J Australian Association of Occupational Therapists - Queensland Inc.

Expression of Interest

Management of Common Hand Problems - Ocoupational Therapists
. . land |
A Splinting Workshop Suite 8, 416 Logan Rd,
Ms Megan Gandfors and Ms Barbara Watson PO Doy 729
Friday April 30, 2010 PI 07 3397 6744

Email: info@otgld.org.au

About the Workshop Website: www.otgld.org.au

The aim of this one-day workshop is to teach participants both the theoretical basis
and practical skills for the assessment and management of the most commonly
presenting hand conditions to a hand/occupational therapy practitioner. 4
The conditions presented will be a combination of acute and chronic conditions, and

participants will have the opportunity to construct both hand-based and forearm-

based splints and discuss the clinical application of same.

Clinical protocol handouts will accompany each condition/splint so that participants \'~
have handy reference notes to aid the future clinical management of their own
clients.

By attending this
About the Presenters Continuing Professional
Development event you
may be able to claim points
towards the Accredited

Occupational Therapist
Program CPD points.

This practical workshop will be jointly presented by
Barbara Watson and Megan Gandfors.

Barbara is Queensland’s longest practising hand therapist. She is a past president Please check the CPD
and life member of the Australian Hand Therapy Association. section in your AccOT
Megan is an occupational therapist and hand therapist and has had many years manual.

experience teaching splinting, both nationally and internationally.

Together, they own HandsOn Hand Therapy Service and continue to clinically
manage a broad range of acute and chronic hand and upper limb conditions.
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Expression of Interest
Management of Common Hand Problems - A Splinting Workshop

Friday April 30, 2010

| am interested in attending the workshop, Management of Common Hand Problems on Friday April 30 2010. | request to be
placed on an Expression of Interest list which will ensure | receive early notice of this workshop. This will enable me the best
opportunity for a position to attend. | also understand that this Expression of Interest in no way binds me to attend the
workshop or binds OT AUSTRALIA QId to present the workshop.

| would like all information regarding this workshop to be sent to the following:

Name
Email
Phone/Fax
Address

Street address

Suburb/State/
Post Code

FAX to OT AUSTRALIA Qld on (07) 3397 6599 or scan and email to info@otqld.org.au

For all course enquiries, contact OT AUSTRALIA QIld on (07) 3397 6744 or email profdev@otqgld.org.au.



