PLEASE PRINT ALL INFORMATION CLEARLY and keep a copy for your records.
I

TO REGISTER:

Name, Title

Agency/Organization

Address

Phone

Email

Role of the SANE

Date: April 23, 2015

Time: 1:30-3:30pm

Location: Littleton Regional Hospital

NO COST

MAIL/FAX/EMAIL
REGISTRATION TO:
Christina Presenti
Training and Programs Coordinator
NHCADSV
PO Box 353
Concord, NH 03302-0353
(603) 224-8893
Fax (603) 228-6096
Christina@nhcadsv.org

HAMPS Y

AGAINST DOMESTIC
AND SEXUAL VIOLENCE

Clinical Care of the Sexual Assault
Patient

Location:
Littleton Regional Hospital

Directions will be included in
confirmation emails.



mailto:Christina@nhcadsv.org

PROGRAM OBJECTIVES:

e Recognize the complex immediate and
long term health needs of the sexual
assault patient

o lllustrate the sexual assault nurse
examiner’s role in providing
comprehensive care to the sexually
assaulted patient.

TARGET AUDIENCE:

Registered Nurses, Physicians, Nurse Practitioners,
Physician Assistants and EMS personnel who
currently care for this patient population.

OTHER DISCIPLINES:

There is limited space to accept other disciplines
who may wish to audit the course (i.e. Crisis Center
Advocates & Law Enforcement Officers, &
Emergency Medical Services & Prosecutors).

CONTINUING EDUCATION:

NHCADSYV is an approved provider of continuing
nursing education by New Hampshire Nurses'
Association's Commission on Continuing Education,
an accredited approver by the American Nurses
Credentialing Center's Commission on
Accreditation.

It is an expectation for successful completion of
this activity that you attend the entire training,
sign the attendance sheet each day, and complete
an evaluation.

2 contact hours in nursing will be awarded once
these requirements are met.

FACULTY DISCLOSURE:
The faculty have reported no conflicts of interest in
the content of the program.

PREPARATION:
Participants must attend all sessions in order to
receive their contact hours.

LOCATION:
Littleton Regional Hospital

MAIL REGISTRATION TO:
Christina Presenti

Training and Programs Coordinator
NHCADSV

PO Box 353

Concord, NH 03302-0353

(603) 224-8893

Fax- (603) 228-6096
christina@nhcadsv.org
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