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HEARTSHARE TRAINING SERVICES, INC.  www.heartsharetraining.com

1101 S. WINCHESTER BLVD., SUITE # K-230 

SAN JOSE, CA 95128

(408) 246-0311

B. L. S.  Course


LATE ARRIVALS WILL BE TURNED AWAY.
Dear BLS Healthcare Participant:

Check in begins 15 minutes prior to class time at HEARTSHARE. Please make sure you are on time, LATE ARRIVALS WILL BE TURNED AWAY  (Map Enclosed).  CNA, DDS, RDH & RDA, EMS will be able to purchase continuing education credit for $8.00 and will need to request this service at the time of sign-in. 

PRE-REQUISITE FOR RENEWAL COURSES IS A CURRENT AHA BLS HEALTHCARE PROVIDER CARD.  YOU WILL BE REQUIRED TO SHOW PROOF UPON REGISTRATION.

BEFORE YOU COME TO CLASS WE RECOMMEND THAT YOU:
1. Review the ‘Behavioral Objectives’.

2. Please bring proof of identification; any picture ID will be acceptable.

3. If you find it uncomfortable to be on your knees, please feel free to bring your own knee cushion. 
4. Read the Guidelines Comparison Chart for BLS 2010 at the bottom of this form.
REQUIREMENTS FOR SUCCESSFUL COMPLETION OF COURSE:

1. Completion of all stations according to American Heart Association Guidelines.

2. Completion of in-class examinations with a score of 84% or higher.

This course is implementing the newest AHA BLS guidelines.  Teaching in this course focuses more on small group interaction.

If you should develop a cold or other illness before the course, call your hospital to reschedule to another class time.  Participants or instructors should postpone CPR training if:


-They are in active stages of an infectious disease.


-They have reason to believe they have been exposed to an infectious disease.


-They have sores on the hand, mouth, or face.

Cancellation Policy: 
HOSPITAL CONTRACTS: A full 7 working days notice of cancellation is required.  Call HEARTSHARE at (408) 246-0311.  If 7 working days Cancellation is not given, the hospital will be billed for the full fee.  
INDIVIDUAL ENROLLMENT:  All fees are non-refundable, and may only be used as a credit toward another course provided a full 14 working days notice is given to the training center.
We look forward to your participation in BLS. If you have any questions, please feel free to call us at (408) 246-0311.

For all CPR courses: pocket masks and one-way-valves are sterilized using a 2% bleach solution and re-used for training.  If you don’t want to use the mask and valve provided to you for this training, you may purchase your own to use.  They are available to purchase at HeartShare Training on the day of your course for $15.00 (+ tax). 
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From southbound 280 - take Winchester Blvd.  Off ramp to Moorpark Ave., turn left onto Moorpark and right onto Winchester Blvd.

From northbound 280 – (or 680) – take the 280 ramp to southbound 17 (toward Santa Cruz).  Take the Hamilton Avenue exit, turn right onto Hamilton and right onto Winchester Blvd.

From southbound 17 – take the Hamilton Avenue exit.  Turn right onto Hamilton and right onto Winchester Blvd.

From northbound 17 – take the Hamilton Avenue exit. Turn left onto Creekside and left onto Hamilton Avenue and right onto Winchester Blvd.

From northbound 85 – take the 17 exit – take 17 to the Hamilton Ave, exit and follow the above exit directions.

PLEASE PARK TO THE REAR OF BUILDING L

ALL STUDENTS ARE REQUIRED TO PARK IN THE REAR PARKING LOT.

SUBJECT TO TOW AT OWNER'S EXPENSE

Basic Life Support (BLS / CPR) for the Healthcare Provider

Behavioral Objectives 
The objectives of the Healthcare Provider Courses are:


-To provide information about heart disease, risk factors the signs and signals.


-To provide the actions for survival, prudent heart living and heart and lung function.


