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PALS 
Pediatric Advanced Life 

Support 
 

2017 
 

Provider Course 
Registration begins at 7:30am 

 

March 30/31 

July 27/28-Residents 

September 21/22 

November 2/3 
 

 

 

 



Training Center Faculty 

Diana Moser, BS, RRT-NPS; Jay Koska, MD; Richard Zimmerman, RRT-NPS; Paul Murdock, BSN, RN-CPN, EMT-B 

Please Note 
Approval as a provider refers to recognition of educational 
activities only. Display or discussion of commercial products and 

services does not imply endorsement of the product or service by 

the American Nurses Credentialing Center, Texas Nurses 
Association, Texas Medical Association or Driscoll Children's 

Hospital. 

Purpose: 
The purpose of this education activity is to enhance the 

knowledge and skills of the registered nurse in the area of 

pediatric advanced life support by addressing recognition, 

assessment, and management of the critically ill pediatric patient 

with respiratory or circulatory compromise in an effort to 

improve the quality of care provided to the critically ill child as 

evidenced by application of a systematic approach to pediatric 

assessment and successful completion of a post test. 

 

Criteria for Successful Course Completion: 
Successful completion for continuing education requires that the 

participant 

 Attend the course in its entirety 

 Completion of evaluation form 

 Achieve a passing score of 84% or higher on a post-test 

 Return skill demonstration of  specified skills with a simulated 
patient 

 

To obtain a PALS course completion card, the following additional 
requirements must be met: 

 Demonstrate mastery of skills for delivery of CPR/AED for the child 

and infant 
 

 

Who Should Attend? 
This course is presented in accordance with the American Heart 

Association and the American Academy of Pediatrics and satisfies 
issues of physicians, nurses, para-medical personnel, respiratory 

therapists, and other healthcare professionals. 

 

 
 Registration Information:  

 Register by mail using the form on this brochure. The registration fee 
includes course textbook and contact hours. Materials will be sent once 

payment has been made. 

 Enrollment is limited. Early registration is encouraged to guarantee 
space availability. 

 Registration deadline is 2 weeks prior to course date. 

 A $50 processing fee will be made on all cancellations and NO 

REFUND will be given after registration deadline. 

 

All cancellations must be made/received in writing within 72 hours 

prior to the course. 

 

 

 

 

 

 

 

 

PROVIDER COURSE 

Prerequisite – Mastery of BLS skills is required and BLS skills will not 

be taught during the course. A copy of a current BLS card is required 

with registration. 

 

 

Credit Awarded 

CME  
The Driscoll Health System is accredited by the Texas Medical 
Association to provide continuing medical education for physicians. 

  
The Driscoll Health System designates this live activity for a maximum 

of [twelve (12)] AMA PRA Category 1 Credit(s) TM. Physicians should 

claim only credit commensurate with the extent of their participation in 
the activity. 

 
Texas State Board of Pharmacy accepts certificates of participation for 

educational activities certified for 12 AMA PRA Category 1 Credit TM 

from organizations accredited by Texas Medical Association 

 

CNE  
Driscoll Children’s Hospital is an approved provider of continuing 

nursing education by the Texas Nurses Association - Approver, an 
accredited approver by the American Nurses Credentialing Center’s 

Commission on Accreditation.  

 
Driscoll Children's Hospital provides 10 contact hours for successful 

completion of this activity. 

 
 

 

 

 
 

 

 

 

 

 

 

 

 

Note to DCH Employees 

The textbook is NOT provided to DCH employees eligible for a waived 

fee. A limited number of textbooks are available for loan from the Center 

for Professional Development and Practice or you may purchase a 
textbook for $43.00. Purchase of the new manual is highly encouraged. 

 

 

Accreditation  

 

 

Please Note: The provider course textbook will be mailed to you 

3-4 weeks prior to the course date once payment has been received.  

 

Participants are expected to have read the material and completed 
the pre-course assessment before attending the course. 

Driscoll Children's Hospital is a PALS Training Center, 

recognized and accredited by the ACLS Advisory Committee 
of the American Heart Association. Driscoll Children's 

Hospital has been recognized and approved by the American 

Heart Association as a Community Training Center. 
 

In compliance with the Americans with Disabilities Act, all 

reasonable efforts to accommodate a person with disabilities 
will be made. Please contact the Center for Professional 

Development and Practice (361-694-5420) should you require 

assistance. 
 

We reserve the right to reschedule or cancel any individual 

course. 

 

The American Heart Association 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 American Heart Association. Any fees charged for such 

a course, except for a portion of fees needed for AHA Course 

materials, do not represent income to the association. 


