CONFERENCES DESIGNED

R e SAINT ANSELM

Continuing Nursing Education
100 Saint Anselm Drive 1889 COLLEGE
Manchester, NH 03102-1310

s03641.7086  (CONTINUING NURSING EDUCATION

www.anselm.edu/cne

Telephone Triage

Friday, October 4, 2019

8:30 am — 3:00 pm

Gadbois Hall, Saint Anselm College
Contact Hours: 5 Fee: $109

Faculty: Wendy Wright, MS, FNP, FAANP, FAAN, FNAP
Owner & FNP- Wright & Associates Family Healthcare, Amherst, NH

Saint Anselm College is an approved
provider of continuing nursing education

aecreditsd approver by the. American Nurses are called upon to perform more and more
N Credentiali Center’ 1 1 1 1 1 1 1
B ion on asmalne | Centers functions, including triaging of a variety of different

patient complaints. This program will provide you with

Register by: - . . .
_ _ the ability to rapidly obtain a thorough symptom analysis
M imting Nursine-ducation and document those interactions effectively. Legal issues
100 Saint Anselm Drive #1745 H H - - . .
Manchesiar. NH 03102.1310 related to triaging will be discussed in detail.

Fax: 603-641-7089
VISA or MasterCard Required

Reqister online

Phone:  603-641-7086
VISA or MasterCard required

ONLINE: www.anselm.edu/cne
VISA or MasterCard required

Telephone Triage Friday, October 4, 2019
NAME (please print clearly, or type)

CREDENTIALS PHONE ( )

HOME ADDRESS o - e
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

I:] CHECK ENCLOSED, made payable to Saint Anselm College, in the amount of $ D PURCHASE ORDER #
I:' | AUTHORIZE THE USE OF MY CREDIT CARD: I:' VISA I:' MASTERCARD  ACCOUNT #_

AMOUNT AUTHORIZED: $ EXP. DATE: SIGNATURE

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


https://anselm.eventsair.com/cne-database/cne
http://www.anselm.edu/cne

