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Section Chair Report

Hello Colorado AWHONN members!

It was wonderful to see so many of you at our State Conference on September 10th. We thought it was a great event and [
have many kudos to share with the planning committee. I've heard from members across the state how meaningful it was to
be together and celebrate the work we do and what has been accomplished in the time we have been apart. It truly filled my
cup.

There are many new changes at both Colorado AWHONN and National AWHONN. I'd like to
congratulate your newly elected leaders for 2022-2024.

Samantha Smeak BSN, RN will be your new CO AWHONN Section Chair. Sam is a bedside RN
at the UCHealth Poudre Valley Hospital in the Women's Care Unit. She has been a leader at CO
AWHONN since 2018 as the Northern Chapter Coordinator. She has also coordinated the state
conference, most recently in her hometown of Fort Collins. Sam is an adjunct faculty OB clinical instructor with the Uni-
versity of Northern Colorado. She received her BS from Ohio State University and her BSN from Mount Carmel College
of Nursing. Her true passion for her community and animals is reflected in her volunteer work.

Rainy Tieman DNP, MSN-Ed, RNC-OB, RNC-MNN, C-EFM, C-ONQS will be your new Secretary/Treasurer. Rainy is
the Clinical Nurse Manager of Labor and Delivery at St Mary's hospital in Grand Junction. She received her doctorate from
Chamberlain College of Nursing and is an adjunct nursing instructor for Colorado Mesa University. She has been a leader
at CO AWHONN for the past 5 years as the Western Slope Coordinator and as the Communications Coordinator. She has
worked on the conference planning committee since 2017, coordinating the poster presentations. Rainy has presented at
both state and national conferences and has published several articles in the Journal of Obstetric, Gynecological, and Neo-
natal Nursing.

Sam and Rainy will begin their new roles January 1st. Please congratulate them when you next see them.

We give a big thanks to outgoing National President Cyndy Krening. It has been great to have a Colorado leader leading
National AWHONN. Cyndy. I know it's been a challenging year to lead, and we thank you for all you have done moving
AWHONN National forward.

We have a new CEO at the lead of AWHONN National Jonathan Webb. “Jonathan has the experience, background, and
leadership competencies to advance AWHONN’s membership and mission,” said AWHONN Board President Cyndy Kren-
ing, MS, CNS, RNC-OB, C-EFM. “The Board of Directors was unanimous in selecting Jonathan as the leader we need to
guide AWHONN into the future.”

“I am excited about the opportunity to work alongside the AWHONN staff and membership to boldly enter into new spaces
to address the maternal mortality crisis in America, support the vision of making a difference in the lives of women and
newborns, and to strengthen the organizational efforts towards leadership in equity,” said Webb.

There are several events of interest coming up you might be interested in. October 29th is the Colorado Center for Nursing
Excellence's Diversity and Inclusion Summit. If you came to the conference and saw Mauritha Hughes' fantastic presenta-
tion this is the event she was speaking of. This is an all-day virtual conference, and you can see the details here- https://
ccne.swoogo.com/Diversity Inclusion Summit

Friday November 5th is the Harvey Cohen Maternal Mortality Conference. I love this conference because it brings nurses,
midwives, and docs together. The format is all case studies and I always get a lot of new information for clinical practice
when [ attend. This conference will be in person at the Hyatt- DTC. I hope to see you there! https://www.eventbrite.com/e/
annual-harvey-cohen-md-maternal-morbidity-mortality-summit-202 1 -registration-114343713124

I wish you all a happy fall and as always thank you for all you do for Colorado Moms and Babies.
Isabelle Campanella MSN, RNC

CO AWHONN Section Chair
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Legislative Happenings
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Maternal
Health
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Day!

We are hopeful to have a day of recognition to
improve the care of birthing people and to honor the
memory of lives lost.
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2021 Colorado AWHONN Conference!

Thank you everyone for making Colorado’s 2021 Conference one to remember!




2021 Colorado AWHONN Conference! |
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Poster Presentations

A Comparison of Abdominal Binders for the Management of Post-Operative Pain
after Cesarean Delivery: A Randomized Controlled Trial

Purpose

The purpose of this study was to determing if
the use of abdominal kindersin the
immediate pestpartum periad after Cesarean
section, decreased opioid use for pain
management, Previous research suggests
that this intervention may be helpful but few
studies have reached statistical significance
with our specific papulation.

