He‘ﬂ;[lg' EMS

Emergency Medical Services

Emergency Pediatric Care (EPC) Provider

The EPC course is 16 hours long and develops the skills that are part of the spectrum of prehospital care. The course fosters ALS and BLS
teamwork as it should occur in the care of patients and provides BLS and ALS providers alike with a review of the fundamental skills and
knowledge needed to care for a child.
EPC participants learn:
Application of the pediatric assessment triangle (PAT)
Family centered care
Assessment skills for pediatric patients
Critical thinking skills
Transport decision-making

e  Physiological and developmental stages of childhood
Course lectures and interactive sessions address assessment; airway, breathing, and circulation; understanding and caring for children;
hypoperfusion and shock; cardiac emergencies and congenital cardiac defects; common medical emergencies; trauma; newborn resuscitation;
vascular access; care team management; spinal motion restriction; children with special needs; identification of life threats; scene
choreography; and child abuse and neglect.

Dates Days Times Registration encouraged by
March 19 & 21, 2012 Monday & Wednesday 8:00 AM — 5:00 PM March 12, 2012
June 7 & 8, 2012 Thursday & Friday 8:00 AM — 5:00 PM May 31, 2012
September 24 & 26, 2012 Monday & Wednesday 8:00 AM — 5:00 PM November 17, 2012

Location:

Prerequisites:

Tuition:
Text:
Education Credit:

Registration:

Cancellation:

HealthONE EMS, 333 W. Hampden Ave., Suite 200, Englewood, CO 80110

« Submit copy of professional license or certification as a physician, nurse, Paramedic or EMT with registration
« Internet access

$180.00

Visit www.healthONEems.com for information

16 continuing education units

Registration encouraged by date listed above to reserve your space. Send your registration form, prerequisite
documentation, and payment to: HealthONE EMS, 333 W. Hampden Ave., Suite 200, Englewood, CO 80110. Payment
and prerequisites must be enclosed with registration to confirm a seat in the class.

Cancellation notice must be received in writing 5 working days prior to the beginning of class to qualify for a partial refund.
A $30.00 administrative fee will be assessed for any cancellation.

Clip and Mail

Emergency Pediatric Care (EPC) Provider Registration Form

Dates you would like to register for: ‘

Last Name First Name ML
| Address | City State | Zip |
| Home Phone Cel Ph‘one HealthONE ENS Membe‘rship # |
| Work Phone | Email Last 4SSN ‘
| — | | |
| O MasterCard Ovisa  CreditCard# | ‘ |Bpoate [ 1]

Cardholder Name ‘ Signature ‘

We must have your expiration date and signature to accept payment with a credit card. Amount Enclosed ‘ $

O Money Order OCash OPO# | ‘

Phone: 303-788-6317 Fax: 303-788-7656 www.healthONEems.com




