
                                                                         
 

                                

Perinatal Outreach Program presents: 
 

Care of the Pediatric Surgical Patient  
Tuesday November 3rd, 2015 8:30 a.m.-3:00 p.m. 

    
                 Care of the Pediatric Surgical Patient 

       Speaker: John Wolford RN, UCSF Benioff Children’s Hospital Recovery Room 

                     Upon completion of this program the participant will be able to: 
o Describe methods to prepare children and their parents for surgery 
o Optimize the patient environment for safety 
o Manage pediatric pain using validated pain tools 
o Perform a comprehensive pre and post-operative assessment 

 

 Pediatric Emergencies 
 Speaker: Krista Chavez RN, BSN UCSF Benioff Children’s Hospital Emergency Department 

                     Upon completion of this program the participant will be able to: 
o Recognize signs of decompensation in the pediatric patient 
o Identify risk factors for decompensation 
o Manage care of the pediatric patient in shock 

 

 Pediatric Emergency Skills 
 Speaker:  Charles Hood RN, UCSF Benioff Children’s Hospital Transport Team 

                     Upon completion of this program the participant will be able to: 
o Practice placement and use of  vascular access devices for pediatric emergencies 
o Practice use and administration of emergency drugs for pediatric resuscitation 
o Manage the pediatric airway 
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Provider approved by the California Board of Registered Nursing, Provider number CEP 12981, for 6 contract hours 

Location: 
Washington Hospital Healthcare System 

Anderson Auditorium Room C 
2500 Mowry Avenue, Fremont 

 
   Participants must pre-register by 10/27/15 
 

WHHS Staff: no charge. 
 

Participants will receive a syllabus  
and RN CEU credit 

 
 

 

Name:____________________________ 

 

Dept: ____________________________ 

 

Email: ___________________________ 

 

Address: _________________________ 

 

RN/RT License #:__________________ 

 
Fax completed registration forms to 

UCSF Perinatal Outreach 
(415) 353-1503 

 


