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Critical Care Review
and New Concepts

The purpose of this two-day program is to prepare
nurses to take the CCRN® examination offered by
the AACN Certification Corporation. The program is
also appropriate as an update for critical care
nurses. Teaching methods to be utilized include
lecture/discussion, practice questions, case
presentations, and slides. It is highly recommended
that you study prior to attending this review course
if you are planning on taking the CCRN

examination.

LOCATION:

Hock Plaza |, Auditorium “G” Level
2424 Erwin Road
Durham, NC 27705

For Questions Contact:

Lorie Ann Meek, BSN, RN, CCRN at
(919) 684-3371 or lorieann.meek@duke.edu

Parking:

DUHS Employees must park in their designated
parking areas. Non-DUHS staff can park in Duke
visitor parking decks. There is no parking at Hock
Plaza for participants.

This program has been approved by the American
Assaociation of Critical Care Nurses (AACN)

for 14 Contact Hours, Category A, File number
00014618.

DATE/TIME:

June 19 - 20, 2009
7:30am - 4:30pm

7:30 — 8:00am Registration
8:00am Program starts
4:30pm Program ends

Day 1
e Cardiovascular
o Professional Caring & Ethical Practice

e Test-Taking Strategies

Day 2
e Pulmonary
e Multisystem
e Neurology
e Gastrointestinal
e Renal
e Hematology/Immunology

e Endocrine

Continental Breakfast & Lunch Provided

EDS351

Critical Care Review and New Concepts
June 19-20, 2009

Please print clearly.
One participant per form please.

Full payment is required for registration.
Please send this form along with payment to:
Clinical Education & Professional Development,

Duke University Health System, Box 2722 DUMC,
Durham, NC 27710
(919) 684-4293

Registration Fee for 2 days:
DUHS Nurses, $50

Non-DUHS Participants, $200

NAME:
HOME ADDRESS:

CITY/STATE/ZIP:

HOSPITAL:

EMAIL ADDRESS:
DAYTIME PHONE:
DUHS UNIQUE ID:

Method of Payment
____Check/Money Order Payable to Clinical

Education & Professional Development

__ MasterCard, Visa, American Express or
Discover.
Card #

Exp Date:
Signature:
If paying by credit card you may fax your
registration to (919) 681-6251.
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