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Canadian Triage Acuity Scale (CTAS) 

Registration Form 
 
Time 
0800-1600 hours 

All courses are now being offered virtually (no in-class participants) 
 

Course Description 
The course is divided into four separate modules dealing with various triage subjects, including: Fundamentals of Triage, using the 
Canadian Triage Acuity Scale, Pediatrics, and Special Considerations.  At the end of this course you will be able to: 

1. Describe the historical origins and role of triage 
2. Review and enhance your patient assessment skills 
3. Apply professional standards of emergency nursing practice to triage 
4. Introduce and utilize the CEDIS Presenting Complaint List 
5. Prioritize patient care based on the Canadian Triage Acuity Scale (CTAS) 
6. Demonstrate an understanding of patient flow, care processes and communication in the Emergency Department 

 

Cancellation Policy 
No refunds or transfers will be issued within 7 business days of the course. 
 

SELECT A COURSE DATE 

   February 22, 2021   September 17, 2021 

   May 7, 2021   December 3, 2021 

 

Name:__________________________________________________________________________________________________  

Organization/Unit:  _________________________________________  Professional Designation: ______________________  

Email: ___________________________________________________  Phone: ____________________________________  

  By checking this box, I confirm that I have read and understand the Cancellation Policy which will be strictly 

      enforced. 

 

 
 
 
 
 
 
 
 
 
 
 
 

Submit your registration form to certifications@hsnsudbury.ca 

REGISTRATION FEES 
 

  $200.00 (includes 

materials) 

METHOD OF PAYMENT 

  Visa    Mastercard    AMEX 

 
Card Number: ___________________________________________________________  
 
Expiry Date:  _______________________________________ CVV: ________________  
 
Name as it Appears on Card:  _______________________________________________  
 
Cardholder’s Signature:  ___________________________________________________  
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