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OBJECTIVES
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 qualified 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.

ACCREDITATION
The ATLS® Course is presented by the American 
College of Surgeons in cooperation with Indiana 
Trauma Surgeons, Inc., and Parkview Regional Medical 
Center. “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.”

DRESS
Informal

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

PARKING
Parking will be provided free of charge.
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DAY 1: 
Saturday, February 27, 2016

	 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, February 28, 2016

	 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 15, 2016.  
A $65.00 cancellation fee will be charged. 

No refunds will be granted after February 15, 2016.
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