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Last Name___________________________________ First Name____________________________ MI_ ______
License #____________________________________ State  __________________ Expiration Date___________

To receive continuing education credit, completion of this Evaluation is mandatory.  
Please answer all of the following questions and provide your signature at the bottom of this page.  

Your postmark or facsimile date will be used as your completion date.

Signature required to receive continuing education credit.

Evaluation
CME
RESOURCE

GKY09

#3142 Burnout: Impact on Nursing — If you answered yes to question #4 above, what change(s) do you plan to make in your 
practice? ______________________________________________________________________________________________
_____________________________________________________________________________________________________
Comments on this educational activity and/or suggestions for future course development? ___________________________________	
_____________________________________________________________________________________________________

#9182 Opiate Abuse and Dependence — If you answered yes to question #4 above, what change(s) do you plan to make in 
your practice?_ _________________________________________________________________________________________
_____________________________________________________________________________________________________
Comments on this educational activity and/or suggestions for future course development? ___________________________________	
_____________________________________________________________________________________________________

May we contact you later regarding planned changes in practice and changes in treatment or health status of your patients  
as a result of these activities?	  Yes	  No

I have read the course(s) and completed the evaluation(s) in full.  
I understand my postmark or facsimile date will be used as my completion date.

Signature ___________________________________________________________________________________________ 

	 1.	  New	  Review
	 2.	 _____ Hours
	 3.	  Yes	  No
	 4.	  Yes	  No
	 5.	  Yes	  No
	 6.	  Yes	  No
	 7.	  Yes	  No
	 8.	  Yes	  No
	 9.	  Yes	  No
	10.	  Yes	  No
	11.	  Yes	  No
	12.	  Yes	  No

Complete before 03/31/12 
#3142 Burnout: Impact on Nursing 

5 Contact Hours
	 1.	  New	  Review
	 2.	 _____ Hours
	 3.	  Yes	  No
	 4.	  Yes	  No
	 5.	  Yes	  No
	 6.	  Yes	  No
	 7.	  Yes	  No
	 8.	  Yes	  No
	 9.	  Yes	  No
	10.	  Yes	  No
	11.	  Yes	  No
	12.	  Yes	  No

Complete before 03/31/12 
#9182 Opiate Abuse and Dependence 

10 Contact Hours

Please read the following statements and choose the most appropriate answer for each course completed.
	 1.	The course content was: 
	 2.	Time spent on this activity.
	 3.	What I think or feel about this topic has changed.
	 4.	I plan to make changes in my practice as a result of this course content.
	 5.	I would recommend this course to my peers.
	 6.	I have achieved all of the stated learning objectives of this course.
	 7.	The course content supported the stated course objective.
	 8.	The course content demonstrated the author’s knowledge of the subject.
	 9.	The course content was free of bias.
	10.	Study questions throughout the course promote recall of learning objectives.
	11.	Evidence-based practice recommendations assisted in my determination of the validity or relevance of the information.
	12.	I am more confident in my ability to provide patient care after completing this course.

In accordance with the requirement of our Iowa Nursing accreditation, a copy of this evaluation may be submitted directly to the Iowa Board of Nursing.



CME RESOURCE • PO Box 15163 • Sacramento  CA  95851 • 800-232-4238 • FAX: 916-783-6067

business hours: Monday through Friday,  
8am-5pm Pacific Time. We are closed on weekends 
and holidays. If you call after hours, please leave us 
a message. We’ll return your call the next business 
day.

customer service: 800-232-4238	  
Call us for customer assistance, course catalogs, 
additional certificates or transcripts. If you require 
special assistance, please contact the Director of 
Academic Affairs to inform her of your special needs 
by calling 800-232-4238.

return policy: Satisfaction guaranteed or 
your money back within 30 days of purchase. Please 
return the materials and include a brief note of 
explanation. 

turn around time: Your order is processed 
the day it is received. Course material and/or 
certificates of successful completion are returned to 
you via first class mail, fax or email. 

returned checks: If, for any reason, your 
check is returned, you will be contacted requesting a 
cashier’s check or money order for the full amount of 
the order plus a $25.00 reinstatement fee. In addition, 
we are unable to accept temporary checks.

