
 

 9
th

 Annual Pre-Hospital Management  

of Cardiovascular Disease 
 

September 22, 2018 

Sandia Resort, 30 Rainbow Road,  

Albuquerque, New Mexico 

Registration will begin at 7am 

8:00am – 5:00pm, Lunch will be provided 

8.0 Continuing Education Units 
We were approved for 9 CEs from the NM EMS Bureau 

The EMS Bureau’s breakdown is: 3 hours cardiovascular, 2.5 hours medical, .5 hours trauma, .5 

hours ventilation, .5 hours pediatrics, 1.0 hours preparatory, and 1.0 hours operations CEs.   

We were approved for 8 clock hours of NMSRC CEUs. 

Lectures are given by NMHI Providers and EMS Personnel 
 

Talk topics include: 

 Left Ventricular Assist Devices 

 Vascular Emergencies 

 Congestive Heart Failure 

 Pediatric Heart Emergencies 

 Neurologic Trauma 

 Afternoon Workshops – LVAD; ACLS Pharmacology, and hands on case scenarios  

 

This course is designed for Paramedics, EMTs, Firefighters, RNs, and other ground and air 

ambulance first responders, and respiratory therapists.  Hotels nearby are:  Holiday Inn Express-

797-2291, Americas Best Value Inn and Suites-858-3297, and Comfort Inn and Suites-822-1090.  

All of them are on Alameda Blvd which is close to Sandia Resort. 
 

Please complete the following form and mail, e-mail or call Martha Mowry, Course Coordinator.   

502 Elm Street NE, Albuquerque, New Mexico  87102.  

(505) 350-8599    Fax: (505) 314-9097    martham@nmhi.com  

Course Fee:  $75 early registration, $100 after September 15, 2018 

 
 

Name:  _________________________Rank: _______  Employer:  _______________________ 
 

EMT:  B__   I__   P__   Firefighter: ___  RN __  BSN __  Other: ________________ (indicate) 
 

Billing Address:  ____________________City:  ____________   State: _________  Zip:_______ 
 

Telephone: ____________________E-mail address: ____________________________________ 
 

Method of Payment   Check   □    or   Credit Card  □ 
If paying by check please make checks payable to New Mexico Heart Institute and mail to the address above. 
 

CC # ________________________________exp date:  ________  security numbers:__________ 

mailto:martham@nmhi.com

