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Emergency Medicine

Advanced Level
Friday 20 August 2010 — 9.00 am to 5.00pm (registration commences 8.30am)
Saturday 21 August 2010 — 9.00am to 5.00pm

OR

Introductory Level
Saturday 21 August 2010 —9.00am to 5.00pm (registration commences 8.30am)
Sunday 22 August 2010 — 9.00am to 5.00pm

Citigate Central Sydney
169 - 179 Thomas Street, Sydney NSW

PROGRAM AT A This course is designed to cater for Emergency Pharmacists both at the Introductory and Advanced levels. It will cover topics
to help set up and develop an EM service as well as workshops which cover commonly encountered EM topics for both levels.
GLANCE For the Advanced level EM pharmacists the first day will provide a great first opportunity to have input and experience with

the Advanced and Consultant Level Competency Framework (ALF) for Emergency Medicine Pharmacists currently being
developed by QId, SHPA and the COSP. Something for everyone!

Pharmacist competency units TOPICS
addressed include: Friday (Advanced - ALF workshop)
m Jable modules/evidence for use
) m Workshop/Case studies based on modules

1.2 Practise to accepted standards
1.3 Pursue life-long professional learning and Saturd%y Advanced and Introductory) == )

contribute to the development of others ] E%O(;rmgrgc,:ﬁgrtog%lggs- IIITE/Bmentmg US initiatives in Australian EDs
3.1 Participate in therapeutic decision making : Paediatric Diabe%c emergencies in ED
3.2 Provide ongoing pharmaceutical m Indigenous health in ED

management m Drug and Alcohol issues in the ED (workshop)
3.3 Promote rational drug use m Sepsis - in ED
4.2 Evaluate prescribed medicines Sundav (Introduct
7.2 Evaluate and synthesise information -uﬁ/hf/yQ(L?Mr 27 lEng) ory)
7.3 Disseminate information m How to set up an EM service
8.4 Work in partnership with others m Resuscitation in ED
8.6  Plan and manage pharmacy services and m Workshops - conducted by EM pharmacists

the work environment”

TuTors Eliizabeth Donegan, B Pharm PGDipClinPharm MSHP - QLD
Ester Chan, BPharm (Hons) - VIC
Susie Welch, BPharm - NSW .
Mel Morrow, BPharm (Hons) Post. Grad Dip - NT
Dr Simone Taﬁlor, PharmD, GCCRM - VIC
Tiffany Coco, BPharm GradCertHIthMgt(QldHIth) AACPA MSHP - QLD
Andrew Hardlng, BPharm, MPH - VIC
Dr Michael O'Dwyer, MB., FFARCSI, PhD - NSW
Dr Paul Lee, MBBS, FRACP - NSW . o _
Dr Shihab I-fameed, BSc (Med), MBBS (Hons), Dip of Paediatrics and Child Health - NSW
EM pharmacists to conduct workshops - Andrew Harding, Leonie Abbott, Dr Darren Roberts, Elizabeth Donegan

REGISTRATION The registration fee includes tuition, lunches and tea breaks. Please note a hardcopy of the course manual will
not be available, instead a USB will be mailed to you containing all pre-reading (a requirement) and speaker
presentations. You can print your own set to bring along to the seminar if you wish.

ACCREDITATION The material in this program (12 hours of content as Group-1 activitP/ if MCQs are not completed. UEItO 12
hours of Group-1 could be converted to Group-2 if MCQs are comP,eted) has been accredited by SHPA as
suitable for inclusion in an individual pharmacist's CPD plan as outlined in the SHPA CPD program at
http://cpd.shpa.org.au.

TRAVEL AND Participants are requested to make their own arrangements for travel and accommodation
AFTER THEY RECEIVE CONFIRMATION OF APLACE IN THE COURSE. The Citigate Central Sydney is offerina
ACCOMMODATION a corporate rate for seminar delegates. To make a reservation please call 13 15 15 and quote code SOCI071
or quote SHPA event.
SHPA ConTacT See overleaf for Registration Form
DETAILS The Society of Hospital Pharmacists of Australia ~ ABN 54 004 553 806
Mailing address: PO Box 1774 Collingwood 3066 Victoria Australia
Office location: Suite 3, 65 Oxford Street Collingwood 3066 Victoria Australia
Y1 T: 6139486 0177 F:6139486 0311 E: shpa@shpa.org.au W: www.shpa.org.au

SHPA is grateful for the ongoing support of Pharmaceutical Defence Limited (03) 9810 9900
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Name anD CoNTACT

Seminar in Emergency Medicine

Advanced Level

Friday 20 August 2010 - 9.00 am to 5.00pm (registration commences 8.30am)
S?Qturday 21 August 2010 - 9.00am to 5.00pm

Introductory Level

Saturday 21 August 2010 - 9.00am to 5.00pm (registration commences 8.30am)
Sunday 22 August 2010 - 9.00am to 5.00pm

Citigate Central Sydney, 169-179 Thomas St, Sydney, NSW

(Please print clearly)

(Title (Ms/Mr/Dr etc)

Membership No:

Family Name

Given Names

Email Address

Mailing Address

State Postcode

Facsimile BIH( )

Telephone B/H ( )

Special Dietary Requirements

Current Position

WORKPLACE Employer _____ :
(name of hospital/institution/company/practice efc)
NumBER OF YEARS 1-2 years O 2-5 years 1 5-10 years O more than 10 years O
EXPERIENCE Early Bird Rate Full Rate
(reqister by 9th July 2010) (after 9th July 2010)
Aovancep (pay 1-2)  SHPA Members: $528.00 (includes $48 GST) O $561.00 (includes $51 GST) O

RecisTRATION FEES

Non-Members: $748.00 (includes $68 GST) QA $781.00 (includes $71 GST) O

OR

INTRODUCTORY (DAY 2-3)

RecisTrRATION FEES

SHPA Members:
Non-Members:

$528.00 (includes $48 GST) O
$748.00 (includes $68 GST) QO

$561.00 (includes $51 GST) O
$781.00 (includes $71 GST) Q

Payment DETaILS

TO ENSURE YOUR
PLACE, PAYMENT
MUST ACCOMPANY
REGISTRATION

SHPA Contact
DeTaILS

PDL

Upon payment of your registration fee, this Registration Form becomes a TAX INVOICE
Acknowledgement of registration and a receipt will be forwarded within 6 weeks. If you do not
receive acknowledgement, please contact SHPA.

Cancellation Policy

Cancellations received before 6 weeks prior to the event, will receive a full refund minus a handling fee of $50. Cancellations
received between 6 weeks and 1 week prior to the event, will receive an 50% refund of the registration fee.

Cancellations received less than 1 week prior to the event will receive NO REFUND.

Substitutions can be made at any time.

Cheque enclosed (payable to The Society of Hospital Pharmacists of Australia) O
Please charge my credit card

Visad Mastercard O (please note Diners or Amex not available)

e || L) DO DL

Cardholder’s Name: (please print) Expiry Date:
Sii;nature: ] . ] Date:
Please Mail or Fax Your Registration Form to:

The Society of Hospital Pharmacists of Australia  ABN 54 004 553 806
PO Box 1774, Collingwood, Victoria 3066 Australia
Tel: (03) 9486 0177 Fax: (03) 9486 0311 Email: shpa@shpa.org.au Website: www.shpa.org.au

SHPA is grateful for the ongoing support of Pharmaceutical Defence Limited (03) 9810 9900




