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ENPC

EMERGENCY NURSING PEDIATRIC COURSE
An ﬂ.Course

INTRODUCTION

ENPC, the premier evidence-based emergency

nursing pediatric education course, developed
by pediatric emergency nurses, provides a
standardized body of pediatric emergency
nursing knowledge to improve the care of
pediatric patients. It provides early intervention
and expert care for patients from birth to
adolescence.

ENPC uses a systematic approach to the initial
assessment with the Pediatric Assessment
Triangle and A-I mnemonic tools. This two-day
hands-on intensive course combines classroom
learning with interactive scenarios.

Verification of successful course completion is
based on passing both the written exam and
skill-based hands-on assessment.

Course Director:

Joseph Chaston, RN, CEN, NR-EMT-P
931.783.5807 office

931.783.2293 fax
jlchaston@crmchealth.org

Course Dates:

February 28-March 1, 2017
April 5-6, 2017
October 11-12, 2017

Registration:

Mailed checks payable to: CRMC
Credit cards accepted via cashier’s office:
Call Brenda at 931.783.2344

Location:

Cookeville Regional Medical Center
1 Medical Center Boulevard
Cookeville, TN 38501

Cancellation Policy:
No refunds one month preceding course date
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Ao\ The Emergency Nurses Association is accredited
PROVIDER as a provider of continuing education by the
> American Nurses Credentialing Center’s
i)/ Commission on Accreditation.

The Emergency Nurses Association is approved
by the California Board of Registered Nursing,
Provider #2322.
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Course Director:

Joseph Chaston RN, CEN,
NR-EMT-P

Course Dates:
February 28-March 1, 2017
April 5-6, 2017
October 11-12, 2017

Location:
Cookeville Regional
Medical Center
Conference room 2
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PRE-REQUISITES

Participants must be an RN and possess a
current unrestricted nursing license to receive
verification.

It is preferred that participants have atleast six
months of clinical nursing experience in an
emergency care setting before attending the
course. It is assumed that the course participant
possesses generic nursing knowledge, has an
understanding of emergency care terminology,
and has familiarity with standard emergency
equipment.

REGISTRATION

Pre-registration is required

Participant seats are limited based on
instructor-to-student ratios. Seats will be
assigned to paid registrants in the order
registration fees and materials are received.
Cancellations must be received in writing 15
working days prior to course date or
registration fees will not be refunded.

Pre-course preparation is essential. This
includes completing online modules and
studying the 4th edition ENPC manual.

Email address is REQUIRED to complete on-
line modules and for course confirmation.

TUITION

$220.00 ENA Member
(Must include copy of current card)

$240.00 ENA Non-Member

Fee includes all course materials including
required textbook. Course materials will be
mailed to the participant approximately one
month prior to the course. Payment may be
made by check, money order, or credit card
and must accompany the registration form.
Checks should be made payable to:
Cookeville Regional Medical Center

Credit cards accepted via cashier’s office:
Please call Brenda at 931.783.2344

STATE, COUNTRY ENA

Please mail registrations directly to the course
administrator at least 45 days prior to the course:

CRMC c/o Paula Jackson
Emergency Department

1 Medical Center Boulevard
Cookeville, TN 38501

Wereserve the right to cancel the course due to
low registration and/or circumstances beyond
our control. Course materials/directions will be
mailed by the course director once payment is
received and confirmed. A $75 fee will be
assessed for any checks returned by the bank;
and then only payment by Cash, money order,
or credit card will be accepted. Directions for
travel, parking, class location, and the provider
manual will be sent along with your registration
confirmation.

REGISTRATION FORM

NAME

ADDRESS

WORK TELEPHONE

HOME TELEPHONE

OTHER (CELL/PAGER)

EMAIL (MANDATORY)
needed for completing online components of course)

EMPLOYER

DEPT.

COURSE DATES

RN LICENSE #/STATE

ENA MEMBERSHIP #
(must include copy of card for discounted fees to apply)