Hypothesis

Postpartum women will use fewer opioids to
treat pain in the first 48 hours after Cesarean
delivery with the use of an abdominal binder
than wemen wha do not use an abdominal
binder,

Method

Patiants that were eligible to participate in
this study were consented by a designated
investigator, They were randamly assigned to
ane of two Eroups; an intervention group
that receives an abdominal binder (group A)
or 3 control group that does not receive
binder (group &),

Bath groups rated their pain using a visual
analog scale (VAS)at 24 and 48 hours past
delivery, The participants assigned to group A
were also given a survey at 48 hoursto
describe their experience with the binder,

References

Exclusion Criteria

+ Admitted to the Mom Baby Unit greater
than 4 hours after delivery

« Less than 18 years old

= Had IV narcotic within the past hour prior
to consent

» General anesthesiz for cesarean delivery

« Patients who received a vertical incision for

delivery of baby
« Patiants with 3 BMIof » 45
+ Patients who required opioid cther than
Oxycodone, This included patients with an
allergy o oxycodone or wha were taking
methadene or subaxane,
+ Patiants who preferred to use their own
binder (non-hospital issued)

Discussion

This study supparts findings from other
similar studies with regards to the use of an
abdominal binder for pastoperative Cesarean
Section pain, The greatast strength of this
study s its format 25 a randomized controlled
trial, which is considered the hallmark of
evidence-based practice, Gne limitation
identified was the slow enraliment process
which spanned 25 manths 25 well 35 some
inconsistent data collection, Based on the
results of this study, the use of an abdominal
binder is a low-cost, apprapriate intervention
that may decrease the woman's need for
axycodone and is definitively shown to help
reduce post-operative pain.
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The primary variable measured was opioid use over the first 43 hours post-delivery. In order to achisve
statistical significance the researchers zimed for a 0% reduction in opicid use. Data was cellectad from

(fthe original sample size of 220 participants, 195 completed the study and of those, 15 completed the
VA scores for both Day 1 & 2, The demographic differences between the two randomized groups praved

The average oxycodone use was less in the binder group than the cantrol group however did not reach
statistical significance (p=0.0), The average VAS scores between the two groups were similar 2t baseline

and Day 1 post-op, however, they reached statistical significance on Day 2 (p=0.002) with the contral group
raparting an increase in pain and the binder group reporting a decrease in pain 25 compared to Day 4

Qualitative feedback from the binder group was 83 ¥ positive with 23 negative, 4% neutral and 11% mixed
however, 96% would recommend this intervention to other C-section moms,
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Poster Presentations

JI, Saint Joseph

1r HOSPITAL | SCL Health
CENTER FOR WOMEN & INFANTS

OBSTETRIC ESCAPE ROOM

Cyndy Krening, MS, RNC-0B, CEFM; Karen Kaley, BSN, RNC-MNN; Annette Venhuda, BSN, RNC-MNN

Introduction/Background | Methods Feedback \

Traditional annual competency validation has Included posters,
didactic, edeaming, and skills checkoffs. Studies have shown that
adult leamars beneft from kinesthetlc leaming. Additlonally, there
has been evolving literature about the use of escape rooms to
facllitate active laarning,

Escape rooms create an anviranment where teams work together to

solve problems that lead to additional clues. The goal s to ultimately
escape from the roam. This concept |5 easy to apply to one or more
healthicare skils

Objectives

+Recall adult learing styles and thelr application to annual skils
valldatian

s|dentify 540 relevant, unlt-specflc skill for Inclusion

#Create varied templates for shil demanstration ta Includ props

+Dlscuss organization and flow of stations, lacks, containers, props
and winrksheets to facllitate leaming and ESCAPE!

s(reate an hnovative and fun envlronment for compatency
valldatian

sEnhance staff teamwork

The unit Education Cammittes identifled ten competencles that were
prioritles for annugl staff valldation. These included new, prablem
prong, and high risklovw volume skl

