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CME



       EVALUATION

	TITLE:      
	DATE:      -     -     

	LEARNING OBJECTIVES:

·      
·      
·      


	1.  Please indicate your profession                        FORMCHECKBOX 
MD/DO       FORMCHECKBOX 
NP       FORMCHECKBOX 
PA       FORMCHECKBOX 
RN       FORMCHECKBOX 
Other      

	2.  Was this activity scientifically sound and free of commercial bias?                 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

      If no, please explain      

	3.  Was the program topic appropriate for your needs?                                         FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

     If no,  please explain      

	4.  Did the program have practical clinical value?                                                     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
      If no, please explain      

	5.  Did the program meet stated objectives?                                                             FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
      If no,  please explain      

	6.  Rate the projected impact of this activity on your knowledge, competence, performance and patient outcomes:            

Yes

No

No

Change

If yes, please describe

This activity increased my knowledge

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
This activity increased my competence

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
This activity will improved my performance

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
This activity will improve patient outcomes

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


	7.   Identify how you will change your practice as a result of this activity (select all that apply).

 FORMCHECKBOX 
Validated my current practice, no changes will be made


 FORMCHECKBOX 
Will create/revise protocols, policies, and/or procedures


 FORMCHECKBOX 
Will change the management and/or treatment of my patients


 FORMCHECKBOX 
Other, please describe               

	8.  Indicate any barriers you perceive in implementing these changes. (C18)

 FORMCHECKBOX 
Cost



 FORMCHECKBOX 
Reimbursement/insurance issues


 FORMCHECKBOX 
Lack of experience

 FORMCHECKBOX 
Patient compliance issues


 FORMCHECKBOX 
Lack of opportunity (patients)
 FORMCHECKBOX 
Lack of consensus of professional guidelines


 FORMCHECKBOX 
Lack of admin support

 FORMCHECKBOX 
No barriers


 FORMCHECKBOX 
Lack of time


 FORMCHECKBOX 
Other, please explain     

	9.  Will you attempt to address these barriers in order to implement changes in your competence, performance

      and/or patient outcome?  (C19) Explain:      


	10.  What problems in practice or patient care do you face that you would like to see addressed through this CME activity: (C22)      
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