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Basic Life Support (BLS/CPR) for
Healthcare Providers (HCP) at YCH

Date: Nov 21, 2011
Time: 1630-1900
Location: Room 1152

YCH Care Providers Renewal Course $ 25.00
Other Applicants Renewal Course $ 35.00

Payments can be made in person at the Finance Office, Room 2705, C-wing
Payment methods: cash or credit card only

Completed registration form and a copy of your payment receipt should be
provided at least 5 business days prior to the class to:

Neda Etemadi
Nurse Educator Obstetrics, Room 3383
Phone: 905-883-1212, ext. 7489
York Central Hospital
10 Trench Street
Richmond Hill, ON
Canada, L4C 473
netemadi@yorkcentral.on.ca

Registration is on first come first serve basis. Upon receipt of the full program fee and
completed form, your registration will be confirmed by e-mail.

Our Vision: To be the finest community hospital in Canada | Our Mission: We reach out — with expert and compassionate care

Accountability + Collaboration - Leadership -+ Respect - Safety
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Basic Life Support (BLS/CPR) for Healthcare
Providers (HCP)

The BLS for Healthcare Providers course contains updated content and science from
the 2005 Guidelines for CPR and Emergency Cardiac Care. The course addresses
core material such as:

Adult, child & infant CPR (including two-rescuer scenarios):

e The introduction or use of bag valve mask resuscitator
The use of a pocket mask or other barrier devices
Treatment of foreign-body airway obstruction (adults, children & infants)
The use of an automated external defibrillator (AED)
Recognition of heart attack, stroke, and special resuscitation situations
Practical and written evaluation

The course is designed for healthcare providers such as emergency medical services
(EMS) personnel, physicians, Midwives, nurses, and respiratory therapists who need a
credentialed course. This course is open to first responders who have a duty to
respond to a cardiac emergency because of job responsibilities or regulatory
requirements. All participants will receive a heart and stroke foundation face mask key
chain.

Completion Criteria
Ability to comprehend, successfully demonstrate skill competency and pass a
knowledge evaluation (closed book written test) with a minimum mark of 84%.

Pre-requisites
Participants are responsible for obtaining and reviewing the manual for BLS for

Healthcare Providers Course, 2005 Canadian Edition prior to the course. The manual
provides updated content and many new illustrations for credentialed healthcare
providers. A student CD is included with the text and contains supplemental

information on topics such as stroke, cardiac arrest and special resuscitation situations.

The manual can be borrowed with a deposit of $20.00 cheque payable to YCH. The
cheques will be return upon receipt of the manual on the course date.

Course Schedule
Date: Nov 21, 2011
Time: 1630-1900
Location: Room 1152

Classes will be facilitated with a minimum of 5 and a maximum of 12 on a first come
first serve basis.
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BLS Reqgistration
(Please print clearly).

Preferred BLS course time:

11630 — 1900 hrs

Name:

Address:

City: PC:
Credential: CORN; COMD; CORM; CIOther
Department:
Daytime Phone:
Email:

Reqistration

1 YCH care providers renewal course
$ 25.00 (non-refundable)

1 All other care providers renewal course
$ 35.00 (non-refundable)

e Payments can be made at the Finance Office,
room 2705, C-wing

e Completed registration form and a copy of
payment receipt should be provided at least 5
business days prior to the class to:

Neda Etemadi
Nurse Educator Obstetrics, Room 3383
York Central Hospital
10 Trench Street
Richmond Hill, ON Canada
L4C 473

Registration is on first come first serve basis.
Upon receipt of full program fee enrollment and
completed form, your registration will be
confirmed by e-mail.

Finance Office use only:

Please deposit course payment to 001-171-1-101000-1-20
(Professional Practice) and provide a receipt to payee.
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Release Waiver

Physician or medical conditions which might be aggravated by the physical activities involved in the
performance of Cardiopulmonary Resuscitation (CPR/BLS) are:

- Heart disease

- High blood pressure

- Fainting spells or severe dizziness

- Problems with joints, such as arthritis or an injury that limits movement or activity
- Surgery within the last 3months

- Asthma or other breathing difficulties

- Some allergies

It is recommended that you do not participate if you have or think you have been exposed to any infectious
condition, such as sore throat, cold, flu, cold sores, or other open sores on the hands and face,
tuberculosis, Hepatitis, or HIV.

Should you choose not to participate in the physical aspect of the BLS course, you are encouraged to take
part in the discussion because the information provided is as important as the skills themselves.

The Heart and Stroke Foundation of Canada, training agencies, or their instructors can not be held
responsible for any complications participates may occur as a result of engaging in the BLS learning
activities.

l, (Please Print Name), hereby affirm that | have seen a medical
doctor, within the last 30 days, who has advised me that | am in good physical or medical condition. | have
read and understood the above.

Signature

Date

Our Vision: To be the finest community hospital in Canada | Our Mission: We reach out — with expert and compassionate care
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