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Bridging the gap: 

from care to computer 
How Nursing Diagnosis* can help you and your teams through the implementation of the 
Electronic Patient Record
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The Royal Marsden NHS Foundation Trust is planning a number of study days to support nurses in developing a range of tools to support the use of the Electronic Patient Record. 
Topics to be covered include:

1. Critical Thinking

2. The development of standardized languages [NANDA, NIC, NOC and SNOMED]

3. Introduction to Nursing Diagnosis 
4. Connecting for Health/National Programme for IT
5. Documentation!
6. Using Nursing Diagnosis to help research
The study days will be lively and use a range of methods to provoke discussion and stimulate learning.    There will be also be ample opportunity to network.   
BOOK EARLY FOR ONE OF THE FOLLOWING DATES:
29th March 2007
12th April 2007
21st June 2007
12th July 2007

6th September 2007
25th October 2007
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Please return this form to the Conference Office, Education and Conference Centre,    The  Royal Marsden NHS  Foundation  Trust , Stewarts  Grove, London, SW3 6JJ.    


Educational Events





Venue: The Education and Conference Centre, The Royal Marsden NHS Foundation Trust, Stewart’s Grove, Fulham Road, London, SW3 6JJ.    Telephone: 020 7808 2921.   Email: conference.centre@rmh.nhs.uk.


                .





Cost:  £35.00








*A nursing diagnosis is a standardized language for communicating the nursing needs of patients.
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Registration Form


Please complete details clearly in block capitals as this information is used to prepare event materials. 


PERSONAL


Prof/Dr/Mr/Ms/Mrs/Miss: Surname: _____________________


First Name:_____________________________ Male/Female 

Job Title: __________________________________________ 

Company_____________________Town:________________ 


Full Postal Address:(Please specify whether home [__] or work[__]) 

__________________________________________________


__________________________________________________


Postcode: _________________________________________


Day Tel: __________________ Fax: ____________________


Email: ____________________________________________


PAYMENT


In order to be registered for the event, full payment of the course/conference fees must be made with your application, unless an organisation is paying on your behalf. 

A 50% fee will be charged for cancellations made within 4 weeks of an event.   Bookings for which payment has not been received prior to the event may be cancelled.

PAYMENT BY CREDIT CARD OR CHEQUE

I enclose the sum of £35.00 by cheque made payable to ‘The Royal Marsden NHS Foundation Trust’ or by credit/debit card (Visa / Mastercard / Switch only)


Credit Card / Switch Card No:



[__]__]__]__][__]__]__]__][__]__]__]__][__]__]__]__] 

Expires:        [__]__]__]__]       Valid:     [__]__]__]__]


Issue no.:      [__]__]__]


Security No. (Last 3 digits on back of card) [__]__]__]


Name of Cardholder: ________________________________


Cardholder’s Signature: ______________________________

Address of Cardholder (if different from above) ____________________________________________________________________________________________________

____________________________________________________________________________________________________



PAYMENT BY INVOICE

INVOICES: If your employer has agreed to pay your fees and an invoice needs to be sent, it is ESSENTIAL that you give full details below of the contact name, department and full postal address. If any information is missing, your application will not be processed.


APPROVAL: If your application form needs to be approved by your finance/personnel department, please ensure that it is processed and forwarded to us quickly. It is your own responsibility to ensure that your application is approved by your employer and forwarded to this office. We regret that we cannot do this for you.


Contact name of whom the invoice should be addressed to: ________________________________________________

Department: ________________________________________________

Name of Organisation: ________________________________________________

Direct dial tel no: __________________________________

Fax No: _________________________________________


Email: __________________________________________

Postal Address: ________________________________________________________________________________________________________________________________________________

GENERAL


Special dietary/other requirements: ________________________________________________


For safety reasons, please tick if you:


Use a wheelchair [_] &/or would require personal assistance if the building needed to be evacuated [_]

APPLICANT’S DECLARATION:


Data Protection Act 1998: I agree to The Royal Marsden NHS Foundation Trust processing personal data contained on this form, or other data which may be obtained from me or other people or organisations whilst I am applying for this event. I agree to the processing of such data for any purpose connected with my attendance at The Royal Marsden NHS Trust events, or my health and safety whilst on Trust premises or for any other legitimate purpose. I agree to the terms and conditions above and confirm that payment for this event is enclosed/will be made in full before I attend.

Please tick if you do not agree to your email address being used to advise you of forthcoming events which may be of interest (

Signature: _______________________________________


Date: ___________________________________________

Please return this form to the Conference Office, Education and Conference Centre, 



The Royal Marsden NHS Foundation Trust, Stewarts Grove, London, SW3 6JJ.


















