
Speaker Details    
 

    

Margaret Evans 
 
CNC, Infection Control,  
Royal Hospital For Women, Sydney 
 

Sue Hendy 
 
Clinical Midwifery Consultant 
Sydney West Area Health Service 
 
 

Cathy Adams 
 
Clinical Midwifery Consultant 
Northern Sydney Central Coast Area Health 
Service 
  
 

Michelle De Vroome 
 
Clinical Midwifery Consultant 
Royal North Shore & Ryde Hospitals. Sydney 
 
 
 

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

 
 
 
 
 
 
 
 
 
For further information: 
 

Please contact: 

Critical Visions Pty Ltd 

PO Box 620 

Northcote Delivery Centre, 3070 

t. 03 9484 7347 

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

web. www.criticalvisions.com.au 

m. 0419 265 494 
 

  
 

CRITICAL CARE & SPECIALTY NURSING &  
MIDWIFERY EDUCATION CONSULTANTS 

 

Clinical Update in  
Midwifery Practice 

  
Designed for Nurses and Midwives 
working in Antenatal and Postnatal 

Wards, Delivery Suite, and Level I and 
11 Nursery Units 

 
Monday & Tuesday  

6th & 7th October, 2008 
 

Chancellor 1 Room,  
Hotel Grand Chancellor,  

23 Leichhardt St (Cnr Wickam Tce), 
Brisbane  

 

REGISTRATION 
BROCHURE 

mailto:pbraithwaite@mtatravel.com.au


 

Program Day 1  Program Day 2  Tax Invoice Registration 
    

0830: Registration 
 
0900: Infections in Pregnancy  
• Outcomes of infection 
• Mechanism of bacterial infection in preterm 

labour 
• Specific infection 

Margaret Evans
1030: Morning Tea 
 
1100 Infections in Pregnancy  
• Case Study presentations 
                                                     Margaret Evans

1200: Antenatal care – a new look at practice 
                                                             
                                                            Sue Hendy 
 
1300:   Lunch 
 
1345: Chemically Dependent Mothers 
 

This session will focus on the antenatal, 
intrapartum and postnatal care of these 
women. 
 

Sue Hendy
 

1445: Obstetric Emergencies: Hypertensive 
Disorders of Pregnancy 
• Severe Pre eclampsia 
• Eclampsia 

     Sue Hendy 
 
1600: Finish  

 

 0900: Managing the new role of the midwife 
                                        
                                                           Cathy Adams
 
1000: Premature Labour: Current Practice  
Status                               
                                                          Cathy Adams

 
1100: Morning Tea  
 
1130:  Emergencies During birth: 

• Cord Prolapse 
• Shoulder Dystocia 

 
                                              Michelle De Vroome 
1230: Birth in a Developing Country:  
           morbidity, mortality and hope 
                                                              Cathy Adams 
1330:  Lunch 
 
1415:  Obstetric Emergencies:  
            Thromboembolic Disease 
 Update on  current treatment of TED Current 

statistics on maternal morbidity and mortality 
                                              

Cathy Adams/Michelle De Vroome
1500:  Obstetric Emergencies 

Overview Maternal CPR 
                                              Michelle De Vroome 

 
1600:   Finish and Evaluation 
 

    Critical Visions ABN: 40 065 505 455 

Registration: 
  Before Sept 25th  $280.00 
 After Sept 25th        $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 Oct 2nd 2008 
Ref: Midwifery Update/Brisbane/08
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