Authors for this submission. The primary Author will be the first Author in the list. You can move Authors
down in the list with the '"down' buttons, as well as remove them with the *X' buttons. To add new Authors just type in an email
address in the field next to the 'plus’ button.

To add an author:

* Type the author's first name, last name, and email address.

s Click 'Add Author

To complete an author's profile:

¢ Click on the author's name to complete the profile.
* Agreen check mark indicates a complete profile.

* Once the profile is complete, click 'Save Authors' to complete the task.

Author(s)

@T % Katherine Kostiuk, RN .klinician. Bayada
Role: Author

J First Name .. Last Name _.. Email ... | Add Author )

| Save Authors )

Complete the required and any additional information for the primary presenter as instructed on the page. Required
information is notated with a *.



AUTHOR DETAILS
6 Tips:
a8

o

[al

. Includes the name, credentials and employer or instibutional affiliation of each person who substantially

contriouted to the conception, design, analysis andfor interpretation of data; drafting andfor review of the abstract;
OR final approval of the abstract submitted. Participatien solely in the collection of data usually does not warrant
authorship.

. Designates one author as the presenting autnor oy CAPITALIZING THE FULL NAME. (Mote: If accepted, presenting

author is expected to present the poster at the NHIA Annual Conference & Exposition. All correspondence will be
sant to the presenting author).

. When all authars work for the same emplayer, the employer's name is listed one time at the end of all author

MEMmes.

. When authors work for different employers, superscript is used to designate which employer is associated with

each author, as shown in this example: JANE DOE, PnarmD1 ; Jim Doe, MPHT ; Joe Doe, PharmD 1 ; [anine Doe2 1
ABC Selutions; 2 Selutions 1V

1 Personal Details “ Mailing Address “, Contact Details
Arefly |:| Address Line 1 | | Office Phone | |
First Name | Katnerne |+ Address Une 2 | | call Phone | |
Middie infal | | Address Line 3 | | Fax | |
Lagt Name |Kastiuk |+ cry | | Emall [katherne@testcom |+
tnate | Select state / province.. ¥ |
2| |
Courtry | United States v |
E Administrative Assistant ithey will e copled on all emalis)
MEme Telephang Emadl
| | | | | O Mot applicaiie
Professienal Information (as it will appear on conference materials)
Position
|-::|Ir1c|an |*
Affilation
[eaes -
Credemtlats
| AN * 0 Mot Applicabie
\_ Biographical Sketch
Please type or paste text of na more than a few paragraphs In length.
W

0 wards
0 characters



When you have completed all the required information, click the continue button. You will be navigated back to the

“Author” task and see that the task is complete by the . Then click the “Save Authors” button to complete the task.

‘G AUTHQORS | Save Authors |

Please create the list of Authors for this submission. The primary Author will be the first Author in the list. You can move Authors
down in the list with the 'down’ buttons, as well as remove them with the X' buttons. To add new Authors just type in an email
address in the field next to the 'plus’ button.

To add an author:

* Type the author's first name, last name, and email address.

= Click "Add Author.'

To complete an author's profile:

» Click on the author's name to complete the profile.
s Agreen check mark indicates a complete profile.

s Once the profile is complete, click 'Save Authors’ to complete the task.

Author(s)
] *® Katherine Kostiuk, RN , Cliniclan, Bayada
Role: Author
J First Name ... || Last Mame ... Emall ... ! Agd Authar )

[ Save Authors |




Once directed back to the home page of the submission site, you’ll see the completed task as illustrated below. Once the
first task is completed, move on to the next item, #2 Abstract.

Abstract |D: 545421
Test Abstract 3
Submission Type: Resident Poster Presenter

LSavE Submission "

Abstract Status; Active

. Please complete as much of the information as you can and then press the 'Continue’ button.

" L 1. Authors
Click here to add authors 1o this submission.
| 2 Abstract
I Click here to add a Abstract to this submission.

3. Additional Abstract Information
Please click here 1o add Additional Abstract Information.

4. Disclosures
Click here to complete the Disclosures task.

5. Foundation Award
Click here to complete the Foundation Awards Task.

|_Save Submission J

Task Item #2 “Abstract”. Click on the blue hyperlink “Abstract”.

2. Abstract
Click here to add a Abstract to this submission.




Upon entry you'll be directed the Abstract page to complete your poster abstract submission. General guidelines and
tips are there to help guide you along the way through the submission process.

