	Atlanta Chapter of NAON

Karen Zorn
2263 Wayside Drive

Atlanta, GA 30319


Orthopaedic Certification Review Course

Saturday

November 12th, 2011
7:00AM – 4:00PM

Sponsored by 

Atlanta Chapter of NAON 

& 

Saint Joseph’s Hospital

Saint Joseph’s Hospital
5665 Peachtree Dunwoody Rd 

Classrooms 1-3 
Ground Floor

Atlanta, GA 30342
Accreditation:
Submitted for 7 contact hours. 

Registration:

Advance Registration is requested. Please complete the registration form 

And return with your registration fee. Payment must be received by November 7th to be confirmed. Registration is limited.   
Location:

Saint Joseph’s Hospital of Atlanta is located just inside the northern perimeter at GA 400. For directions http://www.stjosephsatlanta.org/
ONC Test Content Areas
   Degenerative diseases 30%

   Orthopaedic Trauma 21%

   Sports Injury 15%

   Neuromuscular / Pediatric 8%

   Inflammatory Disorders 8%

   Operative Orthopaedics 8%

   Metabolic Bone Disease 7%

   Orthopaedic Oncology 3%

Review Course Goal: 

To provide professional orthopaedic nurses an opportunity to enhance their knowledge of issues affecting the care of the orthopaedic patient and to prepare for the orthopaedic nurse certification exam.
Agenda

7:00–7:30AM
 Continental Breakfast

7:30 - 8:45AM 

  Degenerative Diseases
8:45-10:00AM 
  Orthopaedic Trauma
10:00 – 10:15AM
  BREAK
10:15-11:15
  Sports Injuries 
11:15-12 noon 
  LUNCH
12:00 -1:00 PM
  Neuromuscular / Pediatric
1:00 - 1:15 PM
  BREAK
1:15 – 2:15 PM

  Inflammatory Disorders
2:15 - 2:45 PM
  Operative Orthopaedic
2:45 - 3:45PM
  Metabolic / Ortho Oncology

3:45 – 4:00PM

  Evaluations & Dismissal
Registration Form
$50 NAON Member

$60 Non Member NAON
Fee includes syllabus, breakfast, lunch, and breaks 

Please print clearly:

Name: _____________________________

RN: ____   LPN: ____ Other: ___________

NAON Member: _____________________    

Home Address: ______________________

___________________________________

City/ State: _____________Zip:__________

Telephone:__________________________

E-Mail: _____________________________


Confirmation will be e-mailed

Refunds will not be given after  

November 7th
Return Registration form along with check payable to the Atlanta Chapter of NAON & mail to:

Karen Zorn
2263 Wayside Drive

Atlanta, GA 30319
For more information contact: 
Karen Zorn @ kzorn@SJHA.org
