
End-of-Life Nursing Education Consortium

(ELNEC)

CORE Curriculum:

· Palliative Care Defined

· Pain Management

· Symptom Management

· Loss Grief Bereavement

· Achieving  Quality Care EOL Care

· Ethics

· Communication

· Final Hours of Life

Breakout Sessions for Specialty Disciplines

· Pediatrics

· Oncology

· Med/Surg

· Critical Care

 DATES: February 13 & 14, 2008 

TIMES: 8:00am – 4:00pm

Continental breakfast, lunch, and afternoon snacks provided

FEES: $50.00 for Non Employees

    

LOCATION: Harris Methodist Fort Worth Education Auditorium

12.5 Nursing Contact Hours Awarded

Harris Methodist Fort Worth Education Center is an approved provider of continuing nursing education by the Texas

Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.  

This activity meets Type I criteria for mandatory continuing education requirements toward relicensure as established by

the Board of Nurse Examiners for the State of Texas.  

Participants must attend the entire program  to receive Continuing Education credit.



REGISTRATION:  End-Of-Life Nursing Education Consortium, February 13 & 14, 2008

Print Name                                                                   Non Employee Last 4 Digits of SS#  _______   

Hospital / Unit                                                    _    Day phone                        

Job Title: ___   RN/LVN____  Chaplains______   Social Work _______RT______Other____

Address _____________________________________________________________

City/State___   _______________________________________Zip _______________                                       

                                                                              

Return Registration to: Harris Methodist Ft Worth Hospital

Robb Rutledge Education Center

701 5th Avenue,    Fort Worth, Texas 76104

   817/ 250-5000             FAX:     817/ 250-5019

Credit Card Payment: Credit Card Name_________________________________________________________ 

Credit Card #____________________________    3 Digit # _______  Exp. Date____________________  

Signature____________________________________________________________


	REGISTRATION:  End-Of-Life Nursing Education Consortium, February 13 & 14, 2008

