
 
 

Two Day Seminar - Temporary Cardiac Pacing - Melbourne 

PACING AND PACEMAKERS  
NURSING SEMINAR 

Monday & Tuesday 12th & 13th July 2010, 0900 – 1600hrs 
 

Room: M 11, Crown Conference Centre 
8 Whiteman St, South bank, Melbourne 

(complimentary parking available) 
 REGISTRATION 

Before July 5th - $320.00  After July 5th - $360.00 
                    (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 12.0 RCNA CNE points as part of RCNA’s Life Long Learning Program (3LP). 

PROGRAM. 
This two day seminar is designed for nurses working in areas where temporary pacing is employed as a 
component of patient care. The program will cover both basic and advanced pacing concepts.  
 
Topics include: Principle of pacing, overview of various pacing modes (atrial, ventricular, A-V 
sequential), dual chamber pacing, demand and trigger response pacing, post ventricular atrial refractory 
period, ventricular safety pacing, upper rate behaviour, pacemaker mediated tachycardia, nursing 
management of patients with pacemakers, clinical approach to analysis of DDD electrocardiograms, & 
troubleshooting. 

Presenters: 
Jennifer Falconer - Acute Services Manager, The Valley Private Hospital 
Michael Graan  Clinical Nurse Educator, ICU Epworth Hospital – Melbourne 
Rhonda Sanders - Cardiac Nursing Education Consultant, 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  w. www.criticalvisions.com.au 

            TAX INVOICE/REGISTRATION FORM (ABN: 40 065 505 455) (Registrations close July 9th) 
Pacing Seminar/Melbourne/July/10 

 

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: 

    /     /     /     Exp Date:   /  
Name of Cardholder: .............................................  Cardholder Signature: .............................................

Mail to: Critical Visions, PO Box 620 Northcote Delivery Centre, Victoria 3070 or fax: 03 9484 7078 

 

 


