Southeast Louisiana Area Health Education Center and 

Louisiana State University Health Sciences Center School of Nursing, Continuing Education

With cooperation of LSUHSC Telemedicine & Distance Learning Program

Presents:
Spring Distance Learning Continuing Education Programs for Nurses

Locations:
All three programs will be offered at the following sites: 1) LSUHSC Nursing Allied Health Building, 1900 Gravier St., New Orleans, 6th Floor, Rm. 6A15, 2) Abbeville Community Hospital, 3) Acadia/St. Landry Hospital in Church Point, 4) EKL Women’s Clinic in Baton Rouge, 5) Lake Charles Memorial Hospital 6) Lallie Kemp in Independence, 7) L.J. Chabert in Houma, 8) Lourdes in Lafayette, 9) New Iberia Medical Center, 10) Slidell Memorial Hospital, and 11) United Medical Center in Lafayette.

Target Audience: All Registered Nurses.         Each program 1.2 contact hours      Please arrive 15 minutes 





                                                                           early to sign-in.

	Date/ Time
	Title, Speaker & Objectives

	Wed., Feb 19

12:00-1:00 p.m.       
	End of Life Series: Living with Hospice by Judi Garcie, BSN, RN, MSHCM  

1. Recognize hospice care as a focus on quality of life.

    Note: Slidell site is not available for this program.

	Wed., Mar 26

12:00-1:00 p.m.
	Internet Resources for Nursing Information by Helen B. Caruso, LMIS 

1.  Access the PubMed and MEDLINEplus databases at the National Library of               Medicine website in order to locate nursing information.

2.  Compose a search strategy and use online tools to limit search results.

	Wed., April 30

12:00-1:00 p.m.
	End of Life Series: Communicating Bad News by Judi Garcie, BSN, RN, MSHCM
1. Communicate strategically and compassionately with patients and family members about death and dying.


LSUHSC School of Nursing is accredited as a provider of continuing education in nursing by the American Nurses Credentialing Center’s Commission on Accreditation and LSBN (Provider #6).  Participants must be present for the entire program & complete the evaluation form in order to receive contact hours.

Fee: 
$10 in advance or $15 at door. Price includes contact hour and handouts.  Complete the registration form below and indicate which program(s) and site(s) you will attend.   Make check payable to:  SELAHEC.      
Cancellation policy:  The Co-Providers reserve the right to cancel the activity if registrations do not meet enrollment criteria. A full

refund will be granted for cancellation of registration with 24 hours notice prior to program. No refund will be given on the day of 

the activity.  Special Needs: Nurses with special needs identified under the Americans with Disabilities Act, please call 504-568-4202 

for special accommodations.
Mail to:  LSUHSC School of Nursing, Continuing Education                     You may register by phone 504-568-4202,


         1900 Gravier Street, G4-1, New Orleans, LA 70112-2262            fax 504-568-5859 or via web address

               (Receipt of Payment secures place.)                                                http://nursing.lsuhsc.edu/ContinuingEducation
(- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

( 2/19 Hospice *__________________________       Registration deadline one week prior to each program

( 3/26 Internet  *__________________________       Make checks payable to: SELAHEC ($10 per program)
( 4/30 Communicating * _______________________      To register:  Mail or FAX 504-568-5859

*Write the location of the site you plan to attend in the above space.
Name ___________________________________    _____
Employer __________________________    _____

Social Security #_________________________________
Position/Specialty______________________      __

Hm Address: ____________________________________
Emp. Address ______________________________

City/State/Zip____________________________________
Emp. City/State/Zip _____________________      _

Hm Phone# _____________________________________
Work # ___________________________________


E-mail _______________________________________________________________      ___

Nursing Preparation: Diploma_____, AD_____, BSN_____, Master’s_____, Doctorate_____, other______     _
