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Participant Tracheostomy Module Evaluation
Please complete and return this evaluation at the end of the workshop.  Our goal is to develop a dynamic set of programs that are effective, informative, and most important, meet your needs as care providers.

1. Please indicate the best description of your role in the EMS system (circle). 

FR  EMD    EMT-B
CRT   EMT-I
  EMT-P   RN
  PA
RRT
MD
2. Years as a provider: _______
  & Estimated number of pediatric transports per year ________
3. Have you ever transported an adult with a tracheostomy?  (  No
 ( Yes  number ________
4. Have you ever transported a child with a tracheostomy?    (  No 
( Yes  number ________

5. Have you ever suctioned a tracheostomy?

( No

(  Yes
6. Have you ever changed a tracheostomy?

( No

(  Yes
7. Before this session, I feel my level of comfort caring for a patient with a tracheostomy was:


Uncomfortable 1
2
3
4
 5 Comfortable

8. Please indicate the region of AND circle the jurisdiction of your primary EMS affiliation.

(   Region I (Allegany/Garrett)

(   Region II (Frederick /Washington)

(   Region III (Anne Arundel/Baltimore City/Baltimore/Carroll/Harford/Howard)

· Region IV (Caroline/Cecil/Kent/Queen Anne’s/Dorchester/Talbot/Somerset/

Wicomico/Worcester)          

(   Region V (Calvert/Charles/Montgomery/Prince George’s/St. Mary’s)

9. Please indicate your overall rating of this program.

(  Excellent
  (  Good     (  Average
(  Fair     (  Poor

10. Did the workshop meet your expectations?

(  Yes _______________________________________________________________________
· No ________________________________________________________________________

11. After this session, I feel my level of comfort caring for a patient with a tracheostomy is:


Uncomfortable 1
2
3
4
 5 Comfortable

- OVER - 
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12. 
Please provide the speakers with specific feedback on the Lecture, Content, and Materials on a scale of 1 to 5 with “5” indicating excellent.

	Instructor
	Content
	Knowledge
	Presentation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


13.
Please rate the following on a Scale   1=poor to 5=excellent 

	
	1
	2
	3
	4
	5
	Comments

	Tracheostomy Lecture & Slides 

	
	
	
	
	
	

	Handouts & written materials


	
	
	
	
	
	

	Scenarios


	
	
	
	
	
	

	Equipment and manikins


	
	
	
	
	
	

	Amount of time for lecture


	
	
	
	
	
	

	Amount of time for infant trach care
	
	
	
	
	
	

	Amount of time for child trach care
	
	
	
	
	
	

	Amount of time for adult trach care
	
	
	
	
	
	


14. General Comments: 
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Thank you for completing this evaluation form. This information will be shared with the Pediatric Emergency Medicine Advisory Committee (PEMAC) and their Education Subcommittee.

Thank you for your commitment to the care of Children in Maryland!
Thank you for completing this evaluation form. This information will be shared with the Pediatric Emergency Medicine Advisory Committee (PEMAC) and their Education Subcommittee.

Thank you for your commitment to the care of Children in Maryland!
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