Accepting, Rejecting and Delegating a Work Assignment

Date:

Time:

Location:
Presenter:

Description:

Contact Hours:

Fees:

Cancellation:

Registration:
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Association United

This MNA continuing education program is provided by the Massachusetts Nurses Association

Monday, October 29, 2012 (Pre-Registration is required)

Attend one of two sessions:
7:30 - 9:30 a.m. or 4 -6 p.m.
A light meal will be provided at each session.

St. Elizabeth Medical Center, St. Margaret’s Conference Rooms 3 and 4
Dorothy Upson McCabe, MS, MEd, RN

This program provides a framework for decision-making based on the Nurse
Practice Act/other regulatory agencies, to safeguard nursing practice & patient care.

Contact hours will be provided by the Massachusetts Nurses Association. To
successfully complete a program and receive contact hours, you must: 1) sign in,
2) be present for the entire period of the session and 3) complete and submit the
evaluation.

The Massachusetts Nurses Association is accredited as a provider of continuing
nursing education by the American Nurses Credentialing Center’s Commission on
Accreditation.

Free of charge for St. Elizabeth Medical Center bargaining unit members.
MNA reserves the right to change speakers or cancel programs for extenuating
circumstances. In case of inclement weather, please call the MNA at 781.830.5727 to

determine whether a program will run as originally scheduled.

Please contact Theresa Yannetty at 781-830-5727 or email tyannetty@mnarn.org or
return completed reg. form to MNA, 340 Turnpike Street, Canton, MA 02021
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Registration Form: Accepting, Rejecting &Delegating a Work Assignment

Monday, 10/29/12 at St. Elizabeth Medical Center (check one) 0 7:30-9:30am. % [0 4-6p.m.

Name: RN__LPN___APN___ Other (specify)
Address City
State Zip Code Day Phone Evening Phone

Registration: Please contact Theresa Yannetty at 781-830-5727 or email tyannetty@mnarn.org or return completed

registration form to MNA, 340 Turnpike Street, Canton, MA 02021



