The New Hampshire Hospice and Palliative Care Organization

Presents
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	Clinical Review Course in

Hospice and Palliative Care
	A Step in Preparing for the next
Certification Exam

For LNAs
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Clinical Review for the 


Hospice & Palliative Nursing Assistant


DATE:    	Saturday, February 11, 2012


TIME:     	8:00am-4:30pm 


   


This Clinical Review consists of four modules:    (* 8 Contact Hrs Provided)


Communicating at the End of Life


Pain Management at the End of Life


Symptom Management at the End-of-life 


Care of the Patient and Family When Death is Nearing





Target 		LNA’s interested in enhancing their knowledge about End of Life Care.


		Audience:        This review can be used as a step in preparing for the CHPLNA Exam.





Location: 					Instructors:


   	Home Health & Hospice Care		            Charlene Forcier, RN, MS, CHPN


3073 White Mountain Highway		            Mary McInnes, RN, CHPN


 7 Executive Park Drive			            Hospice & Palliative Nurses’ Association 


Merrimack, NH	03054  		                           Approved Educators


						            


            Directions: exit 11 off the Everette Trnpke





    


Reg. Fee: $55 NHHPCO members, $75 non-members. 


Minimum of 8 paid registrants required for course to run.  





Please bring a brown bag lunch.  Breaks and handouts included in Registration Fee.


Registration must be received by Feb. 6, 2012 as space is limited  


* Attendance Certificate for 8 Education Contact Hrs complies with NH Board of Nursing CE requirements for LNAs.











Registration Form  


Clinical Review Course for the Hospice and Palliative Nursing Assistant - Saturday, Feb. 11, 2012


Registration Fee: $55 NHHPCO members, $75 non-members. 


 space limited -  registrations must be received by 2/6/11





Last Name: ______________________________ First: ������_____________________ Title: _____________________


 Daytime Phone: �___________________ Fax:___________________ E-Mail: _____________________________


Agency: __________________________________________________ Contact Person:______________________ Address: ___________________________________ City:_____________________ State: _______  Zip:________


 


 To register by mail: Send Checks (payable to NHHPCO) to NHHPCO, 125 Airport Rd, Concord, NH 03301