Midline catheter dressing change

*+ Blood adminlstration

+ Postpartum bladder management

* (Juantitative blood loss

+ Code Cart '
* Obstetrlc hemorrhage medications
+ Matemal hypoglycemia

* Newbom hypoglycemia

+ Newbom screening
* Newbom supplementation

A worksheet was created for each skil te Include demanstration of
knowledge, concluding in calculations to reach 2 4 dight number.
Each number cpened a distinct lock in the room revealing another
shil based worksheet. Some of the props In the room ncluded
matemal and newbom mannequins, blood clots, skills station
supplias, decoys, black light marker and flashlight, calculator,
pollcles, tip sheets, and algorithms avallable electronically, and
colorful locks on varled containers znd carts. During thelr timed

sesslon In the Obstetric Escape Room, 16 teams of 57 RNs anda CHA
worked together to successfully complete each shllls station and
reveal 2 numer; code to anather lock. A scrabble tle with a letter on
It was collected by the team at each station. The ten tes had to be
unscrambled to reveal a phrase that lowed them to escape. The
winning team recelvad vacation priority for the nest year,

AR BN T AT

Al taams escaped! Written evaluations from the staff about thelr

experlence were ovenwhelmingly positive. They loved working &
a taam to salbva relevant problems under some pressure, utllzing

urit resources. They also loved the chance to complete thelr
anniial sklls i In & new and creatve way. Staff not only had fun

but leamed along the way which ls an Important goal for
competency validation.

The Education Committee members felt that this concept was an
gverwhelming success, although might be more effective with 5.7
skills, Although the CNAs had a smaller role In escaping, they
functloned as members of the team and added thelr expertlss.
Staff were observed taking on roles of taam leader, problem
solver, encourager, mathematiclan, resource locator, and supply
gatherer.

Implications for Practice

The planning and implementation of an escape room can be
applled to any environment where sklls need to be
demanstrated and teamwork improved.

References

# Adams V, Burgier §, Crawfard K, Setter R {2018). Can you escape! Create
an escape room to facilitate active [eaming. J Nur Prof Dey, 34(1), ErEs.
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Poster Presentations

- Community Support for Women with Opioid Use Disorder &
Their Newboms - A Toolkit to Support Breastfeeding

COLORADG CHRISTIAN
UNIVERSITY
Sehig

iful Health Prolessioa

{ Nuriing

JEFFERSGN

GUINTY

Significance of Problem

v Pragrancy & an exciting ime for most women and |
becomes complicated whan e woman usss of miuses
oplolds,

v Oipiold use disorder (JUD) ks a problamatic patiem of

ophold use that causes sigrificant Impalment or distress
ematican Sy CH ckaion Mk [ s

* \Wamen with CAUC and thelr fetusinewharn are at higher
sk for negathie outcomes.
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Purpose/PICOT Question

The purpese of this DMP schalary project was b deveks &

comprehienshve nierprofessional 2oucationa program ang
Hnoikit ased on an exlensive Herature seanch b collsboration
wih & local county puoic heaki depariment bo faclfsi
wrdersianding among community heah professionals
reganding the unique benefts of breastteadieg for the mother
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In communky professlonals (P), what s he effect
of education Using the breastseding molkir
In@rvandon {}) compared with CUMTeNE PracTice
STENIAFYS (C) o T8 SLPPOT I0 Continue
braastfasding for Woman with oplold use disordr
and Thair nawhoms (0) witiin 3 monhs of the
Insrvanton (7)?

Cheryl King, MSN, RN, CNS
Colorado Christian University
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Venous Thrombosis Prevention in Pregnancy

Lakeisha Mcnulty BN, C-EFM, Level IV RN

BACKGROUND METHODS

& COG Suveilance studies of preqnancy related deaths have shown an - Al peripartum pregnant women cared for atthe Colorado Feta
increase in cardiovascular and cerebrovascular events in pregnant
Women vith chronic healthcondiions (diabetes, hypertension, etc.)  the VTE Epic toal at their first prematal vii, ithin 24 hours of

admission , immediately posh-delivery and at dizcharge.
I I % VTE risk score wias generated from the Epic tool
- EEm o

T ) T

- =

4 Venous Thrombaembalism (VTE) i a leading cause of materal = -
mordidity/ mortaly. ' En |

% Two calegories: Deep Vein Thrombosis (DVT) 80% risk, Pulmonary
Embalism (PE) 20% rigk

¢ 0% mﬂtﬁ[!!ﬂ!f_"‘?_.f_tﬁ[‘_'.!f_!r'{lfui“ the United States.

o s e v i s i
| I

| I

I I

| .

