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Uniform Certificate of Attendance

Mark
# of CE Completed
Session Date |Time Credits Session Title Sessions
8:15 AM - ’ ive: i i
2/21/2019 1.00 ACEO S Perspectlve Engagement Starts with Leadership .
9:15 AM Linda Deering Dean, RN, President, Advocate Sherman Hospital
9:30 AM - i ini
2/21/2019 1.00 Sele.ctlng.and Retaining Talent
10:30 AM Jackie Gaines, MS, RN
2/21/2019 10:30 AM - 0.75 H.ighmiddlt?low® in the Trenches .
11:15 AM Linda Deering Dean, RN, President, Advocate Sherman Hospital
2/21/2019 11:15 AM - 0.75 What Right Looks Like: How to Have Tough Pet.’formance Conversations
12:00 PM Colleen McCrory, MBA, FACHE and Linda Deering Dean
FAST TRACK Presentation: Strengthening the Physician-Hospital Relationship Jeff
Morris, MD, MBA, FACS, FRCS(C)
FAST TRACK Presentation: Enabling Technology for High Reliability Maureen
Hydok, RN
2/21/2019 1:00 PM - 1.00 FAST TRACK Presentation: Excellence in the ED Angie Esbenshade, RN ]
2:30 PM ' FAST TRACK Presentation: Wait a Hot Minute: Time Management Tips Jackie
Gaines, MS, RN
FAST TRACK Presentation: Compassionomics: Rethinking How to Care for People -
Stephen Trzeciak, MD, MPH, Cooper University Hospital, Dept. of Medicine
2:30 PM -
2/21/2019 0.75 . .
3:15 PM Coaching Unplugged - Studer Group Coaching Team
2/21/2019 3:30 PM - 1.00 AIDET Plus.the Promise*™: What You Say Makes a Difference - Rich Bluni, RN, Studer
4:30 PM Group Senior Leader, Author and Speaker
TOTAL 6.25
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