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& Course Content:
& Dealing With Children

&% Initial Assessment

@b Triaging the Pediatric Patient E N PC

% Respiratory Emergencies
@b Shock 20 1 6

8‘% Rhythm Disturbances

% Pediatric Trauma Emergency
8 Childhood Tiinesses Nursing
Sg\b Toxicological Emergencies Pediatric
& Chid Maltreatment Course

Q\p Behavioral Emergencies

East Tennessee

8% The Adolescent Children’s Hospital
Knoxville, Tennessee

% The Neonate

& Children in Disasters

& Crisis Intervention

®
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2016 Course Dates:
March 3 & 4

May 13 & 14

August 29 & 30
November 4 & 5

At student request, we have added
two Friday/Saturday classes for 2016.

Cost: $240

includes required textbook

($220 for ENA members, must
provide ENA membership humber)

Registration Deadline:
4 weeks prior to course
Class size is limited.
Please register early.

For further information contact:
Angie Bowen, RN, BSN, CPEN, NREMT-P
Emergency Medical Services for
Children Regional Coordinator/

Trauma Coordinator

(865) 541-8523
ambowen@hotmail.com

Course Sponsored by:
East Tennessee
Children’s Hospital
and
Emergency Nurses Association
Smoky Mountain Chapter

S

ENPC was developed by the
Emergency Nurses Association (ENA)
and is designed to provide core-level
pediatric knowledge and
psychomotor skills associated with
the delivery of professional nursing
care to the pediatric patient. This
content is presented through lectures
and psychomotor skill stations.

The ENPC Provider is a two-day
course. Day one consists of lectures
in the morning and teaching
psychomotor skill stations in the
afternoon. Day two consists of
lectures in the morning and testing
in the afternoon.

After completion of the multiple
choice examination and psychomotor
skill station testing, participants will
receive a CECH certificate verifying
completion. Expiration of verification
occurs in four years.

Registered nurses are the only
healthcare providers eligible for
ENPC verification. Other healthcare
providers are welcome to audit the
lecture and psychomotor skill station
teaching portions of the course.
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Emergency Nursing Pediatric
Course
Registration Form

Course Date:
March [
May []
August [
November []

Name:

Organization:

Mailing Address:

E-mail:

Phone:

ENA membership Number:

Mail Registration & Payment to:
Angie Bowen, c¢/o Nursing Administration
East Tennessee Children’s Hospital

P.O. Box 15010

Knoxville, TN 37901

Make Check Payable to:
ENA Smoky Mountain Chapter

A o O A O N N N e e e e Eey

S N


mailto:ambowen@hotmail.com

