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5.0 CONTACT HOURS

PARTICIPANT EVALUATION
PARENTERAL NUTRITION IN THE HOME SETTING

Educational Activity-self-study

	Program Attended:  PARENTERAL NUTRITION IN THE HOME                                 SETTING
                                             Self-Study
	Date of Program:

     

 FORMTEXT 
     

	Participant Name:       

	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 over all 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


purpose and goals?






4.
How well did you achieve the following objectives:



A.
List four advantages of receiving Parenteral
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Nutrition (PN).


B.
List six nutritional risk factors.


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


C.
Define Home Parenteral Nutrition (HPN).
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

D.
List four indications for HPN.


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

E.
Discuss the selection criteria for HPN.

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


F.
Discuss reimbursement issues concerned
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

with HPN.


G.
Discuss nutrient sources in HPN.

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

H.
Differentiate between central vs peripheral
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



 HPN.


I.
Differentiate between a 2 in 1 PN system and
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

a 3 in 1 PN system.

J.
List two advantages of a HPN continuous infusion
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

and cyclic infusion.






              Excellent         Good
           Fair         
Poor
K.
State three monitoring parameters for patients
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

receiving HPN.

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:
     
     
_1149535138

