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NAME: ___________________________________________________________ 
 

CONTINUING EDUCATION:    Nurse (CEU)      Transplant Coordinator (CEPTC)       None 
     
As a result of this educational activity:  
 

1.) I have identified new scientific and clinical information relevant to solid organ transplantation.  
 

               
  Strongly Disagree    Disagree      Neutral      Agree      Strongly Agree           N/A  
 

2.) I have identified changes that I will implement in my practice after participating in the interchange of 
ideas regarding care and management of organ recipients.   

 

               
  Strongly Disagree    Disagree      Neutral      Agree      Strongly Agree           N/A  
 

3.) I feel better equipped to facilitate discussions of psycho-social, ethical, and regulatory issues related to 
solid organ transplantation.  

 

               
  Strongly Disagree    Disagree      Neutral      Agree      Strongly Agree           N/A  
  

4.) I expect positive changes in my patient outcomes.  
 

               
  Strongly Disagree    Disagree      Neutral      Agree      Strongly Agree           N/A  
  

5.)  The learning objectives of this activity were achieved. 
 

               
  Strongly Disagree    Disagree      Neutral      Agree      Strongly Agree           N/A  
  

6.)  Do you feel you need more information before you can change the way you care for your patients?
             Yes       No 
 

7.)  Was there any evidence of commercial bias/influence in the program content?       Yes      No 
 
If “Yes” to commercial bias, please explain: _____________________________________________________ 
 

8.) What practice problems are you experiencing that you would like addressed at future presentations? 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

9.)  Overall, how satisfied were you with this educational activity? 
On a scale of 1 - 10 with 1 = extremely dissatisfied and 10 = extremely satisfied  
 

Extremely Dissatisfied                Extremely Satisfied 
1    2   3    4    5    6    7    8    9    10 

 

Comments: _______________________________________________________________________________ 

 

Please email to education@osotc.org 


