
 
Critical Care & Speciality Nursing & Midwifery Education Consultants 

Nursing Seminar/Workshop - Brisbane 

PACING AND PACEMAKERS NURSING SEMINAR 

9.00am – 4.00pm, Friday 11th July 2008 

Chancellor 5 Room, Hotel Grand Chancellor,  
23 Leichhardt St (Cnr Wickam Tce), Brisbane  

REGISTRATION 
Registration Before July 4th- $150.00; After July 4th - $175.00 

(Price includes:  10% GST, Morning tea & Lunch, notes, and certificate of attendance) 

This one-day seminar/workshop program is designed for nurses working in areas where temporary 
pacing is employed as a component of patient care. 

PROGRAM 
8.30-9.00am Registration  
9.00-9.55am Principles of Pacing  
10.00-10.55am Overview and application of various pacing modes (atrial, ventricular, AV)  
11.00–11.25am Morning Tea  
11.30-12.25pm Nursing Management of Patients with Pacemakers (temporary & permanent)  
12.30-13.25 Overview of Dual Chamber Pacing (DDD)   
13.30-14.00 Lunch  
14.00-16.00 Workshops: ECG Analysis of pacing malfunctions; Threshold Testing   

Presenter: Jennifer Falconer – Manager, Angiography Suite, The Valley Private Hospital, Melbourne 
Rhonda Sanders – CNC – Heart Failure, St Vincent’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 Pacing/Brisbane/08 (Registrations close July 9th) 

 

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 

 

 


