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Please record your responses to the accompanying course test in the spaces below. Darken only one circle per
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9. O O O O 3. O O O O 59. O O O O g4. O O O O
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Please evaluate this course by answering the following questions. All information is strictly confidential

and will be used only to assist us with course development and improvement of our services.

~N O . B~ W

10.

11
12.

. Was the course content dnew / O review?
. How much time did you spend on this activity, including the questions? _ Hours
(Physicians should claim only the credit commensurate with the extent of their participation in the activity.)
. Would you recommend this cOUTSE O YOUT PEETST . ..vvivevirivieiiriieieirieieierererererereseresesessnesesesesenes QYes QNo
. Did the course content support the stated course ObJective? .......ccvveeeereeriiiriiiiieiieeieieienan QOYes QNo
. Did the course content demonstrate the author’s knowledge of the subject? .......cccooviivireunnnnee. QYes QNo
. Was the course content free of bias? .......coevvieveriiriereieieiereieierereieieseereiesesetesesesnseseesnesesessesesens OYes QNo
. Before completing this course, did you identify the necessity for education on the topic
to iIMProve your professional PIACTICE? ......eevvevererrrererererererrsresesesresesessssesesessssesesessssesessssesessssses dYes UNo
. Have you achieved all of the stated learning objectives of this course? ........c.cecvvveveecrrreererennen. QOYes QNo
. Has what you think or feel about this topic changed? .........ccccovvviveieeiiiiiiieeeeeen QYes QNo
Did evidence-based practice recommendations assist in determining the validity or
relevance of the INfOrMAtIONT ....c..voviiirieiirieiier ettt ettt et et s st rs et erseseesersereres QYes O No UN/A
Are you more confident in your ability to provide patient care after completing this course? ....d Yes 1 No
Do you plan to make changes in your practice as a result of this course content? ..........cccccceee.. QYes QNo

ADDITIONAL COMMENTS / CRITICISMS / CONCERNS:

SUGGESTIONS FOR FUTURE COURSE DEVELOPMENT:

Thank you.



