Registration Form ALS-BLS Interface Program
DATE:  8 February 2011 - 


TIME: 08:00 – 12:00
Place:  Holiday Inn Boxborough – 242 Adams Place – Boxborough, MA

Seminar room – Limited to first 82 registrants
$30 Registration fee includes:   

· ALS-BLS Program 

· Continental Breakfast 07:30 – 08:00 in Parade Room

· Access to vendor area of Fire Chiefs’ Association of Massachusetts annual Professional Development Seminar

CONTINUING EDUCATION CREDITS:
This program has been pre-approved by OEMS for 4 CEUs.

OBJECTIVES:

•
Familiarize all levels of certified EMTs with their specific patient care role with regards to working as a team while continuing to provide basic life support to the patient.

•
Familiarize all levels of certified EMTs with their specific patient care role when handling ALS inter-hospital transfers when that patient requires ALS skills or monitoring of ALS interventions.

•
Refresh and reorient all levels of certified EMTs in the medical/legal aspects of pre-hospital ALS and BLS care for both emergent and ALS inter-facility transfers when EMT-Basics, EMT- Intermediates and EMT-Paramedics are working together to provide patient care.

SYNOPSIS:

This initial program is required by Massachusetts Department of Public Health – Office of Emergency Medical Services (OEMS) for: “All levels of certified EMTs who work for ambulance services licensed at the advanced life support (ALS) level and work as staff on paramedic-level ambulances in either a Paramedic-Intermediate or Paramedic-Basic staffing configuration…”  

INSTRUCTOR BIO:

Cyndi Childs is a Massachusetts DPH Instructor/Coordinator and is the Director of Critical Knowledge, Inc., a regional healthcare training and consulting firm.  She has more than 15 years’ experience as a nationally registered paramedic.  Ms. Childs is the author of the “EMT-Basic Distance Refresher” textbook as well as a nursing text, “Learning EKGs for Life.”  She lives in Acton, MA
Please submit one registration form with payment in the form of a check or money order to:

FCAM







P.O. Box 97

North Andover, MA 01845-0097

Name:_____________________________________         Telephone #_______________

Address:___________________________________
   Email Address:__________________
            _____________________________
