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 Please circle the number that best describes your opinion: 
5- Strongly Agree, 4-Agree, 3-Neutral, 2-Disagree, 1-Strongly Disagree; N/A-Not Applicable 
 

In her presentation Nicki Bohl, PharmD  
  Strongly 

Agree 

Agree Neutral Disagree Strongly 

Disagree 

1. Presented content that was relevant to objective(s) 5 4 3 2 1 
2. Presented material effectively 5 4 3 2 1 
3. Used appropriate teaching methods  5 4 3 2 1 
4. Used A-V and/or handouts that supported the  

presentation 
5 4 3 2 1 

 
 

Content presented was relevant to the following cou rse objectives: 
         
                                                                                                                      Objectives Strongly  

Agree 

Agree Neutral Disagree Strongly 

Disagree 

1. Discuss new trends in drug development 5 4 3 2 1 
2. Review the new molecular entities recently approved by 

the FDA 
5 4 3 2 1 

3. Describe indications, adverse effects, dosing and safety 
measures for selected medications 

5 4 3 2 1 

4. Describe information to be included in patient education 
related to medication administration and monitoring 

5 4 3 2 1 

 
  Strongly 

Agree 

Agree Neutral Disagree Strongly 

Disagree 

 

1. Presentation was given without evidence of commercial 
bias or influence 

5 4 3 2 1 N/A 

2. Recommendations on clinical care was based on 
evidence accepted within the profession of nursing 

5 4 3 2 1 N/A 

3. Physical facilities were appropriate 5 4 3 2 1 N/A 
4. This education activity met my expectations 5 4 3 2 1  
5 The provider of the program has disclosed in writing or 

verbally the conflict of interest or lack thereof declared by 
planners and presenter(s). 

 
YES 

 
NO 

    

 
Give one example of information presented today tha t you will be able to use in your 
practice. 
  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
       
Additional Comments and Suggestions for future work shops: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Thank you for completing this evaluationThank you for completing this evaluationThank you for completing this evaluationThank you for completing this evaluation    
 

(OVER) 



 
 
 
 

 
 
 

Required Disclosures to ParticipantsRequired Disclosures to ParticipantsRequired Disclosures to ParticipantsRequired Disclosures to Participants    
    

Successful Completion of this Continuing Nursing Education Activity 
In order to receive contact-hour credit for this CNE activity, you must: 

   •  Attend the entire activity 

   •  Complete and submit an evaluation form 

 

Conflicts of InterestConflicts of InterestConflicts of InterestConflicts of Interest    
A conflict of interest occurs when an individual has an opportunity to affect educational content about health-care products or 

services of a commercial company with which she/he has a financial relationship 

 

The planners and presenters of this CNE activity have disclosed no relevant financial relationships with any commercial 

companies pertaining to this activity.  

 

Commercial Company SupportCommercial Company SupportCommercial Company SupportCommercial Company Support    
There is no commercial sponsor support for this CNE activity 

 

Noncommercial Sponsor SupportNoncommercial Sponsor SupportNoncommercial Sponsor SupportNoncommercial Sponsor Support    
There is no noncommercial sponsor support for this CNE activity 

 

NonNonNonNon----Endorsement of ProductsEndorsement of ProductsEndorsement of ProductsEndorsement of Products    
Approval as a provider refers to recognition of educational activities only and does not imply ANCC Commission on 

Accreditation, Nebraska Nurses Association or Good Samaritan Health Systems approval or endorsement of any product 

 
OffOffOffOff----label Product Uselabel Product Uselabel Product Uselabel Product Use    
This CNE activity does not include any unannounced information about off-label use of a product for a purpose other than that 

for which it was approved by the Food and Drug Administration (FDA) 

 