Submission Editor | Ho 55 Conference Detalls | Technical Support

Abstract Thtle: Test Abstract 3

| ABSTRACT ( Continue )

L A A R A MR AR AN

H . . PR - . PR . -]
% ADMIN MODE: Cneck this box to disable word and character limits on this page. Disaple Limitations 3
B A B S R A

GEMNERAL GUIDELINES

Your akstract [and eventually your poster) should strive to keep it simple—in clear, jargon-free terms your abstract must explain:

T Tne problem in mind (what's the guestion?) and its significance (why should we care?)
O How your particular project addresses the problem [what's your strategy?)
I The research study performed or actions taken {what did you sctually do?)

T The resufts cotained (what did you actually find?
O Tne conclusions (what did you think it all means?)
T Apstract length should not exceed 500 words

Title

T Titie on the paster must b2 |dent raved_final

hat Inthe

Tips:

a. s 3 conclse summary of the abstract ftseff;

b Seeksto co me reader thatthe Taplc IS IMporant, relevant, and Innova

. M & Inthe form of a question or may be Written the canclusion

S MUMor Sparingly;

&. Does not Incdude abbrevistions, trade/rand or organization names

*
Test Abstradt 3

Background
a. Describes the problem being researched;

b. Pravides historical perspective or context for te re B
€. Descrines terature/research findings on the subject. and the "gap™ that highlights the need for res
d. CONNECts Clearty to the purpose/oble
&. |5 written using complete sentences. proper grammar
. Does not mentian proprietary names. (Mote:
gvider” rather than your company’

)

ch on the subject

ctuation and speding;
2n referencing your own organization throUghout e abStract, USe IS organization” ar This

Y

Purpose

a.Describes the questian
your hypothasis—ah;
Xperience/knowledge ofthe 5

¥Ou are trying to answer with your praject
TYOU DEEVE T results will Snow. (Note: Your hypomesis m, based an the Iferature search you conducted, and
. This “best guess" helps you determine what research metho usE 35 you work o prove or dispr

your theary]
€. COMVEys The reasen for conducing the project
d. Is written using complete sentences, proper grammar, punciuation and spelling

winen referenc NE YoUr OWIN OrEaniZaTio ¢t use “this o

FOUENOUT the abs

€. Daes Not MEnton proprietary ar brand names
vider” rather than your company’s name.)




Methods

a. Proviges 2 succinct overview of the researcn sty steps taken and the procedure followed for data collection and documentatien;
b. Indicatas the study's basic design (2.g. randomized cantrolled trial, conaert, survey, cost-effectivenass analysish
€. INCIUgEs & notation regarding IRE (Instmutional Review Board) approval F iuman subjects wera Included Inthe study;
d. Briefly describes any statistical analyses that were uzed and how they allowed you ta address the hypothesls.

£. InCluges the Tmeline during which the project 1ok place;

. Briefly describes the charameristics af the “population” (number of participants, facto
study etek

g. Reflects a sample size that Is sufficlently large to support the conclusions drawn from the results shared later In the abstract:
h. |5 written using complete sentences, proper grammar, punciuation and spelling:

1. Cniy ane mention of 3 proprietary or orand name |5 permitted In this section (Mote
USE This CrEanization” ar This provides” rather than your company’s Name.)

uzad to determine participant Inchesian and axcusion from the

nen refarencing your own organization throughout the aostrat,
By &

*
0'wards
0 characers
Results
a. BEgIns by MENUaning Whether the research Study/procedura proved ar dispraved the hypotnesis;
D. Presents the resuns—guantitatve, gqualitative and/or descriptive. 35 spoiicabie;
c. Includes relevant statistical Information. such as confidence Intervals and levels of statistical significance;
d. Is written In narrative format, saving “visual™ elements such as lists, tables, graphs, photos andJor llustrations for the paster ftself;
£. |5 WITTREN USING COMplete SEMences, praper Eramimar. pUnctuaton and speling:
. Does not mentan proprigtary or brand names.
E. Provkies sufficlent detall to supgaort the canclusions.
*
0'wards
0 characiers

Discussion

a. Rerninds the reaer of the primary |2530n I2EaMed and States wiether te NypOthesis was suppanen:

b. Explains the outcome and findings relevance to the fleid and contrioution ta me practce of home Infustan;

c. Addresses Implicatdions for future research. practice or replicaton of e IdeafAnnavation: (Note: Use caution when spplying your results to a broader
population—the sample slze that was studled must be sufficiently large to support such scalabllity)

d. Staternents are clearly supported by the findings In results sectian;

£. |5 WITTEn USINg COmpiete Santences, proaper Erammar. punctuation and speling:

. DDES Not MEntian praprietary or brand names.

