
Speaker Details  Travel & Accommodation  
 

    

Rose Boland 
Nurse Educator, NETS, Melbourne 
 
 

Lynn Sinclair 
Clinical Nurse Consultant 
Centre for Newborn Care 
Westmead Hospital 
 
 

Lisa Kelly 
Application Specialist – Perinatal Care 
Draeger Medical Australia 
 
 
 
 
 
 
 

 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  
Neonatal Nursing 

  
Designed for Nurses and Midwives 
working in Neonatal ICU, Labour 

Ward, Level I and 11 Nursery Units 
 

Monday & Tuesday  
22nd & 23rd September, 2008 

 
Marsden Room,  

Crowne Plaza Parramatta Hotel  
30 Phillip St, Parramatta,  

(free car parking at venue available) 
 

REGISTRATION 
BROCHURE 

mailto:pbraithwaite@mtatravel.com.au


 

Program Day 1  Program Day 2  Tax Invoice Registration 
    

0830: Registration 
 
0900: Neonatal Resuscitation 

• Update in neonatal resuscitation guidelines 
• Current medication administration policy 

Special resuscitation circumstances:  Prematurity, multiple 
births, meconium aspiration 
    
                                                          Rose Boland 
 
1030:  Morning Tea 
 
1100: Stabilisation of the Infant with 
Suspected Cyanotic Heart Disease 

Rose Boland
 

1200: Management of Infant Requiring  
Assisted Ventilation 

• Indications & Initial Management 
                                                           
                                                          Rose Boland 
 
1300   Lunch 
 
1350: Necrotising enterocolitis (NEC) 

• This session will examine the 
pathophysiology and management of NEC in 
the neonate.   .   

Lynn Sinclair

1445:  Neonatal Jaundice 
• This session will examine the 

pathophysiology and management of 
jaundice in the neonate 

Lynn Sinclair
 
1545:   Finish and Evaluation 

 
 

 0900: Current Trends in Neonatal  
Ventilatory Management 

• Review of principles of  ventilatory 
management  
o Nasal CPAP 
o High-frequency oscillatory ventilation 
o Waveform analysis 

 
        Lisa Kelly 

1030: Morning Tea  
 
1100: ‘Neonatal Sepsis’ – case study 
presentation 

• Diagnosis of early-onset neonatal sepsis  
                   Management strategies  
                                                          Lynn Sinclair 
. 

1200: Introduction to Latest Ventilation 
Strategies: 
                   Pressure Support Ventilation PSV 
                   Volume Guarantee Ventilation etc  
 

                                                        Lisa Kelly
1300:  Lunch 
 
1400: Infant of the Diabetic Mother 

• Assessment and monitoring 
• Management and outcome 

             
                                                              Lynn Sinclair
 
1500: Neonatal Abstinence Syndrome 

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

 
                                                          Lynn Sinclair 
 
1600:   Finish and Evaluation 
  
 

    Critical Visions ABN: 40 065 505 455 

Registration: 
  Before Sept 12th  $280.00 
 After Sept 12th       $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 Sept 18th 2008 
Ref: Neonates Update/Sydney/08
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