
 

2015 CE-BEYOND THESE WALLS Revised 

 

 

2015 
Nurse Recognition Week 

Seminar 
 

07:30 Registration 
    Breakfast will be served 
08:15 Welcome Remarks  

Recognition of LA County                              
Outstanding Nurses 

08:30 Beyond These Walls 
10:00 The Patient Perspective 
10:30 Break 
10:45 Nursing Innovation 
11:15 Donning and Doffing 
12:15  Opportunity Drawing 

-------------------------------------------------------------------------------- 

 

LA COUNTY NURSE 
RECOGNITION STEERING 

COMMITTEE  REPRESENTATIVES: 
 

DEPARTMENT OF HEALTH SERVICES: 
• LAC+USC Healthcare Network 
• Harbor-UCLA Medical Center 
• Olive View-UCLA Medical Center 
• Rancho Los Amigos National 

Rehabilitation Center 
• Emergency Medical Services 
• Juvenile Court Health Services 
• Ambulatory Care Network  
 

DEPARTMENT OF PUBLIC HEALTH 
DEPARTMENT OF MENTAL HEALTH 
SHERIFF’S DEPARTMENT 
LA COUNTY FIRE DEPARTMENT 
CHILDREN AND FAMILY SERVICES 
 

 

  COUNTY OF LOS ANGELES  

 

 

BEYOND THESE WALLS 
we are still nurses 

Delivering cancer care in belize 
 

Dellone Pascascio, RN, MN 

Chief Nursing Officer                 

Olive View-UCLA Medical Center 

The Patient Perspective 
Lisa Hamilton, BA 

 

LADHS 2015: YEAR of NURSING 

INNOVATION 
Karen L. Hill MSN, ANP-C, PhD 

 

DONNING AND DOFFING Personal 
Protection Equipment 

   Chad Sourbeer, Ted Saraf and Josh Binder 

Firefighter Paramedics 
LA County Fire Department 

 
----------------------------------------------- 

Date: Thursday, May 7, 2015 

Time: 08:00 AM - 12:30 PM 

Location: California Endowment Center 

1000 N. Alameda St. LA, CA 90012 
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