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RSS Evaluation Form
<RSS Title>

<RSS Date>

<RSS Location>
1. Please rate the projected impact of this activity on your knowledge, competence, performance and patient
outcomes:
	
	Yes
	No
	No Change
	Additional Comments:

	This activity increased my knowledge.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	This activity increased my competence.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	This activity improved my performance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	This activity will improve my patient outcomes.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


2. Did the presentation seem commercially biased in regard to the use of a particular drug or medical device?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, please explain ________________________________________________________________

3. On a 4-point scale, please rate the following aspects of this activity for each individual presenter.
(4=Excellent, 3=Good, 2=Average, 1=Poor)

	
	Speaker Knowledge of Content
	Teaching Effectiveness of Faculty
	Quality & Use of Visual Aids

	<Presenter #1>
	
	
	

	<Presenter #2>
	
	
	


*Add additional rows for additional speakers.
Additional Comments: ______________________________________________________________________
4. Did you feel that adequate time was allotted for practice-related discussion with the speaker(s)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, please explain __________________________________________________________________

5. What topics would you like to see addressed in future educational activities?
__________________________________________________________________________________________

6. On a 4-point scale, please rate the facility and location at which this activity took place.

 FORMCHECKBOX 
 4=Excellent

 FORMCHECKBOX 
 3=Good

 FORMCHECKBOX 
 2=Average

 FORMCHECKBOX 
 1=Poor
2010 Program Objectives

· <Insert Program Objective #1>
· <Insert Program Objective #2>

· <Insert Program Objective #3>

*Add additional lines if needed
Presenter Disclosure
I do (not) disclose the existence of significant financial or other relationship with the manufacturer(s) of any 

commercial products(s) or provider(s) of any commercial service(s):
<Insert Presenter #1 Name & Disclosure>
<Insert Presenter #2 Name & Disclosure>

*Add additional if needed

CME Credit

This activity has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education through the joint sponsorship of Prairie Cardiovascular Consultants, Ltd. and Prairie Education & Research Cooperative (PERC).  Prairie Cardiovascular Consultants, Ltd. is accredited by the ACCME to provide continuing medical education for physicians.

Prairie Cardiovascular Consultants, Ltd. designates this educational activity for a maximum of <Insert # of Credits> AMA PRA Category I Credit ™. Physicians should claim credit commensurate with the extent of their participation in the activity.

This program has been approved by the American Association of Critical Care Nurses (AACN) for <Insert # of Credit Hours> Contact Hour, Category A, file number 00014632.

Audiovisual support, meeting space, and refreshments provided by:

Please return your completed evaluation form to the CME representative.
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