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PROGRAM DESCRIPTION

This program will provide an
overview of prevalent diagnoses in
pediatric neuroscience. lItis
intended for nurses with all levels
of experience, who have an interest
in pediatrics.

PROGRAM LOCATION
The program will be held at
Children's Hospital Boston

1 Autumn Street
Conference Room 1/3

For directions email:
judi.naar@childrens.harvard.edu

Contact hours offered

PROGRAM FEE
Non Children's Hospital
Employees: $50/day

CHB Staff: No Charge

AGENDA

MONDAY NOVEMBER 2, 2009

Registration & Welcome

Neuro Anatomy & Physiology

Closed Head Injury

Moya Moya Syndrome

Chiari Malformation

Lunch (on your own)

Hydrocephalus

Break

Neurosurgical Nursing-
Demystifying the Preoperative Role

Evaluations

7:30

8:00

10:00

11:00

11:30

12:00

1:00

2:00

2:15

3:15

*topics subject to change, all registrants will be informed of any

changes made to agenda prior to conference date.

AGENDA

MONDAY NOVEMBER 9, 2009

Registration & Welcome

Ketogenic Diet

Seizures

Break

Demyelinating Disorders

Long Term Monitoring for Epilepsy

Lunch (on your own)

Pediatric Stroke

Break

Sepsis

Evaluations
NEED MORE INFORMATION?

Please contact:
Tara Kelly, BSN, RN, CNRN

Education Coordinator

tara.kelly@childrens.harvard.edu

7:30

8:00

9:00

10:00

10:15

11:15

12:00

1:00

2:00

2:15

3:15



