Center for Prehospital Care

Direct Enrollment Service - for Residents

Residents can now enroll in required AHA life support courses using the Center for Prehospital Care’s Direct Enrollment
Service. This service enables residents to browse available course dates and request enroliment in your preferred course(s).
Your program coordinator will review the request and approve it by email.

Enroliment process
The enrollment process for all courses consists of five steps. The requestor completes the first four:

1. Enter resident information — name, phone, unit, etc.

2. Select a program. (BLS Recertification, ACLS, etc.)

3. Select a date.

4. Review the enrollment request, and submit it for approval.

Once the request for a specific course date is submitted, the request is emailed to the unit’s approver(s) for review. A
copy is also emailed to the resident. At that point, a departmental approver reviews the request:

5. Manager approves or declines enrollment request. Upon approval, the resident is enrolled in the course.

BLS Part 1: Online course access & completion

Within one business day of a completed BLS enrollment, UCLA CPC will email the resident a unique access code enabling
them to complete the online portion of the course. The online portion must be completed prior to attending the skills
certification session, and should require 1-2 hours to complete. Please print and bring the completion certificate from
your online course to your skills certification appointment.

To ensure sufficient time for approval, and to receive the access code and complete the online portion of the course,
please do not select a skills certification session less than 48 hours away.

BLS Part 2: Skills certification
The date and time you select when requesting enrollment are for the BLS skills certification. These sessions are closely
scheduled, so please be sure to arrive early enough to begin on time.

Step 1: Enter resident information
First, click to the Direct Enrollment Service, at http://www.cpc.mednet.ucla.edu/srrs/direct/. Review the criteria shown,
and click the blue Begin Enrollment button to start.

Whether you are completing this form for your own enrollment, or are a manager completing it for one of your staff, all
the items on this form refer to the resident who will be enrolled. All fields are required.

1. First and last name ]
2. Work/department phone: Wherever we can best

reach you during working hours. Direct Enroliment Service
3. UCLA Employee ID: Nine digits, found on your

Begin Enroliment Request

em p | oyee b a d ge i Please complete the information below and select your department:
4. Email address: The best email address for us to send First Names Lost Names
. . ‘Jnsaphine | |Erum |
your enrollment information and any updates.
5. Unit: Residents should scroll through the list to find Sosmy ] [ |

the units labeled “Resident — [Department name]” in
order to see the courses available to residents.

\adm;s

Resident- Adult Psychiatry mednet. uda.edy ‘

etype email address to confirm:
in@mednet.uclk.edu ‘

Resident- Adult Psychiatry -

View Available Courses
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Center for Prehospital Care

Step 2: Select Program Step 3: Select Course

Choose the program/certification for which you are Choose the specific date you would like, and click the
enrolling, and then click the blue Next button to proceed blue Next button to proceed. If a course is full, you will
and select a course date. not be able to select that date.

Center for Prehospital Care

at the David Geffen School of Medicine

[Tlo W Center for Prehospital Care
at the David Geffen School of Medicine

Direct Enroliment Service

Select Program Select a Date for PALS Retraining UCLA Healthcare

Direct Enroliment Service

the next

Please select the program in which you would like to enroll, and click Next to view available dates: jiew the course below and select
page before submitting your request.

- y Program Description
BLS Retraining - UCLA Healthcare PALS - If your card has expired you will not be eligible 10 take the recertification course

€ UCLA Healthcare PALS
included. You can puchase the PALS Wanual in our office for $54.73

€ ucia Healthcare ACLS
© PALS Retraining UCLA Healthcare
© ACLS Retraining UCLA Healthcare

<P tudent Next: Select Course Date >> ‘
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<« Previous: select Program — Next: Review Enroliment Request > > I

Step 4: Review & Confirm Step 5: Unit manager completes request
Once you have selected a course date, you will see a When a request is submitted, the request is emailed to
complete listing of your enrollment request. Please review each of the authorized managers listed on the request
it for accuracy, and click the blue Finish button to submit it. confirmation. Any of these managers can approve the
You will see a message confirming your request, and a request.

copy of the information will be emailed to you.

o) a a @ )+ Enalinent request Joe Brun PALS Retraining UCLA Healthcare 100808153.A1) . Message A - %
A | % emce  owose ©
uc Center for Prehospital Care
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Direct Enroliment Service e
Sublect  Enrolimentrequest: Joe Bruin (PAS Retraining LUCLA HeaRheare 100808153 A1)
Review Enroliment Request Wi huve received the ernolment request below. Envollmest vequcsts acc proceseed in the ondex they e spyrevad by 55

an authorized manager, such as yourself. Please click the Take Action link to approve or decline this request
Please review your enroliment request below. Click the Finish button if the details are correct.

Student information Course Information
Name: Joe Bruin Course name: PALS Retraining UCLA Healthcare
Student Information Course Information Employee ID: 111111110 Comrse umshen: MNIS0633-AL

pesobinipsimpar Emalk fmaccurdy®mednet.ucla.edy Dayls): Wed
Course number: 10090 Phone: 310-825-4321 Date{s): SEP &, 2010

CPC Student 10: A22654 Time: 8am - &

Location: 1000 Veteran Ave
Unit: 1/P Nursing Foat.Float Pool Room: AS-60

CPC Unit ID; AD6042

Authorized Managers
Once this enroliment requast is submitted, one of these managers must approve the request before a seat is reserved:

Authorized Managers. ) Name Phene Email
Once this enroliment request is submitted, one of these managers must approve the request before a seat i reserved. Mars B, A10.253

Name Phone Emall Wy S H267

Mary Horan Lisa Remy 310267

Lisa Remy 310-267

<<Previous: Select Course Date | Finish Confirm Request Take Action

The request must be approved by an authorized manager
before a seat in the class is reserved. The manager(s) who
can approve the request are listed at the bottom of the
confirmation page and email.

Please note two important items:
B Submitting the request (step 4 above) does not reserve a seat in the class. Seats are reserved on a first-come,
first-served basis as enrollment requests are approved.
B Once a manager approves an enrollment request, the enrollment is complete. The resident is now filling a seat
in the class. If you need to change or cancel the enrollment, please email us at cpc@mednet.ucla.edu so we can
assist you with changing the enrollment and make that seat available to another resident.
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