
 

   

 
High Risk Perinatal Nursing Care 
Presented by:  
The UCSF Benioff Children’s Hospital Outreach Program  
Wednesday, April 5, 2017, 8:00 a.m. to 3:00 p.m. 
Hosted by: Zuckerberg San Francisco General Hospital    
 
   

Topics: 
• Identifying MEWS:  

Maternal Early Warning Signs Aimed to Prevent Morbidity and Mortality 
Valerie Huwe RNC-OB, MS, CNS 
 

• Antepartum Hemorrhage: Placenta Previa, Accreta, and Abruption 
Valerie Huwe RNC-OB, MS, CNS 
 

• Maternal Cardiac Disease In Pregnancy 
Molly Killion RNC-OB, MSN, CNS 
 

Objectives: 
  At the conclusion of this program, participants will be able to: 

• Identify specific vital signs and blood loss parameters that are warning signs of impending 
maternal decline 

• Discuss abnormal conditions that increase a pregnant woman’s risk for hemorrhage and 
identify strategies aimed to reduce maternal morbidity and death 

• Review the physiologic effects of pregnancy, labor, and birth and how they impact a 
pregnant woman with underlying cardiac disease 

 
Fees:  
San Francisco General Hospital staff: No charge 
Outreach Affiliates: $25.00 
General Registration: $45.00 
 
Location: Solarium Conference Room in Building 40, 5th floor at Zuckerberg San 
Francisco General Hospital - 1001 Potrero Avenue, San Francisco, CA 94110  
 
Participants will receive: electronic handouts and continuing education contact hours 
 

 
Provider approved by the California Board of Registered Nursing, Provider Number CEP 12981, for 6 contact hours 

 
See page 2 for REGISTRATION FORM 
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Register by EMAIL or FAX 
 

Registration deadline: 3/29/17. No refunds after this date. 

 FAX completed registration form below to UCSF outreach office: 415-353-1503  
 EMAIL completed registration form as an attachment to: bchsfoutreach@ucsf.edu 

 

 

 
 

Name (print):  _____________________________________________________________ 

Address:  ________________________________________________________________ 

_________________________________________________________________________ 

Employer/Unit:_____________________________________________________________ 

Phone:  __________________________________________________________________ 

Email:  ___________________________________________________________________ 

RN License #:  ____________________________________________________________ 

Credit card type: _________ Number: _________________________________________ 

CVV number: ____________ Expiration Date: __________________________________ 
 
 
 

PLEASE NOTE: UCSF has gone GREEN!  
We will email you an electronic copy of the syllabus one day prior to the course  

Please print your email address clearly 
Thank you! 
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