
Accreditation: 
 

 
St. John's Mercy Medical Center is accredited by the 
Missouri State Medical Association to provide 
continuing medical education for physicians. St. 
John’s Mercy Medical Center designates the provider 
course educational activity for a maximum 7.25 AMA 
PRA Category I Credits™ and the renewal course 
educational activity for a maximum of 4.75 AMA 
PRA Category 1 Credits™.  Physicians should only 
claim credit commensurate with the extent of their 
participation in the activity. 

 
 
 St. John’s Mercy Medical Center is approved as a 
 provider of continuing education in nursing by the 
 Missouri Nurses Association, which is accredited as 
 an approver of continuing education in nursing by 
 the American Nurses Credential Center’s 
 Commission on Accreditation.  The ACLS Provider 
 Course is approved for 14.5 hours of Continuing 
 Education Units.  
 
 

 
If you have any special needs addressed by the  
Americans with Disabilities Act, please write us at 
the address on the registration form. 

 
AHA Disclaimer: 
 
The American Heart Association strongly promotes 
knowledge and proficiency in CPR and has 
developed instructional materials for the purpose.  
Use of these materials in an educational course does 
not represent course sponsorship by the American 
Heart Association or any fees charged for such a 
course does not represent income to the association. 
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Course Description: 
The ACLS Provider Course is designed for 
healthcare providers who either direct or 
participate in the resuscitation of a patient.  
In this course you will enhance your skills in 
the treatment of arrest and peri-arrest 
patients through active participation in a 
series of simulated cardiopulmonary cases. 
 
 
Course Objectives: 
By the completion of the course the 
participants will be better able to: 
• Recognize and initiate early 

management of peri-arrest conditions 
• Demonstrate proficiency in providing 

BLS care 
• Manage cardiac arrest until return of 

ROSC, or termination of resuscitation 
• Identify and treat ischemic chest pain 
• Recognize life-threatening clinical 

situations 
• Demonstrate effective communication as 

a member of the resuscitation team 
 
Cancellation Policy: 
Tuition refunds require written notification and 
return of unused materials 10 working days prior 
to the course.  External participants canceling 
within 10 working days of the course date will 
receive a refund minus a $25 processing fee.  
Internal participants canceling at anytime will be 
charged the cost of the materials if not returned 
by the day of the course. 
 
 
 
To Register: 

Please submit the following: 
 Copy both sides of current AHA BLS 

card      
 Course registration form 

         Course fee  
Registration will not be complete until  all  of 
the above are received.  Course materials will be 
sent 30 days prior to the course. 
  
Registration Fees includes required texts. 
Fees: 
$225 Provider        
$185 Renewal  
 
Training Center Satellite Fees:  
$185 Provider       
$160 Renewal  
 
No fee for SJMHC co-workers 
 
Please circle the date of your choice: 
2009 ACLS dates: 
 
Feb. 12 & 13  Mar. 25 & 26 
 
July 16 & 17  Sept. 15 & 16  
 
Oct. 15 & 16  Nov. 2 & 3 
 
                                      Nov. 17 & 18 
 
ACLS Instructor renewal only 
Apr.13, 2009 ACLS Instructor  
April 14, 2009 ACLS Provider renewal  
October 14, 2009 ACLS Instructor course  
 
 
 
 
 
 
 
           Registration form 

 
 
Please type or print legibly: 
 
NAME:  ____________________________ 
 
ADDRESS:  _________________________ 
 
CITY:  _____________________________ 
 
STATE:  ___________________________   
 
ZIP:  ________________ 
 
PHONE:  ___________________________ 
 
EMPLOYER:  ________________________ 
 
OCCUPATION:  _______________________ 
 
CLINICAL AREA:  ____________________ 
 
 
 
Mail to:  St. John’s Mercy Medical Center 
              ATTN: Organizational Development 
              615 S. New Ballas Road 
              St. Louis, MO. 63141 
 
Make checks payable to St. John’s Mercy Medical Center. 
 
 
 


