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Reminder: You Must Also Register if Attending a

Workshop Via Videoconferencing

S ear

ACLS Provider Course 3-16
From Mar 312016 8:00 am until Apr 12016 5:00 pm
At Redwood Area Hospital - Education Room - West Entrance Categories: Workshops

Please contact Megan Gorres with education
questions at education@medi-sota.org or at
320-564-5015

Click Here for a List of Previously Held Workshops

ff

ACLS Recertification 3-31-16
From Mar 31 2016 8:00 am until Mar 31 2016 5:00 pm
At Redwood Area Hospital - Education Room - West Entrance Categories: Workshops

Calendar
March 2016
ACLS Recertification 4-1-16 Su Mo Tu Fr
From Apr 12016 8:00 am until Apr 12016 5:00 pm 2% 29 1 2 3 4 5
At Redwood Area Hospital - Education Room - West Entrance Categories: Workshops
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STABLE Newborn Transport 4-5-16 oo (TR NESS AR eSS S S i Bl 156
From Apr 5 2016 7:30 am until Apr 52016 4:30 pm
At Renville County Hospital & Clinics Categories: Workshops
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allow you to print the

Provided by HOMC
Provider 16 Contact hours

16 CHE crect hours information, Save it to your

‘Videaconferencing Instructions / Infarmation

For HEalth Care Professionals WIo Nave Not Nad ACLS TrININg of Nave 3llowed Telr CEMmcation 1apss. Calendar .
— ; warn 200 : Outlook, and Invite Others.
“PartICIDants MUSt Rave @ CUMTent BLS Tor Healtn Care Providars (CPRI card. [ s Mo e we  m ks
*They should have access to an ACLS Provider Manual inct Included In registration fee) -or- = = 1 2 3 4 5
T T T
Participants an Durchase the current Handoook of Emergency Cardiovascular Care avallable at S T R
wwwheartorg
C T e e e .
= e The workshop brochure is
Note: Make sure you are using AHA Evidence-Based Resuscitation Guidelines.

INStrUCTIons Tor obtaining the pre-test will De Svallable 3t WwWw.medi-50t3.0rg

‘You will be REQUIRED to print out the pre-course work and verification page & bring to class! aVa i I a b I e fo r VieWi ng at t h e
et bottom of the page.

At the conclusion of this program. the participants will be able to:
“Describe an understanding of alrway management and endotracheal Intubation,

“Demonstrate recognition and therapy of the major ACLS emergency condtions

“Describe Intravenous and Invaslve therapeutic and monlioring techniques.

“Demonstrate an understanding and recognition of lethal and non-ethal arhythmias

“Demonsirate Management of Cardla aITest USING ACLS PRAMACoiogy INCIUGING "Wy, WNEn, RO~ precaLtions.
“Explain the early management fist 30 minutes of: stroke hypotnermla mear drowning. trauma arrest
electrocution. OB amest and drug overdose.

fcha
Map  Satelita (o) Batvien Oelhi
1
X (@ Ilme!'il\s > geneg i ® . ®
Vasa + q
] Seatoetn . 2 I
! T @
Gougle P S
Files

[1ACLS Instructions.doc [ Brochure-ACLS Provider Brachure



Fill in the form with the information for
Medi-Sota Event Registration Sl the registered person who wishes to
i attend the workshop. It is important
B that if you are filling out the form for
a— Click Here for a List of Previously Held Workshops someone else' please use the
et L . registrants email so they receive
2ip Coda ) Calendar
. . confirmation information as well as
| e Mo T we ™ kS|
Honé P T] S other details/handouts for the
Employing Facility () i: :: : ;: : 2: 216 WorkShOp'
Wurkshup[:{\zv[\‘ﬂunng) On Site D Remote Site
Offsite Location Name
IT more than 1 person Is attending the workshop. ° |f more than 1 person is
Piease enter the other attendees name(s) In the Comments section below.
registering for the class, please
Comments
include that information in the
Comments box.
e |dentify the # of tickets (people
Areyou a member of (g Yes () No registering for the workshop).
Medi-Scta, Inc.? — —
e (Click Add ticket. This will show
Tickets (%) 1 W Medi-5ota Member - 200. | W | Add ticket
the amount owed (if any).
® You can click Send by Mail
Total: 0.00 §
This is for Medi-Sota members Under Payment al’ld then
) _ included payment information
Payment (%) ) Send by Mail )
in the box below.
If registration requires payment please send to
Minnesota West Community & Technical College L] C||Ck SU BMIT
‘Connie Hacker

1071 First Street West
Canby. MN 56220
Fax: 507-223-7162

Additional Payment
Information

(*} - Denctes a required field,

If you have any issues registering for a workshop, please call the Medi-Sota office at 320-769-2269 or email
jgearman@medi-sota.org and Jennifer will be happy to assist you.




