
Sanford Health 
Center for Learning & Innovation

ACLS Renewal Certification  
One-day Course

(Advanced Cardiac Life Support)
Improving the Human Condition

Entrance and Parking:
Parking and visitor entrance is on the west 
side of the building. Sanford Health Center for 
Learning & Innovation is located on the 2nd 
floor, south end of the Stevens Center.

Credits:
CME:
The Sanford USD Medical Center is accredited 
by the South Dakota State Medical Association 
to provide continuing medical education for 
physicians.
The Sanford USD Medical Center designates 
this educational activity for a maximum of 3.75 
AMA PRA Category 1 Credits™. Physicians 
should only claim credit commensurate with 
the extent of their participation in the activity.

Questions
If you have questions regarding this course 
or if the weather becomes an issue, please call 
(605) 328-6300 for further information.

Disclaimers:
We reserve the right to cancel this course in 
the event of weather conditions, class size and 
instructor availability.

The American Heart Association strongly promotes 
knowledge and proficiency in BLS, ACLS and PALS and 
has developed instructional materials for this purpose. 
Use of these materials in an educational course does not 
represent course sponsorship by the American Heart 
Association. Any fees charged for such a course, except 
for a portion of fees needed for AHA course material, do 

not represent income to the Association.

ADA Statement
In accordance with the Americans with 
Disability Act, please advise course director 
if you have any disability that require special 
materials and/or services so that appropriate 
personnel can be advised prior to course.
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ACLS Renewal
Please type or print legibly 

Employee Number:________________________________

Name:__________________________Role:_____________

Facility:__________________________________________

Dept:____________________________________________

Address:_________________________________________

City:_______________ ST:____ Zip:___________________

Phone Number:___________________________________

Email:___________________________________________

Course dates 
Dates:	 n  January 13 or 26	n  February 9 or 23		
	 n  March 16 or 24	 n  April 13 or 20
	 n  June 8 	 n  September 15	
	 n  October 7	 n  November 9	
	 n  December 7
Time:	 8 a.m. - Noon

Registration fee:
Provides a two year American Heart certification card  
(Check boxes)
     n  Sanford Employee ($55.00)
     n  Other ($85.00)
     n  Traveler ($85.00)
An administrative fee of $25 will be incurred if you cancel 
less than 7 days prior to the class or if you are absent.

Payment Method:  
Cash/Check: (Make payable to Sanford Health Training Center)

Credit Card: (charges will display as Sanford Health.)  
n  Discover     n  Mastercard     n  Visa

Credit card #:_____________________________________ 

Expiration Date: ____________      

Name as it appears on card:_________________________

Signature________________________________________

Sanford Health Inter Company Transfer 
(14 digit GL):  ______________________________________

Authorizing Signature:  ____________________________

If you are paying for this course with a credit card, please sign and fax 
your registration to (605) 328-6312.

Online registration is available at sanfordhealth.org. 

Benson Road

E. 54th St. N.

N
. 4

th
 A

ve
.N
. M

in
ne

so
ta

 A
ve

.

N
. C

lif
f A

ve
.

N. N
or

th 
Dr.

E. 50th St. N.

E. 52nd St. N.

E. 48th St. N.

E. 60th St. N.



Course Information
Intended Audience:
For actively involved health care providers 
who have a current American Heart 
Association ACLS card and are required to 
maintain their knowledge and skills of ACLS 
content up-to-date.   

Pre-requisites:
1.	 Copy of current BLS provider card
2.	 Copy of current ACLS provider card
3.	 ECG rhythm interpretation knowledge
4.	 Knowledge of ACLS course content
5.	 Completed Self-Assessment Summary

Course Objectives 
At course completion, the participant will be 
able to:
1.	 Recognize early conditions that may result 

in cardiac arrest
2.	 Manage a cardiac arrest situation
3.	 Identify and treat ischemic chest pain
4.	 Identify early signs of stroke and  

provide care
5.	 Be an effective communicator and  

leader within team

The ACLS Renewal course does not teach 
algorithms or ECG interpretation. The 
expectation is for the participant to come 
prepared knowing the content in the pre-course 
assessment test. The test can be found on the  
CD that accompanies your purchased book.

Class Location
Sanford Health Center for Learning  
& Innovation
900 E. 54th St. North, 2nd Floor
Sioux Falls, South Dakota

Date and Time  
Dates:	 January 13 or 26	 February 9 or 23	
	 March 16 or 24	 April 13 or 20
	 June 8 	 September 15	
	 October 7	 November 9		
	 December 7
Time:	 8 a.m. – Noon

Registration Information:
Online registration is available at www.
sanfordhealth.org. To register, select Events 
and Classes and then Center for Learning & 
Innovation. Class size is limited. Registration 
is on a first-come first-serve basis. Registration 
confirmation will be emailed to the address 
you provide. You are not registered until 
payment is received. For registration 
questions, please call (605) 328-6327 or email 
shtrainingcenter@sanfordhealth.org.

Required Texts:				    Item #
1. ACLS Provider Manual 	 80-1088

Text Resources:
Participant can order the Provider Manual 
from the following companies.
Channing Bete Co.  1-800-611-6083,  
www.channing-bete.com

Laerdal Medical Corp.  1-888-562-4242,  
www.laerdal.com

WorldPoint ECC, Inc.  1-888-322-8350,  
www.worldpoint-ecc.com 

Payment Information
Make checks payable to Sanford Health 
Training Center

Please send registration and payment to:
Sanford Health Center for Learning  
& Innovation
Attn:  AHA Training Center
1305 W 18th St, P.O. Box 5039
Sioux Falls, SD  57117-5039
Fax:  (605) 328-6312

Cancellations/Absences
An administrative fee of $25 will be incurred if 
you cancel less than 7 days prior to the class or 
if you are absent.
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