Post Traumatic Stress Disorder
& Informed Trauma Care
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Learn about the physiological, psychological, and social impact of trauma and post traumatic stress syndrome (PTSD). Content to include:

· Risk factors and screening for trauma and PTSD

· Diagnostic criteria for PTSD
· Physiological, psychological, and social impact

· Co-occurring problems

· Treatment options for trauma and PTSD
INSTRUCTOR:  Deirdre Ramirez, RN, MSN, is a Nurse Educator at Piedmont Geriatric Hospital.  She has over 30 years of work experience in various health care settings.  She has a Master’s Degree in Nursing Education and a BA in Counseling. Also, she has worked with soldiers in the military with the diagnosis of PTSD for the last four years. 
DATE & TIME: 
Thursday, March 13, 2014, 10:00 AM – 2:30 PM (30 minute lunch)
PLACE:

Piedmont Geriatric Hospital, Burkeville, Virginia
COST:

$20.00 per person or $37.00 with CEUs
CEUs:   
0.4 CEUs from John Tyler Community College are requested. CEUs are optional for a processing fee of $17.00 per person. PGI will issue a Certificate of Completion for four (4) contact hours if you elect not to receive CEUs. 
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ENROLLMENT:
 SEQ CHAPTER \h \r 1Workshops fill up fast; therefore, please enroll soon, but not later than the
                            March 6 deadline. Refunds can be made only if we receive your cancellation
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                                 five (5) days before the workshop date. Send enclosed registration form and check (payable to PGI) to:
  SEQ CHAPTER \h \r 1Con                        Contact us at 434-767-4521, fax 434-767-2267, or email christy.ballou@dbhds.virginia.gov.
       Please visit our website at http://www.pgh.dbhds.virginia.gov/PGIWeb/pgihome.htm.
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 SEQ CHAPTER \h \r 1REGISTRATION FORM: 
PTSD
Name(s): 
______________________________________________________________________________
Position(s):
______________________________________________________________________________ 

Facility: 
______________________________________________________________________________

Address: 
______________________________________________________________________________
City, Zip:
______________________________________________________________________________

Telephone:
_____________________Email: ___________________________________________________
CEUs ______ Yes  ______ No   Check enclosed $__________  Payment will follow _____________________
Piedmont Geriatric Institute


P. O. Box 427


Burkeville, VA 23922-0427