*
0'wards
0 characters
Conclusions
&. A brief statement; dearly supported by the findings In resuRs section;
b. I3 written Using completa SEMtences, proper grammar, pUncmuation and spelling:
c. DDES Not MENton proprietary or brand Names. ract.
#
0'wards
0 characters

Complete the required fields indicated by a *. Once the fields are complete click “Continue”.

Next, click on #3 “Additional Abstract Information”.



TASK LIST

Please click om each of the tasks below to create your abstract. Once each of the tasks is complets
Abstract’ button to submit your abstract. You can save the abstract and come back to it at any tim
complete all the tasks right now.

You will receive an email confirmation immediately upon submitting your abstract
receive this confirmation, we have not received your completed submission.

Abstract D 545421

Test Abstract 3

Submission Type: Resident Poster Presenter
Abstract Status: Active

' v 1. Authors

Click nere to add authors to this submission.

= Z Abstract
= Click nere to add a Abstract to this submission.

gé\ 3. Additional Abstract Information
) Please click nere to add Additional Abstract Informartion.

r":\ 4. Disclosures
= _
Click nere to complete the Disclosures task.

==\ 5. Foundation Award
= . -
Click here to complete the Foundation Awards Task.



In the “Additional Abstract Information” section, please tell us a little more about the submission. The posters are
divided up among 4 categories, and we ask that you choose the category that best describes your submission.
Additionally, we ask that you please include 3 keywords to describe important aspects of your work that can be found in
a searchable database of NHIA posters since 2009. Lastly, we’d like to know about how the poster contributes to the
field.

ADDITIONAL ABSTRACT INFORMATION (_ Continue )

Please complete the required guestions below.

o Select the Content Area that best matches your abstract: &

Selectone .. ¥

a Keyword 1 #
A "key ward” |5 3 term that Iz found in the document or that describes an Important aspect of the woek, which Is used to supgort electronic
browsIng or searching. NHIA has created a searchable datzbase of 2l poster abstracts aocepted for display since 2005, with key wards used ta
locate specific toplcs or themes In the database. Flease provide three key wards for your sbstract submissian that can be used forthis

database.
S
9 Keyword 2
s
o Eeyword 3 «
o

9 Contribution to the Field? %
Dioes your abetract present new Information that ks relevant to the fleld of home and/or speclaity Infusion therapy? Did you review the
searchable Index of aostracts previously presented to ensure this toplc I new? Did you conduct 3 Iterature rewiew to determing that solutians
o the prablem you Identifled are mot already described in puislished Berature, and If they are Is your appgroach sufficlently unigue to warrant
dewvelopment intg an abstract?

Selectone .. ¥

f Continue ‘,l

Once all the fields have been completed, please click “continue”.



You’ll then select #4 “Disclosure”.

T T

TASK LIST

Please click om each of the tasks below to create your abstract. Once each of the tasks is complete
Abstract’ button to submit your abstract. You can save the abstract and come back to it at any tim
complete all the tasks right now.

You will receive an email confirmation immediately upon submitting your abstract
receive this confirmation, we have not received your completed submission.

Abstract ID: 545421

Test Abstract 3

Submission Type: Resident Poster Presenter
Abstract Status: Active

v

1. Authors
Click here to add authors to this submission.

2 Abstract
| Click nere to add a Abstract to this submission.

3. Additienal Abstract Information
Please click here to add Additional Abstract Informaticn

4. Disclosures
Click nere to complete the Disclosures task.

5. Foundation Award
Click nere to complete the Foundation Awards Task.

Disclosures are required for each individual author included on the submission. Please select each others name to
complete the disclosure task.



DISCLOSURES Save Disclosures

During your onling abstract swbmission, you were asked to give full disclosure Information for all authors. A summary of this Information must be
dizplayed on your poster In a “Disclosure” section 8t the bomom of the paster. in smaller font than the body of the poster.

Eacih authar ks required to sulbmit a Confilkct of Imterest DisOosure. You can aocess eadn authors form by dicking on the nameis) belaw.

In additlon, the envelope lcon next to each name will reate an automatic emall to that speaker Inviting them to complete the form.

= Katherine Kostiuk, RM _ Qiinkclan, Bayada

DISCLOSURES Complete Form

During your online aostract submisslon. you were asked to giwe full disdosure Infarmation fior all authars. A summary of this Information must be
displayed on your poster In 8 Disclosure” section at the battom of the poster, In smaller fant than the body of the poster.

