S . o o Community Hospital
5F Bentott Ohilcren's Hospital /A Natividad MepicaL CENTER of the Monterey Peninsula

UCSF’s Outreach Program, in collaboration with NMC and CHOMP presents:

High Risk Perinatal /Neonatal Nursing Care
Friday January 29", 2016
Registration 8:15 am, Program 8:30 am-3:00 pm

Perinatal Exposure to Drugs
Speaker: Tanya Kamka RNC-NIC, MSN

Upon completion of this program the participant will be able to:
e Identify 2 drugs associated with fetotoxic effects when taken in pregnancy

e Identify the complications of prenatal methamphetamine use

e Identify physical and neurological problems of the drug exposed infant

Neonatal Abstinence Syndrome

Speaker: Pam Wright RN, MS, PNP

Upon completion of this program the participant will be able to:
e |dentify the physical and neurological problems of the drug exposed baby
e Describe the differences between a “toxicity” and a withdrawal state after delivery of a drug exposed infant
e Recall two medications that are recommended for the treatment of opiate withdrawal in infants

Caring for the Woman with Complex Social and Behavioral Needs

Speaker: Valerie Huwe RNC-0OB, MS, CNS
Upon completion of this program the participant will be able to:
e Review caring theories of difficult patients historically and currently
e Discuss research studies that explore the stigma associated with difficult patients
e Identify nursing strategies aimed to optimize care for the difficult patient
e Understand nurses' coping mechanisms as care providers and explore self-care strategies to relieve job related
stress

Hosted by: Natividad Medical Center 1441 Constitution Blvd, Salinas, CA 93906.
Location: SEA Room, 2 Floor (Follow Signs)

- Please complete this info to register: Natividad Staff: No Charge
rint Name:
Address: CHOMP Staff: $25.00
General registration: $85.00
TO REGISTER:
Employer:
pioy h ) e  Fax a completed registration form & credit card info, if
Home Phone: applicable, to UCSF’s outreach office at: (415) 353-1503
Email address: (Fax)
RN Lic #: e  Call our office at: 415-353-1574 to confirm fax receipt
Special dietary needs? (fax in a locked secure office)
Credit Card Type/ # / o |f \t/ve do not ar:ls;ver., pltte)as? IeavE a message and we will
. . return your call during business hours
Expiration Date: CVV Code (3 digit # on back) y &
o ) ] ) ) Registration deadline: 01/22/16
Part1c1pant.s will receive a syllabus, RN educatlo'n credit, No refunds after this date unless program cancelled.
morning refreshments and a box lunch/drink . .
No registration at the door please

Provider approved by the California Board of Registered Nursing, provider number CEP 12981 for 6 hours




