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PARTICIPANT EVALUATION

Chartwell Educator-Summer 2006

1.0 Contact Hours ANCC/CA—EDII

Directions:  Complete top section by typing in correct information.  Please complete by placing an “X” next to the appropriate box for each question.  
	Program Attended:  Chartwell Educator-Summer 2006
                                             Self-Study
	Date of Program:       

	 Name of person summarizing:     
	Address and City/State:

     




Excellent
Good

Fair

Poor

1.
Were the course objectives clearly stated?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

2.
Were the objectives presented in an organized manner?
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

3.
How well did the objectives meet the activity’s overall 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 





purpose and goals?






4.
How well did you achieve the following objectives:



A.
List two drugs recently approved by the FDA.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


B.
Name two factors that lead to complications 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



for  new patients receiving home parenteral 


nutrition.

C.
List the criteria for antibiotic treatment in the home.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


D.
Discuss advantages of administering subcutaneous
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

   
Immunoglobulin over intravenous immunoglobulin.
5.
How would you rate the appropriateness of the teaching
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


strategies/methods?

6.
How would you rate the following aspects of the program?

A.        Program learning module


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


B.
Organization of information presented

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

7.
How relevant was the content to your practice?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

8.
Based upon previous knowledge and experience,
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


the level of the program is


Comments/Suggestions For Improvement:

________________________________________________________________________________________
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