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Sharing Learning from Novel Medication Safety Improvement Projects:

Rapid-Fire Presentations

This webinar will consist of four separate rapid-fire presentations from different settings. Each
presentation will focus on sharing the learning from a creative medication safety improvement project:
e Medication Safety Vests: An Innovative Strategy to Minimize Medication Errors - Karimah Alidina
and Julie Dawson, from Joseph Brandt Memorial Hospital in Burlington, Ontario.

e Safe Syringe Medication Administration: British Columbia Ambulance Service - Katie McTaggart

e Standardization of Infusion Pumps - Garth Vatkin, Interior Health, British Columbia.

e The Opioid Task Force - Sandra Knowles and Trevor Hall, Sunnybrook Health Sciences Centre.

Cost: O Webinar only $95 (per telephone connection plus applicable HST/GST)*
O Webinar plus DVD $174 (per telephone connection plus applicable HST/GST)*
O DVD only $95 + (plus applicable HST/GST)

Date: Wednesday, June 20, 2012

Time: 9:00 am —10:00 am PDT
10:00 am —11:00 am MDT
11:00 am —12:00 pm CDT
12:00 pm —1:00 pm EDT
1:00 pm —2:00 pm ADT
1:30 pm —2:30 pm NDT
Three Easy Ways to Register/Pay:
Fax: Complete the form below and fax to: 416-733-1146. Credit card payment only.
Mail: If paying by cheque or credit card complete the form below and mail together with payment to:
ISMP Canada

4711 Yonge Street, Suite 501, Toronto, Ontario, M2N 6K8

Online: www.ismp-canada.org Register and pay online using PayPal. Credit card payment only.

Confirmation: Registration will be confirmed within 10 days of receipt of payment

O Miss O Ms. O Mrs. O Mr. O Dr.
First Name: Last Name:
Position: Phone : ( )

Name of Organization:

Address:
# Street City Province/State  Postal Code/ZIP Code
Email address:
Payment Method: O Hospital Cheque O Personal Cheque O Visa® O MasterCard®
If paying by Cheque or Money Order please make payable to “ISMP Canada”
If paying by Visa/MasterCard, please provide the following information: Cost (from above):
Card No.: Expiry Date: HST/GST":
Name of Cardholder: Signature: Total Amount:

1 please add applicable tax (i.e. GST or HST) at the rate in effect in the province of your place of business.




