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The Loddon Mallee Regional Palliative Care Consultancy Service
Warmly invite PCAs and ENs to attend a workshop:

A Palliative Approach — What’s my role as a PCA/EN?

Key areas for workshopping will include:

- What s Palliative Care?

- Recognising deterioration in our residents

- Communication with families/colleagues about deterioration
- End of life Care — what is my role?

DATE TIME LOCATION COST
Monday 23" Golden Oaks Hall
March 9.30am — 3.30pm Stoneham St, Golden SZO

(Please note change of date (REgIStratlons from

NOT as per LMRPCCS calendar) 0900hrs) SCI uare

(See attached venue information)

Registration details: Complete and email to Imrpccs@bendigohealth.org.au OR print and fax to 5454 6336
OR mail to Bendigo Health, LMRPCCS, PO Box 126, Bendigo, 3552

A Palliative Approach — What’s my role as a PCA/EN?
REGISTRATIONS CLOSE: Monday 16™ March, 2015

Name:

Address: Post Code:

Phone number: H: W: M:

Workplace — Name and Location eg Bendigo Health/Stella Anderson Nursing Home:

Workplace sector: Acute 0 Sub-Acute 0 Aged Care O Community 0  Other O
Role: ENO ENMEO GpPO PCAO RNO Other 3

Email address (PLEASE PRINT CLEARLY):

Dietary Requirements:

O VYes, | would like to receive future updates/training related to Palliative Care via email

My Payment is by (please select one):

O chqg O Money Order - Please make payable to: Bendigo Health — LMRPCCS

3 Direct Deposit * BSB: 633000  Account No: 133257501 Reference: LMRP:SURNAME je LMRP:SMITH
*For direct deposit, please state Date payment was made: .......... Y2 Y.

O cCredit card (complete details below)

NAME ON Card: ..eeiiiiiiieiiee et ettt e s et s e e bt e saae e be e e sneesbaeenneeesas

O visA O MasterCard Credit card NO: ...uveuen..... Y AT [ e, [ e, EXPiry: .oc.o..... YA

Signature:

This document is your Tax Invoice once payment is made


mailto:lmrpccs@bendigohealth.org.au
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ABN: 26 875 445 912

VENUE INFORMATION
Monday 16" March, 2015

Golden Oaks Hall

Stoneham Street, Golden Square
Included below is a map of the location of the venue

There is parking available at the venue

If you have any further questions regarding the study day please call (03) 5454 6262 or
email Imrpccs@bendigohealth.org.au
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