
Seminar Evaluation Form 
 

Title: Protecting the Children: Hot Legal issues that Affect Your Practice 
 
Patricia Iyer MSN RN LNCC 
 

1. How would you rate the instructor? ___Excellent  ___Good  ___Average___ Poor 
 

 
1. Please evaluate the extent to which objectives were met. After participating in the 

program I am prepared to: 
 
OBJECTIVES:  Fully Partially Not at all 
Identify three clinical issues that affect the safety of 
children 

   

Define nursing practice issues that improve the safety of 
children 

   

 
2. Comments about this program: 

 
 
 
 

May we use your comments in our marketing? If so, please provide your name, profession 
(nurse, attorney) and city/state. 
 
Name: 
 
Profession: 
 
City/State 

 
 

3. How could this program be improved? 
 
 
        

4. What are your suggestions for future topics?  
 
 
If you do not wish to have one nursing contact hour, please return only this form by email to 
contactus@medleague.com or by fax to 908-806-4511 or by mail to Patient Safety Now, 260 Route 202-31, Suite 
200, Flemington, NJ 08822. If you wish nursing contact hours, both the evaluation form and post test are to be sent 
to Taylor College at the address on the next page.  



 
Nursing Contact Hour Post Test 
 
Title: Protecting the Children 
 
Circle the letter that best answers the question. 
 
Post test: 
 
High risk medications cause what percentage of deaths from medications? 
1. 20% 
2. 45% 
3. 80% 
4. 95% 
 
What is the unit of measure for defining the incidence of IV infections? 

1. Number of infections per 1000 catheter days 
2. Number of infections per 100 catheter days 
3. Number of patients in the unit divided by the number of infections 
4. Number of infections per year per bed 

 
 
Cool extremities are characteristic of what phase of respiratory distress? 
1. Late 
2. Middle 
3. Early 
4. Right before arrest 
 
 
 
 
Name: 
 
Address: 
 
Street, City, Zip 
 
Please return the post test and evaluation form to: 
 
 
A check for $15.00 written to Taylor College should accompany the post test and evaluation 
form. You may call in a credit card number, if you prefer, to 1-800-743-4006. Please contact 
Norman Heavens with any questions. Do not send $15.00 or the forms to Patient Safety Now or 
Med League Support Services. 
 


