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Topics Included:
Day 1 Thursday
Recognising the Sick Child
Cardiac Arrest - What’s new? 
Collapse/Seizures in Kids
Dealing with Anaphylaxis  
Diabetic Dilemmas
An approach to the injured child
Recognising Child Abuse
Head Injuries and Concussion Syndromes
Managing Spinal Injuries 
Assessing the Acutely Injured Knee and Ankle

About the Presenter:
• David Corkill, M.Adv.Prac.(Hth Prof Edu), M.Emerg.N, B.N (Post Reg), Dip App Sc (Nursing), RN

David is well regarded and highly experienced educator in healthcare with over 20 years of local and international nurse 
education experience. David has a strong background in Emergency Nursing Care for nearly 30 years. His passion is 
delivering high quality, interactive education solutions that are clinically relevant and easily accessible for clinical staff.

Bookings can also be made via the website - www.thinkasklearn.com.au

Day 2 Friday
Myths of First Aid Management
Chest Pain in adolescents
Mental Health Assessment
Toxicology and Street Drugs
Killer Rashes
Abdo Pain Assessment
Asthma Management
Headaches assessment
Dental,Eyes and Ear Emergencies
Upper arm injuries

PoBox 458 Chirn Park 4215
info@thinkasklearn.com.au

School Nurse Registration

Adelaide 20th/21st May 2027
Earlybird before - 23rd April 2027

Brisbane 29th/30th July 2027
Earlybird before - 25th June 2027

Sydney 19th/20th August 2027
Earlybird before -16th July 2027

Early bird registration $745
Regular registration $850

EFT Details
Account Name - Think Ask Learn Pty Ltd
BSB 638-060
Account No. 13277308

Schools without Nurses are welcome to send their staff responsible for emergencies to this course. However be aware 
that we will be covering content that is beyond the scope of a school first aider.

Registration Form
First Name________________________

Last Name________________________

Mobile No.________________________

Email ____________________________

Dietary Preferences ________________

School___________________________

EFT

Please invoice the School

Credit card Payment

Credit Card Details Price $____________

Visa                  Mastercard 

Card No._________________________

Exp ____/_____   CVV________

Signature______________________


