TNCC

Instructor Update - 6t Edition

This update course for Instructors and Course Directors is designed to familiarize you with the changes in the lecture
material / core content, the psychomotor skill stations, and testing requirements of the latest edition of TNCC. The

following will be required to successfully complete the update.

1. Viewing the Roll Out update disk provided to you. This must be done prior to attending an update

(This takes the place of day 1)
2. Attending the entire course.

3. Scoring at least 80% on the 50 question written exam.(The test will be given at the start of the

session)

4. Demonstrating an understanding of the performance standards associated withTrauma Nursing

5.

Process, Airway and Ventilation, and Helmet Removal /Splinting skill stations.
CECH will be awarded to each participant on completion of the course..

If you have any questions call: Linda Ball RN, BSN, CCRN @ (352) 323-5555

Please select and check the Update Session you will be attending

3/7/2008 @ Sacred Heart Hospital in Pensacola

3/15/2008 @ Leesburg Regional in Leeshurg

3/20/2008 @ Sacred Heart Hospital in Pensacola

3/29/2008 @ Orlando Regional Medical Center

3/30/2008 @ Lakeland Regional Med Center in Lakeland

4/9/2008 @ Sacred Heart Hospital in Pensacola

4/12/2008 @ Advanced Learning Center @ USF/ Tampa

4/13/2008 @ Health Central on Ocoee
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4/21/2008 @ Sacred Heart Hospital in Pensacola
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4/26/2008 @ Leesburg Regional in Leesburg

Registration Form Updated March 4th, 2008

PLEASE PRINT!!!!

Name (as on nursing license):

Phone: Home Work:
Address
City State Zip
Place of Employment:
Florida license # Last 4 digits SSN# ENA#
Current TNCC Instructor number | -
NO REFUNDS
[JENA member $120.00 [ ] Non member $175.00

Make checks Payable to: Florida ENA Trauma Committee

Mail checks and registration to:

Linda Ball

4998 Brightwood Blvd.
Apopka, FL.32712




	If you have any questions call: Linda Ball RN, BSN, CCRN @ (352) 323-5555
	PLEASE PRINT!!!! 
	Name (as on nursing license):______________________________________________________
	Phone: Home______________________________  Work: ______________________________
	Address ______________________________________________________________________
	City__________________________________ State ____________________ Zip ___________
	Place of Employment: ___________________________________________________________ 
	Florida license #__________________  Last 4 digits SSN# _________    ENA #__________________ 
	Current TNCC Instructor number I ________ - _______
	NO REFUNDS

	Make checks Payable to: Florida ENA Trauma Committee