1. Information needed:

The potential for conflices of interest exists when an individual nas the apility to control or influence the content of an
educational activity and has a financial relationship with a commercial interest,* the products or services of which are pertinent
to the content of the educational activity. The Conference Speaker is responsiole for evaluating the presence or absence of
conflicts of interest and resolving any identified actual or potential conflicts of interest during the planning and implementation
phases of an educational activity. If the Cenference Speaker has an actual or potential conflict of interest. ne or she should
recuse nimself or herself from the role as Conference Planner for the educational activity.

®Commercial interest. as defined as any entity producing, marketing, reselling. or districuting healthcare goods or services
consumed by or used on patients, or an entity that is owned or controlled by an entity that produces, markets, resells, or
districutes healthcare goods or services consumed by or used on patients.

All individuals who have the ability to contrel or influence the content of an educational activity must disclose all relevant
relationships** with any commercial interest, including but not limited to members of the Planning Committee, speakers,
presenters, authors, andior content reviewers. Relevant relaticnships must ke disclosed to the learners during the time whan
the relatienship is in effect and for 12 months afterward. All information disclosed must be shared with the participants/learners
prior to the start of the educational activity.

#*Relevant relationships, are relationships with a commercial interest if the products or services of the commercial interest are
related to the content of the educational activity.

- Relationships with any commercial interest of the individual's spouse/partner may be relevant relationships and must be
reported, evaluated, and resclved.

= Evidence of a relevant relatiocnship with a commercial interest may include but is not limited to receiving a salary, royalty,
intellectual property rights, consulting fee, honoraria, ownership interest (stock and stock options, excluding diversified mutual
funds), grants, contracts, or other financial benefit directly or indirectly from the commercial interest.

- Financial benefits may be associated with employment, management positions, independent contractor relationships, other
contractual relationships, consulting, speaking, teaching. membership on an advisory committee or review panel, board
membership, and other activities from which remuneration is received or expected from the commercial interest.



@ | have no real or apparent conflicts of interest to disclose.

@ | {or my spouse/partner) do have potential conflicts of interest to discloze.

2 Presentation Bias

If you reported reladonship(s) @bove with & commerclal organization that producas health care produwos or services. Does the
educational content (ower which you have control} Imvolve the products or services of the commerclal organization?

@ Add a fimancial relationsnip

3. Attestation

| certify that the information | have prowvided is complete to the best of my knowledge and | accept responsibility for the accurac
of the informatien in response to the aforementioned guestions.

By sIgning thits o with My electronic signature. | Stwest that all Information above IS true and Cormedt.

( Complete Form b

Once you have completed the form, please press the "Complete Form' button above to
officially register this form.

* Ananclal R=latonship are thase relationships In which the individual benefits by receiving a salary. royaity. Intellectua 2Ty Mghts. Cons
fee. honararla, ownership Interest (e g., stocks, stock optlons or other ownership interest, excluding diversied mutusl funds), or other finandal
benefit. Financlal benefits are usually assoclated with roles such as employment. management pasition, independent cantractor (Including contracted
researchi, consulting speaking and teaching. memiership on advisary commitiess or review panets, board membership. and other activitles far which
remuneration 15 recelved ar expectad. ACCME conslders relationships of the person Invalved inthe CME activity to Indude financial relationships of 2
Spousa or partner. The ACCME NEs nat ST a minimum dollar ameunt for reladonships to be significant. INherent in any amount 15 the INcentive 1
malntaln or Increase the value of the relationship.

Your signature is required at the bottom of the document. Please type your name at the signature line to complete the
form. Upon completion, click “Complete Form” and you will the ben redirected to the task list page. You'll then move
onto task #5 and the final one to complete the submission process, “Foundation Award”.

+
‘: TASK LIST

Pleasze click on each of the tasks below to create your akstract. Once each of the tasks is complete click on the "Submit
Apstract’ button to sUbMIt your abstract. You can save the abstract and come back to it at any time, 5o there is no need to
complete all the tasks right now.

You will receive an email confirmation immediately upon submitting your abstract. If you do not
receive this confirmation, we have not received your completed submission.

Abstract ID: 545421
Test Abstract 3

- ) (_ Save Submission |
Submission Type: Resident Poster Presenter

Abstract Status: Active

P

v
1. Authars
Click here to add authors to this submission.
o
v 2 Apstract
| Click nere to add 3 Abstract to this submission.
-
y - .
'_d 3. Additional Abstract Information
Please click here to add Additional Abstract Information
-
v X
4. Disclosures

Click nere to complete the Disclosures task.

