ROCKY MOUNTAIN PERIANESTHESIA NURSES ASSOCIATION

OVERALL EVALUATION FORM

Name______________________________________________________________________

City___________________________________________State_________________________

Workshop Name and Date(s)____________________________________________________

The Education Committee of RMPANA thanks you for your time and cooperation in completing this evaluation.  Your comments will aid us in planning future meetings to meet your needs.  Please circle your responses.

A. Are you a member of ASPAN / RMPANA?

1. Yes

2. No

3. Another component  - Which one?  _____________________

B. How did your hear about this workshop?

1. RMPANA educational brochure / mailing

2. Air Exchange

3. Breathline

4. Colleague

5. Other___________________________

C. What motivated you to attend this workshop?

1. Specific topics

2. Specific speakers

3. Location

4. Entire program

5. Needed contact hours

6. Other_______________________________

D. How many RMPANA educational offerings have you attended (including this one)?

1. 1

2. 2-5

3. 6-10

4. 11-15

5. Over 15

E. What is (are) your practice setting (s)?

1. Hospital / ASU Phase I PACU

2. Hospital / ASU Phase II PACU

3. Hospital / ASU Phase I and II PACU

4. Free-standing Surgery Center

5. Preop area / AM Admit

6. Preadmission Testing / Teaching

7. Endoscopy

8. Other______________________________

F. What is your position?

1. Staff Nurse

2. Nurse Manager / Supervisor / Coordinator

3. Director

4. Clinical Specialist / Educator

5. Other______________________________





CONTINUED
G. Describe your facility:

1. 50 beds or less

2. 51-150 beds

3. 151-300 beds

4. Over 300 beds

5. No overnight beds

H. How many years have you been a perianesthesia nurse?

1. 0-5

2. 6-10

3. 11-15

4. 16-20

5. Over 20 years

I. What is the highest degree that you have earned?

1. AD Nursing

2. Diploma Nursing

3. BSN

4. BA/BS in other field

5. MSN

6. Masters in other field

J. Are you certified in perianesthesia nursing or another specialty?

1. CPAN

2. CAPA

3. Both CPAN and CAPA

4. Other________________

K. Please rate the overall workshop:

1. Excellent



4.  Fair

2. Good




5.  Poor

3. Satisfactory

L.  Please rate the audiovisual systems used:

1. Excellent



4.  Fair

2. Good




5.  Poor

3. Satisfactory

M.  Please rate the location / facility:

1. Excellent



4.  Fair

2. Good




5.  Poor

3. Satisfactory

N. Please rate the relevance of the individual sessions to program goals and your learner needs:

1. Excellent



4.  Fair

2. Good




5.  Poor

3. Satisfactory

O.   Please list any comments that you have, as well as suggestions for future topics.  Thank you for your time.

