
FACULTY 

Karen Carpenter, MSN, RN, ANP  Amber Ream, MSN, RN 

Pitt Community College   Pitt Community College 

PURPOSE 

This program will enable RNs who have been away from clinical nursing 
practice to update skills through didactic information and hands-on     
practice. 

OBJECTIVES 

At the completion of this workshop, the learner will be able to: 
 DEMONSTRATE use of sterile techniques (asepsis, wounds, catheters, 

etc.) 
 DESCRIBE the use of selected “tubes and wires” (PICC, IV, central 

lines, and nasogastric tubes) 
 PRACTICE medication administration (orders, Medex, equipment,  

legal issues, prototype-enoxaparin (Lovenox) and insulin) 
 DEMONSTRATE the skills necessary to conduct a systematic physical 

assessment and to communicate findings 
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TARGET AUDIENCE 

RNs who have been away from clinical nursing practice. 

LOCATION 

This program will be held at Pitt Community College in Rooms 154 and 
159 of the Fulford Building.  Pitt Community College is located on       
Highway 11 South at the corner of Memorial Drive and Dr. Fulford Road 
across from Sam’s Club. 
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AMERICANS WITH DISABILITIES ACT: 
Individuals with disabilities, requesting accommodations under 
the Americans with Disabilities Act (ADA), should contact the  
Department of Disability Support Services at least one week    
prior to the event at (252) 737-1016 (V/TTY) . 

REGISTRATION INFORMATION: 
Registration is available online at http://eahec.ecu.edu 
 

Registration Fee 

RN Refresher Students. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$0.00 

All Other Nurses. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$40.00 
 

Priority is given to nurses currently enrolled in the RN Refresher Pro-
gram.  There will be no registration fee for these students due to a spe-
cial grant.  There is a $40.00 registration fee for all other nurses.  How-
ever, pre-registration is required for all participants.  If you register early 
and must subsequently cancel, a full refund will be made through Sep-
tember 12, 2015.  No refunds will be made thereafter, but a substitute 
may attend. NOTE: If you register, do not attend, and do not cancel by the 
September 12 deadline, you will be billed for the full amount. 
 

Participants who pay with a credit card may fax their completed registra-
tion form to (252)744-5229.  Those paying with check (made payable to 
Eastern AHEC) should mail the completed registration form and check 
to: 
 

Eastern AHEC, Attn: Registration 

PO Box 7224 

Greenville, NC 27835-7224 

Clinical Skills Update for Nurses 
Clinical Skills Update for Nurses 

Register online at http://eahec.ecu.edu 
 

Last Name ____________________________________________________________________ 

 

First Name __________________________________________   Middle Initial _____________ 

Last 4 digits of Soc. Sec. #   XXX-XX- 

Discipline (check one)    Allied Health    Dentistry    Health Careers    Medicine 

                      Mental Health    Nursing    Pharmacy    Public Health    Other 
 

Specialties _____________________________________________________________________ 
 

Degrees/Certifications/License ______________________________________________________ 
 

Workplace 

Employer_______________________________________________________________ 
 

Department _____________________________ Position:_______________________ 
 

Street/PO Box __________________________________________________________  
 

City __________________________________ State _________ Zip _______________  
 

Phone _________________ Email __________________________________________ 
 

Home 

Street/PO Box ____________________________________________________ 
 

City ___________________________________ State ________ Zip _______________  
 

Phone ______________________ Email ___________________________________________ 
 

Currently enrolled in the RN Refresher program?  Yes    No 

 

 

METHOD OF PAYMENT:   
Charge  $_______ to VISA    MasterCard    AmEx      Discover    

Account No.       

Exp. Date_______________ Security Code (last 3 digits from back of card)   
 

Signature________________________________________________________   
 

Billing Address___________________________________________________ 

City_____________________State_______________Zip_________________ 

__________$0.00 (RN Refresher students)        __________$40.00  (all other RNs) 
 

     FOR EAHEC USE ONLY:    N46459 
 

Amount Enclosed/Paid:      Date:_______________ 

 

      Agency Check     Personal Check               Cash              Credit Card QUESTIONS: 
For more information, contact EAHEC Department of Nursing Education at 
252-744-5211. 

CREDIT: 
This program provides 6.0 contact hours of continuing education.   
Participants must attend the entire program to receive credit. 


