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THE QUEEN ELIZABETH HOSPITAL

DEPARTMENT OF INTENSIVE CARE MEDICINE

BASIC MEDICAL SYMPOSIUM

Basic Assessment and Support in Intensive Care

Provider course
10" & 11™ AUGUST 2009
TQEH CLINICAL EDUCATION CENTRE

Cost AUD$600 [inclusive of textbook, catering and course dinner (non
alcoholic drinks)]

The course, which is designed for doctors with little experience of Intensive Care, consists of
a series of lectures and skill stations covering many aspects of the care of critically ill
patients with an emphasis on supportive management, particularly mechanical ventilation.
Topics will include: airway management, CPR, acute respiratory failure, mechanical
ventilation, haemodynamic monitoring, diagnosis and management of shock, trauma, severe
sepsis, transport of the critically ill and acid base disturbances.

Participants limited to 25
To obtain further information about the course visit http://www.aic.cuhk.edu.hk/web8/index.htm
Please send application and direct any queries to Trish Williams, ICU The Queen Elizabeth Hospital,

28 Woodville Road, Woodville South SA 5011. Tel: (08) 82227317 Fax: (08) 82226045 Email:
Tricia.williams@health.sa.gov.au.

5 % administrative levy will apply to any course refunds. A 50% partial refund will be issued if the
enrolment is cancelled between four and eight weeks prior to the scheduled course date. No refund
will be given if a course enrolment is cancelled within four weeks of the scheduled course date. The
refund will only be provided once the course manual and CD is returned. Enrolment is transferable
to another candidate if not within 4 weeks of the course date.



THE QUEEN ELIZABETH HOSPITAL
BASIC MEDICAL SYMPOSIUM
Basic Assessment and Support in Intensive Care Course

APPLICATION FORM
Course date: August 10™ & 11" 2009
Name:

Address (NB course textbook will be forwarded to this address):

Telephone no:

Email address:

Fax no:

Specialty:

Grade:

Hospital:

Dietary requirements:

Will you be attending the course dinner (Monday night):
PAYMENT DETAILS:

Please tick: CHEQUE VISA MASTERCARD ___
CARDHOLDER’S NAME:

CARD NO:

CARD EXPIRY DATE:
TOTAL AMOUNT:

SIGNATURE:
(Please address cheque to The Queen Elizabeth Hospital “ITU Development Fund”)

Please note that a textbook will be forwarded to you soon after receipt of your application form and
payment. You are expected to have read the book and completed on-line MCQ test prior to
attending the course. Successful completion of the course is dependent on completion of the pre-
course MCQ, attendance at all lectures and workstations, passing the post-course MCQ and
completion of course evaluation forms.



