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2nd Annual
Update on Wound
Management

Friday, September 10. 2010

7:15am -4:00 pm

The Merle S. Elliott Continuing Education and
Conference Center, Career Programs Building

7:15—8:00 am

8:00— 9:15 am

9:15- 9:30 am
9:30—10:45 pm

10:45—12:00 am
12:00—1:00 pm
1:00— 2:15 pm
2:15—2:30 pm
2:30—3:45 pm

3:45—4:00 pm

Hagerstown Community College

Program Agenda

Vendor Visitation
Registration Check-in
Continental Breakfast

Wound Assessment and Documentation
Jackie Todd, RN, CWCN, DAPWCA

Break

Effective Treatment of Burns
Lidia Garner, RN, MS, CWCN, COCN

Managing Pain in Wound Care
Janice Delgiorno, RN, MSN, CCRN, ACNP

Lunch —on your own *

Incontinence Associated Dermatitis & Pressure
Ulcers: What is the Connection?
Joyce Black, RN, PhD, CPSN, CWCN

Break

Lessons in Wound Care from the Battlefield
Col. Dallas Hack, MD

Questions, Evaluations & Certificates

A Collaborative Program
Between

Wound/Ostomy Services
Department at
Washington County
Hospital
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Continuing
Education Credits

Nurses & Nurse Practitioners

(6.5 Contact Hours)

The Maryland Community College Asso-
ciation for Continuing Education &
Training is accredited as a provider of
continuing nursing education by the
American Nurses Credentialing Center's
Commission on Accreditation.

Physical Therapy
Application has been made to the Mary-

land State Board of Physical Therapy
Examiners, determination is pending.

Occupational Therapy

Application has been made to the Mary-
land State Board of Occupational Ther-
apy, determination is pending.

Nursing Home Administrators
Application has been made to the
National Association of Long Term Care
Administrator Boards (NAB), determina-
tion is pending.

Seminar Fee: $79.00
Washington County Health System Employees: $ 65.00
Fee includes continental breakfast, education credits, handout manual and certificate of attendance.

To register, complete the registration form attached to this flyer or call 301-790-2800, ext. 236 (have your credit
card available when calling), or visit: www.hagerstowncc.edu.coned/seminars.




Center for Continuing Education

Hagerstown Community College
11400 Robinwood Drive

Hagerstown, Maryland 21742-6514

TO:

Name:

Phone: 301-790-2800, Ext. 236
Fax: 301-582-4001

E-mail: learn@hagerstowncc.edu

Fax Transmittal Form

FROM:

Name:

Phone Number:

Fax Number:

Organization Name/Dept.:

Date Sent:

FAX your registration

form with credit card

info to: 301-582-4001
-OR-

Time Sent:

Organization Name/Dept.:

Phone Number:

Fax Number:

Number of pages (including cover page):

FOUR EASY WAYS TO REGISTER!

MAIL your registration form and
payment to: Center for Continuing
Education, Hagerstown Commu-
nity College, 11400 Robinwood Drive,
Hagerstown MD 21742-6514

-OR-

PHONE 301-790-2800, ext. 236;
please have credit card informa-
tion available. You will be mailed a
pre-paid postcard to sign and return
to the college

-OR-

IN PERSON visit HCCIs Valley
Mall Training Center located across
from the Valley Mall Management
Office near the rear entrance of JC
Penney or visit HCCls Main Campus,
Administration Building

Walk-in registrations will be processed before mail-in, faxed, and phone-in registrations.
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HAGERSTOWN
COMMUNITY
COLLEGE

w

11400 Robinwood Drive = Hagerstown, Maryland 21742-6514
301-790-2800, extension 236 = Fax: 301-582-4001 = learn@hagerstowncc.edu

Center for Continuing Education

Registration Form

Each student must use a separate registration form. Please send completed registration form and payment to the College.

(Payment, invoice, or purchase order must accompany this registration.) This form may be duplicated.

To avoid delay, please complete all information requested.

Social
Security #

2 TS:RS:cm 2/26/10

Birthdate
(mo/daylyr)

Senior Citizen
(60 and over) QYes QU No

Employer's Name

Ethnicity: Are you of Hispanic or Latino origin?

Race: You may check more than one race.

[ American Indian or Alaskan Native

(1 Native Hawaiian or Pacific Islander
Information not used for admission. Federal regulations require colleges to
report enrollment data by ethnic, racial, and gender categories.

O Mr. O Ms. 1 Mrs. 3 Other
Last Name First MI Maiden/Former
QYes QNo
Home Address
0 White
City State Zip Code County [ Black or African American
QAsian
Phone: Home Work E-mail Address
Begin Materials
Course # Course Title Date Tuition Fee Total
For Credit Card Use Only:
Card Holder's Name
Account No.
Total Fee Expiration Date

The Refund Policy is published in the current issue of the HCC Continuing Education Non-Credit Schedule.

I certify that the information on this form is correct.

Signature

Date

Signature

Billing Address for Card







