
Pre-Hospital Trauma 
Life Support 

This course, developed by the 
National Association of Emergency 
Medical Technicians in cooperation 
with the Committee on Trauma of 
the American College of Surgeons, 
is intended for EMT-Basics, 
Intermediates, Paramedics, and 
Registered Nurses.  The goal of the 
course is to expand the knowledge 
and skills of the EMS practitioner in 
the intervention of trauma patients. 

Course Objectives: 

• provide a description of the 
physiology, pathophysiology 
and kinetics of injury. 

• provide an understanding of the 
need for rapid assessment of the 
trauma patient. 

• advance the level of knowledge 
related to examination and 
diagnostic skills. 

• provide an overview and 
establish a management method 
for the pre-hospital care of the 
multisystem trauma patient. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
CENTER FOR 

PREHOSPITAL CARE AT 
ADVOCATE CHRIST 
MEDICAL CENTER 

 

PRE-HOSPITAL 
TRAUMA 
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Advocate 
Christ Medical 

Center 
EMS Academy 

Oak Lawn, Illinois 
 

PHTLS 
COURSE 

All Four nights are mandatory 
Monday May 5, 2008 

Wednesday May 7, 2008 
Monday May 12, 2008 

Wednesday May 14, 2008 
 

TIME: 

5:30 pm – 10:00 pm 
Class begins promptly 

Deadline for registration is  
April 11, 2008 

 



 
 
Tuition: 
 
$200.00 – Advocate Affiliates 

$225.00 – Non-Advocate 
        Affiliates   
       
Registration Information: 
 
There are a limited number of  
openings.  Complete the application 
and return it with a money order 
payable to Advocate Christ Medical 
Center.  Attn:  Janice Dorey, R.N. by 
April 11, 2008. 
 

NO on-site registrations will be 
accepted. 
 

Deadline for registration is  
April 11, 2008 
NO EXCEPTIONS 
 

 

 

For further information contact 
Janice Dorey, R.N. at 
 at (708) 684-5979 
 

 

 
 
 
 
 
 

LOCATION 
ADVOCATE CHRIST  
MEDICAL CENTER  
EMS  ACADEMY 
4201 W. 93rd Street 
Oak Lawn, Illinois 

Room 26 
Rear southwest entrance Park 
in lot #1 or the Parking Garage 

Enter on Kostner 
 
 

 
 
 

FUTURE PHTLS 
COURSES: 
Fall 2008 

 
 
 
 
 
 

 
PHTLS 

May 5, 7, 12 & 14, 2008 
 

REGISTRATION FORM 
PLEASE PRINT 

 
Name:  __________________ 
Social Security #:  ___-__-____ 
Home Address:  ___________ 
City:  ____________________ 
State:  ______ Zip:  _______ 
Home Phone:  (___) ___-____ 
Business Phone: (___) ___-___ 
Employer:  _______________ 
EMS/System Provider Service 
or Hospital/dept:__________ 
 
PAYMENT: 
Please send your registration fee to: 

Janice Dorey, R.N. 
EMS Education Coordinator 
Center for Prehospital Care 

Advocate Christ Medical Center 
Room 148T 

4440 West 95th St. 
Oak Lawn, IL.  60453 

 
Payment in the form of a money 
order must accompany registration. 

 



 
 

 