-To instruct healthcare professionals in one-rescuer CPR, two-rescuer CPR, and management of foreign-body airway 


     obstruction for adults, children and infants.

-To instruct on the proper use of barrier devices.


-To instruct the use of an automated external defibrillator (AED).

The AHA 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 not represent course sponsorship by the AHA, and any fees charged for such a course do not represent income to the AHA.

I understand successful completion of any course does not guarantee my performance during an actual emergency.
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CPR

‘Chest compressions, Airway, Breathing
(C-A-B)

New science indicates the following order:
. Check the patient for
responsiveness.
2. Check for no breathing or no

normal breathing.

3. Call for help.

4. Check the pulse for no longer
than 10 seconds.

5. Give 30 compressions.

6. Open the airway and give 2
‘breaths.

7. Resume compressions.

‘Airway, Breathing, Chest compressions
(A-B-O)

Previously, after responsiveness was
assessed, a call for help was made, the
airway was opened, the patient was checked
for breathing, and 2 breaths were given,

followed by a pulse check and compressions.

“Although ventilations are an important part
of resuscitation, evidence shows that
‘compressions are the critical element in
adult resuscitation. In the A-B-C sequence,
compressions are often delayed.

‘Compressions should be initiated within 10
seconds of recognition of the arrest.

‘Compressions were to be given after airway
and breathing were assessed, ventilations
were given, and pulses were checked.

‘Although ventilations are an important part
of resuscitation, evidence shows that
‘compressions are the critical element in
adult resuscitation. Compressions are ofien
delayed while providers open the airway
and deliver breaths.

‘Compressions should be given at a rate of
at least 100/min. Each set of 30
compressions should take approximately
18 seconds or less.

‘Compressions were to be given at a rate of
about 100/min. Each cycle of 30
compressions was to be completed in 23
seconds or less.

‘Compression rates are commonly quite
slow, and compressions >100/min result in
better perfusion and better outcomes.
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‘Alrway and | Cricoi presure i no Tongerroutinely | 1 an adoquate mumber of escucrs were Randomized studies have demonstrated that
4 recommended for use with ventilations | available, one could apply cricoid pressure. | cricoid pressure still allows for aspiration. It
Breathing during cardiac arrest. s also difficult to properly train providers to
perform the maneuver correctly.
“Look, listen, and feel for breathing” has | “Look, listen, and fecl or breathing” was | With the new chest compression-first
been removed from the sequence for wsed 10 assess breathing after the airway was | sequence, CPR is performed if the adult
assessment of breathing after opening the | opened. victim s unresponsive and not breathing or
airway. Healthcare providers briefly check not breathing normally (i, not breathing or
for no breathing or no normal breathing only gasping) and begins with compressions
when checking responsiveness fo detect (C-A-B sequence). Therefore, breathing is
signs of cardiac arrest. Afier delivery of 30 briefly checked as part of a check for
compressions, lone rescuers open the cardiac arrest, Afier the first se of chest
victim's airway and deliver 2 breaths. compressions, the airway is opened and the
rescuer delivers 2 breaths.
AED Use For children from 1 t0 8 years of age, an | This does not represent a change for “The lowest energy dose for effective

AED with a pediatric dose-attenuator
system should be used if available. If an
AED with a dose aftenuator is not

available,  standard AED may be used.

For infants (<1 year of age), a manual
defibrillator is preferred. 1f a manual
defibrillator is not available, an AED with
a pediatric dose attenuator is desirable. If
neither is available, an AED withouta
dose attenuator may be used.

children. In 2005 there was not sufficient
evidence to recommend for or against the use
of an AED in infans.

defibrillation in infants and children is not
known. The upper limit for safe
defibrillation is also not known, but doses
>4 J/kg (as high as 9 J/kg) have provided
effective defibrillation in children and
‘animal models of pediatric arrest, with no
significant adverse effects.

AEDs with relatively high energy doses
have been used successfully in infants in
cardiac arrest, with no clear adverse effects.
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