Baptist Health
South Florida

TRAVEL/EDUCATION EXPENSE REIMBURSEMENT REQUEST

INSTRUCTIONS (Please refer to Policy No. 27.BHS for guidance.)

1. Complete Part A and obtain appropriate authorization in accordance with established approval levels.

2. If prepayment is needed for hotel and/or registration, or a cash advance is being requested please complete a check
request authorization form (one for each prepayment/advance) and submit with the completed Part A form to Accounts
Payable. A check will be issued in accordance with Policy No. 27.BHS.

3. Department Head/Manager will keep original and follow-up on completion of Part B 20 business days after trip/program.

4. Within 20 business days after completion of trip/program, Part B is to be completed and forwarded to Accounts Payable
even if there is no balance to settle. If a balance is due to BHSF, present the completed form to the cashier and receive a
receipt for the balance paid. The cashier must forward original form and all attachments to Accounts Payable.

5. Requests for reimbursement of travel/education expenses submitted beyond six months after the completion of the

trip/program will NOT be processed.
6. It is imperative that appropriate documentation (original receipts, detailed hotel bills, airline passenger receipts, etc.) be a

part of the trip accounting.
7. Travel/Education expense reimbursement for AVPs and above must be submitted to the Corporate Vice President of

e f va

ESTIMATED EXPENSES
Airfare: 611.80

REQUEST FOR APPROVAL (to be completed PRIOR to travel/education program)

Employee Name: Eduardo Zarate

7339 Mileage @ 56.5¢: 0.00
Employee Address: 378 NE 25" Place Taxi or Other Transportation: 80.00
Homestead, FI 33033 Hotel:sharing with Roberto 274.44
Roman Laporte DH % cost
Business Phone: Extension: 38510 Entity: 400 Registration: 0.00
Department Name: _Emergency Depariment Cost Center: 2040 Meals: 0.00
Travel Dates: 11/12/13 To: 11/14/13 Other: Baggage X2 50.00

Total: 1016.24

Method of Travel: _Airplane
Destination (City and State): _Long Beach, California Advance Request: 0.00

Reason for Trip: Versant Annual Client Conference
Submitted By: Emelyn Suarez Date: 8/29/2013

7/
Approved By: Ann Marie Allen, RN, MLW 0 Mhair of the CEN Date: 67/971/ / /73

Si e, 7/ / . le : // .
Approved by Vice President: % /& N e~ ﬁ)‘ Date/(y 2’3 /j

ACCOUNTING FOR TRIP (to be completed within 20 business days subsequent to travel/education program)

ACTUAL EXPENSES
Airfare: Total Expense:
Mileage @ 56.5¢: Less Advance:
Taxi or Other Transportation: Less Amounts Paid
Hotel: Directly by BHSF:
Registration: Balance Due To
Meals: Employee:
Other (explain): BHSF:
BHSF Receipt No.:
Submitted By: Date:
Approved By : Date:

Signature Title

Approved by Vice President: Date:

Note: By signing this form, you are representing that to the best of your knowledge and belief all expenses submitted
for reimbursement on this form were incurred for a legitimate business purpose and in compliance with BHSF policies.
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BAPTIST
HEALTH

CENTER FOR EXCELLENCE IN NURSING

Application for Grant Funding
Homestead Hospital

Title of Proposal: Versande C\”en* COV\/@V@\/\Cf
Name: Edooydo /ZC\f 0§v¢ Date‘: 8 )Z[' / | ™
Current Position: S\OQC-L F\ZIU Unit:

Department: € poy CC)C: b A ‘ Day Phone: /86 -200- 551

Funds Requested: $ WO -G ]

List the name (if not yourself) of the coordinator of this project: ‘
Q@hkuf r)—a\ UENOO Phone Number 20 S~ S - 170

T

Section/A: FOR PROJEC

ctior tig‘fsm ONLY: -
. D Ain 0L o)

Caregiver ture — Homestead Hospital CEN Chairperson

\Jre ﬂm A/ | / ZI/AV 1 4// —

Manager’s Signature este j Hospital's CNO Signature
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I Homestead
Hospital

BAPTIST HEALTH SOUTH FLORIDA

Section B: FOR PURCHASE REQUESTS ONLY:
Attach your resume or that of the coordinator.
Attach your budget for the project and include:

1) A breakdown of funds requested.

