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Conference 2008 

“Audit aftershock” 
 The 2008 IASSM Conference is designed to continue to meet the 

growing challenges posed by personnel working in decontamination 

units in hospitals.  There have been significant developments in 

sterile services since the 2007 Decontamination audit this year’s 

conference program tackles some of the key area’s highlighted  

following  the review offering some practical advice and solutions. 

Topics include: 

1.1.1.1.     Infection preventionInfection preventionInfection preventionInfection prevention            

2.2.2.2.     Practical .Infection control measures Practical .Infection control measures Practical .Infection control measures Practical .Infection control measures    

3.3.3.3.     Auditing tools Auditing tools Auditing tools Auditing tools    

4.4.4.4.    Quality  controls/risk assessmentQuality  controls/risk assessmentQuality  controls/risk assessmentQuality  controls/risk assessment    

5.5.5.5.    Sterile storage solutionsSterile storage solutionsSterile storage solutionsSterile storage solutions    

6.6.6.6.    CDU risks and hazardsCDU risks and hazardsCDU risks and hazardsCDU risks and hazards    

7.7.7.7.    wrapping material conformancewrapping material conformancewrapping material conformancewrapping material conformance    

8.8.8.8.    Devising business plansDevising business plansDevising business plansDevising business plans    

9.9.9.9.    Performance managementPerformance managementPerformance managementPerformance management    

10.10.10.10.    Benefits of e learningBenefits of e learningBenefits of e learningBenefits of e learning    

  PlusPlusPlusPlus    

    Medical Exhibition Stands Medical Exhibition Stands Medical Exhibition Stands Medical Exhibition Stands  

******** Great Prizes to be won ***************** Great Prizes to be won ***************** Great Prizes to be won ***************** Great Prizes to be won *********    

                   Registration Form 

Keep up to date with the latest developments in sterile Keep up to date with the latest developments in sterile Keep up to date with the latest developments in sterile Keep up to date with the latest developments in sterile 

services technology by attending the 2008 IASSM Confer-services technology by attending the 2008 IASSM Confer-services technology by attending the 2008 IASSM Confer-services technology by attending the 2008 IASSM Confer-

ence at the…ence at the…ence at the…ence at the…    

Crowne Plaza, Blanchardstown , DublinCrowne Plaza, Blanchardstown , DublinCrowne Plaza, Blanchardstown , DublinCrowne Plaza, Blanchardstown , Dublin    

www.dublinwest.crowneplaza.comwww.dublinwest.crowneplaza.comwww.dublinwest.crowneplaza.comwww.dublinwest.crowneplaza.com    

    

                            Friday 7th November Friday 7th November Friday 7th November Friday 7th November     

 &  &  &  &     

Saturday 8th November 2008Saturday 8th November 2008Saturday 8th November 2008Saturday 8th November 2008    

                                                                                                            

Closing Date for registration (with full payment) Closing Date for registration (with full payment) Closing Date for registration (with full payment) Closing Date for registration (with full payment) 

            is :  is :  is :  is :      

Friday  24th October 2008Friday  24th October 2008Friday  24th October 2008Friday  24th October 2008    

_________________________________________________ 

Costs:                            Costs:                            Costs:                            Costs:                            Friday          SaturdayFriday          SaturdayFriday          SaturdayFriday          Saturday    

Members Members Members Members                                                                     €90                €60€90                €60€90                €60€90                €60    

NonNonNonNon----membersmembersmembersmembers                        €100                €70€100                €70€100                €70€100                €70    

Dinner (4 course) & Disco on Friday night              Dinner (4 course) & Disco on Friday night              Dinner (4 course) & Disco on Friday night              Dinner (4 course) & Disco on Friday night              

is is is is €35 per person (enclose payment).€35 per person (enclose payment).€35 per person (enclose payment).€35 per person (enclose payment). 

Completed application forms should be returned Completed application forms should be returned Completed application forms should be returned Completed application forms should be returned 

with payment (draft cheque payable to IASSM) with payment (draft cheque payable to IASSM) with payment (draft cheque payable to IASSM) with payment (draft cheque payable to IASSM) 

to: Patricia Doheny,  CSSD,  St Luke's Hospital,  to: Patricia Doheny,  CSSD,  St Luke's Hospital,  to: Patricia Doheny,  CSSD,  St Luke's Hospital,  to: Patricia Doheny,  CSSD,  St Luke's Hospital,  

Kilkenny.  Kilkenny.  Kilkenny.  Kilkenny.  Tel: 056 7785404Tel: 056 7785404Tel: 056 7785404Tel: 056 7785404    

 

 

 

 

 

REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    

Name:_________________________Name:_________________________Name:_________________________Name:_________________________    

Organization:___________________Organization:___________________Organization:___________________Organization:___________________    

Position:_______________________Position:_______________________Position:_______________________Position:_______________________    

Email address:__________________Email address:__________________Email address:__________________Email address:__________________    

Mailing address:__________________Mailing address:__________________Mailing address:__________________Mailing address:__________________    

____________________________________________________________________________________________________________________________    

Telephone Number:_______________Telephone Number:_______________Telephone Number:_______________Telephone Number:_______________    

IASSM Member :     YES        NOIASSM Member :     YES        NOIASSM Member :     YES        NOIASSM Member :     YES        NO    

I wish to register for the IASSM  Conference I wish to register for the IASSM  Conference I wish to register for the IASSM  Conference I wish to register for the IASSM  Conference 

2008 on...     Friday     2008 on...     Friday     2008 on...     Friday     2008 on...     Friday     □     □     □     □     Dinner  Dinner  Dinner  Dinner  □□□□    

                                            SaturdaySaturdaySaturdaySaturday□□□□    
I enclose payment of I enclose payment of I enclose payment of I enclose payment of €___________ to register €___________ to register €___________ to register €___________ to register 

for the day( s) I would like to attend the confer-for the day( s) I would like to attend the confer-for the day( s) I would like to attend the confer-for the day( s) I would like to attend the confer-

ence.ence.ence.ence.    

Signature:_______________________Signature:_______________________Signature:_______________________Signature:_______________________    

        

Official Use only:Official Use only:Official Use only:Official Use only:    

Full payment received:______________Full payment received:______________Full payment received:______________Full payment received:______________    

Signed:__________________________Signed:__________________________Signed:__________________________Signed:__________________________    

Date:____________________________Date:____________________________Date:____________________________Date:____________________________    


