The University Hospital

P4
Health Allhance
234 Goodman St., ML#0722, Cincinnati, Ohio 45219-2316

Advanced Cardiac Life Support (ACLS) PROVDER & RECERT Course
2010

Course Description: This intensive course is designed to initially train or retrain healthcare professionals as ACLS Providers
under the current American Heart Association (AHA) standards (2005 Guidelines). Retrainers MUST have a current ACLS card.

Course Objectives: After attending the course, the participant will be able to demonstrate the cognitive knowledge of the
application of advanced cardiac care. The participant will also be able to demonstrate the psychomotor skills required to
administer advanced cardiac care.

Prerequisites: BLS (Basic Life Support) Healthcare Provider certification is REQUIRED. The participants must be able to
interpret cardiac thythms. If taking one day recert, must submit current ACLS card with registration.

Fees/Refunds: Refunds will be provided if cancellation occurs within one week of the course. No shows will forfeit all course
fees. Make checks payable to University Hospital.

2010 Fees
Non Univ. Hospital Employee — includes text $180 (provider) -or- $ 90 (recert)
Univ. Hospital Employee (other than RN’s & Residents) $ 35
Univ. Hospital NURSING Employee & RESIDENTS required to have ACLS & work a .5 FTE + FREE

American Heart Association Textbooks available for $30 additional fee
Any fees charged do not represent income to the American Heart Association

Faculty — Contact Information:
Patty Wilson, Training Center Coordinator — patty.wilson@bhealthall.com or 513-584-8036
Leroy Mendell, AHA Regional Faculty — leroy.mendell@healthall.com Jim Phero, DMD — Medical Director, ACLS

sk sk sk sk sk sk sk sk s sk sk sk sk skeoske sk skeosie sk sk sk sk sk sk sk skeosk sk skeoske sk skeoske sk skeoske sk skoskoske sk sk sk sk sk sk skeoskeoske sk sk sk sk sk sk skeosk sk sk sk sk sk sk sk skosk sk sk sk sk sk sk sk sk sk skosk sk skeosk skoskokoskoskok skeoskok skeskok

2010 ACLS Registration Form — please PRINT clearly

Name Title

Mailing Address City State Zip
Home Phone Work Phone Email

Employer/Unit Mgr Name SS # or Employee ID#

BLS Expiration Date Send copy of your current BLS card as well!!!

Mail to: Patty Wilson — University Hosp, 234 Goodman St. ML#0722 , Cinti, OH 45219-2316

2010 Two-Day Provider Course Dates: (8a-4p & 8a-1p) (Send copy of current BLS card)

_ February 2 & 3, 2010  Mayl10& 11,2010 _ Augl0& 12,2010 _ Nov4&5,2010

2010 One-Day Recertification Course Dates: (Must send copy of current BLS & ACLS card with form)
Jan 7 8a-lp May 4 8a-1p Aug 18 8a-Ip Nov 3 8a-1p

Jan 19 12p-5p May 20 8a-1p Aug 20 12p-5p Nov 18 8a-1p

Feb 5 8a-1p May 27 12p-5p Sept 9 8a-1p Dec 8 8a-1p

Mar 2 8a-1p June 2 8a-1p Sept 17 8a-1p Dec 30 8a-1p

Mar 16 12p-5p June 8 8a-Ip Sept 22 8a-1p

Apr 16 8a-1Ip July 7 8a-1p Oct 14 12p-5p

Apr 29 12p-5p July 21 12p-5p Oct 20 8a-1p

LATE ARRIVALS WILL NOT BE PERMITTED INTO CLASS ONCE SKILLS PRACTICE
STARTS



