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Using the scale below, please evaluate the extent to which each objective met your expectation. 

1 - did not meet    2 - somewhat met  3 - met   4 - somewhat better than       5 - exceeded         
   expectation expectation  expectation  expectation expectation 
 
At the conclusion of the lectures/discussions, you should be able to: 
 
1a.  

 
Discuss methods of documenting patient care more accurately and compliantly and 
reduce patient risks from incomplete, unclear, or illegible charting.  
 

Please circle: 
1, 2, 3, 4, or  5 

  b. Review Joint Commission standards for clinical documentation. 
 

1, 2, 3, 4, or  5 

  c. Increase clarity and accuracy of code designation at time of discharge and more 
accurately reflect at patient’s acuity of illness. 
 

1, 2, 3, 4, or  5 
 

2. Was the activity presented without commercial bias?    a—yes  b—no 
 If no, please comment. 
 
 
Using the scale below, please evaluate the following statements. 

1—not helpful 2—somewhat helpful 3—helpful 4—more than helpful  5—most helpful 
 
3. 

 
The use of handouts/audiovisual materials was: 

Please circle: 
1, 2, 3, 4, or  5 

4. The activity design and organization were: 1, 2, 3, 4, or  5 
5. The relationship of the activity content for the level of the audience was: 1, 2, 3, 4, or  5 
6. The extent to which the speaker’s delivery aided my understanding was: 1, 2, 3, 4, or  5 
7. The extent the information enhanced my professional practice was: 1, 2, 3, 4, or  5 
8. The extent to which the room contributed to learning was: 1, 2, 3, 4, or  5 

 
What changes will be made in your clinical practice as a result of participating in this activity? 
 
 
 
 
Please provide any ideas or comments about future CME opportunities at Saint Vincent. 
 
 
 
 
My profession is: a—physician b—other     
 
Name:              



  
In order to receive CME credit, please complete the program evaluation and the questions. 
 
These can be emailed to Olivia Purchase at: 
 
Olivia.Purchase@svhs.org 
 
or mailed to: 
 
    Olivia Purchase 
    CME Coordinator 
    Saint Vincent Health Center 
    232 West 25 Street 
    Erie, PA 16544 
 
If you have any questions, please contact Olivia Purchase at 814-452-5717. 
 
Thank you 
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	My profession is: a—physician b—other    

