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Course Objectives

The participant should be able to:
1. Describe unique aspects of pediatric anatomy.
. Physiology and pathophysiology assessment and treatment of an infant or child.
. Distinguish condition that require emergency or urgent intervention based on focused history & assessment findings.
. Use diagnostic skills & critical thinking to formulate an appropriate plan of care of anill or injured infant or child.
. Evaluate the patient’s response to therapeutic interventions besides this given a pediatric patient situation.
. Perform competently as a team leader in a selected cases:
a. Upper airway obstruction
b. Lower airway obstruction
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¢. Tachycardia with adequate perfusion and inadequate perfusion
d. Symptomatic bradycardia
e. Absent/pulseless rhythms

- Hypovolemic shock

- Trauma

INTENDED AUDIENCE

Personnel working in emergency, intensive care or critical care departments; emergency
medical providers such as:

Pediatricians, Physicians, Nurses, Emergency Technicians, Paramedics, Anesthetics, Respiratory Therapists, and other professionals who may
respond to a cardiovascular emergency in an infant or child.

The participant should obtain a minimum score of 84% in a closed book, multiple choice written examination.

Commission on Accreditation of Healthcare Organizations (JCAHO), CECBEMS (Continving Education
. Coordinating Board for Emergency Medical Services), Department of Homeland Security /United States Coast
Course Details

O
INTERNATIONAL RECOGNITION National Registry of EMTs, Department of Labor/Occupational Safety and Health Administration, Joint

When:  Every 3" Friday of the month

Where: IBC Training Center, KM Brothers Bldg.
(Behind Karama Post Office) +9714 337 0400, +97150 5570965

ems@ibcme.com

For more information, please contact us:

Time: 8:00 AM to 4:00 PM

NOTE: CPR PRO course can be arranged within short notice before PALS, study materials or visit our website at:
for PALS will be given at least one month before commencement of the course. www.ibcme.com
*No refund in case of non-attendance
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“Teaching Medical Practitioners since 2000, over 4000 Doctors taught annually.”



