
 

 

                                                                                                                                          
UCSF Benioff Children’s Hospital Outreach Program presents: 

 

NNeeoonnaattaall  NNuuttrriittiioonn  SSyymmppoossiiuumm  
     Wednesday January 27, 2016 

Topics: 
Nutritional Support of the Neonate, Total Parenteral Nutrition 

and  
Feeding the Late Preterm Infant 

 

UCSF Faculty: Maria Hetherton RD, CSP and Vanessa Kobza, MS, RD, CSP 
 

Course Objectives 

At the end of this program the participant will be able to: 

 Discuss the safety and efficacy of early nutrition support 

 Understand how to start, advance and wean TPN 

 Discuss the physiological impact of prematurity as it relates to nutrition support 

 Review preterm growth charts and their importance 

 Understand the special nutritional needs of the Late Preterm Infant 

 

Two sessions available, please register for one 

Session One:  8:30 am to 11:30 am 

Session Two: 12:30 pm to 3:30 pm 

 

Hosted by:  Community Hospital of the Monterey Peninsula 
23625 Holman Highway Monterey CA 93940, Conference Room B 

 
 

 

 

 
 

 

 

 

 

 

 

                                   

 

 

                                 

 
Provider approved by the California Board of Registered Nursing, Provider Number CEP 12981 for 3 contact hours 

Registration Deadline: 01/20/16 
No refunds after this date unless program cancelled.   

Credit card only please 
 

CHOMP staff:  no charge 
Natividad staff:       $25.00 
General Admission: $50.00 

To Pay: 
1)  FAX this completed registration form to (415) 353-1503 (secure fax) 

 
    2) Contact Sharlene Johnson at the Outreach Office,  (415) 353- 1574  
         to confirm fax receipt and registration 

 
Fee includes syllabus and RN education credit 

Certificate of attendance will be provided 

   

  Print Name: ________________________________ 

  Session: One______           Session Two: _______ 

  Address: ___________________________________ 

  Email: _____________________________________ 

  Employer:__________________________________ 

  Home/Cell Phone #:__________________________ 

  RN/RD License #:____________________________ 

  Credit Card #:_____________________________ 

  Expiration Date:________3 digit # on back_______ 

  


