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Who Should Attend:

Any nurse in the critical care or medical-surgical specialty arena
who plans to take either or both certification exams; or those
nurses who want to brush up on their knowledge base in these
two areas.

Objectives:
1. Define the role of Synergy in the Certification Exam;

2. List the Blue Print for the CCRN and/or PCCN
certification exam;

3. Prepare an individualized study plan for the CCRN
and/or PCCN certification exam; and

4. ldentify test taking strategies to improve your score on
the CCRN and/or PCCN certification exam.

Faculty:

Ronald L. Bolen, Jr,, RN, BSN, CFRN, CCRN, CEN, NREMT-P
Flight Nurse at Vanderbilt University Medical Center, Nashville,
TN. Ron has over 14 years of critical care nursing experienced
and has presented multiple certification review courses for
nurses around the Southeastern US.

Credit:

15.5 contact hours, CNE will be awarded to participants who
attend 100% of one certification prep course (2 days).

23.50 contact hours, CNE will be awarded to participants who
attend 100% of both certification prep courses (3 days).

Fee:

Attend all three days for $475 and save!

If registering online, $260 for separate programs if payment
and registration are received by May 3, 2010; $285 thereafter.

If registering by phone, mail or fax: $265 for separate programs
if payment and registration are received by May 3, 2010; $270
thereafter.

Group discounts available: email Registrar@sr-ahec.org or call
910-678-7226 for more information.

Our Promise to You

Southern Regional AHEC strives to offer the highest quality
educational programming. If, for any reason, these programs
do not meet your needs, please let us know. We value your
feedback and will resolve the issue to your satisfaction.

Agenda:

May 17 - PCCN Review Course Only

7:30 am Registration

8:00 am PCCN Certification Information

9:00 am Pulmonary - (PCCN Specific)

11:00 am Cardiovascular — (PCCN Specific)

12:00 pm Lunch (provided)

1:00 pm Cardiovascular continued - (PCCN Specific)
3:00 pm GI - (PCCN Specific)

4:00 pm Behavioral - (PCCN Specific)

5:00 pm Adjourn for the Day

May 18 - Day 2 of PCCN / Day I of CCRN Review Course

8:00 am Registration

8:30 am Cardiovascular
10:00 am Endocrinology
11:00 am Hem/Immunology
12:00 pm Lunch (provided)
1:00 pm Neurology

2:00 pm GI
2:30 pm Renal

3:00 pm Multisystem
4:30 pm Professional Issues
5:00 pm Evaluations/Adjourn for PCCN Course

Tobacco-free Policy:

Because we care about your health...

Southern Regional AHEC has joined other health care
organizations across North Carolina as a tobacco-free campus.
We appreciate your cooperation.

Americans with Disabilities Act:
If you need any of the auxiliary aids or services identified in the
Americans With Disabilities Act of 1990 in order to attend this

program, please call (910) 678-7240.

May 19 - CCRN Review Course

8:00 am CCRN Certification Information
9:00 am Cardiovascular - (CCRN Specific)
11:00 am Pulmonary- (CCRN Specific)
12:00 pm Lunch (provided)

1:00 pm Endocrinology - (CCRN Specific)
1:30 pm Hemo/Immunology - (CCRN Specific)
2:00 pm Neurology - (CCRN Specific)
3:00 pm GI - (CCRN Specific)

3:30 pm Renal - (CCRN Specific)

4:00 pm Multisystem - (CCRN Specific)
5:00 pm Evaluations/Adjourn

Questions and Suggestions:

Please contact Andrea Novak at Southern Regional AHEC by
e-mail at Andrea.Novak@sr-ahec.org or by telephone at (910)
678-7216. For information on program registration, call the
registrar at (910) 678-7226. Payment must be received prior to
the start of this program in order to attend.

Substitutes/Refunds/Transfers:
If you register for a program and are not able to attend, you
may:
« Send a substitute;
« Cancel 48 hours before the program and obtain a refund for
70% of the registration fee; and/or
 Cancel 48 hours before the program and receive a voucher
for 100% of the registration fee for use at one future Southern
Regional AHEC nursing program.
Cancellations less than 48 hours before the program are non-
refundable. If you register for a program you don’t attend and
don’t pay, you will be billed for the full amount of the program
registration fee.



