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WHO: A 7-week course intended for nurses currently working in the Maternal/Child area 

who wish to update their knowledge base.  This course would also be ideal for nurses 

who are looking for a career change, or who hope to begin their career in the 

Maternal/Child area.  The course is offered in collaboration with Fanshawe College – 

London.  

 

WHEN: Mondays: Sept 22 – Nov. 10, 2014 (10:00 a.m.–4:00 p.m.)  

 Mon. Nov. 17th is a tentative date only in case of unforeseen cancellation of a 

previous class date) Dates exclude Oct. 13th (Thanksgiving)  

   

WHERE: St. Joseph's Health Care London  

  268 Grosvenor St., London 

Meeting Rooms 1 & 2 (Rooms E1 – 126 & E1 – 128) 

(Meeting Room E1-122 on Nov. 10th) 

{Enter Cheapside St. entrance and follow the signs} 

 

INSTRUCTOR:  Gwen Peterek, RN, BScN, PNC (C) 

       

FEE:   $319.15 (includes material fee) 

 

REGISTRATION DEADLINE: Fri. Aug. 22, 2014 

 

HOW:  If you wish to participate via videoconference from your local hospital, please  confirm your 

registration by: 

1. Notifying the Nurse Manager, Maternal/Newborn Department, at your local hospital of your 

interest. 

 

2. Nurse Manager to contact the local Telehealth Site Coordinator 

3. Telehealth Site Coordinator must reserve a room and videoconference system at your site.  Please 

ensure that cameras are registered to start at 9:45 a.m. for start up connection and end 

at 4:30 p.m. to allow for Questions/Answers as necessary. 

 

4. Telehealth Site Coordinator must submit appropriate system information and TSM Event Number 

for each day of course to Ontario Telemedicine Network at: scheduling@otn.ca 

 

5. Once room/camera arrangements have been confirmed, your registration form and payment can 

be submitted to Fanshawe College (see attached form next page) 

 

 

http://www.mncyn.ca/


CCOOUURRSSEE  OOUUTTLLIINNEE  //  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
 

Freedom of information and protection of individual privacy---the information of this form is collected under the legal authority of the Ontario Colleges of Applied Arts & Technology Act, 

2002, Ontario Regulation 34/03.  The information is used for administrative & statistical purposes of the college and/or the ministries &n agencies of the Government of Ontario and the 

Government of Canada. 
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DAY 1 
Anatomy, Fetal Development, Physical and Psychological Changes During 

Pregnancy, Antenatal Assessment 

DAY 2 

Hypertensive Disorders of Pregnancy, Antepartum Hemorrhage, Rh 

Incompatibility, Multiple Gestation, Diabetes in Pregnancy, Group B Strep. 

Sepsis, Premature Labour, Prelabour Rupture of Membranes  

DAY 3 Normal Labour and Birth 

DAY 4 
Pharmacologic Pain Relief, High Risk Intrapartum Care, Labour Dystocia, 

Induction of labour, Perinatal Loss  

DAY 5 Fetal Health Surveillance, Woman Abuse 

DAY 6 
Postpartum Hemorrhage, Postpartum Nursing, Postpartum Mood & Anxiety 

Disorders, Breastfeeding 

DAY 7 
Newborn Assessment, Well Baby Care, Thermoregulation Respiratory 

Distress, , Hypoglycemia, Hyperbilirubinemia  

To register, please complete the section below: 
 

Information: (519) 452-4430 ext.4523  Fax: (519) 452-1343 

Student Number: _______________________________ 

 

Last Name: _______________ First Name: __________________ 

 

Address: _____________________________________________ 

 

City: ________________  Province: _____ Postal Code: ____________ 

 

Home Phone: _____________ Business Phone: ____________________ 

 

E-mail: __________________________________________________ 

 

Date of Birth: D_____ M______ Y ____________  □ Male       □ Female 
 

Course # Sec Course Name Start Date Location Fee 

NRSG-6027  Maternal Newborn Nursing Sept. 22, 2014 London $319.15 

 

WHICH HOSPITAL SITE? (For students taking the course by videoconference only) _____________ 
 
 
Method of Payment:    Credit Card #:    Expiry Date: 

□ Mastercard      

□ Visa           (month/year) 

 

□ Cheque     Card holder’s Name (PLEASE PRINT)  Signature of Card Holder  
(payable to:Fanshawe College)  
Mail to:   
Fanshawe College   
1460 Oxford St. E.          
London, ON   N5Y 5R6  

Attention:  Joan Hodgson  
Continuing Education Dept., Rm. A1037 
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