
Old Dominion EMS Alliance 

Conference and Education Center 

1463 Johnston-Willis Drive 

Phone: 804-560-3300 

Fax: 804-560-0909 

Email: odemsa@vaems.org  

Web: http://odemsa.vaems.org  

ALS and BLS 
SUPER CE 
WEEKEND 
PLANNED IN 
Goochland 

FOR ALS and BLS PROVIDERS 

when . . 
February 24, 25 and 26 

where . . . 
Goochland-Henley Fire and Rescue 
Training Center 
2485 Old Courthouse Rd 
Maidens, VA 23102 

what . . . 
A 2 1/2 day course that will give ALS providers 
27 hours of category one continuing education. 
This weekend will cover all category one CE that 
is not given at the "ALS Super CERT Weekend". 
BLS providers will earn up to 24 category one 
hours. 

featuring • . 
John Dugan, BS, NREMT-P 
Greg Neiman, BA, NREMT-P, CEMA 

tuition • • • 
$40 

(This includes dinner on Sat. and lunch on Sunday) 

to register . 
Call ODEMSA at 804-560-3300 or 
e-mail: jbehrend@vaems.org  for a 
registration form. 



all 11kE  
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ODEMSA SUPER CE WEEKEND 
February 24, 25, 26 -Topic Selections 

Select topics you plan to attend by placing an "i(" next to the topic hour in the 
column provided. If you plan to attend the entire weekend check here ❑ . 

WI TIME TOPIC 
Hrs ALS 

Area 
BLS  'Y 

 Atli 
Friday Medical Emergencies - Flexible 

■ 6:00pm-6:50pm Assessment and treatment of altered mental status 1 89 05 
Medical Emergencies - Mandatory 

■ 6:50pm-7:40pm Assessment and treatment for allergic reaction 1 75 05 
■ 7:40pm-8:30pm Assessment and treatment for overdose 1 76 05 
■ 8:30 em-9:30pm Assessment and treatment for near-drownin. 1 77 05 

Saturday Medical Emergencies — Flexible 
■ 8:00am-8:30am Assessment and treatment of communicable disease .5 89 06 
■ 8:30am-9:00am Assessment and treatment of heat or cold exposure .5 89 05 
■ 9:00am-9:50am Assessment and treatment of behavioral emergencies 1 89 05 
■ 9:50am-10:40am Assessment and treatment of diabetic emergencies 1 89 05 
■ 10:40am-11:30am Assessment and treatment of seizure emergencies 1 89 05 

11:30am-12:30pm Lunch 
Trauma - Flexible 

■ 12:30pm-1 :00pm Treatment —painful, swollen, deformed extremity .5 90 04 
■ 1:00pm-1:25pm Assessment and Treatment for burn injury .5 90 04 

Airway, Breathing, and Cardiology - Flexible 
■ 1:25pm-3:1 Opm Use of oxygen delivery system components 2 88 09 
■ 3:10pm-5:00pm Perform techniques to assure a patent airway 2 88 09 

5:00pm-5:30pm Dinner 
■ 5:30pm-7:20pm Assessment and treatment for adult respiratory distress 2 88 03 
■ 7:20pm-9:00pm Assessment and treatment for non-traumatic chest 

pain/discomfort 
2 88 10 

Sunday Obstetrics and Pediatrics — Flexible 
■ 8:00am-8:50am Assessment and treatment for the obstetric patient 1 91 10 
■ 8:50am-10:40am Treatment for mother following delivery 2 91 02 
■ 10:40pm-1:30pm Assessment and treatment for newborn 2 91 08 

11:45am-12:45pm Lunch 
■ 1:30pm-2:20pm Body Mechanics — lifting and moving 1 92 09 
■ 2:20pm-4:10pm Assessment and treatment for infant/child fever 2 91 08 

4:10pm-5:00pm Dinner 
Operational Tasks 

■ 5:00pm-5:50pm Assessment and treatment for infant/child with suspected 
abuse or neglect 

1 92 02 

■ 5:50pm-6:50pm Patient Communication 1 92 08 



OLD DOMINION EMERGENCY MEDICAL SERVICES ALLIANCE INC. 
1463 Johnston-Willis Drive 
Richmond, VA 23235-4730 

804-560-3300 • FAX: 804-560-0909 
www.odemsa.vaems.org  

ALS & BLS Super CE Weekend 
February 24, 25 and 26 

Goochland-Henley Fire Rescue Training Center 
Maidens, VA 

Registration 

This intensive program is sponsored by the Old Dominion EMS Alliance. The 2'/2 - 
day course covers Category 1 and 2 continuing education credits that ALS and BLS 
providers at all levels need to re-certify. Participants can take any or all of the classes they 
want and/or need to re-certify. **See the reverse side to indicate your class choices.** 
Registration is on a first-come, first-served basis. The tuition is $40 for the entire program 
or for any number of individual topics in the program. 

A check for $40 must accompany this form and confirms your registration.  

NAME: 
Print all Information 	 (Last) 	 (First) 	 (Middle or Middle Initial) 

MAILING ADDRESS: 

(City 
	

(State) 	 (Zip) 

AGENCY AFFILIATION (Required): 	  

PHONE NUMBERS: 	 / 	  
(Home) 	 (Work) 

E-MAIL ADDRESS: 

CERTIFICATION Number (Required): 	  

NOTE: Don't forget to indicate your course selection below, on this Registration. 
Return this form with a check made out to ODEMSA, at the address above before February 23, 2012. 

For ODEMSA Use Only 

Date Registration & Check Received 	Check No. 	  

Amount 	  
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