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MILITARY TRAINING NETWORK

ACLS INSTRUCTOR POST COURSE REPORT CHECKLIST
INSTRUCTOR COURSE

1.____ PCR COVER PAGE

2.____ GRADE REPORT

3.____ AGENDA

4.____ EVALUATION SUMMARY

5.____ INSTRUCTOR CANDIDATE FORM

6.____ FINANCIAL DISCLOSURES (AS APPLICABLE)

7.____ INTRUCTOR RENEWAL FORM (AS APPPLICABLE)

NOTES

1. All forms have been completed and verified against performance checklists and written examinations.

2. Completion cards/certificates have been completed.

3. All appropriate signatures have been obtained.

4. Post Course Report Submitted within 30 days of course completion.

PLEASE ENSURE THAT ALL FORMS ARE SUBMITTED CORRECTLY.  CONTINUING EDUCATION WILL NOT BE GRANTED FOR POST COURSE REPORTS THAT ARE FILLED OUT INCORRECTLY AND/OR ARE MISSING ITEMS.
POST COURSE REPORT 

 (Complete one PCR for each course)
                 







Date:      
Type of course conducted:                         
Training Site Name                                 
Complete Course Location                                 
	Date Started
	Date Completed
	# Enrolled
	# Enrollees Retrained

(those who completed course at least once in their past)
	# cards issued

Provider / Instructor
	# of instructor reregistered

	     
	     
	     
	     
	      /       
	     


Lead Instructor’s Information

(Full Name, Rank, Corps)        



(Duty Phone No.)  Comm          DSN      
(Duty Email Address)       
	Infection Control Guidelines were
adhered to during course and equipment was cleaned IAW Manufacturers instructions at the completion of the course:
	_______________________________________________________
Signature and Title


Program Administrator Information

(Full Name, Rank, Corps)       
(Duty Phone No.)  Comm          DSN      
(Duty Email Address)         
I certify this course has been conducted under the standards and procedures established by the American Heart Association and the Military Training Network.  

____________________________

             ________________________________

Program Director Signature


              Program Administrator Signature 

	MILITARY TRAINING NETWORK INSTRUCTOR LIST

	Instructor’s Full Name (Last, First, MI)

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	AHA Instructor Card Exp Date
	PD, TSF, or Inst
	**Renewing Instructor (yes/no)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


** For renewing Instructors Attach the Instructor Renewal Form.
GRADE REPORT FOR ACLS INSTRUCTOR COURSE
Course Date      
Annotate with complete (C), with remediation (R), or unsuccessful (U) under appropriate column.
	CME(*)
	Name (Last, First, MI)

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	Pulseless Arrest VF/VT
	ACS / Stroke
	Megacode
	ECC Competency Checklist
	Date Monitored by TSF

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


* Denotes individuals receiving CME credits (place CME column) Only licensed Medical Doctors (MD) and Doctors of Osteopathy (DO) are eligible for CME.  Do not asterick medical students, medical interns, or other licensed/certified healthcare workers.  

+ Annotate the grade received on the written exam.  For individuals who have retested place an “R” next to the score.  

Date(s) of course: __________________________ 

Training Site name: _________________________
ACCREDITATION

Physicians

The Uniformed Services University of the Health Sciences (USUHS) is accredited by the ACCME to provide continuing medical education for physicians. 

 USUHS designates this educational activity for a maximum of _7.25_AMA PRA Category 1 Credits™.  Physicians should only claim credit commensurate with the extent of their participation in the activity. 

Nurses
The Uniformed Services University of the Health Sciences is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center's Commission on Accreditation.   
_7.25_CNE contact hours are provided for participation in this educational activity.
In order to receive full contact-hour credit for this CNE activity, you must attend the activity, participate in individual or group activities such as exercises or pre/post tests, and complete and submit the evaluation and verification of attendance forms at the conclusion of the activity.
All Others

All other participants will receive a certificate of completion of this educational activity.
CONTINUING EDUCATION WRITTEN DISCLOSURE

Everyone in a position to influence the content of this activity has disclosed any commercial relationships relevant to the content they are presenting or to any commercial supporters of the activity.  The course coordinator, all planning committee members, all content reviewers, and all speakers and others in a position to influence the content have completed the disclosure process. USUHS has employed appropriate mechanisms to resolve potential conflicts of interest and maintain the standards of fair and balanced education.  Questions about specific strategies can be directed to the Office of Continuing Professional Education at continuingeducation@usuhs.mil or 301.295.0962.
1. None of the presenters, planners, or content reviewers have reported a relevant financial relationship with a commercial entity whose products/services may be related to their subject matter                                                      - 
2.     This activity does not include any information about off-label or investigational use of a product or device.
This evaluation form is estimated to require 5 minutes to complete.  Your responses will be very helpful in assessing the effectiveness of this activity, as well as facilitate development of more effective CE in the future.  Optional:  Your identity will not be shared with the faculty and planners, only cumulative information will be reported.  Thank you for your help.
I. PARTICIPANT DEMOGRAPHICS Check all that apply 
Profession: 
( Physician (MD or DO)     (Nurse Practitioner     ( Nurse     ( Other _________________
Branch of Service: 
( Army   ( Navy    ( Air Force     ( Public Health Service     ( Other 
II. OVERALL ACTIVITY OBJECTIVES
How well are you now able to accomplish the outcome objectives of this activity?
Rating Scale
        1 = Not at all   2 = Very Little     3 = Moderately      4 = Considerably     5 = Completely    NA=not applicable 
Overall Objectives      How well are you now able to:
	1. Teach an ACLS course using AHA ACLS course materials and training center-specific guidance.
	1
	2
	3
	4
	5
	NA