2) Any other funding source (please identify source).

Describe the project for which you are seeking funds (not to exceed 1 2 pages, typewritten and
double spaced).

In addition, describe how this project benefits nurses, the hospital, or the community.

For projects, please complete Section B and obtain required signatures. Section A is to be
completed for all purchase requests.

Sl (frdon
Hoéﬁk&/ead Hof/pftal CNO Signature

Aoun 0000 20 -

7

Homestead ﬁostﬁT CEN Chairperson

Rev. 05/2013
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TRAVEL/EDUCATION EXPENSE REIMBURSEMENT REQUEST

INSTRUCTIONS (Please refer to Policy No. 27.BHS for guidance.)

1. Complete Part A and obtain appropriate authorization in accordance with established approval levels.

2. If prepayment is needed for hotel and/or registration, or a cash advance is being requested please complete a check
request authorization form (one for each prepayment/advance) and submit with the completed Part A form to Accounts
Payable. A check will be issued in accordance with Policy No. 27.BHS.

3. Department Head/Manager will keep original and follow-up on completion of Part B 20 business days after trip/program.

4. Within 20 business days after completion of trip/program, Part B is to be completed and forwarded to Accounts Payable
even if there is no balance to settle. If a balance is due to BHSF, present the completed form to the cashier and receive a
receipt for the balance paid. The cashier must forward original form and all attachments to Accounts Payable.

5. Requests for reimbursement of travel/education expenses submitted beyond six months after the completion of the

trip/program will NOT be processed.
6. It is imperative that appropriate documentation (original receipts, detailed hotel bills, airline passenger receipts, etc.) be a

part of the trip accounting.
7. Travel/lEducation expense reimbursement for AVPs and above must be submitted to the Corporate Vice President of

__F in,a_nce fQ[,QPP[@@I:W,,_,,,V_* I

REQUEST FOR APPROVAL (to be completed PRIOR to travelleducatlon program) ESTIMATED EXPENSES

Airfare: 611.80
Mileage @ 56.5¢: 0.00

Employee Name: Monica Roca
Employee Number: 24808

Employee Address: 376 SE 37" Terr Taxi or Other Transportation: 80.00
Homestead, FI 33033 Hotel: sharing with 274.44
Irma Garriga WKBH % cost
Business Phone: Extension: 38510  Entity: 400 Registration: 0.00
Department Name: Emergency Department Cost Center: 2040- Meais: 0.00
68585
Travel Dates: 1111213 To: 11/14/13 Other: Baggage x2 50.00

Total: 1016.24

Method of Travel: _ Airplane

Destination (City and State): Long Beach, California / Advance Request: 0.00
Reason for Trip: Versant Annual Client Conference -
Submitted By: Emelyn Suarez {// / / f(/ LZ/ 5// Y Date: 8/29/2013
Approved By: Ann Marie Allen, RN, /4//7(/1;// 9&7,6 ,@u\cﬁalr of the CEN Date:
Sign. Titl
Approved by Vice Pre3|dent %j /) /’Wﬂ g—' ‘% Date: \5/2 ?/ ?L
- J ; e
ACCOUNTING FOR TRIP (to be completed within 20 business days subsequent to travel/educatlon program)
ACTUAL EXPENSES
Airfare: 611.80 Total Expense: 911.24
Mileage @ 56.5¢: 0.00 Less Advance: 0.00
Taxi or Other Transportation: 0.00 Less Amounts Paid 0.00
Hotel: 274.44 Directly by BHSF: 886.24
Registration: 0.00 Balance Due To
Meals: 0.00 _ Employee: 25.00
Other (explain): 25.00-Baggage / BHSF: 0.00
BHSF Receipt No.:
Submitted By: Emelyn Suarez &‘ J/ Y. Date: 5/7/2014

