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Critical Care & Speciality Nursing & Midwifery Education Consultants

Legal Issues in Neonatal Nursing

‘Keeping out of Court’

9.00am to 3.30pm Tuesday 22" June, 2010

Ballroom B, Rydges Parramatta Hotel
116 -118 James Ruse Drive, Parramatta, Sydney

Complimentary Parking at venue (Limited)

REGISTRATION

Before June 12" - $160.00 = After June 12" - $180.00
(Price includes: 10% GST, morning tea, lunch, notes, and certificate of attendance)

TR This seminar has been endorsed by APEC number 020030901 as authorised by
eennerd  Royal College of Nursing, Australia (RCNA) according to approved criteria.

NURSING

-~ Attendance attracts 6.0 RCNA CNE points as part of RCNA’s Life Long Learning Program (3LP).

Australia

Amelda Langslow has designed this workshop to lessen the risk of neonatal staff becoming
involved in the legal process.

The workshop is case — based and will include discussion about:

Consent Issues; Negligence — Duty/Standard of Care; Documentation; Resuscitation;
Competency in a Special Care Area; Inter/Intra-Hospital transfer; Equipment;
Monitoring; Reporting Problems; Pathology/Screening; Intentional Injury; Lactation;
Discharge Planning; etc ....

At the conclusion of this workshop participants will have a comprehensive list

of warning signals to assist in risk management & safe practice in their hospital
Amelda Langslow LLB, is a lawyer working in Health Law Education who has along association
with Midwives.
Anne-Marie Scully RN; RM; Cert.Management; B.App.Sci.; M(N) brings an extensive background in
nursing and research and is currently investigating safe systems of drug administration in hospitals
For further enquiries please contact: Critical Visions = p. 03 9484 7347 or m. 0419 265 494

Fax: 03 9484 7078 = Email: info@criticalvisions.com.au = w. www.criticalvisions.com.au

Presenters:

o< TAX INVOICE/REGISTRATION FORM (ABN: 40 065 505 455)
Please indicate: Legal Neonates/Sydney/10 (Registration closes June 18th)

NAME: ..o AAIESS: i
Postcode: .....ccceevvieeennn Place of EMPIOYMENT: ...
Telephone: OWorOH .o, EMAIL oot
Oi enclose a cheque for $............ payable to Critical Visions OR
O please debit $............ to my MasterCard/Visa card number:
ey ExpiryDate: ____ /
Name of Cardholder: .......ccccceiiiiiiiiiiie e, Cardholder Signature: ........ccccovvveeiiiiieeeieeeeen

Mail to: Critical Visions, PO Box 620 Northcote Delivery Centre, Victoria 3070 or FAX: 03 9484 7078



