
Specialty Education presents popular nurse 
educator Nancy Suazo, RN, BS, CCRN 

CRITICAL ASSESSMENTS IN NURSING 

June 28-29, 2010 

8:00 am to 4:30 pm each day 

at Arrowhead Regional Medical Center 

Course Content: Only $189 per person 
or $179 per person for 

This course focuses on the recognition, 
groups of three or more reg-

assessment and interventions related to: 
istering together. 
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Heart Failure 

Respiratory Failure 

DK A 

Stroke 

Acute Renal Failure 

Includes a review of 
anatomy and physiol-
ogy, critical assess-
ment criteria, labs, 

medications and 
other interventions, 
with an emphasis on 

Arrowhead Regional
Medical Center

is located by 

San Bernardino at 
Nancy Suazo, RN, BS, CCRN has been teaching—and 
entertaining—nurses all over the country for more than 20 
years. She has expertise in a number of clinical areas and 
makes even the most difficult topics understandable. 

critical thinking. 
400 N. Pepper Ave 

Colton, CA 92324 

Four ways to register: (Checks, Visa, MC, Discover, Amex accepted) 

● Mail: Specialty Education, PO Box 153, Neotsu, OR 97364 

● Phone: 1.888.265.3896 + pin #2426 

● Fax: 1.541.996.2175 

● Online: www.speced.net 

For questions: speced@charter.net or 1.888.265.3896 + pin #2426 

Provider approved by the California Board of Regis-
tered Nursing, provider number CEP2925 for 16 con-
tact hours. 

Refunds for cancellations received by June 14, 2010 
will have a $20 processing fee deducted. After that 
time, no refunds for cancellations. 

In the unlikely event that this class is cancelled, a full 
refund will be given. 
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Registration Form: Critical Assessments in Nursing—2010 

Name_______________________________________________________________ Phone____________________________________ 

Address________________________________________________________________________________________________________ 

Ci t y ST ZIP 

Nursing License #/State__________________________________________________ Amount paid_____________________________ 

Visa/MC/Disc/Amex_______________________________________________________ Exp.__________________________________ 