¢ Calfornia Maternal Qualty Care Collaborafive Research
(CMQCC, 2015) created a Maternal VTE Toolkitto assist with fhe
identification & freatment for pregnant women wilh isk factars
present. e

¢ The Colorado Fefal Care Center/ Labor & Defivery Unitaf Chidren’s 11}
Hospital VTE Safety Bundle Commitiee created a novel Perinatal
VTE Epic toal based an CMOCC quidelings.

% The attending provider receives a Best Pracfice nofification
vilh suggested treatments based on Perinatal Guidelings.

% Pafients were educated on risk factors and prevention via patient
created handout

oo i P

% The Perinatal VTE Epic tool was implemented on 6172020
REFERENCES

¢ While inpafient, the RN encourages aciiviy, hydrafion, and use
of SC0's whilg in bed.
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Gare Genter (CFCC) were screened for VTE risk factors by using

!

Children's Hospital Colorado

Colorado Fetal Care Center Labor and Delivery Unit

RESULTS

% FromJune 1, 2020 o July 12021 CHC VTE risk assessment was completed
on all obstefrical pafients admitied fo Labar and Delivery, n=100.

% VTE risk factors were idenified, and appropriate freatments were administered
on 100% of pregnant women inpatient,
% NoVTE events occurred inpatient

= —_—
IMPLICATIONS

The CMOCC VTE Toolki suggests:
% Early detection of pregnant women at sk for a VTE by use Perinatd

Guidelines af first Prenatal visit on admission, immediately post- delivery
and discharge.

% RN complefion of VTE Risk Assessment flowsheel

% Pafient education on risk faclors and prevention via palient handout
% Promotion of hydrafion, increased acfivity, SCO use andior
thrombaprophylayis

CONCLUSIONS

Early and frequent assessment led to idenifization of VTE risk factors
Which allows for prophylackic infervenion, decreasing the occumence of
a peripartum VTE fo 0%.

DISCLOSURES
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The Magical Milk Tour - A Journey to Improved
Exclusive Breastfeeding Rates { a".l.

i '..l.
Buchanan, Bobbi, MSN, RN, NEA-BC, C-ONQS, Samblanet, Karen, MGN, RNC-NIC, C-EFM, CHSE, [

'..'*

L'm htgy,

Williams, Ana T., MSN, C

CNM, IBCLC, Clifton, Nicole, M.D., MSPH ,

Longmant United Hospital is a community hospital with 500

theliverias per year.

+ Abthe start of thes project our exclusive breastfeeding rate
was 43.3% but had been as low as 30% during the
Previous year.

Ka

ra, MD, FPH, FAAP

cantury st e

__

+ This peaject was started in Novembear 2020 with th
farmation of a breastieeding commitlee, consesting of
fLiFSing leadarship, unit educator, [ACtation consultants,
badside furses, CNM'S & pediatricians.

o All bedside nurses were required (o review the

!
+ No evidence based infant feeding education had been v breastieeding policy and sign that they understood the
provided to the BirthPlace staif for séveral years. \\\ / policy and would adhere to it
\/ + Education was dane with 4 recorded modules followed by

T imfiroue our eommunity hospitals breastleeding rate
through policy clarification, education and culture shift.

lesting for understanding.
+ Harids o skills lab education was also provided 1o all
bideid furses.

Providing breastieeding education, hands an skills practice,
resource sheets and clarity on the breastleeding policy and
einpactation that it is o be tallowed, greatly improved the skills

and confidance of the nurses o help patients with
Interdisciplinary Brasstfeeding Commitise o
Braagtf Ilngr:nlluyn 1 e breastfeading.
Developed Formula Supplementation Guideline This education also greatly benefits BirlhPlace patients with
Four Education Modules with Presantation & Quiz - the ingrease of the exclusive breastfeeding rate from a low

Developed utilizing Carolina Global Breastfeeding
Intitute EMPawer Trainer Manual: Comprehensive
training materials to implement skills-based competency
in maternity care and breastfeeding.

1. All¥ou Need is Love - Communicating with pregnant &
postpartum patients about infant feeding

30% 10 & rate of BLE% providing battar utrition fof our ittést
patignts.

