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PROGRAM OVERVIEW 
This program is for nurses who are working in 
the field of respiratory nursing or related field 
who want to gain an increased understanding and 
skills in the management of clients with 
Tracheostomy, Continuous Positive Airway 
Pressure (CPAP) therapy or Non Invasive 
Ventilation (NIV) 
 

PROGRAM OUTLINE 
Topics covered in this program: 
• Adult and Paediatric perspectives of CPAP 

therapy and NIV 
• Long-term management of both CPAP and 

NIV 
• Workshop opportunities for hands on 

experience with  
o CPAP and NIV including mask fits and 

interpretation of compliance data 
o Spirometry including nurses role, how to 

record spirometry, simple interpretation 
and comparisons of PIKKO 6 and 
Easyone devices 

o Tracheostomy care – looking at home 
management and all relevant equipment 
supplies 

• Domiciliary oxygen update 
• Specialist Palliative Care services 
 
WHO SHOULD ATTEND 
Nurses from General Practice, community, 
residential care facilities, outreach programs and 
acute care 
 
FACILITATORS 
Lectures and workshops will be delivered by a 
range of experts in the field of respiratory care 
 

PROGRAM DETAILS 
 
Date:    Monday 30th November 2009 
 
Time:  Registration from 8am for 8.50
  start (8.50am – 4.30pm) 
 
Venue:   Repatriation General Hospital 
   SPF Hall (see attached map) 
   Daws Road,  
   DAW PARK   SA   5041  
 
Cost: $50.00 incl. gst (Lunch, morning 
 and afternoon tea included) 
 
REGISTRATION  
 
Places are limited. Confirmation is upon  
receipt of full payment of program fees. 
Fees payable by credit card, cheque or 
money orders to; 
Sara Thorne 
Administrative Assistant 
The Thoracic Society of Australia and 
New Zealand 
145 Macquarie Street 
Sydney  NSW   2000 
T: 02 9256 5441 
F: 02 9241 4162 
 
The TSANZ can also generate invoices if 
required by your organisation. 
 
We advise that you book in as soon as  
possible 
 
RSVP by 20th November 2009, registration  
form below 
 

       



 

 

 

SA Respiratory Nurses Special Interest Group 

Respiratory and Sleep Update 
 

Monday 30th November 2009 
 

Registration Form 
Fax: 02 9241 4162 

Name:  _____________________________________________ 

Title:  _____________________________________________ 

Profession: _____________________________________________ 

Address: _____________________________________________ 

  _____________________________________________ 

  _____________________________________________ 

Telephone:  _________________  Facsimile:____________________ 

Email:  _____________________________________________ 

Special Dietary Requirements:  _______________________________ 
 

 

 

Please tick two preferences for workshop attendance in the afternoon 

□ Workshop 1:  
CPAP and NIV 

� Hands on session including 

mask fits and interpretation 

of compliance data 

□Workshop 2:  
Tracheostomy Care 

� Different types 

� Home management 

� Supplies 

□Workshop 3:  
Spirometry   

� Relevance to nursing 

� PIKKO 6  v Easyone 

� How to do 

� Simple interpretation  

 

Please indicate if payment via □ cheque □ money order □ credit card 

Credit card details: Type ________Card number____ ____ ____ ____ Expiry______ 

          Signature_________________________  

□  Please indicate if an invoice is required for your organisation  

□  Please tick if a receipt is required 

□  Please tick if you DO NOT wish your details to be included on a program 

 participant list 

 

 

 



 

 

 


