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National Association of Orthopaedic Nurses 

Approver Unit

Evaluation Form

Please check one answer for each question.

1.
Professional Status:




6.
Highest Level of Education Completed:

 FORMCHECKBOX 

RN







 FORMCHECKBOX 

LPN/LVN


 FORMCHECKBOX 

LPN






 FORMCHECKBOX 

Diploma - Nursing


 FORMCHECKBOX 

LVN






 FORMCHECKBOX 

AD Nursing


 FORMCHECKBOX 

Student






 FORMCHECKBOX 

Bachelor’s Nursing


 FORMCHECKBOX 

Other      






 FORMCHECKBOX 

Bachelor’s - Other










 FORMCHECKBOX 

Master’s - Nursing

2.
Employment:






 FORMCHECKBOX 

Master’s - Other


 FORMCHECKBOX 

Full Time






 FORMCHECKBOX 

Doctorate - Nursing


 FORMCHECKBOX 

Part Time






 FORMCHECKBOX 

Doctorate - Other      

 FORMCHECKBOX 

Not Employed

















7.
Identify the area of orthopaedics which best

3.
Employer:






represents your clinical practice:

 FORMCHECKBOX 

Hospital






 FORMCHECKBOX 

Spine


 FORMCHECKBOX 

Physician (s)






 FORMCHECKBOX 

Operating Room


 FORMCHECKBOX 

Industry/Corporation





 FORMCHECKBOX 

Trauma


 FORMCHECKBOX 

Nursing School/University




 FORMCHECKBOX 

Pediatrics


 FORMCHECKBOX 

Government (Non Hospital)




 FORMCHECKBOX 

Gerontology


 FORMCHECKBOX 

Self-Employed






 FORMCHECKBOX 

Home Care


 FORMCHECKBOX 

Nursing Home






 FORMCHECKBOX 

Sports Medicine


 FORMCHECKBOX 

Home Health






 FORMCHECKBOX 

Total Joint


 FORMCHECKBOX 

Other      






 FORMCHECKBOX 

Other      
4. 
Position:





8.
Identify the role which best represents

 FORMCHECKBOX 

Staff Nurse






your current position:

 FORMCHECKBOX 

Head Nurse






 FORMCHECKBOX 

Office Practice


 FORMCHECKBOX 

Clinical Specialist





 FORMCHECKBOX 

Management


 FORMCHECKBOX 

Supervisor/Coordinator





 FORMCHECKBOX 

Advanced Practice


 FORMCHECKBOX 

Instructor/Educator





 FORMCHECKBOX 

Patient Education


 FORMCHECKBOX 

Administrator






 FORMCHECKBOX 

Staff Education


 FORMCHECKBOX 

RN First Assistant





 FORMCHECKBOX 

RNFA


 FORMCHECKBOX 

Case Manager






 FORMCHECKBOX 

Case Management


 FORMCHECKBOX 

Nurse Practitioner





 FORMCHECKBOX 

Other      

 FORMCHECKBOX 

Other      

 FORMTEXT 
     













9.
Are you a member of NAON?

5.
Areas of Practice:






 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

ER






 FORMCHECKBOX 

No


 FORMCHECKBOX 

OR









 FORMCHECKBOX 

Adult Orthopaedic Unit








 FORMCHECKBOX 

Pediatric Orthopaedic Unit







 FORMCHECKBOX 

Adult Medicine/Surgical Unit





 FORMCHECKBOX 

Pediatric Medical/Surgical Unit


 FORMCHECKBOX 

Physician’s Office


 FORMCHECKBOX 

Clinic


 FORMCHECKBOX 

Other      
Please circle the appropriate response.  The scale for this section is 1 to 5 with 1 representing strongly disagree and 5 representing strongly agree.












Strongly
Strongly












Disagree
Agree
10.
The objectives were relative to the overall purpose     



1
2
3
4
5


of the presentation.


Comments:_______________________________________________________________________


________________________________________________________________________________

11.
The teaching strategies were appropriate for the presentation.



1
2
3
4
5


Comments:_______________________________________________________________________


________________________________________________________________________________

12.
As a participant, I achieved the following objectives:




______________________________________________________________

1     2
3   
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

Comments:____________________________________________________________________________

_____________________________________________________________________________________

13.
The following presenters demonstrated expertise in content presented:

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

______________________________________________________________

1
2
3
4
5

Comments:____________________________________________________________________________

_____________________________________________________________________________________










        Circle One

14.
The content was presented without bias of any commercial product or drug.


Yes 
No

15. 
The following presenter disclosed their conflict of interest status. (Please list each individual presenter for your activity.)

Presenter Name ___________________________________________________________
Yes 
No

Presenter Name ___________________________________________________________
Yes 
No

Presenter Name ___________________________________________________________
Yes 
No

Presenter Name ___________________________________________________________
Yes 
No

Presenter Name ___________________________________________________________
Yes 
No

16.
Please list recommendations for future topics: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
