
ACLS	ACADEMY	
Courses taught by Lynch Medical Consulting: Boston, MA 

TELEMETRY COURSE 
 
Basic telemetry course is recommended for anyone needing a refresher or introduction to reading telemetry. This 
course offers CEUs by MARN. It is a 2-day course. $350 
 
The course will review: 

• Anatomy & Physiology of the Heart 
• Conduction System 
• Medications that Affect the Heart 
• Cardiac Abnormalities 
• Tracing the electrical activity of the Heart/ Reading P, QRS, ST, PR intervals 
• Interpreting the Rhythm Strip 
• Sinus Node Rhythms & Dysrhythmias 
• Atrial Dysrhythmias 
• Ventricular Dysrhythmias 
• Heart Blocks 
• Junction Dysrhythmias 

 
DATES: 
JANUARY 25 & FEBRUARY 1- FULL 
JUNE 9 & JUNE 16 
DECEMBER 8 & 15 
 
TIMES: 
9a – 4p 
 
LOCATION: 
The Neighborhood Club : 27 Glendale Road, Quincy, Mass. 02169  
Directions: http://www.ncquincy.com/contact/ 
*Walking distance from Red Line- Quincy Center stop.   *Free parking 
 
HOW TO REGISTER 

1. Email lynchmedicalconsulting@gmail.com to register      -or- 
2. Call Shelley Lynch at 617-910-8234                                     -or- 
3. Website www.aclsacademy.com  

 
ALL STUDENTS MUST SEND A $50 CHECK OR MONEY ORDER TO SECURE A SPACE FOR 
CLASSES (NO GUARANTEE WITHOUT DEPOSIT).  THIS MONEY CAN BE APPLIED TO THE COST 
OF THE CLASS OR RETURNED UPON ADVANCED NOTICE OF CANCELLATION.  
 
PLEASE COMPLETE FORM & MAIL TO:  
Lynch Medical Consulting, 83 Bromfield St, Quincy, MA 02170 
MAKE CHECKS PAYABLE TO: Lynch Medical Consulting 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Last Name:  ______________________________First Name: ___________________________________ 
 
Address: ______________________________________________________________________________ 
 
City:  __________________________________________________State:__________ Zip:_____________ 
 
Telephone:   _______________________________________ Title:  ______________________________ 
 
E mail Address __________________________________Employer_______________________________ 
 
Unit/Specialty:__________________________ I wish to register for the following course(s) on the following  
 
date(s):  _______________________________________________________________________________ 

ENCLOSE YOUR $50 DEPOSIT PAYABLE TO : LYNCH MEDICAL CONSULTING 



 


