
Environmental monitoring in an S.S.D. 

Saturday February 23rd 

 

9AM—4PM 

 

Dublin Dental School & Hospital 

 

“Environmental 

monitoring in an 

S.S.D.” 

Presentation & 

practical workshop 

IASSM Committee Contact DetailsIASSM Committee Contact DetailsIASSM Committee Contact DetailsIASSM Committee Contact Details    

www.wfhss.comwww.wfhss.comwww.wfhss.comwww.wfhss.com    and click on Ireland homepage. 

Chairperson:              Sheila Sheahan 

                   CSSD 

                   Mid Western Regional Hospital,  

  Limerick 

                   Tel: 061 482639 

 

Vice-Chairperson: Joy Markey 

  CSSD 

  Dublin Dental School & Hospital,  

  Dublin 

  Tel: 01 6127339 

 

Project Co-ordinator: Oonagh Ryan 

  CSSD 

  St. Vincent’s Private Hospital, Dublin 

  Tel: 01 2609211 

 

Treasurer  Patricia Doheny 

  CSSD 

  St. Luke's Hospital,  Kilkenny 

  Tel: 056 7785404 

 

  Veronica Maher 

  CSSD 

  Waterford Regional Hospital 

  Waterford 

Studyday 2008Studyday 2008Studyday 2008Studyday 2008    

Studyday 2008 



 

 

 

          
 

 The 2008 IASSM Studyday is designed to continue to meet the 

growing challenges posed by personnel working in decontamination 

units in hospitals.  This Year we are including  practical sessions to 

compliment a comprehensive Lectures and  information session  

 Studyday  presentersStudyday  presentersStudyday  presentersStudyday  presenters: 

 Prof. David ColemanProf. David ColemanProf. David ColemanProf. David Coleman 

Dr.  Ronnie RussellDr.  Ronnie RussellDr.  Ronnie RussellDr.  Ronnie Russell    

    

1.  Air sampling 

2. Water analysis 

3. Surface sampling 

4. Hand washing and efficacy testing 

5. Sampling from clothing and PPE 

    

******** Lunch included***************** Lunch included***************** Lunch included***************** Lunch included*********    

                   Registration Form 

Closing Date for registration (with full Closing Date for registration (with full Closing Date for registration (with full Closing Date for registration (with full 

payment) payment) payment) payment)                 

Friday  8th February 2008Friday  8th February 2008Friday  8th February 2008Friday  8th February 2008    

_________________________________________________ 

    

    

Cost: :                           Cost: :                           Cost: :                           Cost: :                                                                   

Members Members Members Members                                                                                                 €50€50€50€50    

NonNonNonNon----membersmembersmembersmembers                                                    €60€60€60€60    

    

    

    

    

    

    

Completed application forms should Completed application forms should Completed application forms should Completed application forms should 

be returned with payment (draft be returned with payment (draft be returned with payment (draft be returned with payment (draft 

cheque payable to IASSM) to: cheque payable to IASSM) to: cheque payable to IASSM) to: cheque payable to IASSM) to:     

Patricia Doheny,  CSSD,  St. Luke's  Patricia Doheny,  CSSD,  St. Luke's  Patricia Doheny,  CSSD,  St. Luke's  Patricia Doheny,  CSSD,  St. Luke's  

Hospital,  Kilkenny.  Hospital,  Kilkenny.  Hospital,  Kilkenny.  Hospital,  Kilkenny.  Tel: 056 Tel: 056 Tel: 056 Tel: 056 

7785404778540477854047785404    

    

    

 

 

 

 

 

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  Studyday 2008I wish to register for the IASSM  Studyday 2008I wish to register for the IASSM  Studyday 2008I wish to register for the IASSM  Studyday 2008    

    

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

    

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:____________________________    


