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INTRODUCTION

The Trauma Nursing Core Course™ (TNCC?®)
is a one and a half day course developed

by the Emergency Nurses Association® to
present a firm foundation in trauma nursing
and to provide nurses with core or basic
trauma cognitive knowledge and psychomotor
skills that are associated with the delivery of
professional nursing care to the trauma patient.

The goal of TNCC is to improve trauma patient
outcomes by providing nurses with foundational
trauma knowledge, skills, and a systematic
Trauma Nursing Process to guide trauma
patient care.

Verification of successful course completion

is based on passing the written exam and the
Trauma Nursing Process (TNP) psychomotor
skills station. Verification is valid for four years.

Course Director:
Sue Breese

Contact Information
sbreese@rochester.rr.com
585-737-6359

Location:

Rochester Regional Health System

Rochester General Hospital
1425 Portland Ave
Rocester NY 14621

ADA Statement:

In accordance with the ADA, please advise us
if you have any disability that requires special
materials and/or services so that appropriate
personnel can be advised.

The Emergency Nurses Association is accredited
PROVIDER \WIPTI provider of continuing education by the
American Nurses Credentialing Center’s
Commission on Accreditation.

The Emergency Nurses Association is approved by the
California Board of Registered Nursing, Provider #2322.

This 9th edition TNCC provider course has been
approved for 19.50 contact hours for RNs.
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Course Director:
Sue Breese

Course Dates:
January 18 +19, 2025

Saturday & Sunday

Location:
Rochester General Hospital

1425 Portland Ave
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PRE-REQUISITES

Participants must be an RN to receive
verification.

It is preferred that participants have at least six
months of clinical nursing experience in an emer-
gency care setting before attending the course. It
is assumed that the course participant possesses
generic nursing knowledge, has an understand-
ing of emergency care terminology, and has
familiarity with standard emergency equipment.

REGISTRATION

Pre-registration is required

Registration and payment prior to course

Send to:

Sue Breese
48 Winding Brook Drive
Fairport NY 14451

Pre-course preparation is essential. This
includes completing the online modules and
studying the 9th edition TNCC Provider manual.

Email address is REQUIRED to complete on-line

modules and for course confirmation.

TUITION
$425.00 ENA member

$450.00 Non ENA member

Make check payable to:

Sue ChalupaBreese

48 Winding Brook Drive
Fairport NY 14451

CANCELLATION POLICY:

If notification received 2 weeks or more prior to
course start date $150.00 will be refunded

No refund two (2) weeks prior to course date

REGISTRATION FORM

NAME

ADDRESS

WORK TELEPHONE

HOME TELEPHONE

OTHER (CELL/PAGER)

EMAIL (MANDATORY)
needed for completing online components of course)

EMPLOYER

DEPT.

COURSE DATES

RN LICENSE #/STATE

AMERICANS WITH DISABILITIES ACT NEEDS
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