
 
Critical Care & Speciality Nursing & Midwifery Education Consultants 

Legal Issues in Perioperative Nursing 
                             ‘Keeping out of Court’

           Hobart: 9.00am to 3.30pm Saturday 15th May 2010                  
             Theatrette, The Old Woolstore Apartment Hotel,  
                                1 Macquarie St, Hobart 

REGISTRATION 
Before May 4th  $160.00  After May 4th  $180.00 

   (Price includes: 10% GST, morning tea, lunch, notes, and certificate of attendance) 
    

This seminar has been endorsed by APEC number 020030901 as authorised by  
Royal College of Nursing, Australia (RCNA) according to approved criteria. 
Attendance attracts 6.0 RCNA CNE points as part of RCNA’s Life Long Learning Program (3LP). 

This workshop has been designed to lessen the risk of nurses working in the Perioperative Area becoming 
involved in the legal process. 
The workshop is case – based and discussion will include: 
Consent – disclosing risks, exceeding consent, ignoring ‘conditional’ consent, over – riding refusal. 
Anaesthetics – medication errors, pain relief.  
Wrong patient/procedure. Positioning – whose responsibility? ‘The Count’. Equipment.  
PACU: staffing, monitoring, assaults.  
At the conclusion of the workshop participants will have a comprehensive list  
of warning signals to assist in risk management & safe practice in their hospital 

Presenters: 

Amelda Langslow LLB, is a lawyer working in Health Law Education who has a long 
association with nurses working in all areas of Perioperative Nursing. 
 
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 

TAX INVOICE/REGISTRATION FORM (ABN: 40 065 505 455) 
Please indicate: Legal Perioperative/Hobart/10 (Registration closes May 13th  ) 

 

Name: ............................................................  Address: .............................................................................

Postcode: ........................  Place of Employment: .....................................................................................

Telephone:  W or  H .......................................  Email: ........................................................................

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, Victoria 3070 or FAX: 03 9484 7078 

 

 


