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OBJECTIVESOBJECTIVES
The ATLS® Course is designed to teach a standardized 
approach to trauma patient assessment and 
life-saving skills to all physicians who care for trauma 
patients whether infrequently or on a daily basis. The 
Trauma Division of the ACS will insure that these 
diagnostic, assessment, and management skills 
are taught by qualifi ed ATLS® instructors using a 
standardized course distributed throughout the 
United States. The ATLS® National and Regional 
faculty (State Committee of Trauma Chairmen) are 
charged with maintaining the high quality of the 
ATLS® Course Instructors and insuring that all ATLS® 
Courses are conducted in accordance with the ACS 
Committee on Trauma.

This two day ATLS® program is a provider course, 
which incorporates the ATLS® Course material 
emphasizing delivery of appropriate treatment for the 
acutely traumatized patient.

ACCREDITATIONACCREDITATION
The ATLS® Course is presented by the American 
College of Surgeons in cooperation with Indiana 
Trauma Surgeons, Inc., and Parkview Hospital 
Randallia. “As an organization accredited for continuing 
medical education by the Accreditation Council for 
Continuing Medical Education, the American College 
of Surgeons designates this continuing medical activity 
as meeting the criteria for 19 credit hours in Category I.”

“Approved by ACEP for 19 hours of ACEP category 
I credits.”

DRESSDRESS
Informal

FOOD AND LODGINGFOOD AND LODGING
Each Student is responsible for arranging his/her 
own lodging. Lunch and refreshments during breaks 
will be provided.

PARKINGPARKING
Parking will be provided free of charge.
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DAY 1: 
Saturday, February 28, 2015

 7:30 - 7:45 am REGISTRATION
  (Continental Breakfast/
  Turn in Pretests)

 7:45 - 8:00 am COURSE OVERVIEW

 8:00 - 8:15 am INITIAL ASSESSMENT
  DEMONSTRATION

 8:15 - 9:00 am INITIAL ASSESSMENT
  AND MANAGEMENT

 9:00 - 9:15 am INITIAL ASSESSMENT
  DEMONSTRATION

 9:15 - 9:30 am BREAK

 9:30 - 9:55 am AIRWAY AND VENTILATORY
  MANAGEMENT

 9:55 - 10:35 am SHOCK

 10:35 - 11:15 am THORACIC TRAUMA

 11:15 - 11:50 am ABDOMINAL TRAUMA

 11:50 - 12:30 pm LUNCH

 12:30 - 12:45 pm SURGICAL SKILLS 
  PRACTICUM DISCUSSION

 12:45 - 1:00 pm MOVE TO SURGICAL/
  PRACTICAL SKILLS STATIONS

 1:00 - 6:05 pm SURGICAL SKILLS/
  PRACTICAL SKILLS STATIONS
 
 6:05 - 6:15 pm DAYS SUMMARY/
  ADJOURNMENT

DAY 2: 
Sunday, March 1, 2015

 7:00 - 7:15 am CONTINENTAL BREAKFAST

 7:15 - 7:55 am HEAD TRAUMA

 7:55 - 8:35 am SPINE AND SPINAL CORD   
  TRAUMA

 8:35 - 9:00 am MUSCULOSKELETAL 
  TRAUMA

 9:00 - 9:30 am SECONDARY SURVEY
  DEMONSTRATION

 9:30 - 9:45 am BREAK & MOVE TO SKILL 
  STATIONS

 9:45 - 12:25 pm PRACTICAL SKILL STATIONS

 12:25 - 12:55 pm LUNCH

 12:55 - 1:25 pm INJURY DUE TO BURNS 
  AND COLD

 1:25 - 2:05 pm EXTREMES OF AGE

 2:05 - 2:25 pm TRAUMA IN WOMEN

 2:25 - 2:45 pm TRANSFER TO DEFINITIVE
  CARE

 2:45 - 3:00 pm BREAK AND MOVE TO SKILL
  STATIONS

 3:00 - 6:15 pm TRIAGE SCENARIOS, 
  WRITTEN TEST, INITIAL 
  ASSESSMENT SKILL STATION

 6:15 - 6:45 pm DAYS SUMMARY/
  ADJOURNMENT

* Any cancellations must be in writing prior to February 1, 2015. 
A $65.00 cancellation fee will be charged. 

No refunds will be granted after February 1, 2015.

Registration
Registration

N
A

M
E

 (F
irst):_____________________________________  (M

I):_________  (Last): __________________________________

A
D

D
R

E
S

S
: (N

o. and S
treet):______________________________________  (C

ity, S
tate, Z

IP
): __________________________

H
O

S
P

ITA
L O

R
 FA

C
ILIT

Y
 A

F
F

ILIAT
IO

N
:____________________________________________   B

U
S

IN
E

S
S

 P
H

O
N

E
: ________

P
O

S
IT

IO
N

:________________________________________________________   H
O

M
E

 P
H

O
N

E
: ______________________

P
lease check one:  

 M
.D

.      
 D

.O
.     

 A
ny O

ther P
rofessional Initials:_______  E

m
ail A

ddress: ________________________

T
he total C

ourse fee is $700.00. P
lease m

ake check payable to: P
arkview

 Traum
a S

ervices

 
S

en
d

 R
eg

istratio
n

 fo
rm

 an
d

 C
h

eck to
: P

arkview
 Traum

a S
ervices

 
(C

redit C
ards N

ot A
ccepted) 

A
ttn: D

iane H
unt

 
 

 
11109 P

arkview
 P

laza D
rive

 
 

 
F

ort W
ayne, IN

 46845

R
egistration is lim

ited to sixteen students, the fi rst 16 registrations w
ith checks for full am

ount of registration fee w
ill be accepted for this course. F

or further 
inform

ation contact S
arah H

oeppner at 260- 266-1272, or e-m
ail sarah.hoeppner@

parkview
.com

. A
ny cancellations m

ust be in w
riting prior to 

F
ebruary 1, 2015. A

 $65.00 cancellation fee w
ill be charged. N

o refunds w
ill be granted after F

ebruary 1, 2015.


