
                    

 

 

 
 

 

 

 

The Risk of Look-Alike Arterial Blood Gas Syringes: A Blinded Experiment 

Following the procurement of dry lithium heparinized syringes for the purpose of arterial blood gas (ABG) 

sampling, an internationally recognized acute care health sciences centre experienced a near-miss event in their 

Neonatal Intensive Care Unit (NICU) in which an ABG syringe was nearly prepared for injection. This one-hour 

webinar was developed to share the key findings of a Human Factors evaluation designed to determine the 

safety impact of the look-a-like arterial blood gas syringes.  Participants will learn about the results of the high-

fidelity simulation, key lessons learned and outcome of the evaluation. 

 

Cost: � Webinar only $95 (per telephone connection plus applicable HST/GST) 1  

� Webinar plus DVD $174 (per telephone connection plus applicable HST/GST) 1  

� DVD only $95 + (plus applicable HST/GST)  

Date:  October 2
nd

, 2013 

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 
 

Speakers:  Tara McCurdie, Human Factors Engineer, Healthcare Human Factors, University Health Network 

   Nely Amaral, Quality and Safety Research Nurse, NICU and Level II Nursery, Mount Sinai Hospital 
  

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 

� Miss � Ms.   � Mrs.  � Mr.   � Dr.  

First Name:      Last Name:       

Position:         Phone : (         )      

Name of Organization:            

Address:               

         #       Street      City                Province/State     Postal Code/ZIP Code 

Email address:             

Payment Method:   � Hospital Cheque  �  Personal Cheque �  Visa® �  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/GST1
:        ____ 

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. 

REGISTRATION FORM 

WEBINAR 


