NCEPOD ..A Mixed Bag
~— Parenteral Nutrition Report Launch

National Confidential Enquiry into Patient Outcome and Death

Thursday 24th June 2010

This launch will discuss the findings of NCEPOD's latest | The Programme
study which investigated the process of care of patients that

received Parenteral Nutrition (PN) as an inpatient. 9.30 - 10.45 Tea/coffee and registration

The main thematic areas that this study included are: 11.00 Report findings
e Indication for PN Presented by NCEPOD report authors
e Typeof PN

e  Prescribing PN
e Line choice, insertion and care

12.30 Questions and Answers

13.00 Lunch (Please advise of any special dietary requirements)

e  Use of Nutrition teams 14.00 Dr Mike Stroud

e  Complications Chair of BAPEN and Consultant Gastroenterologist
The meeting will be chaired by Mr Bertie Leigh, Chairman of 14.15 Ms Alison Culkin

NCEPOD. Research Dietician, St Mark’s Hospital

14.30 Professor Neena Modi
Royal College of Paediatrics and Child Health

Venue:
Wellcome Collection 14.45 Representative from
183 Euston Road British Association of Perinatal Medicine
London 15:00 Dr Jeremy Woodward
NWI 2BE British Society of Gastroenterology
- - EUSTON gy .
|:I:| Stlamesk % \E* 15.15 Panel questions
IE Gardens . 16.00 Tea/coffee and close

-g- How to book:
® Fax booking form to: 020 7631 4443

N ® Email your full details to: reportlaunch@ncepod.org.uk

® Complete and post the slip below back to:
Freepost RRUU - ZALS - JXSX

NCEPOD
4 - 8 Maple Street
Sl LONDON
_ \ W1T 5HD
) 9 .
— E.. 1 - - Cancellations
2% Warren | University Cancellations cannot be refunded, but substitute delegates
ﬂ.?ﬂﬁlfm:l;lﬁlﬂ . Collae datel@2010 Tele Atlas are welcome; please notify NCEPOD by 21st June 2010.
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Parenteral Nutrition Report Launch Thursday 24th June 2010 g'eef:gs:tg_oQﬁé?éispis:sgﬁtzg‘g;ﬂ;%ﬁ:_aCh

Your details: Please fill in all details in BLOCK CAPS Payment: The fee for the report launch will be £50 per person

; Please indicate how you will be paying. Payment must be received
Title: Forename: before your seat is confirmed.

surname: Dl By cheque | ‘ A cheque for £ is enclosed ‘
Job title: ‘ Please make cheques payable to NCEPOD ‘
Department: [l | By invoice | ‘ Dept. ‘
. Title: HFuII name: ‘
Organisation/Trust:
Address: ‘
Address:
[1|By BACS | ‘ CAF Bank  Sort Code 40-52-40 A/C No. 00008298 ‘
Please send BACS remittance form as confirmation of payment by post, fax or
email. Please see ‘how to book’ details above.
Postcode:
- ‘ Signed: | Date [ /2010 ‘
Email: The information you provide will be held for one year only and will not be passed onto a third

party




