
August 7, 2010
8:00 a.m. – 5:00 p.m.

(Registration at 7:30a.m.)

Presented By
The Florida Society of PeriAnesthesia Nurses

Learn and Earn 7.0 Contact Hours

Holy Cross Hospital
Sister Innocence Conference Center Auditorium (SICC)

4725 North Federal Highway • Fort Lauderdale, FL 33308

REGISTRATION FEES: $99 for ASPAN/FLASPAN Members $109 for non-members
$115 at the door $35.00 for Non-licensed Students

At the end of the presentation the participant should be able to:
• Identify common anesthesia agents and techniques and their effect on perianesthesia care
• Relate the ASPAN standards of care to perianesthesia nursing practice
• Describe important aspects of patient education
• Discuss common anesthetic emergencies and appropriate nursing interventions
• List important considerations of pediatric, adult, and geriatric patients in the perianesthesia setting
• Describe common tips frequently used when preparing for test taking.

MORE INFORMATION CONTACT
Nancy Fishman (904) 956-3101 • Email: fishman.nancy@mayo.edu

ACCOMMODATIONS
Courtyard by Marriott • Commercial Highway & Federal Highway

(954) 771-8100 - $99.00
Contact Joanne Salvador or Nancy Fishman for further list of hotels.

Driving Directions: Contact Joanne Salvador (954) 695-4602
or email: j.m.salvador@att.net or go to www.holy-cross.com

Registration fee includes Syllabus, 7.0 Contact Hours • Registration form on back
Please bring sweater as room temperature may vary • Register early as seating is limited • FLASPAN Provider # FBN2283

Lois Schick, MBA, MN, RN, CPAN, CAPA

PERIANESTHESIA REVIEW



Patricia Legg
2146 Bills Drive
Jacksonville, FL 32210

FLASPAN CONFERENCE REGISTRATION
Please type or print legibly.
Use a separate form for each registrant. Duplicate as needed.

Name: License No.

Address:

City: State Zip Code

Daytime Telephone Number ( )

August 7, 2010 • Holy Cross Hospital, Fort Lauderdale, FL
Registration: 7:30 a.m.

FEE SCHEDULE

� $99 ASPAN/FLASPAN Members � $109 Non-Members

� $115 At the Door � $35 Non-licensed Students

ASPAN/FLASPAN Membership

# Exp. Date:

For Special Assistance

Please contact
Joanne Salvador
Email: j.m.salvador@att.net
Phone: (954) 695-4602

Method of Payment

Amount $ � VISA � MasterCard

� Check (payable to FLASPAN, drawn on U.S. bank in U.S. funds)

Cardholder's Name

Card Number Exp. Date

Authorized Signature

Cancellation Policy
Registration fee will be refunded
(minus $10 processing fee) for can-
cellation requests received prior to
July 20, 2010.

PLEASE RETURN THIS FORM TO:

NANCY FISHMAN
8344 Wilson Avenue

Jacksonville, FL 32210

NONPROFIT
ORGANIZATION

U.S. POSTAGE PAID
Jacksonville, FL
PERMIT NO. 604

Address Service Requested


