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	Continuing Medical Education

Activity Evaluation Form


	ACTIVITY TITLE:  
PRESENTER: 
	DATE:

	PLEASE READ: IN ORDER TO OBTAIN CME CREDIT, PARTICIPANTS MUST
1. Attend 100 percent of the CME activity
2. Complete the CME Activity Evaluation Form, in its entirety, at the conclusion of the presentation
The Christ Hospital is accredited by the Ohio State Medical Association to provide continuing medical education for physicians.

The Christ Hospital designates this live activity for 1 AMA PRA Category 1 credit(s)™. Physicians should only claim credit commensurate with the extent of their participation in the activity.

The speaker(s), physician planner(s) and CME Committee members have indicated no significant financial interest or arrangement with any organization that could be perceived as a real or apparent conflict of interest in the context of this activity’s subject matter. 


1) EDUCATIONAL OBJECTIVES ACHIEVED 


  5 = Excellent; 4 = Very Good; 3 = Neutral; 2 = Fair; 1 = Poor
	UPON COMPLETION OF THIS PROGRAM PARTICIPANTS SHOULD BE ABLE TO:
	5
	4
	3
	2
	1

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Was there any evidence of commercial bias in the presentation?
	  Yes
	
	  No
	


If answered yes, you must provide an explanation: _______________________________________________       ___
2) RELEVANCE 





  5 = Excellent; 4 = Very Good; 3 = Neutral; 2 = Fair; 1 = Poor
	HOW DID THIS ACTIVITY CONTRIBUTE TO YOUR MEDICAL EDUCATION?
	5
	4
	3
	2
	1
	NA

	Quality of presentation
	
	
	
	
	
	

	Presentation was evidence-based and objective
	
	
	
	
	
	

	Clinically relevant to practice of medicine
	
	
	
	
	
	


3) IMPACT ON PATIENT CARE AND OUTCOMES MEASUREMENT
The ACCME has updated its criteria for CME providers to be accredited, and compliance with the updated criteria
includes a component in which changes in physician competence, performance, or patient outcomes are measured

A) Identify any specific changes that you plan to implement in your professional practice as a result of 
information you obtained as an attendee of this CME activity:
    
  FORMCHECKBOX 
  None - Retired from Practice 
 FORMCHECKBOX 
  Patient Work-up
 FORMCHECKBOX 
  Treatment Plans
 FORMCHECKBOX 
  Patient Education
  FORMCHECKBOX 
  Other (specify)  _________

B) What are the impediments to change
 FORMCHECKBOX 
 Cost





 FORMCHECKBOX 
 Insurance/reimbursement issues

 FORMCHECKBOX 
 Lack time to assess/counsel  patients


 FORMCHECKBOX 
 Patient compliance issues

 FORMCHECKBOX 
 Lack of administrative support/resources

 FORMCHECKBOX 
 Lack of consensus of professional guidelines

 FORMCHECKBOX 
 Other (please specify)_____________________________________________________________


4) COMMENTS/SUGGESTIONS (ALSO INCLUDE ANY SUGGESTIONS FOR FUTURE CME TOPICS YOU WOULD LIKE TO SEE)

_____________________________________________________________________________________________

In accordance with the ACCME Standards for Commercial Support, the speakers and the planning committee for this activity have been asked to disclose to participants any significant relationships with commercial entities that are either providing financial support for this program or whose products or services may be mentioned during their presentations. Off-Label Disclosure: Faculty members are required to inform the audience when they are discussing off-label, unapproved uses of devices and drugs. Devices and drugs that are still undergoing clinical trials should be identified as such and should not be portrayed as standard, accepted therapy. In weighing the benefits of treatment against risks, clinicians should be guided by clinical judgment. Any procedures, medications or treatments discussed in this program should not be used by clinicians without evaluation of their patients’ condition or possible contraindications or dangers in use, review of applicable product information and comparison with recommendations of other authorities.
5) PRINT NAME: ____________________________________
           Number of AMA PRA Category 1 Credits™ Claimed: ____[image: image2.emf] 
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