Pediatric Critical Care Registration
Return to: bhbrrc@gmail.com

Name and Credentials:

Practice Location:

Address:

Phone:

Email:

Dietary needs:

Accommodations:

Classes (Please select)

April 4
O NRPam $150 (half day)
O NRPpm $150 (half day)
O PALS (full day class) $200 (full day)
April 5
O NRPam $150 (half day)
O NRPpm $150 (half day)
O PALS (hybrid checkoff/recert) $100 (half day)
O STABLE $300 (full day)
April 6
U Pediatric Critical Care Stations (pick 4) $250 (for 8 hour day, includes lunch)

(topics may be subject to change slightly depending on interest of participants)
Ultrasound-guided IV, 1/0O and midline placement**
Pediatric trauma*

Pediatric burn management*

Pediatric medical ICU scenarios- DKA

Pediatric medical ICU scenarios- Sepsis

Pediatric airway and ventilator management**

Maternal CODE and neonatal resuscitation®

Infant and neonatal procedures (chest tubes, access, etc)**
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* Appropriate for all students
** appropriate for students with anticipated privileges for these procedures



April 7

U Advance Procedural Training Cost: $525

$475 (Wyoming providers)
$425 (Big Horn Basin providers)

- Hospital Procedures Consultants (hospitalprocedures.org) will be onsite offering
advanced procedural training for providers and critical care paramedics/nurses. Their
half day course (with 5 hours of AMA PRA Category 1 CME) includes the following
procedures (adult and pediatric):

Ultrasound-guided central line placement
landmark-guided central line placement
intraosseous line placement
ultrasound-guided peripheral IV placement
needle thoracostomy

chest tube placement

thoracic pigtail catheter placement
endotracheal intubation

supraglottic airway placement (laryngeal mask airway, igel and King tube
placement)

stylet-guided intubation

Glidescope intubation of adults and children

If you have any questions, or to learn about the full day adult procedures course
(list of procedures: https://hospitalprocedures.org/saturday-course-description/)
offered April 6, please email bhbrrc@gmail.com.
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