
Speaker Details  Travel & Accommodation  
 

    

Helen Patterson 
Neonatal Nurse Educator:  
Special Care Nursery. 
Werribee Mercy Hospital, Melbourne  
 
Dr. Jennifer Dawson 
Research Nurse, NICU,  
The Womens Hospital, Melbourne 
 
Rose Boland 
PhD Scholar, The University of 
Melbourne,  
Newborn Emergency Transport 
Service (Victoria) 
 

Jacquie Whitelaw 
Nurse Educator,  
Newborn Emergency Transport 
Service (Victoria) 
 
 
 
 
 

  
This seminar has been endorsed by APEC 
number 020030901 as authorised by Royal 
College of Nursing, Australia (RCNA) according 

to approved criteria. Attendance attracts 11.0 points as part of 
RCNA’s Life Long Learning Program (3LP). 
 

 
 
 
 
 
 
For further information: 
 

Please contact: 

Critical Visions Pty Ltd 

PO Box 620 

Northcote Delivery Centre, 3070 

tel. 03 9484 7347 

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

web. www.criticalvisions.com.au 

mobile. 0419 265 494 
 

  
 

CRITICAL CARE & SPECIALTY NURSING &  
MIDWIFERY EDUCATION CONSULTANTS 

 

Clinical Update in  
Neonatal Nursing 

  
Designed for Nurses and Midwives 
working in Neonatal ICU, Labour 

Ward, Level I and 11 Nursery Units 
 

Thursday & Friday  
12th & 13th August 2010 

 
The Lake Room,  

The Sebel Albert Park 
65 Queens Road Melbourne 

 

REGISTRATION 
BROCHURE 



 

Program Day 1  Program Day 2  Tax Invoice Registration 
    

0830: Registration 
 
0900: Thermoregulation in the Neonates   
                                         Helen Patterson 
 
1000: Neonatal Hypoglycaemia 

• Assessment and monitoring 
• Management and Outcome 

 
                                                    Helen Patterson 
1100: Morning Tea 

1130: Newborn Resuscitation –  
         An update on current Research  
         Update in neonatal resuscitation guidelines 
                                                   Jennifer Dawson

  
1300: Lunch 
 
1345: Neonatal Abstinence Syndrome 

• This session will review the management of 
neonates undergoing drug withdrawal  

Helen Patterson
 
1445: Neonatal Exchange Transfusion 

• This session will examine exchange 
transfusion in the neonate.   

 
                                                    Helen Patterson 
 
 
1545:   Finish and Evaluation 
 

 0900: Necrotising enterocolitis (NEC) 
• This session will examine the pathophysiology and 

management of NEC in the neonate.   
Rose Boland

1030: Victorian Newborn Resuscitation Project 
 

                                                          Rose Boland
1100: Morning Tea 
 
1130: Management of Infant Requiring        
            Assisted Ventilation 
             Indications & Initial Management 
                                                  Jacquie Whitelaw 

1300:  Lunch 
 
1345: Introduction to Latest Ventilation              
           Strategies: 

             Pressure Support Ventilation PSV 
            Volume Guarantee Ventilation etc. 

                                       Jacquie Whitelaw 
 
1445: Hypoxic Ischaemic Encephalopathy and   
           Cooling 

• Current Management 
                                                Rose Boland

 
1545:  Finish and Evaluation 
  
 

    Critical Visions ABN: 40 065 505 455 

Registration: 
  Before August 6th  $280.00 
 After August 6th      $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 Aug 10th 2010 
Ref: Neonates Update/Melb/10
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