MEDICAL CERTIFICATION

0015



Board of Registry®

2000 Wit Hamison Smer -~ T 3127381336

ASCP C}ﬂxﬁckﬁon: S ' © Chicagy, linois 60612:3798 F 3127385808
The Standard of Excellence 5 | wwacporg

. Certificate of Auth_enticity

" Primary Source Reliance

Jdnuary 19, 2006
To Whom It May Concern
_ Plea%e be advised that the Amencan Soclety for Chmcal Pathology has entered into a

formal agency agreement w1th Credentxais Inc. of Northﬁe]d Ilhnors to perform wntlen

venﬁcatlons of awarded certxﬁcales from our Instxtutmn Credentlals Inc. shall respond g

. to ‘11] mqumcs for venﬁcanoﬂ of cemﬁcates awardcd, on behalf of the Amencan Somety -

' ‘-for Chme il Pathology Credentmls Inc haq beeﬁ :

anted the authonly to..'r """pond 10 all

' .f or C‘hmcal ?athology 3ust as ;f the mfomut*on had been provzded dzre(‘ti y by ﬂux of:fzcc*

_ Sbould you h*we zmy questwns er concems wmh ths Cemﬁczmon of Anthenttcvtv pl‘e’é:_se

: Name of 1nst1tut10n Amencan Socicty fer Chmcal Pa{hology Board OF Rembtrv B

:‘._:CIt}: State : Chu:aﬂo thoxs N

‘, :Name_; L Gcmldme Plskorsh

Signeixtl‘%re:v

:.T’iﬂe‘: . | Ii’)i.]'ector? Ceﬁiﬁcﬂtﬁ@n ‘A;:tivi"t*ies- -

Date: ~ January 19, 2006
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" Verification Form/Certificate of Continuing Bducation

NAME: .
ADDRESS:
CITY, STATE, ZIP:

Attended 14 hours of “Comprehensive Intravenous Therapy for Nurses” on and
, 2007 at , OH. The segments attended included
the following objectives: '

Objectives:

1. Identifythe terms used and practices of infection control relevant to TV therapy.
Discuss the anatomical and physiologic considerations when initiating and maintaining TV
therapy . :
3. . Outline and demonstrate the five steps involved in precannulation in IV therapy including .
" 7. the behaviors indicative of individual and family support during the procedure. :
4. Verbalize and demonstrate the five steps in cannulation of a vein when initiating IV
: therapy. . - - ‘.
5. Outline and demonstrate the five steps involved in postcanmilation in IV therapy including
the implementation of individual teaching, :
6.  Outline and demonstrate the five steps involved in postcannulation in IV therapy incliding
the implementation of individual teaching. o
7. Discuss the causes, assessment and management of nine complications associated with TV
therapy and the associated terms. '
'8, Evaluate INS guidelines and selected institutional policies in relationship to RN and LPN
practice. C ' . ‘
9.  Discuss the causes, assessment and management of six systemic complications relatéd to
the administration of IV fluids. o '
10. ‘Demonstrated the venipuncture procedure, documentation of IV therapy and use of accessory
equipment in indiyiduals receiving IV therapy. .

This certificate documents the objectives covered during the educational sessions. It doesnot |
award official continuing education hours as defined by the Ohio Nurses Association (OBN-001-
91), an accredited approver by the American Nurse Credentialing Center’s Commission on
Accreditation, : :

Program Coordinator

Educational
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Select Query Type @ CertificationNo " SSN' ' Search | Reset |

Ceriification Verification now shows ‘Pending' in the certification status.
If you go to 'Certification Verificatior' on the website you may see that
there is a certification listed as pending on your record. This simply
means that you have recently submitted an application to our office to renew
your present certification. Since your present card is still ‘active’, the
new card can not take effect until expiration of your current certification. .
The word 'Pending' simply means this certification is pending the expiration . -
of your current certification. This is to confirm to each applicant and your
employer that we have received and processed your application for renewal.

No. Certification Title . - Expiration Date

1 Intermediate : 12172009
2 Level I Firefighter ’

Server Ddte & Time: 12/3/2007 2:13:01 PM
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American Society for
Clinical Pathology
2007 ASCP Member ID: 604

~ - -
.

Certification  Na. Expiration Date
~ “77 8 No Expiration

% American Society for
Clinical Pathology

33 West Monroe, Suite 1600  Customec Services

Chicago, IL 60603-5617 1.800.267.2727 (option 2}

WWW.a5CP.0f8 Outside U.S.: 312.541.4890
Far: 312.541.4472
info@ascp.org
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. Certificate of Authe_nticity

-Prinial"Y Source-Réliﬁhéé-' |
) January 19 2006

To Whom It May Conccm

) Plea%e be advnsed that the Amemcan Society for Chmcal Patholcgy has- entered int a
formal agency agre(,ment w1th Credentlals Inc of Northﬁeld Ilhnoxs o perfmn wmten E
_. .venﬁcattons of awarded certlﬁcates from our Instxtutlon Credcrmals Inc shall respond -
v.to '111 mqumes_ for venﬁcamons of ccmﬁcates awardcd, on behalf of Lhe Amencan Soc1cty )
for Cliriical '-
5‘>such reqlxeéfs from mterested Th1rd Pasties on onr behalf The Amc;ncan Socbetv for

ztthology Crcdé ntmIs Inc has been granted the authomy to res ( nd to all o

" -Chmcai Pcn"hoiogy w arrants that the results of the anumcs deh vered by Credent:! als Inc

oo gléfing*ﬁs'our_' ,!a'gent, %.are.b;;;s on our records Credentials Inc sho‘uld be cons:dered as a

pnmary'qource pmvzder forvemﬁcahon of (,emfmdtes awazded for me Amencah mcxei}f '

for C hmcal Pathologj\, jusr as 1f the mmmuti:m had bccn prowc,ed dsrectI) by our uffjce

Should y@u have zmv questmns or concems with ths Cemflcat.on of. Auther*hcrty pieégé .'

ccmtact the undum gned

Name cf Instltunon Amenczm Society’ for Chmca[ Paiholog*v Boaxd of Remstry

.A Cm State k Ghlcago,.ﬂ inois
o N:am__c; K Cfl}emldime_ Fisk.orski
_ Sign:aulifc: |
Title: f)i,rector, Certification Aéﬁvifgies
Date: Jjanuarj,-' 19, 2006
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EMS Certification Information

Select Query Type  CertificationNo ® SSN |

Certification Verification now shows 'Pending' in the certification status.

If you go to 'Certification Verification' on the website you may see that
there is a certification listed as pending on your record. This simply
means that you have recently submitted an application to our office to renew
your present certification. Since your present card is still ‘active', the
new card can not take effect until expiration of your current certification.
The word 'Pending’ simply means this certification is pending the expiration
of your current certification. This is to confirm to each applicant and your
employer that we have received and processed your application for renewal.

Certification No.:

No. Certification Title Expiration Date
1 Intermediate 06/14/2009

Server Date & Time: 11/8/2007 9:59:05 AM
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https://www.dps.state.oh.us/fems/cert.asp

ggancmcg OHIO *%N/
Sehvices EMS Certification Information _ pome (R

Server Date & Time: 12/4/2007 4:15:23 PM
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