Ongoing annual breastieading education will take place for al
BirthPlace nurses. All new nurses will have this braastfeeding
education provided as part of their on-boarding orientation.

. ) ) ) Rsferengag
2. Heip- UESEWI'E. EE—EE‘ESII'IE and aesist 'E With 3|'Ei$tf&&ﬂ||'|g L il AL, N A, 1 1'r| il T
[ AL g A T :

3. We Can Work it Qut - Teaching hand expression & safe
storage of breast milk

4. With A Little Help From My Friends - Teaching safe formula
preparation

fesource Sheets

Prepiredtar: (P iy e .1 Wi f im—.-
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Heatly Rose

MAGNET
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Introduction/Background

+4ereening for postpartum depression within the hospital setting is best
practice.
+Employees were unaware of resources for mother's wha are at risk for
postpartum depression.
+Postpartum depression ranges from 6.5%:12.9%, with higher rates in
particular populations (Stewart & Viged, 2016).
¥in 2015, the Association of Women's Health, Obstetric and Meanatal
Hurses [AWHONN) recommended the sereening of all mathers for
postpartum depression during the perinatal and postpartum period
(Clevesy etal, 2019).

Review of the Literature

+Literature review was conducted and there are several validated
screening tools to identify a risk of pastpartum depression.

+Delayed diagnosis of postpartum depression can negatively impact the
wellbeing of the mather and disrupt the infant developmentally (Di
Floria et al., 2017)

+Risk factorsinchude: histary of depression, age, demographic data,
diabetes, neonatal intensive care unit (NICU] admission, infertility,
complications during pregnancy, birth or with breastfeeding (Postpartum
Suppart intemational, 2020}

PICO

F: Population: postpartum patients

I: Intervention: implementing screening for pastpartum depression
within the hospital setting

{: Compariscn: no screening of pastpartum depression

(O Outcome: increase detection of pastpartum depression and offer
patients in need resources

Contact

Leah May M3N, RN, RNC-MNN, CLC
Roae Medical Center

Leah MayEheallhonacaras. com
303-320-2375

Postpartum Depression Screening

~ Medical Center

Methods and Materials

+There are several validated and reliable toals ta screen far pastpartum
depression. Aose Medical Center decided to use the Patient Health
DOuestionnaire-8 {PHO5] to screen all postpartum patients within the
haspital. The PHQ:4 s the screening tool used by perinatal mental health
counselors wha work with high risk mothers delivering at Rose Medical
Center.

+ group of experts within the perinatal mental health field were consulted
to-compile a list of rescurces to hand out to patients who are at rigk for
pastpartum depression.

+This group determined what needed to be completed after a patient scores
within a spexific range:

10+ requires usual dischange teaching

+10+14 requires the resource sheet

+15 and abaove requires the resource sheet, MD/Midwife notification

alang with a case management/sacial worker cansult.

+The resaurce sheet incuded a list of boaks, support groups, information
hitlines, and a crisis hatfine number for patients to use who are at a higher
risk of developing postpartum depression.

* Education was provided to nurses on the pastpartum and labor and defivery
units about pestpartum depressian and the screening process for patients.

+March of 2020, all postpartum patients were screened for postpartum
depression with the PHE:S an the day of discharge.

+Currently, all mothers camplete the PHO-9 at 24 hours while their infant is
tompleting infant screenings to prevent a delay in discharge.

Results
#This is a new practice; prior to implementation, patients were nat regularly
screened for past partum depression.

*Since implementation, 16 patients per manth have been identified as at
risk for post partum depression and referred to Case Management,/Social
Warker far treatment and resources appropriately.

References

Leah May MSN, RN, RNC-MNN, CLC
Mom/Baby

i Patients Identified At High
Risk for Post-Partum Depression

h

* Warch 2020 - oo PHO-8 crosning 4

s i e o e e e
A R For Pome Pty Depersed o

Discussion and Conclusions

+&zreening every mother for postpartum depression decreases the
stigma around mental health.

+ Educating nurses on risk factors and available resources for
postpartum depression helps nurses fully care for their patients.
+|indiagnased postpartum depression can be detrimental to mothers
and their infants.

+fiose Medical Center ks in alignment with current AWHORN
recommendations.

