
 
Critical Care & Speciality Nursing & Midwifery Education Consultants 

Nursing Seminar Townsville 

Update in Anaesthetic & PACU Emergencies & Pharmacology  
for Operating Room & PACU Nurses 

9.00am – 4.00pm, Saturday 12th July 2008 
James Cook Room, Leisure Inn Plaza Hotel,  

409 Flinders Street Townsville  
(For discounted accommodation contact:  pamela@cedarjettravel.com.au )

REGISTRATION 
Before July 4th - $150.00  After July 4th - $170.00 

(Price includes: 10% GST, morning tea, lunch, notes, and certificate of attendance) 

This program is designed to increase and update the knowledge and skills of nurses who work in operating 
theatres, anaesthetic departments, and post anaesthetic care units. An update on acute and possibly fatal 
disorders which could affect patients undergoing anaesthesia as well as a Pharmacology update during the day. 

PROGRAM 
8.30-9.00am Registration  
9.00-10.30 Perioperative Respiratory Emergencies: failed Intubation, airway burns, 

laryngospasm, bronchospasm, pulmonary aspiration, anaphylaxis Fred Rosewarne 
10.30-10.55 Morning Tea  
11.00–11.55 New Drugs in Anaesthetics Fred Rosewarne 
12.00-13.30 Anaesthetic Emergencies: anaphylaxis, hypovolaemia, malignant hyperthermia Fred Rosewarne 
13.30-14.15 Lunch  
14.15-15.10 Recognising Myocardial Ischaemia & Management of chest pain in PACU Rhonda Sanders 
15.10-16.00 Cardiac Arrest – current trends in cardiopulmonary resuscitation Rhonda Sanders 

Presenters: Fred Rosewarne –Director of Anaesthetics, Ballarat Health Services, Victoria 
Rhonda Sanders – CNC Heart Failure, St Vincent’s Public Hospital, Melbourne 

For further enquiries please contact: Critical Visions  p. 03 9484 7347 or m. 0419 265 494 
f. 03 9484 7078  email: info@criticalvisions.com.au   www.criticalvisions.com.au 
TAX INVOICE/REGISTRATION FORM (ABN: 40 065 505 455) 

Reference: Update Anaes/Townsville/08 (Registrations close July 9tht) 
 

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 
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