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Recognition of the Compromised Newborn 

Tanya Kamka MSN, RNC-NIC 

Stabilization of the Critically Ill Neonate for Transport 

Amber Mason BSN, CCRN 

 

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

 Recognize early signs of neonatal distress and discuss interventions for 
        compromised newborns  

 Collaborate, communicate effectively, execute care, utilize time and 
resources to contribute to best outcomes during stabilization for neonatal 
transport  

   
Fees: 
St. Helena Clearlake Staff: No charge 
Outreach Affiliates: $25.00 
General Registration: $45.00 
  

Room Location: An updated flyer will be posted with location soon 

 
Participants will receive: electronic handout and continuing education contact hours 

Provider approved by the California Board of Registered Nursing, Provider number CEP 12981, for 4 contact hours 

 
 

See page 2 for REGISTRATION FORM 
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Register by EMAIL or FAX 
 

  Registration deadline: 8/15/17. No refunds after this date. 

 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 registration to: bchsfoutreach@ucsf.edu 

 

 

 

 
 

Name (print):  _____________________________________________________________ 

Address:  ________________________________________________________________ 

_________________________________________________________________________ 

Employer:  _______________________________________________________________ 

Phone:  __________________________________________________________________ 

Email:  ___________________________________________________________________ 

RN License #:  ____________________________________________________________ 

Credit Card Type: _____________  #: _________________________________________ 

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

 
 

PLEASE NOTE: UCSF has gone GREEN! 
We will email you copies of the syllabus prior to the course so please print your email address 

clearly. Thank you! 
 

Check out our Perinatal Outreach website at bchsfoutreach.ucsf.edu ! 
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