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Course Description: 
This course provides a brief review of anatomy and physiology of the heart as it relates to electrical conduction. The identifying 
characteristics and treatment of atrial, nodal, and ventricular arrhythmias are described. The course consists of four, 4-hour sessions.   
 

Schedules and Locations: 
February 4, 11, 18, 25, 2010 McKay-Dee Hospital   8:00 a.m. – 12:00 p.m. 
June 1, 3, 8, 10, 2010 Ogden Regional Medical Center    12:00 p.m. –  4:00 p.m. 
October 14, 21, 28, November 4, 2010 McKay-Dee Hospital   8:00 a.m. – 12:00 p.m. 
 
.Course Tuition Fee: 
Consortium Members: $60 
Non-Consortium Members: $180* 
 
 

Participants are not considered registered for the course until the registration form is received and the course fee is paid. 
Payment for the course is due before or by the first day of the course. If payment is not received by the first day of class, 
participants will be asked to pay for the course or attend another course at a later date. NO EXCEPTIONS. Course 
payments by checks which are returned for insufficient funds or credit card payments that are declined, the participant will 
be asked to pay cash for the course or return all course materials and no longer attend the class. 
 
* Non-consortium members will be asked to put down an additional book & caliper deposit of $75. This additional deposit 
will be returned to the participant once the book and calipers are returned. 
 
Accreditation:  
This educational activity has been accredited through the VA Salt Lake City Health Care System, which is an approved 
provider of Continuing Education in Nursing by the Utah Nurse’s Association and the American Nurse’s Credentialing 
Center’s Commission. 
 

Registration Procedure: 
Participants from the Critical Consortium member hospital should contact their hospital coordinator. 
All other participants from non-consortium hospitals should contact UCHEP or the Center for Learning at the VA 
Salt Lake City Health Care System.  
For additional information, call the U.C.H.E.P. office at (801) 584-5600; Fax (801) 588-0414; website: www.uchep.com 
 

Northern Region Critical Care Consortium Hospitals and Coordinators: 
Cache Valley Specialty Hospital    Shane Otis  (435) 713-9728 
Davis Hospital and Medical Center   John Kass  (801) 807-7240 
Lakeview Hospital     Cori Hall  (801) 299-4614 
Logan Regional Hospital & Medical Center   Debra Bornholdt  (435) 716-5400 
McKay-Dee Hospital     Kathy Buswell  (801) 387-2046 
Ogden Regional Medical Center    Sandra Rudh  (801) 479-2276 
VA Salt Lake City Health Care System   Center for Learning (801) 582-1565, ext. 1947 
 

 
  REGISTRATION FORM 2010: NRCCC Basic Rhythm Interpretation  

All registration forms and course fees are to be submitted to “UCHEP” only 
500 Foothill Drive (O5HL), Salt Lake City, UT 84148 or Fax 801-588-0414 

 
 

NRCCC Course Dates:  February 2010         June 2010  October 2010 
Please print legibly: 

 

Name: _______________________________________________  

Address: _____________________________________________ 

City: _________________ State: __________ Zip: ____________ 

E-mail Address: ________________________________________  

Employer: _____________________________________________ 

Department: ____________  Department Supervisor:___________ 

Department Phone: _______ Personal Phone: ________________  
 

Northern Region Critical Care Consortium 
Basic Rhythm Interpretation 

2010 Schedule and Registration 
 

 

Late Registration Fees: 
Additional $10 after registration deadline. 
Registration deadlines are 2 weeks prior to 
course. 

Refund Policy:
No refunds issued; coupon for 
registration amount good toward any 
course within one year of issue. 

 

Method of Payment:     □ Check         □ Credit Card 
Card Type: _____ Expiration Date: _______  Amt. _____ 
Account Number: _______________________________ 
Signature: _____________________________________ 
 

Consortium member status verified: _____ (by UCHEP) 


	  REGISTRATION FORM 2010: NRCCC Basic Rhythm Interpretation 
	Department Phone: _______ Personal Phone: ________________ 

