AACN CNE BIOGRAPHICAL DATA FORM

The Biographical Data Form must be completed by all individuals acting as presenters/speakers in the
continuing education program. Curriculum vitae, resumes, or other similar documents may not be
submitted as a substitution for this form. Do not attach any additional pages.

Presenter:

F. VonRotz Nancy
Last Name First Name

Certifications:

ACLS, PALS and BLS Instructor

Preferred Address:

[ Business . )

X Personal Street/P.O. Box City State Zip Code
Contact Via: Work Telephone Home Telephone Fax Email

Employer: TriHealth Inc

Professional Title:

Education Specialist Il

Position Description:

+ TriHealth's ACLS & PALS Course Coordinator.

+ Lead ACLS and PALS instruction to over 800 employees annually.

+ Provide educational programs: critical care, trauma, code readiness and
critical thinking topics.

+ Committee Involvement: Bethesda North's Code Blue Committee, TriHealth's
Nursing Grand Rounds, and Bethesda's Paramedic Advisory Committee.

+ University of Cincinnati Allied Health Adjunct Professor

Practice / Work Experience/ Expertise related to this educational program: | have been a nurse with over
28 years of critical care ~ management ~ teaching experience. | have worked in a variety of Medical ~
Cardiac ~ Trauma ICU settings. | have had over 20 years of Critical Care Air Medical Transport with the
University of Air Care Cincinnati, OH. I've managed an Emergency Department and Urgent Care and
taught at University of Cincinnati Raymond & Clermont College. | have lectured locally and nationally,
and published on a variety of critical care subjects.

Education Background:

Degree Institution Major Area of Study Completion Year
BSN Thomas More College Nursing 1983

MSN University of Cincinnati Medical Surgical Nursing 1994

Post -

MSN Northern Kentucky University Family Nurse Practitioner 1996

Certificate
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