If you have questions about your license or 
certification renewal or state requirements, 
please contact your board. A list of approvals 
and accreditations is available on our website at 
www.NetCE.com.

What Every Healthcare  
Professional Should Know...  

is a service that CME Resource offers  
healthcare professionals to guide patients 

and their families in medical matters.

Available online at www.NetCE.com  
or call 1-800-232-4238.

Online CE for Groups
There are enough day-to-day stresses - Documenting your staff’s continuing 
education shouldn’t be one of them.  Let us keep track of staff members’ 
continuing education compliance for you.

Sign up for your FREE NetCE Groups Administrator account and receive:

 • A 10% discount for all of your staff members
 • Detailed reports on the continuing education status of each staff member
 • Tools to monitor compliance with required continuing education courses

Your staff will receive the highest quality continuing education, and your life 
will be a little bit easier.

Contact us for more information!  1.800.232.4238 or groups@netce.com

Ask
IfIf Your Patient Asks …

“What can I do to avoid infections?”

Ask Your Patients …
“Did you know that it’s OK to ask your healthcare  
providers if they have washed their hands?”

WHAT EVERY HEALTHCARE PROFESSIONAL SHOULD KNOW ABOUT … 

Hand Hygiene 
 An educational service of CME Resource

5

Ask
IfIf Your Patient Asks …

“Am I at risk for having a stroke?”

Ask Your Patients …
“Are you aware of the warning signs of a stroke?”

WHAT EVERY HEALTHCARE PROFESSIONAL SHOULD KNOW ABOUT … 

Stroke 
 An educational service of CME Resource

6

Ask
IfIf Your Patient Asks …

“Who should get a copy of my advance directive?”

Ask Your Patients …
“Do you know about advance healthcare directives 
and why they’re important to you?”

WHAT EVERY HEALTHCARE PROFESSIONAL SHOULD KNOW ABOUT … 

Advance  
Healthcare  
Directives
 An educational service of CME Resource

1

Ask
IfIf Your Patient Asks …

“What can you give me for pain?”

Ask Your Patients …
“Are you having any pain? If so, does the pain  
interfere with work, sleep, or enjoyable activities?”

WHAT EVERY HEALTHCARE PROFESSIONAL SHOULD KNOW ABOUT … 

Managing  
Pain
 An educational service of CME Resource

2

Ask
IfIf Your Patient Asks …

“How can I control my weight?”

Ask Your Patients …
“Do you know that losing just 10% of your  
body weight can have substantial benefits?”

WHAT EVERY HEALTHCARE PROFESSIONAL SHOULD KNOW ABOUT … 

Obesity 
 An educational service of CME Resource

3

Ask
IfIf Your Patient Asks …

“Where can I find help?”

Ask Your Patients …
“Do you or anyone you know use methamphetamine?”

WHAT EVERY HEALTHCARE PROFESSIONAL SHOULD KNOW ABOUT … 

Methamphetamine 
Abuse 
 An educational service of CME Resource

7

Ask
IfIf Your Patient Asks …

“Is it normal to feel this way?”

Ask Your Patients …
“Have you received any information  
about postpartum depression?”

WHAT EVERY HEALTHCARE PROFESSIONAL SHOULD KNOW ABOUT … 

Postpartum  
Depression 
 An educational service of CME Resource

8

Ask
IfIf Your Patient Asks …

“How can I quit smoking?”

WHAT EVERY HEALTHCARE PROFESSIONAL SHOULD KNOW ABOUT … 

Smoking
 An educational service of CME Resource

4

Ask Your Patients …
“Do you know there are resources  
to help you quit smoking?”
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