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WORKSHOP ON
“ADVANCED TRAUMA LIFE
SUPPORT” (ATLS)

DATE: 22" March 2019
Venue: Simulation lab,

PSG Hospitals

77 Credit Hours awarded by
The Tamil Nadu Nurses and Midwives Council

Dear Colleagues/Friends..

Greetings from PSG College of Nursing!!!
“Alert & update today to save lives”

Trauma strikes unexpectedly and has the potential to
utterly devastate a human life. Each situation has to be
handled as a new and unique condition with extreme
care because a patient’s life is often at risk. ATLS is
the corner stone of trauma care. This workshop
provides systemic and concise training for the early
and emergency care of trauma patients. It combines
discussions, skilled teaching with simulated patient
management scenarios

Aim
The workshop is intended to provide a needed skill to
evaluate and manage the victims of trauma.

Objectives: At the end of the workshop the delegates
will be able to,
1. assess the patient’s condition rapidly and accurately

according to the priority

2. resuscitate and stabilize the patient .

3. demonstrate competency in assisting for life saving
procedures

4. develop skill in vascular access and managing
shock

5. stabilize patients with neuro-muscular injuries.

Target group
Nurses, Nurse Educators, Nurse Administrators,
Teaching Faculty, UG and PG Nursing students.

Workshop Registration

e Registration fee: Rs.500/-

e To attend workshop, conference registration
is also mandatory.

e Seats are limited to 50 only. (first come first
served basis)

¢ Accommodation can be made on request.
Mode of Payment: NEFT/DD

Bank Name : Central Bank of India
Branch Name : Peelamedu, Coimbatore-04

Account Name : PSG COLLEGE OF

NURSING
Account No. : 1481248991
IFSC No : CBIN0280913

DD should be drawn in favor of PSG
COLLEGE OF NURSING, payable at
Coimbatore.

——|Registration|

Prof. Meera Saravanan Mrs.Maheswari. T
9789128294. 9994622978

—{ For Accommodation contact: |

Prof.Leena Francis. J Mrs. Keerthana. B
9842614197 8220258559

Filled in registration form has to be forwarded
to
The Organizing Secretary, PSG College of
Nursing, Peelamedu, Coimbatore- 641004
Note:

® For each participant separate form should be

used. Photocopy of this form can be used for
additional participants.

® Attach the photocopy of payment and the filled

in registration form to the mail
id:psgcollegeofnursing @ gmail.com




ORGANIZING COMMITTEE:

SKILL STATIONS

Patron Chair Person
Shri.L.Gopalakrishnan Dr.A.Jayasudha,
Managing Trustee, Principal
PSG Institutions. PSG College of | " A

f

, =
Nursing.

Organizing Committee

Organizing

Secretary

Joint

Secretary

Prof .Nirmala.M,
HOD,
Dept of MSN,

Mrs.Sofiya
Princess Hema.S,

Asst. Professor,

S. No | Resource Person Time/Sessions
I ) 9.01-10.00 am
- Triage and Primary
Survey.
Dr.Mohan,CMO,
PSG Hospitals.
10.01-10.15am Tea Break
11 ) 10.16-11.35am
| Airway
Management,.
Dr.Mohan,
CMO, PSG Hospitals.
I P 11.36am-1.00 pm
| - 9 o
= Lifesaving
“ Procedures.
Prof.T.S.Ravikumar,
HOD of Emergency

Nursing, CMC, Vellore.

PSG CN
Phone: 7200040004

Dept of MSN
PSG CN.
Phone:
9894437829

v ﬁ

Dr.Vivek,

Head- Clinical and
Medical Affairs Teleflex.

2.01-3.20 pm
Vascular Access.

PROGRAMME SCHEDULE
22.03.2019
WORKSHOP ON
ADVANCED TRAUMA LIFE SUPPORT
WORKSHOP TIMINGS

Registration: 8.00-9.00am

Simulation session: 9.00-1.00 pm& 2.00-5.00 pm
Lunch: 1.00-2.00 pm
OBJECTIVE:
At the end of the workshop the participants will
be able to demonstrate competency in Advanced

Trauma Life Support (ATLS).

3.21 pm -3.35 pm Tea Break

v 0 3.36-5.00 pm
- Musculoskeletal
e Management.

Orthopedics,
PSG IMS&R

Dr.Sandeep.M.M.D,
Assoc. Prof ,Dept of

Skill station faculty team:

Prof.Nirmala, HOD, of MSN, PSG CN.
Mrs.Kilda, Assoc. Prof, PSG CN.
Mrs.Sudhapriya, Assoc.Prof, PSG CN.
Mrs.Sofiya, Asst. Prof, PSGCN
Mrs.Gnanajothi, Asst Prof, PSG CN

Ms. Arthi.R, Lecturer, PSG CN

Ms.Remya, Lecturer,PSG CN.

Mr.Vinoth, Senior Staff Nurse,

PSG Hospitals.

Workshop
On Adwvanced trauma
life support CATLS)

Registration Details

Name Mr / Miss/ Mrs
Qualification &
Designation:

RN/RM

Institution

Address

Mobile No
E-mail ID

Remittance Details

NEFT/DD
Registration fees

NEFT Reference No
Name of the Bank

& Branch

Date

DD No
Name of the Bank

& Branch
Date
* Details should be sent to the college

immediately on transfer.

Date: Signature



