PrEP:  Pre Exposure Prophylaxis
Audio Presentation



1. Please complete and return this activity evaluation form to the registration desk before you leave today’s session.

2. Completion is required in order to obtain your CNE certificate.  

3. Your comments and suggestions are essential for the planning of future activities.

Please print clearly. Thank you.

	Date:
	
	Gender:
	 FORMCHECKBOX 
 Male         FORMCHECKBOX 
 Female   
 FORMCHECKBOX 
 Transgender

	Name and address, including city, state, & zip:
	
	Degree/License

(Select all     that apply)
	 FORMCHECKBOX 
 RN               FORMCHECKBOX 
 NP

 FORMCHECKBOX 
 SW             

 FORMCHECKBOX 
Other______________________
State & Number of Licensure_____________________

	Specialty:
	 FORMCHECKBOX 
 Infectious Disease 

 FORMCHECKBOX 
 Other ____________________________
	Years in Practice:
	 FORMCHECKBOX 
 0 - 5       FORMCHECKBOX 
 6 - 10   FORMCHECKBOX 
 11 - 15

 FORMCHECKBOX 
 16 - 20   FORMCHECKBOX 
  > 21

	eMail and Telephone Number:
	ANAC Member:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Caseload:
	How many patients do you see per week?

How many of those patients have HIV disease?


	What is your race/
ethnicity?
	 FORMCHECKBOX 
  African-American/Black 

 FORMCHECKBOX 
  American Indian/Alaskan Native 

 FORMCHECKBOX 
  Asian 

 FORMCHECKBOX 
  Latino or Hispanic 

 FORMCHECKBOX 
  Native Hawaiian or Other Pacific 

      Islander 

 FORMCHECKBOX 
  White 

 FORMCHECKBOX 
  Other  ______________________________

 FORMCHECKBOX 
  Prefer not to respond
	Age:
	 FORMCHECKBOX 
 20 – 29   FORMCHECKBOX 
 30 – 39   FORMCHECKBOX 
 40 – 49

 FORMCHECKBOX 
 50 – 59   FORMCHECKBOX 
  >60

	What is your provider type?
	Please select all that apply:

 FORMCHECKBOX 
  Primary care provider (does not provide service to people living with HIV/AIDS) 

 FORMCHECKBOX 
  HIV care provider (provides services to people living with HIV/AIDS)

 FORMCHECKBOX 
  HIV specialist (Certification: AAHIVM, ACRN or AACRN)

 FORMCHECKBOX 
  HIV specialist (Board Certified in Infectious Disease)

 FORMCHECKBOX 
  Other_____________________________________________________________




Please select only one option per question, unless otherwise indicated.
	
	Very Good
	Good
	Fair
	Poor
	NA

	How would you rate this speaker?

Lyn Stevens, NP, MS, ACRN
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were the following activity objectives met?


	Strongly

Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	Acquire knowledge of PrEP clinical trials, research, findings, and resources;
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Discuss population-based research, what populations may be best candidates for PrEP and integration of PrEP in HIV prevention;
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Identify the benefits and challenges of implementing usage of PrEP;
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Describe the process of development of clinical guidelines for PrEP;
	
	
	
	
	

	Discuss nurses role in HIV risk assessment and patient-focused prevention messaging.
	
	
	
	
	

	List one key take-a-way that you learned from this session.




	This activity should improve my:
	Strongly Agree
	Somewhat Agree
	Neutral
	Somewhat Disagree
	Strongly Disagree

	Practice Knowledge 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Care Attitudes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Procedural or Cognitive Skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Practice Behavior
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Patients’ Clinical Outcomes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Compared with other CNE activities I attended, this activity was better than average.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Educational Impact & Commitment For Change
	Yes
	No

	Will you change your practice in any way as a result of attending this course?

(i) In order to assist you in making this learning activity of more value to you, please take a moment to consider the most important aspects of the material presented and discussed today, (ii) Please write down 3 things in the space at the bottom, that you will do when you return to your practice, as a result of this learning activity. Also list expected barriers that you’ll have to work through to effectively implement this change.

(iii) A copy of this evaluation will be sent you as part of the post-activity follow-up survey.              Please self address the envelope attached.  
1)

2)

3)


	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	YES
	NO

	Was the content of today's session fair, balanced, and free from commercial bias?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was potential conflict of interest or financial disclosure conveyed during today's sessions? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Overall Experience
	Excellent
	Very Good
	Good
	Fair
	Poor

	How would your rate the format of today’s course?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How would you rate the content of today’s course?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	My overall experience in today’s session was:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



What might you suggest we modify to improve today’s session?
List other educational topics that you would like to see covered in future meetings: 



***IMPORTANT CERTIFICATE INFORMATION***
Please indicate which certification of completion you would like to receive as a result of participating in this activity:

 FORMCHECKBOX 
   CE or CNE Certificate of Completion 
 FORMCHECKBOX 
   Certificate of Attendance 
Your certificate will be emailed to you. 

We will be e-mailing you in 3 months as a follow up.


Thank you!



1

