
 
Nebraska Department of Health & Human Services 

Infectious Disease Prevention Program 

 

 

2013 Infectious Disease Update 
 
 

 

 

Tuesday, October 29
th

, 2013 
 

9:00 a.m. – 1:00 p.m. 

Faith Regional Health Services 
Norfolk Room * *lunch will be served 

 
2700 Norfolk Avenue 

Norfolk, NE 68701 
Phone: (402) 371-4880 

 

AGENDA 
 

Marci Athey-Graham, BS – STD Control Program Update 

Pat Infield, RN, BSN – Tuberculosis (TB) Update 

Kristin Gall, RN, BSN, MSN – Tuberculosis (TB) Update 

Jude Dean, RN, BSN, MS – Hepatitis Update 

Ann Fitzgerald, RN, APRN – Hepatitis and HIV Co-Infection Update 

Continuing Nursing Education Activity Master Code # NE13-16S06-004 
 

 
 

NE Department of Health and Human Services: Division of Public Health is an approved provider of 
continuing nursing education by the Nebraska Nurses Association, an accredited approver by the 
American Nurses Credentialing Center’s Commission on Accreditation. 
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Nebraska Department of Health & Human Services 

Infectious Disease Prevention Program 

 

 
2013 Infectious Disease Update - Registration Form 

 
Specific Agenda information, purpose and objectives will be available soon at 
www.dhhs.ne.gov/hepatitis 

 
 
Please Note:  Registration is limited 
 
NAME________________________________________________ 
 
TITLE     LPN     RN       APRN       other__________________ 
 
AGENCY______________________________________________ 
 
ADDRESS_____________________________________________ 
 
CITY____________________________STATE________________ 
 
EMAIL ADDRESS________________________________________ 
 
PHONE NUMBER________________________________________ 
 
ATTENDANCE LOCATION:       Norfolk, Tuesday, October 29th, 9 a.m-1 p.m.    

 
Dietary Needs 

  Vegetarian 
 

   Other_____________________________________________ 

 

 

 

Please send Registration Form to Marge Murray 
FAX:  (402) 471-1377 
EMAIL:  margaret.murray@nebraska.gov 

PHONE:  (402) 471-8285 
 
 
 

Registration Forms must be received no later than Friday, October 25th as space is limited and meals 

must be preordered. 

http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=6SzqBWTL4d2HPM&tbnid=QDOoLf3lj7GbSM:&ved=&url=http://www.degreedriven.com/Nebraska-colleges/Omaha/University-of-Nebraska-Medical-Center-U8QU4AJMLR.html&ei=B8D_UfOBNIneqQGauoD4Cw&psig=AFQjCNEp7DyOmOO7OWyOtECFz4TfvRqtvw&ust=1375801735921225
http://www.dhhs.ne.gov/hepatitis
mailto:margaret.murray@nebraska.gov

