
Thank	  you	  for	  completing	  this	  evaluation	  
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Sodium Hypertension and Lifestyle 
	  

	  
	  

Evaluation	  Form	  
	  
My	  greatest	  challenge	  as	  a	  health	  care	  professional	  in	  the	  management	  of	  patients	  with	  hypertension	  is:	  
	  
________________________________________________________________________________________________________	  
	  
My	  learning	  goals	  are:	  
	  
1.________________________________________________________________________________________________________	  
	  
2.________________________________________________________________________________________________________	  
	  
	  
	  

	   Excellent	   Good	   Below	  	  
Average	  	  

Poor	   N/A	  

The	  overall	  quality	  of	  the	  presentation	  was:	  
	  

____	   ____	   ____	   ____	   	  

The	  outline	  and	  other	  program	  descriptive	  material	  provided	  
enough	  detail.	  
	  

	  
____	  

	  
____	  

	  
____	  

	  
____	  

	  
__	  

The	  content	  of	  the	  presentation	  was:	  
o Well	  organized	  
o Evidence	  based	  
o Supported	  by	  material	  (reading,	  audio-‐visual,	  

equipment,	  software)	  that	  helped	  me	  
o Relevant	  to	  me	  
o Met	  the	  stated	  objectives	  
o Presenters	  were	  well	  informed.	  

	  

	  
____	  
____	  
	  

____	  
____	  
____	  
____	  

	  
____	  
____	  
	  

____	  
____	  
____	  
____	  

	  
____	  
____	  
	  

____	  
____	  
____	  
____	  

	  
____	  
____	  
	  

____	  
____	  
____	  
____	  

	  
__	  
__	  
	  
__	  
__	  
__	  
__	  
	  

	  
o Did	  the	  speaker	  disclose	  potential	  conflict	  of	  

interest	  	  	  
o Was	  at	  least	  25%	  of	  the	  session	  interactive?	  	  
o 	  Free	  of	  commercial	  bias	  (i.e.,	  no	  drug	  or	  product	  

advertising,	  no	  trade	  names	  used)	  
	  

Comments	  regarding	  bias:	  
	  
	  
	  

	  

	  
	  

Yes	  ___	  
Yes	  ___	  

	  
____	  

	  
	  

No	  ___	  
No	  ___	  

	  
____	  
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Thank	  you	  for	  completing	  this	  evaluation	  

	  
Strongly	  
Disagree	   Disagree	   Neutral	   Agree	  

Strongly	  
Agree	  

Post-‐Reflection	  	  

This	  course	  will	  alter	  my	  practice	  	   	   	   	   	   	  

I	  will	  go	  on-‐line	  to	  learn	  more	  about	  this	  subject	   	   	   	   	   	  
Describe	  actions	  you	  will	  take	  to	  reinforce	  or	  change	  your	  
current	  practice:	  
	  

	  

	  

	  

I	  will	  use	  the	  content	  from	  this	  workshop	  to	  make	  the	  following	  change(s)	  in	  my	  practice:	  

________________________________________________________________________________________________	  

________________________________________________________________________________________________	  

What	  did	  you	  like	  best	  about	  the	  workshop	  	  ___________________________________________________________	  
	  
_______________________________________________________________________________________________	  
	  
	  
	  
How	  would	  you	  have	  improved	  this	  workshop?	  ________________________________________________________	  
	  
_______________________________________________________________________________________________	  
	  
	  
	  
What	  topics	  would	  you	  suggest	  for	  future	  courses	  /	  conferences?	  __________________________________________	  
	  
________________________________________________________________________________________________	  
 
 


