
 
 
Northern Wisconsin Continuity of 
Care is a professional organization 
established to address current issues 
surrounding Continuing Care. 
 
 
We are health care professionals who 
provide direct or inter-related health 
care in the northern region of the 
state of Wisconsin. 
 
 
Membership is open to health care 
specialists from a variety of sources 
including but not limited to: 
hospitals, nursing homes, community 
based residential facilities, public 
health, home care, home medical 
equipment suppliers, social services, 
and insurance providers. 
 
 
A certificate of participation will be 
provided at each meeting. 
 
 
Individual membership fee is $25.00 per year.  
Corporate membership fee is $60.00 per year 
Members will be notified of specific topic, time and 
location of meetings one month prior to actual 
meeting.  Non-members may attend the luncheon 
meetings for a fee of $10.00 per meeting. 

 
 
Programs are scheduled from 11 A.M. to  
3 P.M. (lunch 12-1) for the following dates 
(Dates & topics subject to change):  
 
March 11, 2010 (11:00 A.M. - 3:00 P.M.) 
Location: Marshfield Public Library, Marshfield 
Topics:  •  Resources to Serve the Blind &   
                   Visually Impaired  

• New Wound Care Treatment 
   Modalities 

Sponsor: Miller Alternative Care 
 
May 13, 2010 (11:00-3:00 PM) 
Location: Marshfield Public Library, Marshfield 
Topics:  • Panel Discussion: “Where Am I 
                  Going and Who’s Paying For It?” 
Sponsor:  Golden Living Center – Three Oaks     
 
September 16, 2010 (11:00 A.M. - 3:00 P.M.) 
Location: Senior Center, Waupaca 
Topics:  • Sexuality and Intimacy in Long  
                  Term Care 
Sponsor:   Crystal River Nursing & Rehab Center   
 
November 4, 2010 (11:00 A.M. - 3:00 P.M.) 
Location:  Security Health Plan, Marshfield 
Topics:  •  Senior Health 
    •  Health Literacy 
Sponsor:  Ministry Home Care 
 
January 13, 2011 (11:00 A.M. - 3:00 P.M.) 
Location: Security Health Plan, Marshfield 
Topics: • Diabetes Update 
   •  Urinary Incontinence Across the 
                   Lifespan 
Sponsor:  Security Health Plan 

  
 
Please print the information as you want it to appear 
on the membership list. 
 
Name:________________________________ 
 
Title:_________________________________ 
 
Employer:_____________________________ 
 
Address:______________________________ 
 
______________________________________ 
 
______________________________________ 
 
Phone:________________________________ 
 
FAX:_________________________________ 
 
E-Mail:_______________________________ 
 
 

Individual membership: $25.00 annually 
Corporate membership: $60.00 annually (up to 2  

     People from organization may attend meetings) 
 
Please make checks payable to: 
          Continuity of Care 
Return payment along with application form to: 
 Continuity of Care 
 c/o Patti Zaremba 
 10182 Woodland Trail 
 Tomahawk, WI  54487 
 
For more information contact: 
Patti Zaremba (715-356-8292) 
Email: patricia.zaremba@ministryhealth.org  
 
 
 



 
 

• To promote Continuity of Care. 
 
• To foster high standards of health 

care practice. 
 

• To support the integration of 
community programs and resources. 

 
• To promote professional 

development, educational resources 
and peer networking. 

 
• To promote advocacy programs with 

local government agencies. 
 
• To increase awareness and 

participation with legislative issues. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
                              

 
 
 

    Membership Information  
      And  

     Application  
 
 

Membership Year 
March 1, 2010-February 28, 2011 
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