
Program Evaluation 
Mandatory for CPE Credit 
Course: Safe Handling: Recommendations & Best Practices 
Date: April 20, 2009  Location: www.statce.com/safehandling 
 
Rating Scale 1 = Not at all          2 = Somewhat        3 = Almost Completely         4 = Completely 

        /Poor         /Fair                       /Good                  /Excellent 
             Please Circle One Choice 

1. Rate the degree to which the stated learning objectives were met:     

            a. Evaluate emerging data on the potential health risks of handling hazardous drugs. 1 2 3 4 

            b. Outline new recommendations and guidelines for personnel handling hazardous  

                    drugs. 
1 2 3 4 

               c. Analyze the effectiveness of closed-system drug transfer devices using new    

                   published research/data.  
1 2 3 4 

2. Rate the effectiveness of the educational resources.  1 2 3 4 

3. Rate the presenters/moderator:        

a. Mikaela Olsen RN, MS, OCN 1 2 3 4 

b. Byron Peters B.S. Pharm., RPh 1 2 3 4 

c. Jim Jorgenson RPh, MS, FASHP 1 2 3 4 

4. Was the program relevant to your current practice? 1 2 3 4 

5. Do you plan on making changes to your practice due to this program? 1 2 3 4 

If so, please describe: 
 
 
5. Rate the learning environment (room/setup). 1 2 3 4 

6. Was the program fair/balanced and free of commercialism? 1 2 3 4 

7. What topics would you recommend for future programs? 
 
 
8. Additional Comments: 
 
 
 

 

PLEASE PRINT CLEARLY.      FAX BACK TO 1-888-247-8706 

 

Please Select One    Nurse      Pharmacist      Pharmacy Technician     Healthcare Risk Manager 

First Name ______________________________ Last Name _________________________________ 

Mailing Address _____________________________________________________________________ 

City ______________________________ State ___________  Zip Code _______________________ 

Daytime Phone ___________________________ E-mail ____________________________________ 

Signature ___________________________________________  Date _________________________ 
I attest to attending the CPE program described above in its entirety.  
 

STAT Educational Services  P.O. Box 683148 Houston, Texas 77268 phone 888-247-8700 fax 888-247-8706 