Approved By :_Ann Marie Allen RN // M,/QL@ CENChair _ Date: 5/7/2014

ol fistlon, 13 VP OO
Approved by Vice President: M% : Date: _5/7/2014

" Note: By signing this form, yyou are ref/esenting that to the best of your knowledge and belief all expenses submitted
for reimbursement on this f6fm were ilvcurred for a legitimate business purpose and in compliance with BHSF policies.



julieda

julieda


Appr g,
i /13 7
Homestead
Hospital

HEALTH

CENTER FOR EXCELLENCE IN NURSING

Application for Grant Funding

Homestead Hospital

o { P
Title of Proposal: Ve < T ( ! \\@\,d{’ (/UY\‘(’C'%\A'Cf
Name: M Monicoe Yoco Date: @/ Z,r.f |4
Current Position: EVG‘VC”(; Y Unit: _/~ /1)
¢ | 205 190 712
Department; __C-MZY~ %6)/7C U Day Phone: 208 -4%)- O

Funds Requested: $_)1(02.. 97

List the name (if not yourself) of the coordinator of this project:

éo\{\’“&( j? {\}U@(OO\ Phone Number @g" C/j7§— [ 60)7 (/

Section A: FOR PROJECT REQUESTS ONLY:

M an 08 )

Caregiver Skyhature Homestead Hospital CEN Chairperson

N i ﬂé& 7/ %Lz/[/ /Zf%ﬂm/‘tﬂ/\

Manager's Signature I—-féjﬁestead Wbspital’s CNO Signature
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Homestead
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BAPTIST HEALTH SOUTH FLORIDA

Section B: FOR PURCHASE REQUESTS ONLY:
Attach your resume or that of the coordinator.
Attach your budget for the project and include:

1) A breakdown of funds requested.

2) Any other funding source (please identify source).

Describe the project for which you are seeking funds (not to exceed 1 ¥4 pages, typewritten and
double spaced).

In addition, describe how this project benefits nurses, the hospital, or the community.

For projects, please complete Section B and obtain required signatures. Section A is to be
completed for all purchase requests.

) /
%/// %y? %ﬁﬂ / -
Hoﬁ/stead W/spital CNO Signature

%/ﬁw/ﬁﬂ/ Y

Homestead Hospital CEN Chairperson

Rev. 05/2013
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Versant’s mission is to fundamentally improve the quality of patient case through developing and sustaining professional
nursing organizations One Nurse ar a Time®. The Versant RN Residencies contribute to this mission through facilitating the
transition of new graduate nurses into practice and experienced nurses into new areas of practice. This accelerates the
development of their competence and confidence, and increasing their retention within the organization.

The Versant RN Residencies demonstrate the ability to provide patient safety and quality care through the developmént of
leaders at all levels. This year’s conference will highlight the Jeadership methods and opportunities within the RN Residencies.
The Versant RN Residencies not only require leadership to implement and mainrain, but provide opportunities for leadership
from the bedside to the boardroom. Examples of leadership within the context of the RN Residencies will highlight the

following areas:

¢ Leadership and the Versant RN Residencies

¢ Leadership and Collaboration

¢ Leadership and Informatics

¢ Leadership and Outcomes

¢ Leadership and Patient safety l

» Leadership and Professional Development through Supportive Components

* Leadership and Quality Improvement
To support and recognize the success and efforts of its clients and residencs, Versant is pleased to host the Ninth Annual

Versant Client Conference. The conference will provide an oppormnity for individuals from client hospirals to network with
colleagues, share and contemplate best practices, and emerge with a richer understanding of how to build and sustain their

professional nursing organizations.
g

This year’s conference will be held at the beautiful Westin Long Beach Hotel in Long Beach, California. At one of the top Long
Beach horels located ar the waterfront center of California, you can experience the best of Southern California. Halfway
between Los Angeles International Airport and Orange County Airport, The Westin Long Beach is renowned for both its
convenience and beautiful location only a mile from the beach, and a few minutes from the new Aquarium of the Pacific. The
following special room rates have been established for the Ninth Annual Client Conference attendees: $159 per night for single
and double occupancy and $25 per additional occupant. These rates do not include applicable state and local raxes.

