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INCLUSIVE DATES OF REPORT: ___18JUNO5_to___19JUNOS

TITLE OF ACTIVITY: PALS Provider Course

ASSIGNED NMETC CME ACTIVITY NUMBER:

For each time the activity is held, provide the average score for each criteria reviewed, using the same
numerical values given on the Activity Evaluation Sheet:

e

0=N/A 1=POOR 2=FAIR 3=GOOD 4= VERY GOOD 5=EXCELLENT

DATES: | 15- 10- 18-
I6MAROS | 11MAYO | 197UNOS
5
# Participants attending session 12 25 11
# Physicians / # Non-Physicians 1/11 0 _
11/0
# Participants completing eval 11 25 11
CRITERIA:
Topics: 4.0 4.0 4.0
Rapid cardiopulmonary assessmt.
Arrythmia recognition 4.0 4.0 45
|
Vascular access 4.0 4.0 F]
Shock 2.0 2.0 5
Respiratory 0 4.0 e
Newborn resuscitation 4.0 3.5 33
Transport 4.0 4.0 >3]
Sedation 4.0 4.0 =2
Special health needs 4.0 4.0 %3
AED/Defibrillator 4.0 40 e
Instructor effectveness: 3.5 D
Rapid cardiopulmonary assessmt. 0
Arrythmia recognition 4.0 3.5 4'_3.
Vascular access 4.0 3.5 3'5i
Shock 4.0 4.0 +3]
Respiratory 4.0 4.0 =
Newbom resuscitation 4.0 35 L
Transport 4.0 4.0 %
Sedation 4.0 4.0 3]
Special health needs 4.0 4.0 *5
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| AED/Defibrillator 4.0 4.0
Objective #1 achieved 4.0 3.5 "o
Objective #2 achieved 4.0 4.0 *3
Objective #3 achieved 4.0 4.0 *35

| Objective #4 achioved 4.0 40 3
Objective #5 achieved 4.0 4.0 4.5
Objective #6 achicved 4.0 4.0 4.5
Objective #7 achieved 4.0 4.0 4.5
Objective #8 achieved 4.0 4.0 4.5
Content relevant to objectives 4.0 4.0 4.5
Personal objectives were achicved | 4.0 4.0 4
Course goal was achieved 4.0 4.0 o
Teaching methods were effective 4.0 4.0 =
Professional effectiveness 4.0 4.0 +5
Patient treatment/mgmt. 4.0 4.0 e
Patient communication 4.0 4.0 4.5

—Physical facilitites adequate 4.0 4.0 3
%ﬁg&lﬁ% gaye info. of No No Ne
off-label product use (Yes /No)
Fﬁ%e) of commercial bias (Yes yes Yes bl
Speaker disclosed Conflict of yes yes Yes

interest (Yes / No)
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