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Audience:
Nursing assistants working with
patients nearing the end of life

For more information visit our website:
www. hospiceofcentraliowa.org

Hospice and Palliative Nursing Assistant

Conference Location

Hospice of Central lowa’s Bright Center

401 Railroad Place « West Des Moines, IA 50265
(515) 274-3400 or (800) 806-9934
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Purpose .

This program is designed to acknowledge the important role of
nursing assistants in end-of-life care and ensure they have the
necessary education to provide effective care for patients nearing
end of life and for their families. Content is appropriate for
hospice aides wishing to develop and improve their practice and
those preparing for the Hospice and Palliative Nursing Assistant
certification examination. Participation in this course does not
guarantee a passing score on the exam.

Accreditation .

« This program will provide certificates of attendance verifying
participation with 7.25 contact hours of instruction.

o Credit will be awarded for those who attend the entire
program; partial credit will not be awarded.



Hospice and Palliative

Nursing ASSiS'f'Cln"' - Clinical Review

Schedule .

8:00 a.m. Registration and Continental Breakfast....... Institute
8:15 Opening Remarks and Introductions........... Institute
8:30 Hospice and Palliative Care and
Standards of Care......cccceeveiiineeeiinneennns Campbell
8:45 Pain Symptom Management..................... Campbell
10:00 Break
10:15 Symptom Management.......cceeeevneieinienenns Campbell
11:15 Cultural DIiVersity c.ccceeeeeeiiiiinieneereneecnneennnss Berg
12:00 p.m. Lunch
12:30 EthiCs..ciiieiiiiiiiiiiiiiiiieieieineeeenecenneccnneens Berg
1:00 Loss and Bereavement.......cccceeieeeeinereinnncnnenns Berg
2:00 Spiritual Car@....ceeeeeieeeineeeneeenneecnneeannns Campbell
2:30 Break
2:45 Communication at End of Life.........ccceeevnnnennn. Berg
3:15 Care of the Patient and Family
at Time of Death ......ccevviiiiiiiiiiiiiiinnnnen Campbell
4:15 Test-taking Strategies......ccccceevvviinnnennnne. Campbell
4:45 p.m. Evaluation and Adjournment.................... Institute

Objectives .

» Identify the major goal of hospice and palliative care and the
standards of care.

» Discuss the nursing assistant’s role in pain and symptom
management and non-pain and symptom management.

« Explore the influence culture has on appropriate end-of-life care
and ways to provide culturally competent care.

« Discuss ethical dilemmas experienced by nursing assistants
involved in end-of-life care and ways to resolve those dilemmas.

» Examine the key facets of care for patients and families when
death is near.

» Relate nursing assistant tasks and actions supporting the
bereaved.

» Describe spiritual care interventions appropriate for the nursing
assistant’s scope of practice.

» Review basic communication skills and ways in which therapeutic
communication can be influenced by culture, timing and conflict.

Presenters .

Cheryl Berg, BA, RRT, is an education
specialist at Hospice of Central lowa where
she coordinates academic experiences

for students and resident physicians. She
develops independent study inservices and
the competency assessment program for non-
nursing employees.

As a registered respiratory therapist, Cheryl
has more than 10 years in clinical practice,
including the design and delivery of clinical and lab training for
RT programs at DMACC and IMMC. Cheryl is also experienced

in instructional design and information mapping and worked in
corporate training and development at Wellmark for 15 years.

Victoria Campbell, RN, MsSN, serves as
an education specialist at Hospice of Central
lowa, where she leads clinical orientation for
new staff. She develops skills labs for clinical
staff and the competency assessment program
for nursing employees.

Vicki’s professional nursing experience includes
academic nursing education and teaching
classroom and clinical courses in medical/
surgical nursing, fundamentals, pediatrics and women’s health
nursing. As a registered nurse, she worked in various acute care
settings. Vicki has also worked in family practice clinics and in
long-term care facilities.

Required Material .

Participants will receive the textbook Core Curriculum for
Hospice and Palliative Nursing Assistants as part of the program
registration fee. The textbook will be used during the review.

Please note:

o [t is difficult to maintain climate control in a conference facility that
will satisfy all participants. Please dress accordingly.

o To promote a positive learning environment, pagers and cell phones
must be off or set to vibrate mode for the duration of the program.

« If you require special consideration for your dietary needs, please
contact Mary Hall at (515) 271-1310.

Questions? Please contact Mary Hall, Institute coordinator,

at (515) 271-1310 or mhall@hospiceofcentraliowa.org.

Registration Information

Pre-registration is required to assure adequate program
materials and amenities. Registration fee includes tuition,
conference materials, continuing education, lunch and breaks.
Early-bird registration fees available (see below). Please make
checks payable to: Hospice of Central lowa - Institute.

Cancellation policy: Refunds, less a $25 processing fee, will be
made for cancellations received on or before August 10, 2010.
No refunds will be made for cancellations after August 10, 2010.

Registration Deadline: August 10, 2010
Fee: « $85 Early-bird Registration  $95 Regular Registration

(before August 3) (after August 3)
Name:
Address:
City:
State: Zip:

Phone (hm):
Phone (wk):

E-mail:

Organization:

Discipline:

Mail the completed registration form and fee to:

Hospice of Central lowa Institute
Attn: Mary Hall

401 Railroad Place

West Des Moines, IA 50265-4730
Fax: (515) 274-0012
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For Office Use Only Date:
Team: Amount: $
Check #: By:




