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Location
Tulsa Tech - Health Sciences Center
3350 S. Memorial Drive
Tulsa, OK  74145
(918) 828-1200

Deadline
Registrations must be received by Monday, April 2. 
Seating is limited to the first 50 interested individuals.

Cost
$100.00 per person 

Friday, April 13, 2012

Back by popular demand and a continuation of last year’s pre-conference, this exclusive,
interactive session involves participation in pre-briefs, hands-on scenarios 

and debrief simulation experiences with a trained facilitator. 

This is a unique opportunity for allied health professionals, pre-hospital responders, physicians, 
nurses, emergency management personnel, simulation technicians/specialists and health care 

educators to observe trained facilitators and learn from them.

Welcome, Introductions & Instructions
Scenario Choice 1*
Scenario Choice 2*
Break
Scenario Choice 3*
Round Table Discussion of Simulation Facilitator’s Role
Evaluation & Adjournment 

8:00 - 8:15 pm
8:15 - 9:15 pm

9:15 - 10:15 pm
10:15 - 10:30 pm
10:30 - 11:30 pm
11:30 - 12:15 pm 
12:15 - 12:30 pm 

*On the registration form (see page 3), attendees will choose 3 of the 4 
scenario options listed below to participate in: 
Hand Off From EMT to ER – Cardiac Patient 

LPN focus – CHF with Pulmonary Edema
    Uncontrolled Pain with a Standardized Patient

Pediatric Asthma
Infant Emergency

Oklahoma Nurses Association is an approved provider of continuing nursing education by the Texas Nurses Association, an 
accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation. 

The Oklahoma State Department of Health - Emergency Medical Service Division approves this conference for continuing 
education credits for Emergency Medical Technicians.

http://maps.google.com/maps?q=3350%20South%20Memorial%2C%20Tulsa%2C%20OK%2074145-1390&rls=com.microsoft:*&ie=UTF-8&oe=UTF-8&startIndex=&startPage=1&um=1&sa=N&tab=wl


Address, Parking & Map
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Friday, April 13, 2012

Tulsa Tech - Health Sciences Center
3350 S. Memorial Drive
Tulsa, OK  74145
(918) 828-1200

Address

Parking is free! Tulsa Tech has an open parking policy (no designated 
parking). You may park in the visitor parking lots located at the north or 
south ends of the building. There is also parking available to the south 
of the Tulsa Tech Health Sciences Center building by the Tulsa Tech 
Training Center. When you enter the Health Sciences Center building, 
look for the registration table on the first floor. 

Parking

©2011 Google - Map data ©2011 Google - -

To see all the details that are visible on the
screen, use the "Print" link next to the map.

Hotel Information

Sleep Inn
8021 E. 33rd Street
Tulsa, OK  74145
Phone: (918) 663-2777
Group Rate: $63 per night + tax
Group block code:  OHCWC
To receive the discounted rate, 
reserve your room by April 2. 
Breakfast and an evening happy 
hour are included.

Attendees that require overnight accommodations in Tulsa may want to contact 
the following hotels, which are in proximity to the conference’s facilities: 

Fairfield Inn
3214 S. 79th East
Tulsa, OK  74145
Phone: (918) 663-0000
Group Rate: $79.00 per night + tax
Group block code: OHCWC
To receive the discounted rate, 
reserve your room by April 2. 
Breakfast is included.

http://maps.google.com/maps?q=3350%20South%20Memorial%2C%20Tulsa%2C%20OK%2074145-1390&rls=com.microsoft:*&ie=UTF-8&oe=UTF-8&startIndex=&startPage=1&um=1&sa=N&tab=wl
http://maps.google.com/maps?q=3350%20South%20Memorial%2C%20Tulsa%2C%20OK%2074145-1390&rls=com.microsoft:*&ie=UTF-8&oe=UTF-8&startIndex=&startPage=1&um=1&sa=N&tab=wl


Pre-Conference Registration
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Friday, April 13, 2012  •  Cost: $100

Name   

Title

Organization

Mailing Address

City, State, Zip

Business Phone (               ) E-mail

Please print or type all information. 
This information will be used to prepare an attendee name badge. 

Registrations may be e-mailed to Shayla Austin at shayla@ohcwc.com or faxed to (405) 319-8698 by April 2.

Choose Your Payment Method:

q  I am paying by credit card and will pay on the event’s secured website link below: 
http://www.ohcwc.com/Conferences/Sim6.htm

q *I am paying by check # _________________________________.

If paying by check, make it payable to the “Oklahoma Health Care Workforce Center.”  
Please mail the check and completed registration form to:  Oklahoma Health Care Workforce Center, 
Attn: Shayla Austin, 655 Research Parkway, Suite 325, Oklahoma City, OK  73104.

(Purchase orders will not be accepted)

Due to limited space, registrations will only be accepted with a full payment.
Requests for refunds must be received in writing before Monday, April 2

					     and a $25 service fee will be charged.			 

Please rank the scenario options listed below by order of your preference from 1 to 4, where 1 is most favored. 
We will do our best to accommodate your top three selections.

____    Hand Off From EMT to ER – Cardiac Patient 
____    LPN focus – CHF with Pulmonary Edema
____    Uncontrolled Pain with a Standardized Patient
____    Pediatric Asthma
____    Infant Emergency

http://www.ohcwc.com/Conferences/Sim6.htm

