SPECIALTY EDUCATION PRESENTS

21st Annual Medical/Surgical

' ‘ Nursing Conference

Featuring Nancy Suazo, RNC, BS, CCRN
Only $199 September 13-14, 2010
per person 8:00 am—4:30 pm

Or $189 per person for
groups of 3 or more
registering together. Course Content- with an emphasis on

assessment and critical thinking:

-Cardiovascular System: Review of Anatomy & Physiology
(A & P); Assessment and Interventions for Coronary Athero-

Conference Location: sclerosis, Acute MI & CHF.

-Pulmonary System: Review of A & P; Assessment and

Best Western Agate

Interventions for COPD-Hypoxemic vs. Hypercapnic Respira-
Beach Inn tory Failure; Chest Tubes. Nancy Suazo,
RNC, BS, CCRN
3019 N. Coast Hwy. -Renal System: Review of A & P; Assessment and Inter- has been teaching—and
ventions for Acute Renal Failure. entertaining— nurses all
Newport, OR 97365 . over the country for
-Neuro System: Review of A & P; Assessment & Interven-
. . . . e more than 20 years.
For reservations call: tions for Upper vs. Lower Motor Neuron Diseases; Guillain-

She has expertise in a

Barre, Stroke, Hematomas. T
number of clinical areas

1-800-547-3310. Ask

-Endocrine System: Review of A & P: Assessment & Inter- and makes even the
for the Med/Surg Nurses ventions for Acute Glucose Emergencies; Hypoglycemia, most difficult topics un-
rate. DKA, HHNK. derstandable.

|
Provider approved by the California Board of Registered Four ways to register: (Checks, Visa, MC, Discover, Amex)

Nursing, provider number CEP2925 for 16 contact hours. ) )
e Mail: Specialty Education, PO Box 153, Neotsu, OR 97364

Refunds for cancellations received by August 28, 2010
will have a $20 processing fee deducted. After that
time, no refunds for cancellations. e Fax: 1.541.996.2175

e Phone: 1.888.265.3896 + pin #2426

In the unlikely event that this class is cancelled, a full e Online: www.speced.net

efund will be given.
refund wi g For questions: speced@charter.net or 1.888.265.3896 + pin #2426

Registration Form: 21st Annual Med/Surg Conference—Newport, Oregon—2010

Name Phone

Address

City ST ZIP

Nursing License #/State Amount paid

Visa/MC/Disc/Amex Exp.




