
ACLS for Experienced Providers 

ACLS—EP 

 
OFFICE USE ONLY: Date Received_____/_____/_____  Registration Info Sent:_____/_____/_____ 
       

ACLS for Experienced Providers  offers critical thinking opportunities for the advanced, ex-
perienced healthcare professionals who use ACLS on a regular basis.  Providers expand on the 
core ACLS guidelines by implementing critical thinking and decision making strategies.  This course 
encourages cooperative learning, active participation and skill enhancement on differential diagno-
sis and treatment of prearrest, arrest and postarrest patients.   

Prerequisites:   
Demonstrated Mastery of cardiac rhythms, 12-Lead EKGs, ACLS treatment algorithms, and ACLS pharmacology is required. 

 Current AHA ACLS or ACLS EP provider card is required. Please submit a copy of current card with registration. 

***Each participant must bring a 2017 ACLS for Experienced Providers Manual and Resource Text to class*** 
 

NOTICE:  At the start of class, participants must pass the ACLS mega code and written exam (84% or higher) 
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APPLICANT SIGNATURE_________________________________________________________ DATE_________________ 

The American Heart Association strongly promotes knowledge and proficiency in all AHA courses and has developed instructional materials for this purpose. 

Use of these materials in an educational course does not represent course sponsorship by the AHA. 
Any fees charged for such a course, except for a portion of fees needed for AHA course material, do not represent income to the AHA. 

FOR EMS EMPLOYEES: ENROLLMENT INTO CLASS  CONSTITUTES ACCEPTANCE OF A WORK SHIFT. 

 
NAME:__________________________________________________________ CHS EMP ID #:_______________________ 
 
EMAIL ADDRESS *Required by AHA*_____________________________________________________________________ 
 
Cell Phone Number *REQUIRED*______________________________ NJ/PA EMS ID #: _____________/______________  

 
CHECK ONE:   ____MICP ____MICN ____RN ____APN ____PA ____MD/DO 

 

To Register:                This form is designed to be paperless.  Fill out the form, save it then e-mail it as an attachment to: 

 EMSEducation@capitalhealth.org 
Any applicable payment, credit card or check (payable to: Capital Health) must be received before registration is finalized. 

 

Questions?                      Contact the EMS Education office at (609) 815-7291 or at the e-mail address above. 

All Listed Courses Will Be Held At: EMS Education, 832 Brunswick Ave., 2
nd

 Floor, Trenton, NJ 08638 

Course Costs for: 
 
 

1 Day Course Cost 
(Includes book) 

Non-Capital Health Employees 
 
 

$230.00 
 

Capital Health Employees 
 

 

No Charge 
 
 

Wednesday, March 25, 2020 
8:30pm—4:30pm  
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