5. Foundation Award
Click nere to complete the Foundation Awards Task.




Please review the information regarding the Foundation Award and indicate whether or not you’d like to be considered
for this award at the NHIA Annual Conference.

FOUNDATION AWARD [ Continue |

Mew in 2019, the MHIA Foundation (MHIF) has adopted the Poster Session at the NHIA Annual Conference as part of its efforts to
adwvance MHIF's mission of prometing investigator-initiated research related to home and specialty infusion. MHIF will award a 31000
scholarship to the individual practitioner from a home infusion provider who submits an abstract that best meets the following

criteria:

- Selects a topic that examines an innovative approach to clinical practice, identifies a best practice, or improves quality.
- Is relevant to a current challenge, issue, or guestion facing the home infusion industry.
- Employs an effective study design/methodology to achieve results.

- Has the ability for expansion into a larger study.

In addition te the cash award, the winning author will receive support for developing a manuscript for publication of their research
in INFUSIOM magazine, as well as complimentary registration to the 2020 MHIA Annual Conference.

Finalists for the NHIF Qutstanding Abstract Achievement Award will be invited to give a short (10-15 minute) podium presentation
providing an overview of the research project and summarizing their findings during a spedial dinical track session on March 11,
3:15 PM - 4:45 PM. Finalists must be available to participate in the podium abstract presentation session to be eligible for the
award. Industry abstract submissions are not eligible for the NHIF award program.

For additional information regarding the award download the resource, dick here.

Task completed
,' This form is complete. BuE yo

o | am interested in being considered for the Foundation Award.

Select One.

Selectone .. ¥

o Are you a home infusion provider? »

Select One.

Yes ¥

o If yes, please explain your interest in the Foundation Award. If no, you are ineligible for consideration for this award,
please type MIA *

[ Continue |
| SR

Once you have returned to the home page of the submission site, you will see that all the tasks have been completed.
Continue to complete the submission process by clicking “Save Submission”.



Abstract ID: 545421

Test Abstract 3 -

| Save Submission |

Submission Type: Resident Poster Presenter

Abstract Status: Active

1. Authors
Click nere to add authors to this submission.

2 Abstract
Click here to add a Abstract to this submission.

3. Additienal &bstract Information
Please click nere to add Additional Agstract Infarmatien

4. Disclosures
Click nere to complete the Disclosures task

5. Foundation Award
Click here to complete the Foundation Awards Task

| Sawve Submission |

Once you save your submission, you’ll be directed to the page to submit your abstract. At the bottom of the page you’ll
see there is an option to preview your submission prior to hitting the “Submit” button. If no edits are needed, complete
you submission by hitting “Submit”

Test Abstract 3 i

Submission Type: Resident Poster Presenter Submit ',I

Abstract Status: Active

7 You have completed all the required tasks for this abstract.
Press the "Submit’ button to complete your abstract.
v Authors
Completed (9/11/2018, 4:36 PM)

L4

g Abstract
Completed (9/12/2018, B:52 AM)
-

== v Additional Abstract Information
== Completed (9/12/2018, B:51 AM)

-
E’d Disclosures

Completed (9/12/2018, 8:51 AM)

-
a’g Foundation Award

Completed (9/12/2018, 8:55 AM)

@ Click here for a preview of yaur submission.




The home page of the submission site will be updated and you will see your abstract has been successfully submitted. In
addition, you will receive an email confirmation immediately upon submitting your abstract. If you do not receive this
confirmation, we have not received your completed submission.

EVENT INFORMATION Y YOUR PROFILE SUBMIT FEEDBACK

Katherine Kostiuk, RN We always welcome feedback,
and we want to hear what you

NHIA 2019 Annual Meeting
Location:Crlando, Florida Bayada

Dates: March 9-13, 2019 Logins: 2 Log Out like and what can be improved.
t. Contact the Event Organizer 1 View / Edit Your Profile W Feedback Form
’ ABSTRACTS (you have 1 complete abstracts, 0 incomplete abstracts and 0 withdrawn abstracts)

Thank you, your abstract was successful.
You can edit the details of this abstract at any time up until the
closing date on Friday, December 14, 2018 at 11:59 PM EST.

J Click here to begin a new Abstract

d Test Abstract 3
Submitted 9/12/2018, 1:58 PM  PREVIEW  RESEND CONFIRMATION EMY

F!AQHA oul 0 IEQMPE .M.? ou (ué?mk‘&"f‘o *

J; I ‘y ¥ n
W Waff:{ﬂr fl‘f\";’ to {'lear ‘yﬂu' F bﬂck on
e eed

thic eystem.




