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'This class Is 2.0 hours and you must attend the ent7re 2 hours so plan fo arrive on time fo avoid being turned aw
ay of the door and risk losing your contact hours
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The 1199SEIU, League of Registered Nurses, Office of Continuing Education is accredited as a provider of Continui
ng

Nursing Education by the American Nurses Credentialfng Center's Commission on Accredffation

The 1 199SEIU League of Registered Nurses fosters the professional growth and development of its RN members and the

nursing community at large. We are committed to providing quality need-specific continuing education programs tha
t

are reflective of current issues and trends in healthcare and nursing.

PURPOSE:

This seminar is offered to meet training requirements of Chapter 786 of the Laws of 1992 that states that certain

healthcare professionals licensed in New York State must receive training on Infection Control and Barrier

Precautions every 4 years unless otherwise exempted. This statue applies to: dental hygienists, dentists, licensed

practical nurses, optometrists, physicians, physician assistants, podiatrists, registered nurses, and special

assistants. The target audience are registered nurses

and other licensed professionals who require this training

DISCLOSURE:

This educational activity is being offered with no commercial or financial support from any entity or agency. 
In

addition, there are no conflicts of interest on the part of the faculty as well as the planner of this educa
tional

activity, including and extending to family members and any commercial entity. Finally, no off-label uses o
f any

kind are involved in this educational offering.

Instructor: I/o%ntins Lavarias-Dayrit, M.~ RN

Program Highlights

1 Understanding how blood-borne pathogens may be transmitted in the workplace; Patient to HCW, HCW to Patient

1 Current scientifically accepted infection control principles appropriate for specific work environments

1 Minimizing the opportunity of pathogens to patients and HCWs

~ Familiarizing professionals with the laws requiring this training &professional misconduct charges that may be 
applicable

for not complying with the law.

Barrier Precaiitioiis acid Iiifectioii Control Measures



~~ PLEASE READ CAREFULLY TO INSURE THAT YOU ENCLOSE THE PROPER FEE FOR THIS COURSE!

REGISTRATION: This is an educational benefit at no cost to all 1199 registered nurses whose employer confr
ibutes to

the 1199 RN Training and Job Security Fund. However, pre-registration is required and all registrants are r
equired to

submit a check in the amount of $25.00 as a security deposit for your attendance. Your check will be r
eturned to

you upon completion of the class. If you don't show up for the class and/or do not cancel your registratio
n within 10

days prior to the first day of the class your check will be deposited. The registrant will be responsible 
for checks

returned to us for insufficient funds and will be charged for additional bank processing fees and handli
ng fees, as

well as the amount of the check. Walk-ins will be accepted based on space availability and on a first c
ome first

serve basis.
We recommend that you call in advance to find out if there is anv space left in the class to accommodate

 walk-

ins!

Non-1199 licensed professionals are welcome, at anon-refundable fee of $50 in advance per seminar
. The

registration form must be completed and mailed with a check or money order for the specified amount to:

1 199 League of Registered Nurses P. O. Box 774, New York, NY 10108.

Any Non-1199 RN or other licensed health professional that register and pays the required fee but does 
not attend

the registration may be rescheduled one time only. If the registrant is a "no show" twice, the registration fee is

forfeited.

► We do not issue Certificates for partial attendance or for any forms mailed in after the seminar. Participants must
attend this entire class to meet the State Department of Education requirements and to earn the contact hours.

CONFIRMATION: A written confirmation will be sent to you via mail. We assume no responsibility for you not showing
up in a timely manner. It is the registrants' responsibility to confirm attendance, date, time and location. If you have
not received a written confirmation in the mail within 2 weeks of mailing your registration, please call Tamyre
Cunningham at (212)857-4315.

LOCATIONS &DIRECTIONS: The address is 310 West 43 Sheet. Take the A, E, or C train to Port Authority. Walk

approximately one block north to West 43~d Street, between 8'h and 9'h Avenues.

If you have any physical challenges that require special arrangements, please advise at least two weeks in
advance. Our building is wheel chair accessible.

----------------------------------------------------------------------------------------------------------------------------------
~c
~c Clip and mail with Check or Money Order to: 1199 League of Registered Nurses,

P. O. Box 774, New York, NY 10108

Barrier Precautions and Infection Control Measures
Monday, May 22~d, 2017

Check-in: 8:15 AM - 8:45 AM /Class: 9:00 AM - 12:00 PM

NAME:

STREET ADDRESS:

CITY: STATE: ZIP:

EMPLOYER:
Len th of em to ment there:

UNIT:

EMAIL:

DAYTIME NUMBER:

EVENING NUMBER: AMOUNT ENCLOSED $

NOTE: IT IS IMPORTANT THAT YOU PROVIDE COMPLETE AND ACCURATE INFORMATION OR YOU WILL RISK NOT BEING ABLE TO REGISTER FOR THIS COURSE.

YOUR CONTANCT NUMBERS MUST BE WORKING NUMBERS WITH AN ACTIVATED VOICE MAIL SYSTEM.


