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In support of improving patient care, Studer Group is jointly accredited by the
Accreditation Council for Continuing Medical Education (ACCME), the Accreditation
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Center (ANCC), to provide continuing education for the healthcare team

Nurse Executive Summit - Las Vegas, NV

*Activity NOT eligible for ACPE Credit

ACCME Activity ID: 201349739 | Provider Activity ID: CONF2019NV06

Uniform Certificate of Attendance

Mark
# of CE Completed
Session Date |Time Credits Session Title Sessions
8:15 AM - Evolution of the CNO Role
10/29/2019 9:15 AM 1.00 Pam Beitlich, DNP, ARNP, RN, NEA-BC
9:15 AM - Transforming Care Across the Continuum
10/29/2019 10:15 AM 1.00 Diane Karagory, BSN & Maureen Hydock, MBA, RN
10:45 AM - i icti i i
10/29/2019 1.00 L?v.eragmg Data, Pre(fhctlve Analytics & Al in Healthcare
12:00 PM Cici Lemke & Greg Laird
11:00 AM AIDET Plus the Promise*™: A Deeper Look at this Important Framework for
10/29/2019 : i 1.00 |Communication
12:00 PM Faye Sullivan, RN
1:15 PM - i i
10/29/2019 0.75 Creatmg aT Culture of Innovation
2:00 PM Pam Beitlich, DNP, ARNP, RN, NEA-BC
2:00 PM - ildi i
10/29/2019 0.75 Building a Leadership Team to Implement Change
2:45 PM Hazel Seabrook, MBA, RN
3:00 PM - i ismic Shift i i ilabili
10/29/2019 1.00 Preparing for the Seismic Shift in Nur5|.ng Av.allab|I|Fy
4:00 PM Judy Stroot, RN, BSN, MA, NEA-BC & Linda Fitzpatrick, BSN
4:00 PM - i i i i icati
10/29/2019 0.75 Erin Shipley, MSN, RN & Daryl Cetnar, BS, Regional Director of Communications,
4:45 PM Ochsner Health System
2:45 PM Connect to Purpose: The Power of Care Transition Phone Calls
10/29/2019 : ) 0.25 |Amy Buckingham, RN, ED Director, Howard Memorial & Stephanie Baker,
5:00 PM RN, BSN, MBA, CEN
TOTAL 7.50
Name Organization
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