* Postpartum depression screening is naw a standard of care at Rose

Medical Center.

+ Every postpartum mom wil continue to camplete the FHQ-3 before
discharge.

*Hurses now have printed resources far women whe are at risk for

postpartum depressian.
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Diana Chene Sieflens B3N, RNC-0B, C-EFM, Level IV RN, Labir & Delivery

Utiizing Non-Opiaid Multmodal Therapies for Postoperative Pain Management
in Cesarean Delvery Patients Leads to Decreased Opioid Use

Children's Hospital Colorado

BACKGROUND METHODS

The Laber & Delreey Lt at Chicrrt's Hospital Colorado s + Chartaudis of al Casarean dahvery patients were conducied
a specialy nt canng for pegrat women whose unbom forbasel data i the year of 2018,

baies requre ierventons andar freaiment e aiety ¢ In May 2015, Labor & Diebvery implemented the Erhanced
aher ceiery Recovery Afer Casarean (ERAC) recommendabors, which

+ Our Casarean Sechion rae s A%, which s aibuted o included:

the highrisk diagnoses of e specially neanata * A spinalor epdural dose of Duramarph prarto
papulation who afien are not candhdates for 2 vagral procedre

dekvery due o mabiity o folerale he siess of abar + A confinuous wound infirabon dece wih kol

+ g neaded (PRN] nan-apiod oral analgesics dosig can anesthetic placed dunng the procadure and

Iead fo mefecive pain management (ACCG 2018) maintained for 4 hours

+ Newboms are exposad 10 opioids given for pain relef ¢ IV Acetaminophen/NSAID admintered

through breast milk (ACOG 2018) mmediately afer clivery, then scheduied arally every
+ Pain elef s important for matemal recovery. (S04 2019 it hours for 48 hours.

L ACOG 2018) * In December 2018 posarum care polcy upelated akong with
* Restwil improve pan, fatigue, bonding and decrease angang nursing educaton provided on ERAC puidelies.
depressian (SOAP 2016) + Pan medcation adminsiraton data was colicted from

¢ The Saciety of Obsistic Anesthesia ant Permaidogy allCasarean delivery patients who de ot requre geneval

(AR published recommendations fo reduce apie Lse aneshesia dung the irs 48 hours postoperatively wih crdered
In post-aperattee maiemal pafents in 201 PRN ol narcotics

+ The American Colege of Gymerology and Cbsieirice + Data collected included:
(ACOG], found that 1 in 300 aploidnave + Potertial number of tmes patent could have oral
patents exposed o aploids afer cesarean birh, i narcodcs aceordng fo provider order wihin the st 48
become persisient users of pinds. hours poshoperaiely

+ chualrumber of times patent received oral rarcotcs

i et 48 s o ety
* Percentage behween polenital and actual usage.
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Labor & Delivery

RESULTS

Baseine data from the year 2018 showed a 62% usage of opinics.
January 2020 to June 2021 (1.5 years) shows a decrease of more

than 0 % quarety of pioid usage in our cesarean deliery
patents afer implementing ERAC quidednes.

Percel & Opioid Lsage afer Cesarean Delivery o
Labor & Delivary at Children's Hospital Colarado

2REFEESEES

"
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IMPLICATIONS

ERAL recommendations for efecive pain management ullzing non-
opiok] mutimadal theraples fo post-aperatrve cesarean deery
pales mproves miobity and decreases opod usage wh il hen
decrease fhe rek of opioid expasure i highnsk réants.

CONCLUSIONS
Postaperaive Casarean daivery pain can be managed wih e use of

nonapc] muimodal herapies, dcreasing aplod use by more han
B0k nte rst 4 hours posopesabiely

DISCLOSURES
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( COLORADO CENTER FOR NURSING EXCELLENCE
)) Transforming Healthcare Through Workforce Innovation

DIVERSITY & INCLUSION SUMMIT

/

Virtual Event on October 29, 2021
8am - Spm MDT

Registration is Now OPEN

Common Threads:
Weaving Our Diverse Voices, Values, and Visions
fo Create Culturally Inclusive Communities

The Colorado Center for Nursing Excellence invites you to join a
day of diverse voices, values and visions at the 5th Annual
Diversity & Inclusion Summit.

This event will include a celebration of our mentors and mentees
who have participated in the Nursing Workforce Diversity
Mentoring Program. You don't want to miss this!

