
Kansas Organization of
Skilled Care Professionals
Educational Webinar

Serving Up Success:  
The Role of Dietary Services in Skilled Care

Wednesday
Jan. 14, 2026

2:00 - 3:00 p.m. Click Here 
to Register

Join KOSCP for a member-exclusive webinar highlighting the vital role of dietary services in providing 
quality skilled and swing-bed care. This practical session will feature a panel of professionals from Kingman 
Healthcare Center sharing how their nursing, dietitian, and dietary teams collaborate to meet nutritional 
needs, comply with regulations, and enhance the overall patient experience.

From menu planning and special diets to communication between nursing and food service, the panel will 
discuss real-world challenges and simple strategies that support both compliance and compassionate care. 
The format will be conversational and interactive, come ready to share your own questions, experiences, and 
insights.

Kingman Healthcare Center Panelists:
•	 Marissa Gehring, RN, Director of Nursing
•	 Melinda Hageman, Social Worker & Swing-Bed Coordinator
•	 Kristen Kauffman, Dietary Manager
•	 Danielle Cox, Registered Dietitian

Learning Highlights:
•	 Communication strategies between dietary and nursing teams
•	 Dietary compliance and documentation for survey readiness
•	 Balancing patient choice with safety
•	 Real-world examples of teamwork and problem-solving in rural hospitals

Webinar Fee: $50 
2026 KOSCP Webinar  
and Membership

https://registration.kha-net.org/


Kansas Organization of
Skilled Care Professionals

REGISTRATION 

Deadline 
To receive connection instructions in a 
timely manner, please register by  
Jan. 9. 

Two Easy Ways to Register
Online: https://registration.kha-net.org 
**KHA recommends using Google Chrome
Fax: 	(785) 233-6955

Click Here to Register

Webinar Fee:$50 
2026 KOSCP Webinar and  
Membership

Serving Up Success:  
The Role of Dietary Services in Skilled Care

Questions: Contact Hayley Finch-Genschorck, Kansas Hospital Association  
by phone at (785) 233-7436 or by email at hfinch@kha-net.org.
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Organization:
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                            (This field is required and is where instructions will be sent.)
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