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You are invited to attend the Winter 2010 Quarterly meeting of the Eastern North Carolina Stroke Network.  This is a multidisciplinary group of health professionals whose focus is stroke education and stroke patient care.  It is both an educational and networking opportunity for all who attend.
· Vision: The vision of the ENCSN is to be recognized as a leading resource for voluntary collaboration on stroke best practices in Eastern NC communities.

· Mission: The mission of the ENCSN is to improve the prevention, treatment, and quality of stroke care in Eastern NC through a coordinated regional system.

· Values: The values of the ENCSN are prevention, education, and access to quality care.

Date:


Wednesday, January 13, 2010

Location:


Edwin W. Monroe AHEC Conference Center





2000 Venture Tower Drive





Greenville, NC 27835
Agenda:

9:30-10:00 a.m. 
Registration

10:00-10:15 a.m.
Network Accomplishments & Updates



Elynor Wilson, MPH & India Foy, MPH
10:15-11:00 a.m.
Stroke Survey Results: Stroke Care Capabilities in North Carolina



Larry B. Goldstein, MD, FAAN, FAHA



Director of Duke Stroke Center
11:00-11:45 a.m.
Improving Performance in Practice (IPIP): Focusing on Hypertension



Bobbie Bonnet, RN, BSN 
11:45- 12:30

Lunch (provided)
12:30 - 1:00 p.m.
Stroke Data for Eastern NC: An Epidemiological Perspective



Sara Huston, PhD
1:00-1:30 p.m.
Faith-Based Cardiovascular Disease Management in Eastern NC 



Sherry Bullock, MPH
1:30 – 2:00 p.m.
Workgroup Meetings
Certificates reflecting 2.5 hours of continuing education will be awarded
For more information, please contact the Heart Disease & Stroke Prevention Coordinators,

India Foy ifoy@arhs-nc.org or Elynor Wilson (252)902-2451
www.encsn.org
Eastern NC Stroke Network Meeting

January 13, 2010
Event #A29038
Registration Form: (Please Print Clearly or Type)
	Last 4 Digits

Soc. Sec. Number
	XXX-XX- ((((

	

	Last Name
	     
	First Name
	     
	Middle Initial
	 

	Profession
	     

	(For example: nurse, social worker, physician, etc.)

	Degree(s) 
	     

	(Indicate your degree or certification, i.e. PhD, MSW, BSN, BS-Pharmacy, etc.)


Mail goes to  FORMCHECKBOX 
 Office or  FORMCHECKBOX 
 Home

Workplace: (required, if applicable)
	Employer Name
	     

	Department
	     

	Position
	     

	Street/PO Box
	     

	City
	     
	State
	  
	Zip
	     

	Phone
	     
	E-mail Address
	     


Home: (optional)
	Street/PO Box
	     

	City
	     
	State
	  
	Zip
	     

	Phone
	     
	E-mail Address
	     


There is no registration fee and lunch is provided.
Special Needs/Requests (i.e. vegetarian meal): ___________________________
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Send Registration to:

Attention: Registrations

Eastern AHEC

PO Box 7224

Greenville, NC  27835-7224

(252) 744-5229 (fax)






