DEPARTMENT OF THE ARMY

EUROPE REGIONAL MEDICAL COMMAND
SUBJECT:  Life Support Training Certification/Re-certification
1.  References:   (a)   U.S.A MEDCOM Memorandum dated 5 May 1999, Subject: U.S. Army Medical Command 

                                     Policy on Basic Life Support (BLS) or Higher Level Training Courses

(b) AR 40-68, Chap 5-1, e., dated 26 February 2004
2.  All health care providers must have current BLS training and certification.  Current Advanced Cardiac Life 

Support or other advanced certification does not supersede BLS completion.

3.  AR 40-68 provides guidance for privileged healthcare providers (HCP) as to the type of life support 
certification that is required to maintain clinical privileges to practice within a given specialty.  Newly assigned health care providers (AD/Department of the Army Civilians/Contract Hire/Local Nationals and Red Cross Volunteers) will be required to obtain BLS certification prior to privileges being granted.   Reserve HCPs must meet the requirements of AR 40-68.  Air Force HCPs must also comply with AFI 44-102 (Community Health Management, 1 July 1998).

4.   Health care providers currently on staff are expected to maintain currency in BLS certification at all times..  Failure to obtain re-certification prior to expiration, will result in healthcare providers clinical privileges being placed in abeyance and the provider being assigned to non-clinical duties until such time as re-certification has been accomplished.  Request for leaves and/or TDY’s may also be denied.  In order to facilitate ongoing patient care the DCCS can, if quality and safety of care will not be compromised, temporarily (for 30 days) waive this requirement, on a case by case basis, during the recertification process.
5.  Health care providers must notify the credentials office upon completion of certification/re-certification and forward a copy of the card upon receipt for inclusion in your Practitioner Credentials File (PCF).   If cards are not made available immediately, the provider must request a memorandum from the Education/Department and/or Instructor of the completion and new expiration date of certification.

6.  It is the responsibility of all healthcare providers to ensure that certification/re-certification is obtained and 

maintained.  Please sign your acknowledgment of this memorandum as indicated below. 

------------------------------------------------------------------------------------------------------------------------------------

ACKNOWLEDGMENT:  I hereby acknowledge receipt and understand my failure to obtain and maintain life support training as required by DOD Directive 6020.2 and AR 40-68 will result in my being assigned to non-clinical duties and my clinical privileges placed in abeyance, until completion of training.  I also understand that failure to comply with this memorandum may result in denial of leave and/or TDY. 




 


_________________________________ 

                                                                                      (Signature)

              _________________________________ 

                                                                                      (Date)

