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www.anselm.edu/cne

IV Therapy Hybrid Course for
LPNs and RNs

Jointly provided with Infusion Knowledge, Inc.

Skills Lab: Tuesday, March 5, 2019
5:30 pm -9:30 pm
Gadbois Hall, Saint Anselm College

Contact Hours: 32 Fee: $315

Saint Anselm College is an approved Online FaCUIty: Kay Coulter, CRNI, VA-BC

provider of continuing nursing education  Skijlls lab faculty: Infusion therapy qualified instructors
by the Northeast Multi-State Division, an

accredited approver by the American . . . . .
Nurses %’redemialiflg centers  THis hybrid course includes 28 hours of online learning, followed by

Commission on Accreditation. 4-hour on-site skills lab with simulated hands-on training session
Register by: with certified instructors. The 28 hours of online learning must be
completed prior to your arrival at the skills lab.

Mail: Saint Anselm College
Continuing Nursing Education

100 Saint Anselm Drive #1745 Content will include:
Manchester, NH 03102-1310 . . .
*Current Standards of Practice; *Venous Access Device Review

Fax:  603-641-7089 _ (includes 4-hours of central line education); *Venipuncture
VISA or MasterCard Required . . . .. . .
Techniques; *I.V. Medication Administration & Fluid Management
Phone:  603-641-7086 _ *A Review of Nutritional Solutions; *Management of Difficult
VISA or MasterCard required .
Insertions; *Legal Aspects Related to I.V. Therapy; *Vascular
ONLINE: www.anselm.edu/cne Access Protocols

VISA orMasterCardreauired AIso included is a downloadable 1.V. Therapy Education workbook

(133 pages)

NAME (please print clearly, or type)

CREDENTIALS PHONE ( )
HOME ADDRESS __ B I
CITY & STATE ZIP (essential)

I:' CHECK TO RECEIVE E-MAIL CONFIRMATION
I:] CHECK TO RECEIVE SAC-CNE NEWSLETTERS VIA E-MAIL. Your e-mail address will not be sold or given to any third party.
E-MAIL

EMPLOYING AGENCY
ADDRESS PHONE ( )
CITY & STATE ZIP (essential)

METHOD OF PAYMENT

[] CHECK ENCLOSED, made payable to Saint Anselm College, in the amount of $ [] PURCHASE ORDER #
[_] 1 AUTHORIZE THE USE OF MY CREDIT CARD: [_|VISA [ _|MASTERCARD ~ ACCOUNT #
AMOUNT AUTHORIZED: §__ EXP. DATE: SIGNATURE

OFFICE USE ONLY DATE REC'D AMOUNT REC'D FORM OF PYMT: PCH ACH VI MC


http://www.anselm.edu/cne

