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Rhonda Sanders RN, MN, CCC, B.Ed 

Cardiac Nurse Consultant 
Rhonda has been actively involved in critical 
care nursing for many years, including teaching 
positions in both hospital & university settings. 
She is currently working as a Cardiac Nurse 
Consultant at St Vincent’s Hospital Melbourne - a 
role that combines clinical practice, education & 
research. 
 

Who should attend? 
• Wish you knew why your patient was moved 

to a monitored bed? 
• Wish you could join in the discussion about a 

patient’s interesting ECG? 
• Wish you felt more confident that you would 

be able to respond appropriately to a monitor 
alarm?  

 
This seminar has been designed as an 
introduction to cardiac monitoring for nurses that 
are new to areas caring for patients that require 
ECG monitoring.   
 
If your next rotation is to cardiology, HDU, ED or 
a medical or surgical ward that has monitored 
beds, this seminar will provide you with the 
basics you need to identify cardiac arrhythmias 
and myocardial ischaemia. 
 
If you are currently working with monitored 
patients and would like to know more about the 
types of conditions that can be diagnosed with 
the aid of an ECG this seminar is for you! 
 

 For help with travel and accommodation contact 
Pamela Braithwaite at  pbraithwaite@mtatravel.com.au 

 
This seminar has been endorsed by APEC 
number 020030901 as authorised by Royal 
College of Nursing, Australia (RCNA) 

according to approved criteria. Attendance attracts 12.5 
points as part of RCNA’s Life Long Learning Program 
(3LP). 
 
 
 
 
 
 
 
 
 
 
 
 
 

For further information: 
 

Please contact: 

Critical Visions Pty Ltd 

PO Box 620 

Northcote Delivery Centre, 3070 

tel. 03 9484 7347 

fax. 03 9484 7078 
email. info@criticalvisions.com.au 

web. www.criticalvisions.com.au 

mob. 0419 265 494 
 

  
CRITICAL CARE & SPECIALTY NURSING &  
MIDWIFERY EDUCATION CONSULTANTS 

 

Clinical Approach To 
Electrocardiography 

               Designed for Nurses  
caring for patients requiring  

cardiac monitoring 
Newcastle: Tuesday & Wednesday 

27th & 28th April, 2010 
 

Pacific Room, Noah’s on the Beach 
Newcastle, Cnr Shortland Esplanade & 

Zaara St, Newcastle 
 
 
 

 
 
 
 

 
REGISTRATION 

BROCHURE 

mailto:pbraithwaite@mtatravel.com.au


 

Program Day 1  Program Day 2  Tax Invoice Registration 
     

0830: Registration 
 
0900: Introduction to Electrocardiography 
 Electrophysiology Review 
 Principles of Monitoring Systems 
 Normal Sinus  
 Arrhythmias Originating from Sinus Node 

 
1030: Morning Tea 
 
1100: Atrial Arrhythmias 
 Premature Atrial Contractions 
 Atrial Fibrillation 
 Atrial Flutter 
 Atrial Tachycardia 

 
1200:Junctional Arrhythmias 
 Junctional Tachycardia 
 Junctional Rhythm 
 Ventricular Escape Rhythm 

 
1300: Lunch 
 
1330: Ventricular Arrhythmias 
 Premature Ventricular Contractions 
 Ventricular Tachycardia 
 Ventricular Fibrillation 

 
1430: Atrioventricular Blocks 
 First Degree Atrioventricluar Block 
 Second Degree Atrioventricluar Block 
 Third Degree Atrioventricluar Block 

  
1530: Assessment and Interpretation of 

Rhythm Strips 
 Putting it all into Practice.  
 Practical approach to assessing rhythm strips 

 
1630: Finish 

 
 

0900: The 12 lead Electrocardiogram 
 The Normal 12 Lead ECG 
 Coronary artery circulation 
 Electrical axis 

 
1030: Morning Tea 
 
1100: Myocardial Ischaemia 
 Diagnostic criteria 
 Evolutionary ECG changes following MI 

 

1300:  Lunch 
 
1330: Bundle Branch Blocks (BBB) 
Electrocardiographic Features of: 
 Right Bundle Branch Block 
 Left Bundle Branch Block 

 
1430: Assessment and Interpretation of 
12 Lead ECG’s  
 Putting it all into Practice.  
 Practical approach to assessing 12 Lead ECG 
 
 
1600: Finish and Evaluation 
 

 Critical Visions ABN: 40 065 505 455 

Registration: 
  Before April 16th $280.00 
 After   April 16th   $320.00 
(Price includes: 10% GST, morning tea, light lunch, 

notes and certificate of attendance) 

Personal Details 

Name ..............................................................  

Address ...........................................................  

 ........................................................................  

Postcode .........................................................  

Telephone (W) ................................................  

Telephone (H).................................................  

Place of Employment ......................................  

Email ...............................................................  

Payment Details 

 ・  I enclose a cheque for $ ..................................  
 payable to Critical Visions OR 

 ・  Please debit $ .................................................  
 to my MasterCard/Visa Card Number: 

__ __ __ __/ __ __ __ __/ __ __ __ __/ __ __ __ __ 

Expiry Date ___ ___/ ___ ___ 

Name of Cardholder ............................................  

Cardholder Signature ...........................................  

Mail to: Critical Visions, PO Box 620  
Northcote Delivery Centre 3070 
Registration Closes April 25th 2010 
Ref: Electrocardiography/Newcastle 2010
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