
ASATT MISSION       

The ASATT supports opportunities for 
professional development education and 
growth to the members. 

The ASATT is committed to maintaining the 
highest standards of patient care by 
anesthesia support personnel. 

VISION 

The ASATT will serve as a resource to the 
members and community as a vehicle to 
achieve patient care through education and 
research. 

VALUE 

Values through which our Mission and 
Vision are achieved: 

· respect for others, 

· integrity, responsibility and accountability, 

· collaboration and teamwork, 

· diversity, 

· self improvement and 

· fiscal responsibility. 

Program Objective:   The need to learn is imperative to 
the growth and development of the Anesthesia 
Technician as an integral part of the care team. At the 
completion of the seminar each participant should have a 
keen awareness of the challenges faced in the work place 
and a more objective method of assessing and applying 
the information presented. Up to 8 contact hours will 
be awarded for full attendance. 

 

ASATT Regional 3 

Educational Meeting  

Hickory, NC 
 

Registration Fees: 
 

Pre-Registration Fee  
$80 for members $150 for nonmembers 
Late Fee: $15 after August 14th 
Registration fee includes tuition, course 
materials, continental breakfast, breaks, lunch, 
vendor exhibits and certificate of education contact 
hours (for non-members) Members will have their 
Contact Hours recorded on the  ASATT database. 
 

 

Location/Lodging: 
 
 
Comfort Suites  
1125 13th Ave. Dr. SE 
Hickory, NC 28602 
828-323-1211 
http://www.comfortsuites.com/hotel-hickory-
north_carolina-NC109 
ASATT discount/hot breakfast bar 
(Deadline for discount is Aug. 21) 
 

American Society of Anesthesia 
Technologists and Technicians 

7044 South 13th Street 
Oak Creek WI, 53154 
Phone: (414) 908-4942 
Fax: (414) 768-8001 

Web Site: www.asatt.org 

 

Saturday August 28, 2010 
Catawba Valley Medical Center 

AHEC Building 
810 Fairgrove Church Road SE 

Hickory, NC 28613 



 
 

Program Director 
Darlene M. Bolick, Cer.A.T. 

Frye Surgery Center 
828-325-8206 

 
Program Coordinators 
Sonya Scott, Cer.A.T. 

Viewmont Surgery Center 
& 

Shana Branton, Cer.A.T. 
Catawba Valley Medical Center 

 
 
 
 
 
 
 
 
In order to receive continuing education / contact 
hours course participants will be required to sign-in 
for lectures and turn-in evaluation form. 
 
Vendors will again be exhibiting, please make them 
feel welcome by stopping by and learning what’s new. 
 

The Program 
Sat. August 28, 2010 

 
 
 
 

0700    Registration/Breakfast - Vendors 
 .                 
0750 Welcome & Announcements 
 
0800 Hypothermia  
                Terry Wikes CRNA 
   
0900 Why We Do the Things We Do (in Anesthesia)   
                Paul Packard CRNA 
 
1000 Break 
 
1015 Awareness Monitoring   
               Mark Antoszyk CRNA 
 
1115 Propofol  
 Dr. Chris Lariscy 
 
1215 Lunch – Vendors 
 
1315 ECG Interpretation   
 Jimmy Decker CRNA 

  
1415 Ultrasound Guided Nerve Blocks   

         Dr. Dan Briggs 
 
1515 Break 
  
1530 “I Don’t Care How, Just Fix it NOW!” 
 Robyn Ison  
  
1630 Complications of Continuous Interscalene Blocks  
 Dr. Jeremy Johnson 
 
1730 Region 3 Meeting   
 Marie Helle, ASATT Region 3 Director 
 
1745 Adjourn 
 
 
*Speakers are subject to change. 
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