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

 
Pediatric Advanced  Life Support (PALS) PROVDER Course 

2010  
 

Course Description:  This intensive course is designed to initially train healthcare professionals as PALS  Providers under the 
current American Heart Association (AHA) standards (2005 Guidelines).  
 
Course Objectives:  After attending the course, the participant will be able to demonstrate the cognitive knowledge of the 
application of pediatric advanced cardiac care.  The participant will also be able to demonstrate the psychomotor skills required to 
administer pediatric advanced cardiac care. 
 
Prerequisites:  BLS (Basic Life Support) Healthcare Provider certification is highly recommended.  
 
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 Employee – includes text                                                                                        $180.00 Provider - $125 recert 
Other Health Alliance Employees (other than UH)          $100.00 
Univ. Hospital Employee (do not care for pediatrics)                      $   80      
Univ. Hospital  NURSING Employee that care for pediatric  patients         FREE 
(CEC, Aircare, Mobile Care ) & work a .5 FTE +                        
  

Any fees charged do not represent income to the American Heart Association 
 
Faculty – Contact Information: 
Patty Wilson, Training Center Coordinator – patty.wilson@healthall.com  or  513-584-8036 
Leroy Mendell, AHA Regional Faculty – leroy.mendell@healthall.com  
**********************************************************************************************

2010 PALS 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#_____________ 

 
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)   
 
__ Feb 17 & 18, 2010            __Aug 5 & 6, 2010 
 
2010 One-Day Recertification Course Dates (must have a current PALS card)  8a-3p 
__ Jan 13  ___April 14  ___Sept 2 
 


