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Participant Evaluation
Title of Activity:      






Date:      
Type of Accreditation:  FORMCHECKBOX 
 NYSNA      FORMCHECKBOX 
 CDR  
 FORMCHECKBOX 
 ASWB   

Discipline:  FORMCHECKBOX 
 Nurse      FORMCHECKBOX 
 Technician  
 FORMCHECKBOX 
 Dietitian    FORMCHECKBOX 
 Social Worker 
 FORMCHECKBOX 
 Other (specify): 
Specialty:
 FORMCHECKBOX 
 Nephrology (CKD Stages 3-4)      FORMCHECKBOX 
 Nephrology (hemodialysis, peritoneal dialysis)    FORMCHECKBOX 
 Primary Care


 FORMCHECKBOX 
 Transplantation 
 FORMCHECKBOX 
 Endocrinology

 FORMCHECKBOX 
 Cardiology

 FORMCHECKBOX 
 Internal Medicine  FORMCHECKBOX 
 Family Medicine 

 FORMCHECKBOX 
 Diabetologist

 FORMCHECKBOX 
 Diabetes Educator
 FORMCHECKBOX 
 Infectious Disease
 FORMCHECKBOX 
 Radiology
      FORMCHECKBOX 
 Pediatrics

 FORMCHECKBOX 
 Obstetrics/Gynecology
 FORMCHECKBOX 
 Hospitalist
                FORMCHECKBOX 
 Other (specify): ______________________________

Number of patients seen per week:

 FORMCHECKBOX 
 0-50

 FORMCHECKBOX 
 51-100

 FORMCHECKBOX 
 101-150
 FORMCHECKBOX 
 151-200
 FORMCHECKBOX 
 More than 200 

Please complete upon conclusion of the activity. Your responses help us improve future programs. Please answer by checking the appropriate rating:
5 = Outstanding     4 = Good    3 = Satisfactory     2 = Fair      1 = Poor

I. 
Extent to which the activity met the stated objectives 

	·      
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2     FORMCHECKBOX 
 1

	·      
	  FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2     FORMCHECKBOX 
 1

	·      
	 FORMCHECKBOX 
 5     FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2     FORMCHECKBOX 
 1


II. Effectiveness of the Faculty

	Name
	Knowledge of the Subject Matter
	Appropriateness of Teaching Strategies*
	Recommend in Future Activities

	     
	 FORMCHECKBOX 
 5    FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2    FORMCHECKBOX 
1
	 FORMCHECKBOX 
 5    FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2    FORMCHECKBOX 
1
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	     
	 FORMCHECKBOX 
 5    FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2    FORMCHECKBOX 
1  
	 FORMCHECKBOX 
 5    FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2    FORMCHECKBOX 
1
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	     
	 FORMCHECKBOX 
 5    FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2    FORMCHECKBOX 
1  
	 FORMCHECKBOX 
 5    FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2    FORMCHECKBOX 
1
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No


*live with slides, Q and A, etc. 
III. Overall Activity Evaluation:

1. Content related to my scope of practice  


           
 FORMCHECKBOX 
 5    FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2    FORMCHECKBOX 
1
2. Met my expectations





 FORMCHECKBOX 
 5    FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2    FORMCHECKBOX 
1
3. Avoided commercial bias or influence                                             FORMCHECKBOX 
 5    FORMCHECKBOX 
 4     FORMCHECKBOX 
 3     FORMCHECKBOX 
 2    FORMCHECKBOX 
1 

4. I plan to make changes in my practice based on the information in this activity   

 FORMCHECKBOX 
 No.   Please explain _________________________________________________________ 

      _____________________________________________________________________________
   FORMCHECKBOX 
 Yes, planned changes include:  (Check all that apply):


 FORMCHECKBOX 
 Modify my approach to treatment, referral or co-management
   
 FORMCHECKBOX 
 Modify my patient education information/materials
   
 FORMCHECKBOX 
 Modify elements of staff training or treatment protocols in my practice

      
 FORMCHECKBOX 
 Other: ____________________________________________________________
______________________________________________________________________________
5.  I would recommend this activity to my peers

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No

      6.  How long did it take you to complete this activity? (Required if physician (AMA) category is
           selected):    FORMCHECKBOX 
 45 min.    FORMCHECKBOX 
1 hr     FORMCHECKBOX 
 1.5hrs    FORMCHECKBOX 
 2hrs     FORMCHECKBOX 
 2.25 hrs    FORMCHECKBOX 
 2.5 hrs
      7.  How did you learn about this activity?
 FORMCHECKBOX 
 Brochure
 FORMCHECKBOX 
 E-mail
 FORMCHECKBOX 
 Professional Journal

 FORMCHECKBOX 
 NKF Web site

 FORMCHECKBOX 
 Co-Worker
 FORMCHECKBOX 
 Direct Mail
 FORMCHECKBOX 
 Don’t Recall


 FORMCHECKBOX 
 Other_________

IV. I would like the following topics/issues to be addressed in future activities (select all that apply): 

        FORMCHECKBOX 
 Adequacy of dialysis 



 FORMCHECKBOX 
 Anemia
        FORMCHECKBOX 
 Autoimmune disease



 FORMCHECKBOX 
 Cardiovascular disease
        FORMCHECKBOX 
 CKD Risk Awareness/Risk Reduction 

 FORMCHECKBOX 
 Diabetes





        FORMCHECKBOX 
 Diabetic kidney disease 



 FORMCHECKBOX 
 Dyslipidemia 





        FORMCHECKBOX 
 Depression




 FORMCHECKBOX 
 Glomerular disease

       FORMCHECKBOX 
  HD Cathetic Infection 



 FORMCHECKBOX 
  HD Fistula Infection 
       FORMCHECKBOX 
  HD Graft Infection



 FORMCHECKBOX 
  Peritonitis
       FORMCHECKBOX 
 Hypertension 




 FORMCHECKBOX 
 Inflammation 
       FORMCHECKBOX 
 Kidney transplant



 FORMCHECKBOX 
 Malnutrition/Nutrition
       FORMCHECKBOX 
 Mineral and bone disorders


 FORMCHECKBOX 
 Patient Education/Adherence

 FORMCHECKBOX 
 Other:  ___________________________________
V.  Additional Comments:  ________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


1
09/10


