2007 Pediatric Advanced Life Support Courses

Pediatric Focus Training Center — Cynthia Cristofani, MD, Director — Gina Craven, RN, Coordinator
Affiliated with Oregon Research and Education Foundation
Accredited by Providence Portland Medical Center and Providence St. Vincent Medical Center

Most of our classes are now held at the Courtyard Marriott in Tigard, just off I-5.
As in previous years, we are also offering traveling classes elsewhere in Oregon and southern Washington.

2007 Provider Classes Recertification Classes | Traveling Classes (Check www.pediatricfocus.org for updates)

January 23-24, 2007 January 25, 2007 Contact local coordinators for information or to register. It is often possible to
March 13-14, 2007 January 31, 2007 attend the second day only, as a recertification class.

May 1-2, 2007 March 15, 2007 Feb 6-7 Sacred Heart Med Ctr (Eugene) Rita Grimes 541-463-4618
May 18-19, 2007* April 2, 2007 Feb 22-23 Grande Ronde Hospital (La Grande) Kolleen Carrel 541-963-1495

Feb 28 recert Providence Hood River Mem Hosp Susan Stone  541-387-6340

June 5-6, 2007 May 3, 2007 March 1-2 Providence Hood River Mem Hosp Susan Stone  541-387-6340
September 11-12, 2007 May 24, 2007 April9-10  Willamette Valley Med Ctr (McMinnville) Carla Galbraith 503-435-6518
October 26-27, 2007* June 6, 2007 April 25-26  Good Shepherd Med Ctr (Hermiston) ~ Juli Gregory ~ 541-667-3506
November 6-7, 2007 September 13, 2007 June 4 Woodburn Fire (FOR PARAMEDICS)  Ted Farr 503-319-7884

*These two classes contain an September 25, 2007 October 2-3  Tillamook County General Hospital Mary Oakes 503-815-2314
office track designed for outpatient November 8, 2007 Oct 11-12 Mid-Columbia Med Ctr (The Dalles) Pete Kingsley = 541-296-7494
practitioners. Hospital-based November 15, 2007 Oct 16-17 Good Shepherd Med Ctr (Hermiston)  Juli Gregory 541-667-3506
practitioners may take any of the ’ Oct 30-31 St. Mary Med Ctr (Walla Walla) Shawn Mabley 509-522-5920

Registration Form for Tigard Classes (PLEASE PRINT CLEARLY?!)

(For others, please consult local coordinator for price and registration procedures.)
Name
Title: MD DO PNP / RN: lic # RCP EMT-P PA-C Other:

Mailing address

City State ZIP

Phone(s) email (if preferred)
Practice setting: [] Hospital ~ [] Office ~ [] Prehospital ~ [] Other:

Desired course date(s)

Alternative course date(s)

We give a PALS card, valid for just over two

Registration fees (please check appropriate boxes) years, and CME or CEU credit,

(9205 SW Barnes Road, Portland, OR) is a provider approved by the

Do you have access to 2006 course materials?* (Required by the AHA.) Providence St. Vincent Medical Center Department of Nursing
No; please send them all ($35) Yes, | do California Board of Registered Nursing (Provider #CEP869). Nurses
No; please send the book to borrow and the course guide to keep ($15) | i ecenve 16 hours forthe two-day course and & fours or the one-
. i Providence Portland Medical Center designates this educational activ-
D NO, please Send the course gwde onIy ($1 2) ity for a maximum of 17 AMA PRA Category 1 credits™ (two-day class)
*For more information on the new course materials and the borrowing policy, please read or 9 AMA PRA Category 1 credits™ (one-day class). Physicians should
“New Book Borrowing Policy" on www.pediatricfocus.org only claim credit commensurate with the extent of their participation in
. . the activity.
TWO'day Provider Course: $26O We are grateful to Providence Health System for enabling us to give
D One day Recertiﬁcation Course' $1 80 our students credit for their time and effort.

Fees include meals, snacks, and supplemental materials.
Fees should be received at least three weeks prior to course date. Individuals who withdraw too late will not be reimbursed.

M f t . The American Heart Association strongly promotes knowledge and proficiency in BLS, ACLS, and PALS and has developed instructional materials for this purpose. Use of these materials in an educational course does
eanS O payme n « not represent course sponsorship by the American Heart Association. Any fees charged for such a course, except for a portion of fees needed for AHA course material, do not represent income to the Association.

[J Check payable to OREF (Oregon Research and Education Foundation) [ VISA [ MasterCard

Card # Exp. Signature
Mail this form, with payment, to: | Recertification applicants whose current PALS card is from another
PALS training center must include a copy of it.
PO Box 8553 If your payment is being approved by a hospital process, please fax us
Portland OR 97207-8553 | this form first, with some assurance that the process has started.
or fax it to 503-972-8947. If you have questions or comments about anything, you can leave
voicemail at 503-972-8947, or email pals@pediatricfocus.org .



