
MONA reserves the right to cancel an activity if insufficient enrollment occurs. If cancellation of the activity is necessary 
for any reason, you will be notified by phone or mail and a full refund will be sent to you.

Registration fees, less a $25 enrollment/ processing fee, will be refunded to participants who cannot attend and notify 
the MONA office in writing of the cancellation no less than ten (10) business days prior to the date of the activity. No 
refunds will be made after that date. There will be no refunds due to inclement weather.

Medical/Surgical Medical/Surgical 
Review CourseReview Course

Presenter Information

Agenda

Location:
Inn at Grand Glaize
Hwy 54 at Lake Road 40 
Osage Beach, MO 65065
$74/single or double occupancy
For Reservations call 800-826-8272
before June 24, 2008
NOTE: Room rate applies two days prior 
& two days after meeting date

Directions:
From St. Louis
I-70 W to Kingdom City, Hwy 54 W 
through Osage Beach to Grand Glaize 
Bridge 1/4 mile, Cross bridge & turn 
left into Inn at Grand Glaize.

From Kansas City 
I-70 E to Boonville Exit, Hwy 5 to 
Versailles, SE to Eldon on Highway 
52, Hwy 54 W through Osage Beach to 
Grand Glaize Bridge 1/4 mile, Cross 
bridge & turn left into Inn at Grand 
Glaize.

Cancellation

Accreditation

The Missouri Nurses Association is accredited as a provider of continuing nursing education by the American 
Nurses Credentialing Center’s Commission on Accreditation. 

Accreditation as a provider refers only to the recognition of continuing education activities and does not imply Missouri Nurses
Association or ANCC Commission on Accreditation approval or endorsement of any commercial product.

Participants 
can receive a 
maximum of 
6.5 nursing 

contact hours. 

P.O. Box 105228
Jefferson City, MO  65110
Voice 573.636.4623
www.missourinurses.org

Cost:

$150 MONA Members
$200 Non-Members 

Donna Bell, RN, CCRN  Donna has been a nurse since 1985 working as a medical/surgical float 
and in progressive care before transferring to the ICU. She has spent 17 years as an ICU nurse, 
but  has worked as an emergency room nurse, a dialysis nurse, a house administrator, a new nurse 
educator, and presently a nurse manager of the 15 bed ICU at St. Mary’s Health Center, Jefferson 
City. Donna has taught critical care classes, NCLEX review for new grads, ACLS and BLS.  

Shelly Joyce, RN, CCRN, TNS, TNCC  Shelly has been a nurse since 1987 working in Critical 
Care as a staff nurse, charge nurse in a 12 bed MICU/SICU, before moving to the charge nurse in 
a 16 bed CVSICU/MICU/SICU for 13 years. She currently works as a charge nurse in the ER 
Dept at Capital Region Medical Center, Jefferson City.  She has also functioned as a Clinical 
Coordinator/Educator teaching critical care, drug & cardiovascular classes and currently teaches 
PALS, ACLS, & BLS.

8:30 a.m. Registration & Networking

9:00-11:00 a.m. Cardiology 
This session will discuss risk factors, pathophysiology, primary 
rhythm disturbances, testing & treatments of heart failure and CAD, 
determinates of cardiac output, and describe differences between right 
& left heart failure. 

11:15-11:30 a.m. Networking Break

11:30-12:45 p.m. Respiratory
This session will discuss respiratory pathophysiology, 
COPD, ARDS, PE and other respiratory diseases as 
well as the diagnosis, treatment options and medica-
tions to manage each. 

12:45-1:30 p.m. Networking Lunch

1:30-3:30 p.m. Diabetes
This session will describe Type 1 & 2 Diabetes, Metabolic Syndrome 
and the difference between DKA & HHNK. The pathophysiology as 
well as latest treatment modalities will be discussed.

3:30-3:45 p.m. Networking Break

3:45-4:30 p.m. Sepsis
This session will describe sepsis and the latest treatment options as 
well as the latest nation wide initiative.  

4:30-4:45 p.m. Rapid Response Team - What is it? When do we use it?

4:45 p.m. Question & Answer, Evaluation

5:00 p.m. Adjourn

Purpose:

This activity is designed to provide nurses and other health care professionals with a 
basic overview of medical/surgical conditions frequently seen in practice. Audience:

This activity is appropriate for, 
but not limited to staff nurses, 
nurse educators, managers & 
new nursing graduates who de-
sire updated information on 
medical/surgical nursing condi-
tions. 

Date:
Friday, July 25, 2008
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P.O. Box 105228
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Jefferson City, MO 65110

ONE STRONG VOICE FOR MISSOURI NURSES
www.missourinurses.org 
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