ACLS PROVIDER COURSE
REGISTRATION

Name

Social Sec. Num.

Address

Telephone

Affiliation

Course Date

| have read and understand the refund/

cancellation policies on the inside of this

brochure.

Signature

Make checks payable to:
Underwood Memorial Hospital

Returnformto:

EMS ACADEMY
Underwood-Memorial Hospital MICU
238 South Evergreen Avenue
Woodbury, NJ 08096

Registration will not be accepted
without fees.

For More Information
Contact:
Mark Chapman
856 384 1000

Visit us on the Web
www.umh-micu.org

EMS Training Academy
238 S Evergreen Ave.
Woodbury, New Jersey 08096
856 384 1000

The

Emergency Medical
Services Academy

at

Uhder wood- Menar i al
Hospitd

presents

ADVANCED CARDIAC
LIFE SUPPORT

Provider Course
accredited by

the
American Heart Association
New Jersey Affiliate

2001 Basic Course Dates
February 28 and March 7
June6and?7
July TBA
October 24 and 25

2001 Renewals
January 17
March 29
May 23
July 26
September 20
November 29



INTRODUCTION: The ACLS Provider
Course is an intensive, two day program
that utilizes a series of skill development
and evaluation stations designed to rein-
force and focus the preexisitng knowledge
of the participants on the skills and team-
work essential for the effective manage-
ment of cardiac emergencies.

PARTICIPANTS: This course is open
to physicians, registered nurses and para-
medics. Other health care professionals
must first contact the training center for
information and registration approval.

PREREQUISITES: As this is not a
basic critical care course. Applicants should
have a general knowledge of cardiovascu-
lar pharmacology, airway management,
CPR and electrocardiology and rhythm
interputation.

STATEMENT ON ACLS: Advanced
Cardiac Life Support Provider programs
reinforce the guidelines of care for an indi-
vidual experiencing the firstten minutes ofa
cardiac arrest. Small group sessions help
to introduce new material and reinforce
concepts previously learned.

LOCATION: The classes will be con-
ductedinthe Nursing Education Building of
Underwood - Memorial Hospital unless the

confirmation letter specifies otherwise.

COURSE SCHEDULE

Day One

8:00aM.....cceiiiiieee e Registration
8:30am.....cceeiiiiieeeees Pharmacology
9:30am......cccceeveeenen. Lethal Dysrhythmias
10:30am......ccoeeceeeeene Group Rotations

*Airway Management/Intubation
*Electrical Therapy/AED

*Arrhythmia Recognition
*Therapeutic Modalities
12:30PM. e Lunch
1:A5pM.c Group Rotations
*Case 1

*Cases 2 and 3
*Cases 4 and 5

*Case 7
515PM. . Recess
Day Two
8:00am....Special Resuscitation Situations
8:45am.......cccoeeieeeee. Group Rotations

*Cases 6 and 10
*Cases 8 and 9
*Cases 11 through 15
*Cases 16 and 17

12:45DM.cceee e Lunch
1:30pM.ccciee Group Discussion
215PM. e Evaluations
4:15pM...cceeiiann. Written Exam Review
5:15PM. e Adjournment

LOCATION AND SCHEDULE
SUBJECT TO CHANGE

Renewal Course begins at 9:00am

COURSE FEE: The costis $200.00 per
student. ($100.00 for refresher). This fee
includes the ACLS Textbook and materi-
als, and the EMS Academy fee. Under-
wood-Memorial Hospital is an accredited
ACLS Training Center ofthe American Heart
Association, New Jersey Affiliate. As such,
we are authorized to charge tuition fees for
courses. These tuitions do not represent
income to the American Heart Associaiton
or any of it's components.

Pre-registration is required. Course mate-
rials will be mailed upon receipt of proper
registration and fees. Hospital employees
whoregisterand do notattend without proper
notification (described below) are respon-
sible for paying tuition at the next course.

REFUND POLICY: Refunds will be
made less a $50.00 fee provided WRIT-
TEN request is received at least ten work-
ing days priorto the startofthe course. The
total fee is forfieted if less than ten days
notice is given. Refunds may take up to
thirty days to be processed.

CANCELLATION: Allregistration fees

will be returned if the Academy is forced to
cancel the course for any reason.

DIRECT INQUIRIES TO:
Mark Chapman

EMS Academy Director

(856) 384-1000



