Emergency management
Ro.yalAustralianCollcgcochncral Practitioners and BLSfor practice nurses

Date This course aims to refresh and acquire new and up-
Tuesday 10 August 2021 to-date emergency skills such as defibrillation and
Time cardiopulmonary resuscitation.

Registration and light dinner

6.30—7.00 pm

Education session Course outline

7.00-9.30 pm This course will cover:

venue * Basic life support (BLS)

RACGP SA&NT + Participation in coordinated cardiopulmonary resuscitation

College House * Airway management

15 Gover Street

North Adelaide * Rhythm recognition and defibrillation

Cost
Staff of RACGP members $64 Presenter
Non-members $90 Professor Hugh Grantham — Professor of Paramedics

(Prices are inclusive of GST.)
Professor Hugh Grantham previously worked as the Medical Director,

Contact South Australian Ambulance Service until 2011. Professor Grantham has
RACGP SA&NT interests in clinical education, emergency medicine, disaster medicine
Tel: 08 8267 8310 and resuscitation. He is also the national educator for the advanced life
Email: sant.events@racgp.org.au support program (ALS) and senior instructor of ALS and early

management of severe trauma (EMST) courses.

To reduce our eco-footprint, we're now
offering more opportunities to register online. racgp.org.au/sant/events



mailto:sant.events@racgp.org.au
https://www.racgp.org.au/yourracgp/faculties/sant/events/

s RACGP Registration form

G
Royal Australian College of General Practitioners

. Please print letters clearly.
Emergency management and BLS for practice nurses s piacs o rble s

Tuesday 10 August 2021 Place v/ in all applicable boxes.

Section A: Attendee name(s) for certificate

Special requirements (i.e. dietary, physical etc.)

SeCtion B . RACG P M em ber detai IS Details of current RACGP member to be provided to receive member rate

Title ‘ First name Surname ‘
Organisation RACGP no. ‘
Address ‘ Postcode ‘
Telephone Mobile number Email ‘
Section C: Course selection and fee Al prices quoted include GST.

Staff working for RACGP members are
D RACGP member $64 (\) Non-member $90 eligible for the RACGP member rate.

Section D: Declaration

By signing and returning this registration form to the RACGP, | the delegate make the following declarations:

[ | have read, understood and accept the RACGP Delegate Conditions and Cancellation Policy which can be found
at www.racgp.-org.au/usage/delegate-conditions (or provided on request).

[ | have read, understood and accept the RACGP Privacy Statement which can be found at www.racgp.org.au/usage/dele-
gate-conditions (or provided on request) and consent to my personal information being dealt with to administer this event.

Signature of delegate Date

How to lodge your registration
For more information, call 08 8267 8310 or

email sant.events@racgp.org.au
@ Www.racgp.org.au/sant/events

You must contact the RACGP SA&NT office if you have not

Complete and return this form and an invoice will be issued for payment received your confirmation email within 5 working days of
submitting your registration. The RACGP accepts no
[E Fax 08 8267 8319 RACGP SA&NT, College House responsibility for assumed registrations that have not been
= Z > 15 Gover Street, North Adelaide SA 5006 confirmed in writing by the RACGP SA&NT office.

. J
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