
Evaluation Form

CME/CE NetWorkShopsTM: Clinical Challenges in Your Hemophilia Treatment Center
Meeting Date;  ____________________ (please fill in)
Project ID: 8012-LJ-22
PIM is committed to excellence in continuing education, and your opinions are critical to us in this effort.  To assist us in evaluating the effectiveness of this activity and to make recommendations for future educational offerings, please take a few minutes to complete this evaluation form. You must complete this evaluation form to receive acknowledgment for completing this activity.
Please rate your level of agreement by circling the appropriate rating:

	1 = Strongly Disagree
	2 = Disagree
	3 = Neutral
	4 = Agree
	5 = Strongly Agree


	Learning Objectives
	Having participated in this activity, I am now better able to:

	Discuss new clinical data from recently presented abstracts and scientific posters about hemophilia
	1    2    3    4    5

	Implement individual treatment strategies based on both evidence and hemophilia expert opinion and recommendations
	1    2    3    4    5

	Discuss the burden of illness in hemophilia patients, including school/work absenteeism, employment status, and physical pain, and its impact on quality of life
	1    2    3    4    5

	Formulate a diagnostic plan and laboratory workup for a person suspected of having acquired hemophilia A
	1    2    3    4    5

	Compare clinical data on the perioperative use of bypassing agents in hemophilia patients with inhibitors
	1    2    3    4    5

	Describe the current surgical practices of US-based hemophilia treatment centers
	1    2    3    4    5

	Provide appropriate care and counsel for patients and their families
	1    2    3    4    5


Based upon your participation in this activity, choose the statement(s) that apply:

( I gained new strategies/skills/information that I can apply to my area of practice.

( I plan to implement new strategies/skills/information into my practice.

( I need more information before I can implement new strategies/skills/information into my practice behavior.

( This activity will not change my practice, as my current practice is consistent with the information presented.

( This activity will not change my practice, as I do not agree with the information presented.
What strategies/changes do you plan to implement into your practice?
	

	


How confident are you that you will be able to make this change?

( Very confident

( Somewhat confident

( Unsure

( Not very confident
What barriers do you see to making a change in your practice?
	

	


Please rate your level of agreement by circling the appropriate rating:

	1 = Strongly Disagree
	2 = Disagree
	3 = Neutral
	4 = Agree
	5 = Strongly Agree

	Speaker
	Effective in

Presenting the Material
	Avoided Commercial

Bias or Influence

	 
	1    2    3    4    5
	1    2    3    4    5


The content presented:
Enhanced my current knowledge base


1    2    3    4    5

Addressed my most pressing questions


1    2    3    4    5

Promoted improvements or quality in healthcare


1    2    3    4    5

Was scientifically rigorous and evidence-based


1    2    3    4    5

Avoided commercial bias or influence (Provide details of any perceived bias in the comments section below.)
1    2    3    4    5

Provided appropriate and effective opportunities for active learning

(eg, case studies, discussion, Q&A)


1    2    3    4    5

My opportunity for learning assessment was appropriate to the activity


1    2    3    4    5
Handout materials were useful: ( Yes  ( No  (  No handouts for this activity

Would you be willing to participate in a post-activity follow-up survey? ( Yes  ( No

Please list any clinical issues/problems within your scope of practice you would like to see addressed in future educational activities: 

	

	


Request for Credit

	Name
	
	Degree
	

	Organization
	
	Specialty
	

	Address
	

	City, State, ZIP
	

	Telephone
	
	Fax
	
	Email
	

	Signature
	
	Date
	


For Physicians Only

I certify my actual time spent to complete this educational activity to be:

( I participated in the entire activity and claim 1.0 credits.

( I participated in only part of the activity and claim _____ credits.
To receive CME/CE credit, please fax completed form to Cassie Gangeri at 973-588-1444. 
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Posttest Questions

Please rate your level of agreement by circling the appropriate rating:

1=Strongly Disagree
    2=Disagree
         3=Neutral
     4=Agree
     5=Strongly Agree
1) I am able to assess the degree to which the indirect costs of hemophilia, including absenteeism from school or work and lost wages, impact patient/caregiver quality of life.

1

2

3

4

5

2) I am confident in my ability to accurately diagnose and treat acquired hemophilia A.

1

2

3

4

5

3) I am confident in my ability to follow the appropriate clinical course in response to a prolonged aPTT in a patient with unexplained bleeding.

1

2

3

4

5

4) I am confident in my knowledge of current clinical data pertaining to the bypassing agents and their implications for hemophilia patients with inhibitors who require surgery.

1

2

3

4

5

5) I am able to help my patients with hemophilia formulate a pain management plan to combat acute or chronic disease-related pain.

1

2

3

4

5


