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Morirbsibikos v Small Victims, Big Challenges:

Pediatric Triage, Treatment and Recovery for Emergencies

Enduring Materials Program
This program is available on DVD, VHS, and Streaming Video.
Streaming Video is available at http://www.snahec.org

This program, presented by Area Health Education Center of Southern Nevada, is designed for physicians, nurses,
EMTs and other health care practitioners. This program will enable health care professionals to increase confidence
and competence in carrying out emergency response activities appropriate and sensitive to pediatric populations and
their caregivers. At the conclusion, participants will be able to:

Faculty:
CME Credit;

CE Credit:

Fees:

Registration:

Course
Completion:

Questions:

e Identify required and desirable personnel, equipment and infrastructure for pediatric disaster
preparedness;

¢ Demonstrate the ability to triage children who are victims of multiple casualty incidents (MCls)
using internationally accepted criteria (JumpSTART);

¢ Describe and identify clinical manifestations and appropriate treatment for pediatric victims of
natural and human-caused disasters;

* Summarize the mental health needs of infants, children and adolescents in disaster victims;

© Identify key elements for designing an exercise for children and children with special needs;
and

° Apply lessons learned into new and updated plans, procedures, treatments, preparedness,
response and recovery,

Mark Cicero, M.D., Pediatric Emergency Medicine Fellow, Yale University School of Medicine

Area Health Education Center of Southern Nevada is accredited by the Nevada State Medical
Association to provide continuing medical education for physicians,

Area Health Education Center of Southern Nevada designates this educational activity for a
maximum of 2.0 AMA APR Category 1 Credit(s)™ Physicians should only claim credit
commensurate with the extent of their participation in the activity.

This program has been approved by the EMS Section of the Nevada State Division and the
Southern Nevada Health District EMS Division for 2.0 contact hours of continuing education.
Area Health Education Center of Southern Nevada approves this program for 2.4 hours of nursing
continuing education credit.

$25.00

No advance registration is necessary. Please visit http:/fwww.snahec.org/ to take this course online
or complete the following form to order a DVD or VHS copy.

Completed post-tests, order form and payments should be mailed to: Area Health Education
Center of Southern Nevada, Attn: Emergency Preparedness and Response Education Program, 1094
E. Sahara Avenue, Las Vegas, NV 89104, or faxed to: (702) 318-8462, Attn: EPREP.

Emergency Preparedness and Response Education Program Coordinator, (702) 318-8452, or
phpwebclass@snahec.org.

This program is supported by Area Health Education Center of Southern Nevada through Grant #T01HP06397 from the
Assistant Secretary of Preparedness and Response (ASPR). Its contents are solely the responsibility of the authors and do not
necessarily represent the official views of ASPR.

Keep this information sheet for vour records: fax or mail the post-test or order form only.
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AHE

Better Health Through Education

Area Health Education Center of Southern Nevada Small Victims’ Big ChallengeS:
Pediatric Triage, Treatment and Recovery for Emergencies
DVD and VHS Order Form

Enduring Materials Program
This program is also available via Streaming Video at http://www.snahec.org.
If you are using a dial-up modem it is recommended that you order a DVD or VHS.

Please Print Clearly Date:

Name: Employer:

Daytime Phone: Alternate Number:

E-mail: Fax:

Address:

City: State: Zip:
Profession: License No:

Please select one: dopvD 4 VHS

How did you learn about this training opportunity: (please check all that apply)
0 Newsletter O Website O Hardcopy brochure
 Promotional Postcard [ Colleague 0 Fax

U Email Q Other:

Bottom portion to remgin in Accounting:

Course Fee:  $25.00

Registration fees are being covered by:

L Check # [ Purchase Order # 8 Credit Card
Type of Card: O VISA LIMC 0 Discover
Credit Card Nomber: ___ _ .~ ExpDate: __ /

Billing Address (if different firom above)

City: State: Zip:

Name on card; Signature:

Amount to be processed: $ Copy of Receipt: Will be mailed at your request.
For Accounting Use: Date: Amount: Acc Sign: Ref #:

Please make a copy and keep this form for your records prior to mailing

Area Health Education Center of Southern Nevada (AHEC)
1094 E. Sahara Avenue, Las Vegas, NV 89104, or fax: (702) 318-8462



