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1799/SEIU League of Registered Nurses Office of Continuing Education fosters the professional growth
and development of its RN members and the nursing community at large. We are committed to providing quality
need-specific continuing education programs that are reflective of current issues and trends in healthcare and
nursing.

TARGET AUDIENCE: Professional Registered Nurses and Licensed Practical Nurses who are currently practicing
in acute care medical-surgical settings.

DISCLOSURES: The faculty, planner, and/or any staff of 1199 SEIU Office of Continuing Education have no
financial relationship with any commercial agency or interest. The program faculty and planner do not endorse
any product or products. In addition, there are no conflicts of interest on the part of the faculty as well as the
planner of this educational activity, including and extending to family members to any commercial entity. Finally,
no off-label uses of any kind are involved in this educational offering.

Program Highlights

• Overview of Behavioral Issues in Acufe Care Setting
• Management of Alcohol and other Chemical Abuse Patients
• Common Medical Problems
• Management of Suicidal Patients in Acute Care Sefting
• Difficult to Managed Medical-Surgical Patients
• Taking Care of the Care Taker

PURPOSE: The program is designed to enhance the skills of Professional Registered Nurses in dealing
and managing patients with behavioral problems and difficult to manage in acute medical-surgical
care setting

YOUR INSTRUCTOR: Marjorie G. Wesley, MS, RN-BC, CARN
Ms. Wesley is an experienced Psychiatric Mental health Nurse for 30 years. Her experience includes
psychiatric mental health clinical nurse, manager, and educator. Marjorie has served as a content
expert panelist for ANCC's Psychiatric Mental Health Nurse Certification Examination for five years. She is
also currently an adjunct clinical faculty for New York University and Long Island University.
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Registratiofl information

Registration can be made by completing the registration form below and mailing it with your payment. COST: The registration

fee for 1199 members whose institutions contribute to the 1199 Training &Education Fund is $110.00 in advance and
$120.00 CASH or MONEY ORDER at the door. For non-1199 registrants the fee is $120.00 in advance and $130.00
CASH or MONEY ORDER at the door. Check, money orders or PAYPAL are acceptable forms of payment for registrations
made at least ten days in advance of the class and should be made payable to the 1199 LEAGUE OF REGISTERED

NURSES. Payments will only be accepted by check up to 14 days prior to the class, otherwise you will be required to
make payments by Cash or Money Order only.
All refunds are subject to a $25 administrative fee and four to six weeks are required to process a refund. NO REFUNDS
wi// be given after the 70-day period prior to the actual date of the seminar or fora ̀ENO-SHOI~{~' on Ehe
day of Ehe seminar. A WRITTEN REQUEST or PHONE CALL for cancellations or for refunds is required 10 days in

advanced of the scheduled seminar.

Why You Should Register Early!
1. Seating is limited to the first 40 registrants.
2. Our planning fi.e. seaiinq arrangements, class handouts, and food) is based on the total number pre-

regisfered.
3. WALK-IN participants will be accepted at the door based on space availability and on a first come first serve

basis. If we have reached our limit on the day of the class, no walk-in participants will be accepted. We
suggest that you call before you come to make sure seating is available.

4. The Office of Continuing Education reserves the right fo cancel this class due to weather conditions,
emergency situations where the instructor may become unavailable, or if pre-registrations are not sufficient to
hold the class. We want to give all pre-registered individuals adequate notice of any cancellations.

CONFIRMATIONS: We may not be able to provide a written confirmation of your pre-registrations but we assume no
responsibility for you not showing up in a timely manner. It is the registrants' responsibility to confirm attendance, date, time
and location if iYs necessary. For registration information, please call Tamyre Cunningham at 212-857-4315.
ATTENDANCE: Participants must attend at least 90% of the entire class session in order to earn the contact hours.

Plan your schedules accordingly as WE DO NOT ISSUE CONTACT HOURS FOR PARTIAL ATTENDANCE. MEALS: We
provide a continental breakfast and lunch for all participants at no cost. Unfortunately, we are not able to
meet everyone's special dietary needs. If you think our menu may not be in keeping with your dietary/health
needs, fell free to bring your own food or purchase from one of the many restaurants in the neighborhood.
Our building is wheel chair accessible. However, if you have any physical challenges that require special
arrangements, please advise at least two weeks in advance.
DIRECTIONSB~ LOCATION: Take the A, E, or C train to Port Authority. Walk approximately one block North to West to
310 West 43rd Street, between 8t" and 9~" Avenues. The seminar will be held on the 7th floor Room 2A. The seating area
in the auditorium is one step down from the registration area. Please watch your step at all times.

COMPLETE, CLIP 8. MAIL WITH YOUR PAYMENT TO: 1199SE/U League of Registered Nurses
P. O. Box 774, New York, NY 10108

NOTE: Failure to use the P.O. Box may prevent us from registering you in a timely manner.

Managing Patients With Behavioral Issues and Difficult to Manage
in Acute Care Medical-Surgical Settings

Thursday, March 13th, 2014
Check-in: 8:00-8:45AM /Class: 9:OOAM-4:30PM

NAME:

STREET ADDRESS:

CITY: STATE: ZIP:

EMPLOYER: UNIT /SCOPE OF PRACTICE:

Length of time with employer:

DAYTIME NUMBER: AMOUNT ENCLOSED : $
****You may also register online on-line at 1199seiu.org and using the PAYPAL option


