
  

Hospice and Palliative Nurse Certification 
Review Course 

Continuing Education 
Attendance for the entire program is 
required to earn Contact Hours.  A 
copy of the completed Continuing 
Education Certificate must also be 
submitted.  This program will provide 
11 contact hours to RNs and LPNs.  

Ohio Council for Home Care and 
Hospice is an approved provider of 
continuing nursing education by the 
Ohio Nurses Association, an 
accredited approver by the 
American Nurses Credentialing 
Center’s Commission on 
Accreditation.  (OBN-001-91)  

 

 

 

 

 

 

 

 

 

Virtual Workshop       6/15 &16 | 6:00 am – 1:30 pm 

Overview 
This course, designed for nurses preparing to take the certification exam for hospice and 
palliative nurses.  However, if you are already certified you can use this class as part of 
your continuing education requirement.  The program is additionally intended to benefit 
any nurse working in hospice, home health, oncology or other settings who are caring for 
patients with end stage disease processes. 

The Hospice and Palliative Nurses Association offers a “Clinical Review for The Generalist 
Hospice and Palliative Nurse” as a means of preparing the practitioner for certification.  
Nurses who participate in this 2-day review can expect a general presentation of the 
course material via multi-media tools, handouts and lectures, as well as individual and 
group exercises to reinforce the information.   

The goal of this presentation is to promote and review the special knowledge of hospice 
nursing care as well as disease progression.  Regulatory aspects of the Medicare benefit 
are also included.  The material is presented congruently with the study guide for the 
generalist hospice and palliative nurse.  To be eligible for the exam, an applicant must 
hold a current registered nursing license, and it is recommended that candidates have at 
least 2 years of experience in hospice and palliative nursing practice. 

Program Objectives: 

• Describe methods of establishing care goals for hospice and palliative care 
settings. 

• Define the components of treatment decisions. 
• State the principles of effective pain management. 
• Identify the components of a thorough pain assessment. 
• Define common symptoms present at the end of life. 
• Describe pharmacological and non-pharmacological interventions for common 

symptoms that can be included in the plan of care at the end of life. 
• Discuss the management of dying, grief and bereavement in any care setting. 
• Describe examples of self-determined needs in end of life care. 

 
Exam Registration: The certification examination for hospice and palliative nurses is 
computer based, offered at various times throughout the year.  For more information and 
for an exam application, contact the National Board for Certification of Hospice & 
Palliative Nurses (http://hpcc.advancingexpertcare.org). 

 

 

About the Presenter 
Kathy Royer, RN, MBA, DMin, CHPN, CHPCA, CEHCH is the hospice 
regulatory director for the Ohio Council for Home Care and 
Hospice.  She is a registered nurse with more than 25 years of 
experience in hospice.  She served as a corporate division 
director with a demonstrated history of improvement in quality 
scores.  She has expertise in hospice and hospital 
environments.  Kathy is skilled in corporate leadership 
development, operations management, regulatory consultation, 
coaching, Palliative Care, team building, and as a cultural 
change agent. 

 

www.oahc.org 
503.364.2733 

  



 

 

Hospice and Palliative Nurse Certification 
Review Course 

 
 

Registration 
Instructions 
Use a separate registration form 
for each attendee registration; 
photocopies of the original form 
are acceptable. A registration 
may not be split between 
individuals. 

Registrations will not be 
accepted without payment in 
full. Fees must be paid in full in 
order to participate.  

 

Cancellation Policy:  All 
cancellations must be made in 
writing. No refunds for 
cancellations or exchanges 
within four business days from 
the date of the program. If due 
to unforeseen circumstances 
OAHC must cancel this event, 
you will receive a full refund. 

 

Individuals requiring special 
arrangements as stated in the 
Americans with Disabilities Act, 
should notify OAHC at least 48 
hours prior to the program. 

 

The presenters and planners 
have declared no conflict of 
interest for this program and will 
present fairly and without bias. 
No commercial support has 
been provided for this program. 

 

 

 

 

 

 

 

Virtual Workshop     6/15 & 16 | 6:00 am – 1:30 pm 
pm 
 Registration Form 

Please complete the following information and mail or fax it to OAHC 
with payment. 

Name:     Title: 

Agency: 

Address: 

City     ST:   Zip: 

Phone:    Fax: 

Email: 

Payment Information 

Individual Attendee Selection: 

___ OAHC Member: $199  ___ NON-MEMBER: $299 

 

o Visa   o MasterCard    o Check (made out to: OAHC) 

Name on Card:      

Card Number:     Amount: 

Exp. Date:  Security Code:  Date: 

Signature: 

www.oahc.org 
503.364.2733 

 

Fax completed form with payment to 877-458-8348 or Mail to OAHC, 1249 
Commercial St. SE, Salem, OR 97302. 

Questions? Contact Brandy Sweet at bsweet@oahc.org 

 