Registration $75
Students $40

Colorado Center for Nursing Excellence
Contact us at info@coloradonursingcenter.org




For Healthcare Professionals

“ Our new continuing education home

o https://ce.childrenscolorado.org

Sawe our attendance reporting phene number asa contact to sign-in and report
your attendance at future conferences. 720.790.4423

° Desktop Check In feature: https:f/ce.childrenscolorado.org /Code
+ Life Support Training

at

° Visit the Life Support Training website for course dates and descriptions,
and registrati

B/

Pediatric-Learning/ Life-Support-Training

Life Support Courses are closed to external guests at this time. See weblink for
maore infermation.

12: oo

tually

Ak
e 720-777-5004

9 cef@childrenscolorado.org

Contact us

2021 Continving Education Calendar

February 19

dth Annual Center for Children’s Surgery Sympasium (CME]
March 4-5

The 2021 Cotton Conference (CME]

March 17

Covid-19 in Pediatrics Update (ABPMOC2, CME)

Aprils

Colorado Chapter American Academy of Pediatrics,
www.coaap.org (CME)

April 1415

The 13th Annual Reach the Peak Asthma & Allergy Overview
(AE-C) and Update + Asthma Educator Certification Prep
Course {CRCE, NCPD)

April19

Audiology, Speech and Learning Annual Conference (ASHA)

MAY

May?
The Rosenberry Conference: Novel Treatments for Feeding
and Eating Disorders and Psychiatric Co-Morbidities

(AP CME)

June 3

Children's Orthopedic Day [CME)

June 24

Annual Neonatal Advanced Practice Conference [CME, NCPD)
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Continving
Education

JANUARY - APRIL AUGUST - OCTOBER NOVEMBER - DECEMBER

August1-6

38th Annual Pediatric Infectious Diseases Conference,
Live and virtual option, Vail, CO (AAFP, ABPMOC2, CME)
August &

Annual Christopher Ward Pediatric Neuroscience Nursing
Conference (CME, NCPD)

August1213

Hirschsprung's Course (CME, NCPD)

August27-28

Fetal Imaging Preceptorship (CME)

September &

Breathe Better Conference (CME)

September 9-10

28th A 1l Stoddard Lec

ipin Child Neurology (CME)

September TBD
« Annual L Joseph Butterfield Perinatal Clinical Updates
Conference (NCPD)
September 22-24
Rare Genetic Causes of Bronchiectasis: Paving the Way for
Interventional Trials (CME)
September 25-26
4th Annual Pediatric Echocardiography Review (CME)
September 29
Annual O'Neil Pediatric Clinical Update (NCPD)
October TBD
+ Preparation Course for the Pediatric Critical Care RN
Certification Exam (NCPD)
+ Annual Conference on Pediatric Acute llness and Injury
(CME, NCPD)
October1
Inaugural Jason French Memerial Pediatric Hospital Medicine
Symposium {CME, NCPD)
October 6-8
End of Life Nursing Education Consertium - Pediatric
Palliative Care (NCPD)
October 1314
RNC-NIC Certification Review Course ([NCPD)
October 22
Hot Topics in Adolescent Medicine (CME)

Children’s Hospital Colorado

Movember 3
23rd Annual Pediatric Infectious Diseases Update
[AAFP, ABPMOC2, CME)
MNovember 5

10th Annual Update in Clinical Nutrition (CME, CDR)
November 10
Annual William K. Frankenburg Lectureship {CME)
November 17-18
Colorado Pediatric Trauma Conference
(CME, EMS, NCPD)
Movember 19

8th Annual Advanced Care of the Young Athlete Sympasium
(CME, BOC)

UPCOMING EVENTS FO

« Pediatric EMS Conference
Ethics Conference
+ PenaCelorectal Surgery Conference

Eliza Fernie Critical Care Sympasium

Current Concepts: Children’s Surgery for the Primary
Care Provider

‘Community & School Health Pediatric Conference
+ Kali Whittle Resiliency Conference

AWHONN National 2022 1s coming to

Denver!

Rockies Gaylord Conference Center in Aurora
June 25th-29th 2022

AVWHONN

FROMOTING THE MEALTH OF
WEOMEN AND NEWEBORNXS




