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LSNA needs your input for our continuing education planning. Please check the topics that will best meet your 
educational needs.  Thanks for your help! 
 
Stress Management ___ Terrorism Training___ Politics and Nursing ___ 

   
APRN Update ___ Legal/Liability Issues ___ Care For the Caregiver ___ 
   
 Educating Adults ___ Ethics in Health Care ___ Women & Heart Disease ___ 
   
Victims of Abuse/Neglect ___ Workplace Advocacy ___ Disaster Nursing  ___ 
   
Staffing Issues ___ Diabetes ___ Pharmacology Update ___ 
   
Success as a Staff Nurse ___ The CE Process ___ ANA/LSNA Update ___ 
   
Clinical Nursing Issues ___ Current Issues in ER Nursing ___ Malpractice/Legal Workshop ___ 
   
Cardiology Update ___ HIV/STD's ___ Updates in Pediatric Nursing ___ 
   
Coping With Grief ___ Pain Management ___ Communication ___ 
   
Childhood Obesity___      Current Legislative Issues ___ Male Health Issues ___ 
   
Delegation ___ Promoting Wellness in Children___ Nursing Education Options ___ 
   
Workplace Violence ___ End of Life Issues ___ Defensive Documentation ___ 
   
Organ Transplant Update ___ Perinatal HIV ___ Living with Change ___ 
   
Women's Health Issues ___ Infertility/Adoption ___ Forensic Nursing  ___ 
   
School Based Health Centers___            Writing for Publication ___ Nursing Informatics ___ 
   
Preceptoring/Mentoring ___ Conflict Resolution ___ Updates in Psychiatric Nursing ___ 
   
Cultural Diversity in Health Care Practices ____ Infectious Disease Update___ 
   
 
Other  (please specify):_________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
 
Which program formats best meet your needs (check all that apply)?   
 
        All Day ___   Half Day ___   3-5 day cruise ____  Pre-Conference ___   Post-Conference ___   Evening ___   Weekend ___ 
 
        Other (please specify): _____________________________________________________________________________________ 
 
Would you be interested in serving as faculty for a workshop? _____   Topic ______________________________________________ 
 
          Name __________________________________________   Title __________________________________________________ 
 
          Work Phone: __________________________Email Address:______________________________________________________ 

             
 
      Thank you for participating in our yearly needs assessment!  
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