
Coronavirus: An Update Evaluation Summary

Please indicate the extent to which you agree with the following statements:
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Disagree

The content was appropriate to my practice. 1 1 1 0 0

This activity will make me more effective in my
practice. 1 1 1 0 0

This activity was balanced and free of commercial
bias. 1 1 1 0 0
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Excellent Very
Good Good Fair Poor

Quality of the instructional process and presentation including the
effectiveness of educational methods. 1 1 1 0 0

Speakers' teaching effectiveness, knowledge, and organization. 1 1 1 0 0

Speakers' ability to communicate ideas and information clearly. 1 1 1 0 0
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Did the activity meet your expectations in accomplishing the stated objectives?

Completely Mostly Partially Minimally Not at all
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Completely Mostly Partially Minimally Not at
all

Describe the pathogenesis of coronavirus-19 (COVID-19). 2 0 1 0 0

Summarize new understandings of lung damage from COVID-
19. 2 0 1 0 0

Discuss new advances in anticoagulation in the setting of
COVID-19. 2 0 1 0 0
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Please describe any ‘pearls’ or takeaway messages.
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Average submission length in words (ex blanks) 0
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This educational activity will result in a change in my:
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Knowledge (facts and information acquired by a person through experience or education) 2

Competence (having the ability to apply knowledge, skills, or judgment in practice if called upon to do so) 2

Performance (what the participant actually does in practice) 2

Patient outcomes (actual outcomes in individual patients and/or patient populations) 1

Community (change in population health status) 2

This activity did not result in a change. 1
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Please note any changes or improvements in the care of your patients that you plan to make
as a result of attending this educational activity. If no changes are identified, please explain
why (program format, content not appropriate, nothing learned, etc.)
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Please identify any barriers that you perceive in implementing these changes. Select all that
apply.
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No barriers 3

Other... 0
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How will you address these barriers in order to implement these changes in your practice?
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Please provide any additional comments and/or suggestions below.
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Do you have any unanswered questions? If yes, please explain.
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