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	Session Date(s):
	     

	
	

	Participant Name:
	


Please answer the following questions regarding the format and usefulness of this academic activity:

1. Presenters were successful in critically reviewing the selected articles from recent major medical journals to the audience at this session.

 FORMCHECKBOX 
  yes            FORMCHECKBOX 
  somewhat         FORMCHECKBOX 
  variable according to presenter         FORMCHECKBOX 
  no

Comments: ___________________________________________________________________________

2. List the one or two articles that were presented that may affect and make the most difference in how you care for your patients:

a. ___________________________________________________________________________________

_____________________________________________________________________________________b. ___________________________________________________________________________________

_____________________________________________________________________________________

3. Describe how this material may impact the way in which you care for your patients (ex: changes in patient management such as altering or implementing a procedure, length of treatment, follow-up treatment, etc.):

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

4. Have you been able to discuss with colleagues how the findings from the studies previously presented at these sessions impact patient care?       FORMCHECKBOX 
  yes           FORMCHECKBOX 
  somewhat       FORMCHECKBOX 
  no

Comments: ___________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

5. Have you been able to directly apply the knowledge gained from past sessions of this conference to the care of your patients?   FORMCHECKBOX 
  yes          FORMCHECKBOX 
  somewhat       FORMCHECKBOX 
  no

Please provide specifics: _________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

6. List any suggestions you have for the course directors for the next session(s):

_____________________________________________________________________________________

_____________________________________________________________________________________

(please use back for any additional comments)

Evaluations play a key role in this activity’s continued accreditation for AMA PRA Category 1 CreditTM.