Please visit hurps://wwwistarwoodmeeting.com/StarGroups Web/booking/ reservation?id=13011675068key=DBF43

to make reservations online or call (562) 436-3000 and be sure to ask for the special Versant rate! The cutoff date for reserving
rooms is 5:00 pm (PDT) on Friday, October 18, 2013. Complimentary internet will be available in guest rooms for those
"booking within the available room block. Special rates may be available 3 days prior to and 3 days after the event dare
indicared in the room block, based on availabiliry and the discretion of the hotel.




715 AM — 8:00 AM
8:00 AM - 8:45 AM
8:45 AM ~- 10:00 AM

10:00 AM — 10:15 AM
10:15 AM - 11:15 AM
11:30 AM - 12:30 PM
12:30 PM — 1:45PM
2:00 PM - 3:00 PM
3:00 PM - 4:30 PM

Early Registration
Welcome Reception

Continental Breakfast and Registration
Opening Remarks

Keynote Address: Jack Gilbert, EdD, FACHE
Break

Best Practice Panel

Concurrent Education Sessions

Best Practice Luncheon

Poster Highlights
Poster Session and Refreshments

9:00 AM — 10:00 AM
10:00 AM - 10:15 AM
10:30 AM - 12:00 PM
12:15 PM - 1:30 PM

1:45 PM - 2:45PM

2:45 PM - 3:00 PM

3:00 PM - 4:00 PM

4:15 PM — 6:00 PM

7:15 AM - 8:00 AM
8:00 AM — 8:15 AM
8:15 AM - 9:00 AM
9:00 AM - 9:45 AM
9:45 AM - 10:30 AM
10:30 AM~ 10:45 AM
10:45 AM - 11:45 AM

7:45 AM — 8:45 AM

Leadership Spotlight Breakfast
Concurrent Education Sessions

Break
Featured Speaker: Kathleen Bartholomew, MN, RN

Networking Luncheon and Book Signing
Concurrent Education Sessions ’

Break
Concurrent Education Sessions
Versant RN Residencies Alumni Event

Continental Breakfast
Opening Remarks
Versant Update

Main Session 1

Main Session 2

Break
Capstone Spealeers: Mark and Bonnie Barnes, The DAISY Foundation

~subject to change




rsant, Client Conference is $250 per attendee which'includes conference.
kfast each morning, and networking luncheons on Tuesday and Wednesday.
lié Versant corporaré website at the following link: www.versant.org/events.
ading up to the client conference. All participants must register

'The registration fee for the Ninth Annual Ve
" registration, welcome reception, continental brea
Registration for the conference will be hosted on
Look for special promotions via email during the time le
individually for the conference.

Complimentary Registrations
Versant is pleased to offer each of our client organizations

five (5) complimentary registrarions for the Ninth Annual Client
ition, registration fees will be waived for all accepted abstract presenters. S :

Conference. In add

Continuing Education . ) _
Continuing Nursing Education hours will be offered to conferehce artendees.

Versant is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s

Commission on Accreditation.

Ifyou require additional information, please contact us at ClientConference@versant.org or call 866-328-5473, ext 5.

Airport: Los Angeles International Airport (LAX), 23 miles from hotel
. Time by Taxi: 30-45 Minutes. Taxi Fare (one way): Approximately $75

Airport: John Wayne Airport/ Orangc County Airport (SNA), 23 miles from hotel
Time by Taxi: 45-60 Minures. Taxi Fare (one way): Approximately $70
Airport: Long Beach Airport (LGB), 11.5 miles from hotel

Time by Taxi: 20 Minutes. Taxi Fare (one way): Approximarely $30

SuperShuttle (hup://www.supershuttle.com) provides a shared van service as a transportation option and is available for

online booking. Approximate fares: : ‘
From Los Angeles Internarional Airport (LAX): $30 per person (ope way) jé)o

From John Wayne Airport/ Orange County Airport (SNA): $37 per person (one way)
Parking:

Parking is available at the hotel at the following rates.
Self parking: $18 per day
Valet parking: $21 per day

T B RE




