
 
Critical Care & Speciality Nursing & Midwifery Education Consultants 

Nursing Seminar Perth – New Program 

Clinical Update in Neonatal Nursing 
9.00am – 4.00pm, Monday 14th June 2010 

                    The Silver Room, Novotel Perth Langley  
                          221 Adelaide Terrace, Perth WA  

REGISTRATION  
Before June 4th - $160.00  After June 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 5.5 RCNA CNE points as part of RCNA’s Life Long Learning Program (3LP). 

This program is designed to increase and update the knowledge and skills of 
Nurses & Midwives who work in Neonatal Intensive Care Units, Labour Ward, & 
Level I and 11 Nursery Units. 
An update on acute and possibly fatal disorders which could affect neonates will be 
presented during the day. 

PROGRAM 
8.30-9.00am Registration  
9.00-10.30am Newborn Resuscitation – an update on current Research Rose Boland 
10.30-11.00am Morning Tea  
11.00–12.00pm Thermoregulation in the Neonates Helen Patterson 
1200-1300 Hypoxic Ischaemic Encephalopathy and Cooling Rose Boland 
1300--1345 Lunch  
1345-1445 Neonatal Hypoglycaemia Helen Patterson 
1445-1600 Necrotising Enterocolitis (NEC) Rose Boland 

 
Presenters: 

 
Rose Boland: PhD Scholar, University of Melbourne, Nurse Educator, NETS (Vic)  
Helen Patterson: Neonatal Nurse Educator: Special Care Nursery. Werribee Mercy 
Hospital, Melbourne 
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  web. www.criticalvisions.com.au 

TAX INVOICE/REGISTRATION FORM (ABN: 40 065 505 455) 
Reference: Neonatal Update/Perth/10 (Registrations close June 10th) 

 

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 
 

 


	PROGRAM

