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Course#; ________ CourscLocation: ,,,,~ 't,') 
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I. 1Iow well-organized was the entire program? (3 2 3 

2. To what extent did the program meet your needs? c 2 3 

3. Did the oro2Tam meet the course obiectivcs? (!) 2 3 

4. What is your overall evaluation of the program? cs 2 3 

5. In general, how appropriate were the program handouts'' 2 3 

6. In 12eneral. how aoorooriate \\.'ere the audiO"visuals? (jl 2 3 

7. ln general, was the level of material presented appropriate to your level of care? & 2 3 

8. To what extent will the information presented be of value to you? t 2 3 

9. Do vou feel that vour aoolication of oractic.al skills has imorovcd as a result of this course? 45 2 3 

10. What was the best or most helpful part of the program for you? 

--:[,. <; r,z v <-To<.. s. 1f-vUf # flf:. Exfc~TS 7,., it+E., fl 
,-
h€W, 

11. Vt/hat was the \Vorst or least helpful part of the program for you? 

12. How beneficial were the skill stations'> 

~ T.-.t.-,-..rl11,.t1,-...-. ,,... Tt:."\,f(;: ' 1 r"r" T Tnrl,•r i:;r,. G ' 1 

Patient Assessment 6J 2 3 Bleeding Control 6 2 3 
Aiiway Management (JJ 2 3 Drags and Carries D 2 3 
Comorehensi ve Scenarios CY 2 3 

13. Would you recommend this course to others? Ycs/!J_ No 

Li r::.,,.n,..-,:,J ,.,.........,m,.ntc· 
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I. How well-organized was the entire program? a;, 2 3 

2. To what extent did the program meet your needs? 0 2 3 

3. Did the oro2ram meet the cowsc obicctives? It) 2 3 

4. What is your overall evaluation of the program? (j) 2 3 

5. In general, how appropriate were the program handouts? (D 2 3 

6. In 2eneral. ho,v aoorooriate were the audiovisuals? (i) 2 3 

7. In general, was the level of material presented appropriate to your level of care? @ 2 3 

8. To what extent ·will the information presented be of value to you? G) 2 3 

9. Do vou feel that vour aoolication oforactical skills has imoroved as a result of this course? CD 2 3 

JO. What ,vas the best or most helpful part of the program for you'? 

-\--"'t_ '4-~l:c,,.;f-,'.Q r,, Gf l,,J1,cf- ~v<. (-fe_uf'l.o( IJ fl JO m r0 

11. What ,vas the worst or least helpful part of the program for you? 

L"'"j \7 ~ V\/4~ f'O; "\-.S 

12. How beneficial were the skill stations? 
Tnt.-rtrlnl't;r,.r, tr,. Tf'T;'J,.lf<;;: (i) 0 1 r~.,.,,. T TnA, • .- T,';.,.,,. 

~ 
0 1 

Patient Assessment 8 2 3 Bleeding Control 2 3 
Airway Management 2 3 Drags and Carries 17 2 3 

Comorehensive Scenarios 4l 2 3 

13. Would you recommend this course to others') Ycsx No 
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1. I Imv ,veil-organized was the entire program? ( I 

2. To what extent did the program meet your needs? (1 
3. Did the ormuam meet the course ohiecfrves? ' (.I' 
4. \\That is vour overall evaluation of the program? / ·l7 

~ ~--
5. In general, how appropriate were the program handouts'/ ( Ii' 
6. Tn aeneral. how annrnnriate were the audiovisuals? ( J 

'"' 7. In genL1al, \V~s the level of material presented appropriate to your level of care? (_l 
8. To what extent will the i~~ation pres~ted ~ of Yal~e to you? . (A 

9. Do vou feel that vour annhcatton oforact1cal skills has 1mmoved as a result ofth1s course? 'l) 

10. What was the best or most helpful part of the program for you? 
(-·.) / '/< 
/l' c /,f'1·/ · c_,,: 

l l. \Vhat was the \Vorst or least helpful part of the program for you? 

12. How beneficial were the skill stations? 
Tntr,..,h,,.t;,....., tr,. TL'}.,f<,;:. . ' ( 1 1 1 r,. .. p T Tnrl...,. i:; .. ,, 

Patient Assessment ,., •• l 

( 2 3 Bleeding Control 

Airway Management ( i' 2 3 Drags and Carries 

Comorehensive Scenarios I -l ' 2 3 

13. Would you recommend this course to others? Yes x· No 
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COURSE SUMMARY EVALUATION* 

I. How well-organized was the entire program? G:, 2 3 

2. To what extent did the program meet your needs? <c 2 3 

3. Did the program meet the comse objectives? 0' 2 3 

4. \Vhat is your overall evaluation of the program? ~ 2 3 

5. In general, how appropriate were the program handouts? Q) 2 3 

6. In general, how appropriate were the audiovisuals? <t- 2 3 

7. In general, was the level of material presented appropriate to your level of care? 

~ 
2 3 

8. To what extent will the information presented be of value to you? 2 3 

9. Do you feel that your application of practical skills has improved as a result of this course? 2 3 

10. What was the best or most helpful part of the program for you? 

ITE;l,.,t~<A c:.,s:;,,.lF\ Dfc,,__,-f -ro 'otZ,\_~ Tu s. ~t;:,c;.A.L :1:§ vu-.'=\ 
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11. What was the worst or least helpful part of the program for you? 

,::. 

