
 

   

Advanced Fetal Heart Rate Monitoring 
Presented by:  
The UCSF Benioff Children’s Hospital Outreach Program  
Tuesday August 15th 2017, 8:15 a.m. to 3:00 p.m. 
Hosted by: Community Hospital of the Monterey Peninsula 

Instructor:  
Molly Killion RNC-OB, MS, CNS  
 

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

 Use standard terms for describing FHR patterns and uterine activity  

 Understand the physiology of fetal hypoxia 

 Identify normal, indeterminate, and abnormal FHR patterns  

 Implement nursing interventions for indeterminate and abnormal FHR 
patterns 

  

Fees: 
     

CHOMP Staff No charge 

UCSF Birth Center Staff $50.00 

UCSF Outreach Affiliates $100.00 

General Registration  $125.00 
 

Location:   
Ryan Ranch Professional Center, East Entrance, Bldg D 
2 Upper Ragsdale Drive Monterey, CA 93940 
Poppy Room 

 
Participants will receive: continental breakfast, lunch, printed syllabus and continuing education 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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Please Register Early! Seating is limited. 
 
Register in person, by EMAIL or FAX 
 
 Registration deadline: 8/8/17. No refunds after this date. No sign ups at the door, please. 

 FAX completed registration form below to UCSF Outreach office: 415-353-1503  
 Secure FAX line. After faxing, call to confirm fax receipt: 415-353-1574  

 EMAIL completed registration form as an attachment to: bchsfoutreach@ucsf.edu 

 
 Name (print):  _____________________________________________________________ 

Address:  ________________________________________________________________ 

_________________________________________________________________________ 

Employer:  _______________________________________________________________ 

Phone:  __________________________________________________________________ 

Email:  ___________________________________________________________________ 

RN License #:  ____________________________________________________________ 

Credit Card Type: _____________ #: _________________________________________ 

Exp. Date:  __________________ CVV Code (3 digits # on the back): _______________ 

Food restrictions:__________________________________________________________ 
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