UNIVERSITYs/ TOWA
HOSPITALS & CLINICS

University of Iowa Health Care

2009
ACLS Provider

Course
Registration

for
Ul Health Care
Residents and Fellows

EMS Learning Resources Center
6 South, GH

September 14, 16,21 (Mon, Wed, Mon)
5:45pm-10pm EACH EVENING

October 19-20 (Mon, Tues) —
7:45am-4pm - DAY 1; 7:45 - Noon - DAY 2

Thank you for your interest in the Advanced
Cardiac Life Support (ACLS) Provider courses.

In an effort to better fulfill our mission to Ul Health
Care, we have revised our policies. Please read the
new course participant eligibility policies carefully
and determine your status prior to registration.

UI HEALTH CARE RESIDENTS /FELLOWS
(ACLS required for job) -
NO FEE
DEPOSIT REQUIRED $125
VOUCHER REQUIRED

Certain residency programs require ACLS training;
residency coordinators now have a specific num-

ber of EMSLRC course vouchers available for these
classes. Resident and Fellows required to obtain ACLS
must follow the registration process outlined below.

WE ARE UNABLE TO ACCEPT PHONE REGISTRATIONS.

o Complete the entire registration and indicate the
preferred course date.

o Obtain an EMSLRC voucher from your residency
coordinator.

o Submit to EMSLRC:

- Deposit - $125. (Check, credit card or
department requisition.) Will be returned upon
completion of the course and return of the materials.

- Registration form
- EMSLRC voucher

The EMSLRC will notify you by email when you are
accepted into a course and when materials will be
available for pick up in the EMSLRC.

(Materials are not mailed.)

OTHER UI HEALTH CARE PROVIDERS

Other Ul Health Care providers may also take ACLS. A
$125 fee is required with completed "ACLS Renewal

for Ul Staff" registration form found at www.uihealth-
care.com/emslrc. Participant retains course materials.



DAY COURSE Schedule EVENING COURSE Schedule

DAY ONE EVENING ONE

7:45am Welcome/Verifications of Pre-tests >:45pm  WelcomeyVerifications of Pre-tests

8:00 Course Overview 6:00 ACLS Course Overview/Course Organization

8:15 BLS Primary/ACLS Secondary Survey Videos 6:15 BLS Primary/ACLS Secondary Survey Videos

Management of CPR/AED Practice;

Management of CPR/AED Practice; Respiratory Arrest; Competency Testing

Respiratory Arrest; Competency Testing

6:30 Groups 1 and 3 combined;

8:30 Groups 1 and 3 combined; Groups 2 and 4 combined,

Groups 2 and 4 combined.

9:10 Groups 2 and 4 combined; 7:10 Break
Groups 1 and 3 combined. 7:20 Groups 2 and 4 combined;
9:50 Break Groups 1 and 3 combined.
10:15 The Megacode and Resuscitation Team 8:00 Megacodg and Resuscitation Team
Concept Video Concept Video
10:45 Pulseless Arrest Learning Station 10:00 Recess
All groups, 4 stations.
11:45 Lunch (on your own) EVENINGTWO
12:30pm Acute Coronary Syndrome Video 5:45pm  Welcome
Bradycardia/Asystole/PEA Learning Station 6:00 lejllseless Azeit l__earning Station
Tachycardia-Stable/Unstable/ groups, & stations
Competency Testing 7:00 Acute Coronary Syndrome Video

1:00 Groups 1 and 3 combined;

) 7:30 Break
Groups 2 and 4 combined.

Bradycardia/Asystole/PEA Learning Station

1:45 Break Tachycardia-Stable/Unstable/
2:00 Groups 2 and 4 combined; Competency Testing
Groups 1 and 3 combined. 7:45 Groups 1 and 3 combined;
2:45 Break 8:30 Groups 2 and 4 combined.
3:30 Questions/Answers 9:15 Questions and Answers
4:00 Recess 10:00 Recess
DAY TWO EVENING THREE

7:45am Welcome 5:45pm  Welcome
8:00 Putting it All Together Learning Station 6:00

- Putting it All Together Learning Station
All groups (4 stations)

All groups, 4 stations

8:45 Course Summary and Testing Details 6:45 Course Summary and Testing Details
9:00 Break 7:00 Break
9:15 Megacode Testing and Written Test 7:15 Megacode Testing and Written Test

(concurrently) (concurrently)

Noon Adjourn 10:00 Adjourn



Registration for 2009 A $125 deposit and VOUCHER ensures your enroll-
i UNIVERSITY o/ TOWA ment in the course. Deposits will be returned to
ACLS Provider Course IVERSITY TOWA . ou .
for Ul Health Care - ITALS qualified participants upon completion of the course
ety offova Heth Cae and return of the materials in good condition.

Residents and Fellows
Those paying a fee may keep the materials.

DLEASE PRINT The EMSLRC WILL RETAIN YOUR DEPOSIT/FEE IF
Name YOU DO NOT ATTEND OR NOTIFY US OF YOUR

CANCELLATION 14 DAYS IN ADVANCE OF
Campus Address THE COURSE.

Home Address

Separate payment for each course registration.

City
‘ We are unable to transfer registrations to
State Zip future courses.
Work Phone/Pager: / -
' RETURN WITH FEETO:
Email EMS Learning Resources Center,
Date of Birth / 200 Hawkins Drive, 6-South, GH,

M M D D University of lowa Hospitals and Clinics
lowa City, lowa 52242

Last 4 digits of Soc Sec Number

Phone 319.356.2597; FAX 319.353.7508.

CHOOSE COURSE: O September 14, 16,21 (Mon, Wed, Mon) 5:45pm-10pm EACH EVENING

0 October 19-20 (Mon, Tues) 7:45am-4pm - DAY 1; 7:45 - Noon - DAY 2
FEES/DEPOSITS:
0 Ul Health Care Residents/Fellows - (ACLS required for job)
$125 DEPOSIT (NO FEE) VOUCHER REQUIRED

METHOD OF PAYMENT:

O Check or money order enclosed (payable to EMSLRC)

O Credit O Debit O VISA O MasterCard
Card No.

Three digitcodeonback _____ Exp.Date /

Cardholder’s name Cardholder’s signature

** | have read and agree to the attendance, refund and cancellation policies described in this brochure.

Signature

OFFICE USE ONLY: o Deposit/Fee Received 0 Book number assigned o Materials packet sent  date:






