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American Heart Association CPR
Basic Life Support (BLS) for Healthcare Providers


The BLS for Healthcare Providers Course covers core material such as adult, child and infant CPR, including two-rescuer scenarios, use of the bag-valve mask, rescue breathing, foreign-body airway obstruction, and automated external defibrillation. After passing the written and practice tests, participants will receive an AHA Health Care Provider card documenting the successful completion of the course that will be good for two (2) years.

INSTRUCTORS:
David Norman, LPN & CCNREMT-Paramedic, is an American Heart 



Association certified CPR Instructor Trainer/BLS Training Center Faculty
and Staff Instructor Trainer at Piedmont Geriatric Hospital. 
Jennifer Jones, M.Ed., is a certified AHA CPR Instructor and Staff Instructor Trainer at Piedmont Geriatric Hospital. 
DATE & TIME:
Tuesday, June 25, 2013, 9:00 am – 3:30 pm  (30 min. lunch)
COST:
$50.00 per person, which includes lunch, the Basic Life Support for Healthcare Providers Student Manual, and an AHA Health Care Provider card. Prepayment is required for this course.
ENROLLMENT:
 SEQ CHAPTER \h \r 1Enrollment is limited to 18 persons, so please enroll soon, but not later than the June 18, 2013, deadline. Refunds can be made only if we receive your cancellation seven (7) days before the workshop date. Send enclosed registration form and check payable to:


For additional information, please  SEQ CHAPTER \h \r 1contact us at 434-767-4521, fax 434-767-2267, or email christy.ballou@dbhds.virginia.gov. For upcoming events, please visit our website at http://www.pgh.dbhds.virginia.gov/PGIWeb/pgihome.htm.
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 SEQ CHAPTER \h \r 1REGISTRATION FORM: 
AHA CPR
Name(s): 
________________________________________________________

Position(s):
_______________________________________________________ 

Facility: 
________________________________________________________

Address: 
________________________________________________________

City, Zip:
________________________________________________________

Telephone:
_____________________Email: _____________________________
Piedmont Geriatric Institute


P. O. Box 427


Burkeville, VA 23922-0427











