
 
Critical Care & Speciality Nursing & Midwifery Education Consultants 

Seminar for Neonatal Nurse & Midwives – Adelaide 

Life Threatening Illnesses in Neonates 
9.00am – 4.00pm, Monday 22nd September 2008 

Hotel 208 Function Centre,   
208 South Terrace, Adelaide (complimentary car parking) 

(For discounted accommodation contact:     pbraithwaite@mtatravel.com.au ) 

REGISTRATION 
Before September 12th - $150.00  After September 12th - $175.00 

(Price includes: 10% GST, morning tea, lunch, notes, and certificate of attendance) 
This seminar will present an update on acute and possibly fatal disorders which could affect 
neonates in a variety of clinical settings.  Causes, assessment, and current management will be 
discussed.  The program aims to increase and update the knowledge and skills of registered nurses 
and midwives who care for these babies. 

PROGRAM 
0830-0900 Registration  
0900-0950 Sepsis – Case Study Presentation Trudi Mannix 
0955-1050 Update in Management of Cardiac/Respiratory Arrest Helen Patterson 
1055-1115 Morning Tea  
1120-1215 Infant of the Diabetic Mother Helen Patterson 
1220-1300 Neonatal Jaundice Trudi Mannix 
1305-1345 Lunch  
1350-1445 Neonatal Abstinence Syndrome Helen Patterson 
1450-1600 Necrotising enterocolitis (NEC) Trudi Mannix 

Presenters: Trudi Mannix – Coordinator, Neonatal Nursing Education, WCH, Adelaide 
Helen Patterson –Nurse Educator, NICU, Royal Women’s Hospital, Melbourne 

For further enquiries please contact: Critical Visions  p. 03 9484 7347 or m. 0419 265 494 
f. 03 9484 7078  e. info@criticalvisions.com.au  w. www.criticalvisions.com.au 

TAX INVOICE/REGISTRATION FORM (ABN: 40 065 505 455) 
Reference: LTP/Neonates/Adelaide/08 (Registrations close September 18th) 

 

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 
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