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MILITARY TRAINING NETWORK

PALS PROVIDER POST COURSE REPORT CHECKLIST
PROVIDER COURSE

1.____ PCR COVER PAGE

2.____ GRADE REPORT

3.____ AGENDA

4.____ EVALUATION SUMMARY

5.____ FINANCIAL DISCLOSURES (AS APPLICABLE)
6.____ ISNTRUCTOR RENEWAL FORM (AS APPPLICABLE)

NOTES

1. All forms have been complete 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 PALS PROVIDER COURSE

COURSE DATE:      
(Annotate with completed (C), with remediation (R), Instructor-Potential (IP), or unsuccessful (U) under appropriate column).

	CME*
	Name (Last, First, MI)

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	BLS

CARD

EXP DATE


	Core Test 1
	Core Test 2
	Written 
Exam

(>84%)(+)
	CPR-D 

Skills
	First

Time 

Student

(Y or N)
	Performance Level

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


* 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.
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Pediatric Advanced Life Support (PALS) – Provider Course 

CONTINUING EDUCATION ACCREDITATION
PHYSICIANS:
The Uniformed Services University of the Health Sciences (USUHS) is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians. 

USUHS designates this educational activity for a maximum of 13.25 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 (USUHS) is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.

13 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 entire 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.

Continuing Education Disclosure

Everyone in a position to influence the content of this activity has disclosed any financial relationships relevant to the content they are presenting or to any commercial supporters of the activity.  The course coordinator, all planning committee members, 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 to 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.

None of the presenters or planners have reported any relevant commercial relationships with any company or product that may be discussed in the activity or with any supporters of this activity.

There will be no discussion of non-FDA approved uses of pharmaceutical products or devices.

Instructions:  Please take a moment to complete this evaluation of the course in which you just participated.  We want to provide excellent courses, and we value your opinion.  Your comments will be used to make ongoing improvements in our program.  Please refer to the rating scale provided below.  Thank you for your participation.  

Date: ___________________________________________________________________


Lead Instructor: _______________________________________________
Name of Training Site: __________________________________________________
Date(s) of Course: __________________________  Length: ____________________
Location: _____________________________________________________
Reason for taking the course: _____________________________________________
1=Strongly Disagree     2=Disagree     3=Neutral     4=Agree     5=Strongly Agree

	1.  Overall this course met my expectations.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


	2.  The program content was relevant to my work and extended knowledge.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


	3.  There was an adequate supply of equipment that was clean and in good working order.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


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


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


	6.  The program resource materials (ie. textbooks, outlines, agendas, handouts) were useful
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


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


	8.  The classroom environment was conducive to learning.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


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


	10. I would recommend this course to my colleagues.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


	11. The program was presented at an appropriate pace conducive to learning.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


	12. Instructors presented the material with knowledge and clarity.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


	13. Instructors provided adequate and helpful feedback
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5



Please rate the following overall course objective:

1 = Not at all     2 = Very Little     3 = Moderately     4 = Considerably  
 5 = Completely  
	Participate in the skills enhancement in the evaluation and management of an infant or child with respiratory compromise, circulatory compromise or cardiac arrest according to the American Heart Association guidelines on Pediatric Life Support (PALS).
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5




Please rate the following session course objectives:  

1 = Not at all     2 = Very Little     3 = Moderately     4 = Considerably  
 5 = Completely  
This course has prepared me to:

	Session 1:  Familiarize with the course design, organization and the purpose of the group rotations and completion requirements according to the pre-established lesson map developed and provided by the AHA, while in a classroom environment.  
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Sessions 2, 7, 9, 11, 12, 14, 15, 16, 17, 18, 19, 20, 21, 24, 25:  Identify and perform the systematic approach to pediatric assessment of a seriously ill or injured child, including the general, primary, secondary, and tertiary assessments in accordance with the AHA/ECC guidelines while in a simulated clinical environment.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Session 3: Demonstrate proficiency in providing child 1-rescuer CPR/AED skills using a pocket mask as well as proficiency in providing infant 1- and 2- rescuer CPR using a bag mask during 2-rescuer CPR according to the AHA PALS-P checklist in a simulated clinical setting.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Sessions 7, 9, 10, 11, 12, 15, 16, 21, 24:  Identify the” assess-categorize-decide-act” approach to management of a seriously ill infant or child as described by the AHA while in a classroom setting.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Sessions 4, 13, 14, 15, 16, 17, 18, 19, 20, 25: Recognize and manage a child in respiratory distress or failure and/or compensated or hypotensive shock according to the AHA PALS-P checklists while in a simulated clinical environment.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Sessions 5, 8, 11, 12: Recognize and manage a child with a life-threatening bradyarrhythmia, tachyarrhythmia, or cardiac arrest rhythm according to the AHA PALS-P skills checklist in a simulated clinical environment.  
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Session 7: Describe key elements of resuscitation team behaviors and explain why the foundation of successful resuscitation includes both mastery of basic skills and effective team dynamics during a written examination in a classroom environment.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Session 21: Demonstrate the ability to prevent further deterioration of the child’s condition during the stabilization and transfer phases of care in accordance with the AHA/ECC guidelines in a classroom environment.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Sessions 4, 13, 14, 15, 16, 24: Perform effective respiratory management skills, including use of oxygen delivery devices, suctioning, oropharyngeal airway (OPA), nasopharyngeal airway (NPA), bag-mask ventilation, and endotracheal intubation in a simulated clinical environment according to the AHA PALS-P skills checklist.  
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Sessions 5, 8:  Use appropriate electrical therapy, including defibrillation and synchronized cardioversion in a simulated clinical setting according to the AHA PALS-P skills checklist.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Session 6:  Demonstrate proper technique for intraosseous (IO) access on a simulated patient according to the AHA PALS-P skills checklist.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Sessions 7, 8, 10, 12, 14, 16, 18, 20, 21, 24, 25:  Perform as a team leader or team member in simulated cases according to the AHA PALS-P skills checklist.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Session 23: Demonstrate cognitive understanding of course material by successfully completing a written examination provided by AHA while in a classroom environment.
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


Disclosure of commercial support and relationships:
	Were you provided disclosure of relevant financial relationships between faculty and commercial entities?
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5

	Was there any bias in favor of a product present to the extent that the presentation was unbalanced or represented commercial promotion?  
	 FORMCHECKBOX 
 1 FORMCHECKBOX 
2 FORMCHECKBOX 
3 FORMCHECKBOX 
4 FORMCHECKBOX 
5


Please rate each instructor’s overall effectiveness: 

1=Poor       2=Fair       3=Satisfactory       4=Good       5=Excellent

	Instructor and Topic
	1
	2
	3
	4
	5
	Comments

	              
	     
	     
	     
	     
	     
	     

	              
	     
	     
	     
	     
	     
	     

	              
	     
	     
	     
	     
	     
	     

	              
	     
	     
	     
	     
	     
	     

	      FORMTEXT 

     
    
	     
	     
	     
	     
	     
	     

	      FORMTEXT 

     
    
	     
	     
	     
	     
	     
	     


Please use this space to make any additional comments:

	     

	     

	     


Were there any specific strengths or weaknesses of the program that you would like to comment on? 

	     

	     


(Optional) If you would like feedback on your comments, please fill out the following:

Name: _______________________________________________________________

Rank: ___________
Grade: _____________     Service: ___________

Check one:  MD/DO: __________
RN: __________
Other: __________

Address: ______________________________________________________________

Phone: ________________________________________________________________

Email: ________________________________________________________________

Signature (required if action is being requested)

_________________________________________________________________

Thank you for your participation and input.  
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