Location:  
Craven Regional Hospital



Date:  
May 27, 2009



Time:  
8:00 AM 4:45 PM


LEARNING OBJECTIVES: 

Upon completion of this workshop, participants will be able to:


( Describe early treatment in suspected cases of stroke
( Demonstrate tools for assessment and intervention

( Identify the importance of a system approach to care

( Cite basic stroke facts and rationale for urgent care

TARGET AUDIENCE:   Nurses, Physicians, EMS personnel and all others who provide stroke care
FACULTY: 
Robert Thomas, RN


Stroke Program Coordinator



Carteret General Hospital


Craig Whittemore, RN


Carteret General Hospital
CRAVEN HOSPITAL EMPLOYEES: Please send all registration forms to your Education Department.

NON-HOSPITAL EMPLOYEES: No Fee Required. Participants are responsible for parking fees. Acceptance Based on Space Available. 

Send registration forms directly to:
Eastern AHEC, PO Box 7224, 

Greenville, NC  27835, Phone #: (252) 744-5205, Fax #: (252) 744-5969

SPECIAL NEEDS:  Program participants with special needs are requested to contact Allied Health Education Department, Eastern AHEC at (252) 744-5205.

CONTINUING EDUCATION ALERT
Advanced Stroke 
Life Support
(ASLS)

May 27, 2009
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Northeastern North Carolina
       Partnership for Public Health
Registration Form: (Please Print Clearly or Type)


    (
	Event Name
	Advance Stroke Life Support

	Location
	Craven Regional Medical Center – New Bern, NC

	Date(s)
	May 27, 2009
	Time:
	8:00 a.m. – 4:45 p.m.

	

	Registration
	Must receive by 5/20/09

	Fee
	None
	Program Number
	A26856


 If Mailing Registration Form Send to:

Eastern AHEC

Attn: Allied Health Education

PO Box 7224
Greenville, NC  27835-7224

Or Fax Registration Form to: (252) 744-5229
For questions contact the Allied Health Education office at: (252) 744-5205
	Last 4 digits Soc. Sec. #
	xxx-xx-   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  

	(Last 4 digits required)

	Last Name
	
	First Name
	
	Middle Initial
	

	Credentials/Degree
	


Mail goes to  FORMCHECKBOX 
 Office or  FORMCHECKBOX 
 Home

Workplace: (required, if applicable)
	Employer Name
	     

	Department
	     

	Position/Specialty
	     

	Street/PO Box
	     

	City
	     
	State
	  
	Zip
	     

	Phone
	     
	E-mail
	     


Home: (optional)
	Street/PO Box
	     

	City
	     
	State
	  
	Zip
	     

	Phone
	     
	E-mail
	     


ALLIED & PUBLIC HEALTH EDUCATION

…Part of the N.C. Area Health Education Centers Program
AGENDA
8:00
Registration
8:30
Introduction & Pre-test

9:00
Stroke Facts & Rationale for Urgent Care

9:30
MENDS Exam & Practice Session
10:00
Break
10:15 
Stroke Syndromes & Mimics
11:00
Stroke Management: Pre-hospital & General Principles

11:30
Lunch on Your Own
12:45
Stroke Management: Pre-hospital, ED & Stroke Unit 
1:45
Break

2:00
Emergency Video Case Scenarios

3:00
MENDS Exam & Practice Sessions

4:00
Interactive Review & Post-test
4:45
Adjourn
Application has been made to the Division of Continuing Studies at East Carolina University for 0.7 units (7.0 contact hours) on continuing education CEUs.

Certificates reflecting 7.0 hours of contact hours will be awarded
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ENCSN

Eastern North Carolina Stroke Network
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