
 
 

FACULTY 
 

Aina Aliperti, RN, MS, CCRN 
St. Charles Medical Center - Bend 

Critical Care Services 

Tuesday, October 12, 2010 
1100-1500 

St. Charles Medical Center-Bend 
 

OR 
 

Tuesday, October 19, 2010 
0900-1300 

St. Charles Medical Center-Redmond 
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SCHEDULE 
Oct 12  /  Oct 19 
 
1100  /  0900 Registration 
 

1105  /  0905 Introduction, Outline, Objectives 
 

1110  /  0910 Dissecting the 12 lead EKG  
    (Normal and normal variants, 
    conduction system) 
 

1200  /  1000 Break 
 

1210  /  1010 Bundle Branch Blocks, Wide  
    complex tachycardias 
    (SVT with aberration, VT) 
 

1315  /  1115 Blood Supply to the electric system 
 

1330  /  1130 Break 
 

1340  /  1140 Acute and evolving changes of MI’s 
 

1445  /  1245 Case studies and practice strips 
 

1500  /  1300 Adjourn 
 
 

 

DESCRIPTION 
This class is intended for nurses, techs, 
EMT’s and paramedics who have a basic 
understanding of EKG’s and would like to 
begin to dissect 12 leads.  The teaching 
methods will include lecture, group 
discussion, case studies, and skill practice. 

 

OBJECTIVES 
At the completion of this class, the 
participant will be able to: 
• Recognize and discuss normal and 

normal variants of 12 lead EKG’s. 
• Identify acute and evolving changes of 

myocardial infarction. 
• Dissect wide complex tachycardias. 
 

ACCREDITATION 
Provider approved by the California Board 
of Registered Nursing, Provider Number 
8050 for 3.5 contact hours.  One credit hour 
may be claimed for each hour of 
participation. 
 

CANCELLATION 
CANCELLATION POLICY:  If you are 
unable to attend, please notify St. Charles 
Clinical Education Department at 541-706-
4716.  Cancellations received before 14 
days prior to class date will be eligible for 
full refund.  Cancellations received 
between 14 days and 7 days prior to class 
dates will be eligible for a refund less a 
$20.00 processing fee.  Cancellations 
received within 7 days of the class dates, 
no refunds given.  No show will be 
considered cancellation without notice. 
Full refund if class is cancelled by St. 
Charles Medical Center.   

REGISTRATION 
12 Lead EKG Course 2010 

October 12 OR 19, 2010 

Name (F)  (MI) (L)   

Last 4 digits of Social Security #     (or) 

CHC Caregiver #       

Title      Dept      

Firm         

Address        

City     State  Zip     

RN License #        

Phone (H)      (W)    

Mailing Address       

City     State  Zip     

Email address        

I wish to attend, (choose one): 
  Tuesday, October 12, 2010, 1100-1500—Bend, OR  
  Thursday, October 19, 2010, 0900-1300—RDM, OR 

 
Fee(s): 

  CHC caregivers - $60 
  Other health care professionals - $75 

 
Please identify payment method:   Check     Visa 

 MC    Discover    AMEX 
 EV or PNCC (CHC only) 

 
Card #:         
 

Expiration Date:        
 

Name as it appears on card:      
 

       
 

Please make check payable to: 
St. Charles Clinical Education 

 

Detach and mail or fax registration and payment to: 
St. Charles Clinical Education Department 

2500 NE Neff Rd 
Bend, OR 97701 

Fax:  541-706-6322 

Cascade Healthcare Community encourages persons 
with disabilities to participate in its programs and 
activities. If you anticipate needing any type of 
accommodation or have questions about the physical 
access provided, please contact Michelle Swindler 541-
706-7799 or mlswindler@cascadehealthcare.org. 


