Wound Assessment

and Science of Surfaces
Sponsored By: Hill-Rom WOUND CARE

EDUCATION INSTITUTE®

SPEAKER

4 hour seminar
and a Lifetime of Knowledge

Explore the mysteries of wound care and learn how to assess wounds like an
expert. Become skilled in the do's and don'ts of wound care with this
comprehensive review of support surfaces for prevention and treatment of
pressure ulcers. This is a great networking opportunity!

Nancy Morgan
RN, BSN, MBA, WOC, WCC, DWC, OMS

Nancy is a Certified Wound Care Nurse
and has an extensive background in
wound care education, wound
management and program development.
Her fun motivational teaching style has
inspired health care professionals across
the nation. WCEI has a following of over
15,000 wound care certified nationwide.

PROGRAM SCHEDULE:
Monday, April 14, 2014

e  7:30-8:00 am - Registration i o )
e  8:00-10:00 am - Session Upon conclu.smn participants will be able to:
e Describe the elements of a wound assessment
* 10:00-10:15am- Break e Identify pressure ulcers utilizing 2007 NPUAP Staging Guidelines
e 10:15-12:15 pm - Session e |dentify tissue types commonly found in wounds
e Document comprehensive wound assessment

Seminar Objectives:

® Learn the use of support surfaces for prevention and treatment of
pressure ulcers

REGISTRATION (limited space):
e Complimentary event

® Examine the evidence for therapy support surface selection

e Includes: Admission to program,

WHO SHOULD ATTEND:

Clinicians that are interested in wound care or work directly in wound care—LPN, RN,
NP, PT, PTA, OT, OTA, MD/DO, Nurse Managers, Treatment Nurses, Wound Care Team,

CLICK HERE TO REGISTER J Clinic Directors, MDS Coordinators, Consultants.

Handouts, Certificates of
Completion by email

For quick online registration go to: www.wcei.net/one-day


https://www.wcei.net/course_calendar/event_details2.asp?event_id=913

[ ]
Hill-Rom.

Enhancing Outcomes for Patients and Their Caregivers..

ATTENDEE REGISTRATION FORM

Name as it appears on professional license (please print)

Current Employer or Facility Name

Address (Indicate which: OO Home [ Business) City State Zip

Email (REQUIRED for CEs to be sent) Primary Phone Number

License Type:

O RN O LpN O apN Opt OvrpTA O ot O ota O other

Professional License Number
Check Primary Place of Employment Type:

O Hospital O wtc OHH O consultant [ Outpatient [ Education [ Admin [ sales [ Other

COURSE DATE & LOCATION 3 WAYS TO REGISTER

Monday, April 14, 2014 ONLINE: www.wcei.net/one-day

Wesley Village EMAIL: info@wcei.net
Irene Rader Community Center

209 Roberts Road

Pittston, PA 18640 QUESTIONS?
Phone: 877.462.9234

Live Chat: www.wcei.net

FAX: 877.649.6021

Chat with us LIVE!

CONTINUING EDUCATION:

NURSE: Provider approved by the California Board of Registered Nursing, Provider # 14094 for 4.0 contact hours. Certificate must be retained by the
licensee for a period of 4 years after course completion.

PHYSICAL THERAPIST: The Wound Care Education Institute is an approved Physical Therapy Continuing Education Sponsor, License 216.00157 by the
lllinois Department of Financial and Professional Regulation Certificate. Must be retained by the licensee for a period of 5 years after course completion.

OCCUPATIONAL THERAPIST: The Wound Care Education Institute is an approved Occupational Therapy Continuing Education Sponsor, License
number 224.000140 by the lllinois Department of Financial and Professional Regulation. Certificate must be retained by the licensee for a period of 5
years after course completion.



https://www.wcei.net/course_calendar/event_details2.asp?event_id=913
mailto:info@wcei.net
http://messenger.providesupport.com/messenger/wceisup1.html
http://messenger.providesupport.com/messenger/wceisup1.html
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