
GRIEF, LOSS, AND HEALING 
(5 contact/clock hours)                                          CE Approval Codes:  NHA(PC), RN, LPN, AD, CCM, SW 
 
PURPOSE:  To review concepts related to grief, loss, and the healing process by identifying interventions that promote healing.   
 
OBJECTIVES:   
1. Identify types of loss affecting our patients/residents. 
2. Explain the phases of grief.  
3. Describe coping mechanisms for dealing with loss. 
4. List the signs of the healing process. 
 
PROGRAM:  Registration 8:30 a.m., Program 9 a.m. - 3:30 p.m., Lunch 12 - 1 p.m.  
What Does It Mean to Experience Loss 

Types of Loss 
Sudden Loss/Trauma 
Serious Illness and Death 

Grief Process 
Stages of Grief 
Bereavement 

Coping With Loss  
Normal Grief 
Dysfunctional Grief 
Helpful Resources 

Healing After Loss 
 Saying Goodbye 
Establishing a New Reality 
 
SPEAKER:  Colleen Haynie, MSN, BSN, Advanced Practice Nurse, Ozarks Medical Center Behavioral Healthcare, West Plains, Missouri.  Colleen is an ANCC 
certified clinical specialist in adult psychiatric and gerontological nursing.   
  
DATES & SITES: 
January 26 Poplar Bluff, Oakdale Care Center, Conference Room, 2702 Debbie Ln. 
January 27 West Plains, West Vue Nursing Center, Classroom, 210 Davis Dr. 
February 23 Kansas City, Saint Luke’s Northland Hospital, Barry Medical Park, Conference Center, 5844 N.W. Barry Rd.  (The Conference Center is next to the 
 hospital.)  
February 24 Springfield, St. John’s College of Nursing, Classroom E, 4431 S. Fremont Ave.   
March 29 St. Louis, Cardinal Ritter Senior Services on the Cardinal Carberry Campus, Mother of Perpetual Help Building, Lally Room, 7601 Watson Rd. 
March 30 Rolla, Phelps County Regional Medical Center, Private Dining Room 2, 1000 W. 10th St. 
 
 
The Missouri League for Nursing, Inc., is an approved provider of continuing nursing education by the Missouri Nurses Association, an accredited approver by the American Nurses Credentialing Center's Commission on Accreditation. 
 
MONA Provider Approval #113-VI 
 
Approved by the Missouri Board of Nursing Home Administrators through TA #044-712.  

PROGRAM FEES:  
Requesting CE Credit 
Member:  $125 
Nonmember:  $160 
 
Not Requesting CE Credit 
Member:  $75 
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