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The University of Texas at Arlington School of Nursing Rural Health Outreach Program,  
Office of Rural Community Affairs, 

 and Medina Community Hospital Present: 
  

Medication Errors 
 

September 03, 2008                                  9:45 AM – 12:00 PM and 1:00 PM – 3:15 PM                                       Hondo, Texas 
 

 
Overview:  This educational program will assist Registered Nurses to more accurately recognize the potential for medication errors 
that can occur.  The program will cover the current statistics on medication errors as well as the most common ones to be aware of and 
prevent.  Key nursing and system strategies that can help to prevent such errors will be reviewed and discussed.  This will include 
discussion of how to safely manage high-alert medications, LASA drugs, and how to avoid error-prone documentation related to 
medications.  The newest evidence-based practices and nursing strategies and the impact of medication errors on patients, the staff 
involved, and the health care organization will be explored  
 
Purpose:  This program is designed to help Registered Nurses recognize the potential for medication errors and the newest evidence-
based practices and strategies to help prevent errors.  The educational session will also include discussion of the impact of medication 
errors on patients and staff, as well as the organization.  
 

 

Location:  This activity will be held at Medina Community Hospital, 3100 Avenue E, Hondo, Texas 78861.  
 

 

Speaker:   Judi Williams, RN, BSN, MHA, CNA, BC 
     Director of Education, Medical Center of Arlington  
 

The University of Texas at Arlington Center for Continuing Nursing Education 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. 
 

This activity provides 2.0 contact hours. 
Contact hours will be awarded for attendance of entire activity with self-reporting of achievement of objectives and 
completion of evaluation. 
 

MINIMUM REQUIREMENT FOR PRESENTATION: 10 PAID REGISTRANTS OR HOST FACILITY INVOICE. 
 
Registration:   The fee for this activity is $20.00. Please register by forwarding the form below to Sylvia Rawlings, UTA-RHOP,  
Box 19407, Arlington, TX  76019-0407. {FAX 817-272-5263} For information call Sylvia at (817) 272-3527 or  
Denise McWilliams at (830) 741-4627. 
 

No Refund for No-Shows 
PLEASE SHARE THIS WITH OTHERS WHO MAY NOT HAVE RECEIVED IT 

 
---------------------cut here -----------------------------------------------cut here -------------------------------------cut here------------------------- 
                                                                                                                                        PLEASE SELECT ONE 
                                                                                                                                                                           ____ 9:45 AM – 12:00 PM 
                                                                                                                                                                          ____ 1:00 PM – 3:15 PM 
 
Activity Fee - $20.00             THE UNIVERSITY OF TEXAS AT ARLINGTON SCHOOL OF NURSING               

                Pre- Registration Form – Medication Errors – Hondo, TX 09-03-08    
        

Name______________________________________________  Social Security Number (last 4 digits)__________________________ 
 
Credentials:  RN____    Other __________________________  Highest Degree Earned ______________________________________ 
 
Home Address______________________________________  City _____________________ State _______ Zip _________________ 
      
Employer  _________________________________________  Job Title __________________________________________________ 
 
Employer Address ___________________________________  City _____________________ State _______ Zip _________________ 
 
Work Telephone (_______)____________________________  Home Phone Number (________) ______________________________ 
 
E-mail ______________________________________________ 

Make check payable to UTA-RHOP, Box 19407, Arlington, TX  76019.  No Refund for No-Shows. 