	2. Conduct skills testing using approved testing materials.
	1
	2
	3
	4
	5
	NA

	3. Comments:



III. IMPACT ON WORK OR PRACTICE

                                       Definitely WILL NOT change         Definitely will change.                                                                                                                                                                                 
	4. I expect my strategies to change as a result of what I learned in this activity
	1
	2
	3
	4
	5
	NA


 Shewchuk, R. et al. (2007).  A Standardized Approach to Assessing Physician Expectations and Perceptions of Continuing Medical Education.  Journal of Continuing Education in the Health Professions, 27(3): 173-182.
5. Please identify at least one change you are contemplating as a result of participating in this education.

#1___________________________________________________________________________________
IV. *All Faculty 

Please rate the quality of each speaker‘s presentation and add your comments below.  
Rating Scale 
1 = Not at all   2 = Very Little  3 = Moderately      4 = Considerably     5 = Completely  
NA=not applicable 
Was the speaker knowledgeable, organized, and effective?  Was the content evidence-based, current, and balanced?   
Instructor and Topic                                                                                      
	6. 
	1
	2
	3
	4
	5
	NA

	7. 
	1
	2
	3
	4
	5
	NA

	8.
	1
	2
	3
	4
	5
	NA

	9.
	1
	2
	3
	4
	5
	NA

	10.
	1
	2
	3
	4
	5
	NA

	11.
	1
	2
	3
	4
	5
	NA

	12. Comments:  Please comment on the speaker’s enthusiasm, interaction with audience, expertise,  used cases or other methods to relate information to practical problems,  commercial or other bias; the audiovisual materials and session formats  {appropriate and effective?}; were your most pressing questions addressed? other ):



 V. Disclosure of commercial support and relationships: (Disclosure information is provided in page 1)
	13. Was there any bias in favor of a product present to the extent the presentation was unbalanced or represented commercial promotion?  

	__Yes
 If yes, explain_________________
	__No
	__Not  sure

	14.  Comments on disclosure and commercial influence: 



VI.  This CE activity met my expectations by:
	15.  Overall this course met my expectations.     
	1
	2
	3
	4
	5
	NA

	16.  The program content was relevant to my work and extended  
       knowledge.

	1
	2
	3
	4
	5
	NA

	17.  There was an adequate supply of equipment that was clean   

       and in good working order.
	1
	2
	3
	4
	5
	NA

	18.  The method of presentation enhanced my learning experience.
	1
	2
	3
	4
	5
	NA

	19.  The audiovisual materials enhanced the presentation.
	1
	2
	3
	4
	5
	NA

	20.  The program resource materials (ie. textbooks, outlines,  

       agendas, handouts) were useful.
	1
	2
	3
	4
	5
	NA

	21.  Course materials, including the appropriate AHA textbook, 
      were provided to allow adequate preparation time.  
	1
	2
	3
	4
	5
	NA

	22.  The classroom environment was conducive to learning.
	1
	2
	3
	4
	5
	NA

	23.  There were adequate and appropriate physical facilities for this 
     course.
	1
	2
	3
	4
	5
	NA

	24. I would recommend this course to my colleagues.
	1
	2
	3
	4
	5
	NA

	25. The program was presented at an appropriate pace conducive  

      to learning.
	1
	2
	3
	4
	5
	NA

	26. Instructors presented the material with knowledge and clarity.
	1
	2
	3
	4
	5
	NA

	27. Instructors provided adequate and helpful feedback.
	1
	2
	3
	4
	5
	NA


                                                                                                             Minimally                         Completely
     Shewchuk, R. et al.  (2007) A Standardized Approach to Assessing Physician Expectations and Perceptions of Continuing  
     Medical Education.  Journal of Continuing Education in the Health Professions, 27(3): 173-182.
VII.   RATING OF SESSION OBJECTIVES  
Rating Scale
1 = Not at all/poor   2 = Very Little/Below average   3 = Moderately/Average     4 = Considerably/Above Average       5 = Completely/Excellent      
NA=not applicable
     This course has prepared me to:
	28. Teach an ACLS course using the video and lesson maps in the ACLS course instructor materials. (Sessions 2, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 26, 28)
	1
	2
	3
	4
	5
	NA

	29. Use the new testing materials to conduct skills testing in a classroom and simulated clinical environment, according to the AHA standards and guidelines. (Sessions 2, 4, 5, 11, 15, 16, 17, 20, 21, 22, 23, 24, 25, 27, 28, 29)
	1
	2
	3
	4
	5
	NA


VIII.   END OF EVALUATION

30. What other additional information needs, unanswered questions, suggestions or comments do you have for the faculty and planners?  

__________________________________________________________________


__________________________________________________________________ 


__________________________________________________________________   

     Please turn in your evaluation form at the end of the conference.  
      Questions?  Contact the Program Director at your Training Location or continuingeducation@usuhs.mil.    
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