
 
 

REGISTRATION FORM FOR NURSING COURSES   2008 

 

Name/Title________________________________    Unit   _______________      Date _______________ 

Home: _____________________   Cell:    ______________________    Pager: _____________________ 

 

Please check the dates of the course(s) you would like to attend.  SUBMIT THIS FORM NO LATER 

THAN 1 WEEK PRIOR TO THE START OF THE CLASS TO:  UH G250  LeeAnn Peluso 
*If you register for the PCU or ICU Course, you do not need to register for specific classes in the course. 

PCU COURSE (7.0CH/DAY) 8am Start 

� 7/21-8/01/08  � 10/20-10/30/08 

 

ICU COURSE (7.0CH/DAY) 8am Start 

� 8/4-8/8/08  � 11/3-11/7/08 

 

CARE OF THE NEUROSCIENCE PATIENT (7.0CH) 8am Start 

�  7/24/08  �  10/23/2008    

 

CARE OF THE PATIENT WITH PULMONARY AND CARDIOVASCULAR SYSTEM ALTERATIONS 

(7.0CH) 8am Start 

�  7/21/08  �  10/20/08     

 

CARE OF THE PATIENT WITH BASIC HEMODYNAMIC MONITORING, MECHANICAL 

VENTILATION AND RENAL ALTERATIONS  (7.0CH) 8am Start 

�  7/22/08  �  10/21/08     

 

LIVER TRANSPLANT AND GI DISORDERS (7.0 CH) 8am Start 

�  7/28/08  �  10/27/08 

 

TOPICS IN CRITICAL CARE (SHOCK STATES AND PAC MONITORING) (7.0CH) 8am Start 

�  8/4/08  �  11/03/08  

 

TOPICS IN CRITICAL CARE (NEUROLOGICAL AND NEUROSURGICAL ISSUES) (7.0 CH) 8 a.m. Start 

� 8/05/08  �  11/06/08 

 

TOPICS IN CRITICAL CARE (HEMODYNAMIC INTERPRETATION, SEDATION IN THE ICU, CASE 

STUDIES) (7.0CH) 8 am Start 

� 8/06/08  � 11/04/08 

 

CONTINUOUS RENAL REPLACEMENT THERAPY (7.0CH) 8am Start 

� 8/07/08  � 11/05/08 

 

EKG (2 Day Course)  (14.0 CH) 7am Start 

�  7/17-7/18/08 � 9/11-9/12/08 �  10/16-10/17/08 �  11/13-11/14/08  

 

IV CERTIFICATION Special registration requirements: Pick up self study module 3-4 days before scheduled 

class  (6.75 CH) 8am Start 

�  7/15/08 �  8/12/08  �  9/16/08 �  10/14/08 

�  11/11/08 �  12/16/08 

 

NEONATAL/PEDS CLINICAL UPDATE (Day 1: 8.2 CH, Day 2: 8.0 CH) 7am Start 

�  8/27-8/28/08  

 

TRAUMA (2 Day Course)(13.75CH) 8am Start 

� 7/29-7/30/08  �  10/28-10/29/08  

 
MUST OBTAIN NURSE MANAGER’S APPROVAL 

 

NURSE MANAGER’S NAME:  ___________________________________________ 

 

NURSE MANAGER’S SIGNATURE:  ______________________________________ 