12. How beneficial were the skill stations? 

Introduction to TEMS Q., 2 3 Care Under Fire tr 2 3 
Patient Assessment G::: 2 3 Bleeding Control 2 3 
Airway Management cc 2 3 Drags and Carries C) 2 3 

Comprehensive Scenarios Q., 2 3 

13. Would you recommend this course to others? Yes~ No 

14. General comments: 

6tUc~-r u1.Y2..S:c . 1..)0Pc. "'Te; ,..o\0€ scvv-'=-"~,,-..,/(,,\_ 
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I. How well-organized was the entire program? QJ 2 3 

2. To what extent did the program meet your needs? (i) 2 3 

3. Did the orouram meet the course obiectives? (J) 2 3 
4. What is your overall evaluation of the program? (!) 2 3 

5. In general, how appropriate were the program handouts? a) 2 3 

6. In eeneral. how annrooriatc \\'ere the audiovisuals? w 2 3 

7. In general, was the level of material presented appropriate lo your level of care? dJ 2 3 

8. To what extent will the information presented be of value to you? ijl, 2 3 

9. Do vou feel that vour aoolication of nractical ski11s has imnroved as a result of this course? a 2 3 

10. What was the best or most helpful part of the program for you? 

N,,n); ·on c;Jppr<Xic h 

11. What was the \VOrst or least helpful part of the program for you? 

IV1t) 1cc, l if r r, , 0 /'/" ~ r J 1o <Jc> f G' Yo J ~ w / no 'v,,.c ½ r er,,,) 

12. How beneficial were the skill stations? 
Tntr,-.,,~,,,,.t-ir,.n tr,. TJ-:1\A~ Ci, ' 1 (',..r,,. T Tnrl<>r i,~;r,. <J2. ' 1 

Patient Assessment (!) 2 3 Bleeding Control ~ 2 3 
Ainvay Management J) 2 3 Drags and Carries 2 3 

Comorehensive Scenarios Cy 2 3 

13. Would you recommend this course to others? Yes..J(_ No 
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COURSE SUMMARY EVALUATION* 

1. How well-organized was the entire program? 

2. To what extent did the program meet your needs? 

3. Did the program meet the course objectives? 

4. What is your overall evaluation of the program? 

5. In general, how appropriate were the program handouts? 

6. In general, how appropriate were the audiovisuals? 

7. In general, was the level of material presented appropriate to your level of care? 

8. To what extent will the information presented be of value to you? 

9. Do you feel that your application of practical skil1s has improved as a result of this course? 

10. What was the best or most helpful part of the program for you? 

~MQS ad 

11. What was the worst or least helpful part of the program for you? 

12. How beneficial were the skill stations? 

Introduction to IBMS 
Patient Assessment 

Airway Management 

Comprehensive Scenarios 

13. Would you recommend this course to others? 

14. General comments: 
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1. l IO\v well-organized ,vas the entire program? ~ 2 3 

2. To what extent did the program meet your needs? ,,.p 2 3 

J. Did the oroszram meet the course ohiectivcs? ~ 2 3 

4. \Vhat is your overall evaluation of the program? -r' 2 3 
5. In general, how appropriate were the program handouts? ,c 2 3 

6. In l!Cncral. hm.v aonromiate \"'ere the audiovisuals? t!J? 2 3 

7. In gt.."tlcral, \\'as the level of material presented appropriate to your level of care? t},' 2 3 
8. To what extent will the infonnation presented be of value to you? A 2 3 
9. Do vou feel that vour annlication ofnractical skills has imnroved as a result of this course? .f!l 2 3 

10. What was the best or most helpful part of the program for you? 

11. VI/bat was the ,vorst or least helpful part of the program for you·? 

12. How beneficial were the skill stations? 
T .... t.-,.,,A,.,.t;,,,..., tr,, TJ:;')..A~ 6" 0 1 r~,,,..,, T T,..,,.J,.,.. J.~;,.."' 0 0 ' Patient Assessment p7 2 3 Bleeding Control 

~ 2 3 
Airway Management c£!7 2 3 Drags and Carries 2 3 
Comorehensive Scenarios v,( 2 3 

13. Would you recommend this course to others? ~ No 
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COURSE SUMMARY EVALUATION 

I-ABOVE AVERAGE 2-AVERAGE 3-BELOW AVERAGE 

Course# ------Course Location Gu (i'.\ AA-, pj) 
COURSE SUMMARY EVALUATION* 

1. How well-organized was the entire program? 

2. To what extent did the program meet your needs? 

3. Did the program meet the course objectives? 

4. What is your overall evaluation of the program? 

5. In general, how appropriate were the program handouts? 

6. In general, how appropriate were the audiovisuals? 

7. In general, was the level of material presented appropriate to your level of care? 

To what extent will the infonnation presented be of value to you? 8. 

9. Do you feel that yom application of practical skills has improved as a res uh of this course? 

10. What was the best or most helpful part of the program for you? 

:rh ~ peach <o. \ P'l( CQ.f1'1f 

11. What was the worst or least helpful part of the program for you? 

Ibc·J..rt'V' poia± 
12. How beneficial were the skill stations? 

Introduction to TEMS %' 3 Care Under Fire 
Patient Assessment 2 3 Bleeding Control 
Airway Management 2 3 Drag., and Carries 

Comprehensive Scenarios 2 3 

13. Would you recommend this course to others? Yes X_ No 

14. General comments: 
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