




















MOBI-KS Attendee Evalution

Print Name Sign Name Date

in order to receive continuing education, you must complete and sign this form. Pease turn it in
to the MOBI-KS speaker at the conclusion of the presentation. Also complete the attendance
sheet.

Please rate the program by circling the appropriate number:
1= Poor 2= Needs improvement 3 = Average 4= Good 5 = Excellent N/A = Not Applicable

The following objectives for the program were met:

1.  Identify current recommended childhood immunization schedule. 12345 N/A
2.  Name one method to measure an office’s immunization rates. 12345 N/A
3.  Define “missed opportunities” for immunization. 1234 5NA
4.  Describe an immunization reminder/recall system. 12 345 N/A
5. Identify strategies to reduce office barriers to immunization. 1234 5 N/A
6. The presentation was well organized and logically sequenced. 12345 N/A
7. Speaker demonstrated topic expertise: 12345 N/A
8. The teaching methods were effective. 12345 N/A
9.  Difficulty of material. level too difficult  about right too low

10. New information gained. agreat deal some new information  nothing new
11. Appropriateness of meeting room. excellent good fair poor

12. Overall evaluation of this session. excellent good fair poor

Additional Comments or Suggestions:

www.mobikansas@aol.com
9/10/08




MOBI-KS Trainer Evaluation/Feedback (trainer must complete immediately following a MOBI-KS)

Trainer Name:

MOBI-KS Presentation Site:

Date of MOBI-KS Presentation: Time of MOKBSIT am pm

1) Were you able to complete the MOBI-KS presentation (including Q&A)? OYES [INO

2) What was the total number of attendees?

3) What was the number of attendees from each group below?
Physician Adv Practice Nurse/PA Nurse MA __ Other

4) Please list questions asked by the audience and indicate any needing follow-up. (continue on back)

5) Are there any slides, material, or information that you would like to see added or deleted? (continue on back)

6) Were food/beverages provided? O YES, provided by ONO
7) Was AFIX performed prior to the MOBI-KS? [0 YES, date COINO
8) If not, is AFIX planned? 0 YES, date [0 NQ, reason COMAYBE

9) During the MOBI-KS presentation, the practice committed to do the following:

WILL
oHEDINC | "o | e
(YES)

Have an AFIX measurement

Become a VFC provider

Check immunization status at every visit

Give vaccines even if mild iliness is present

Give all vaccines that are due

Update policies/procedures to reduce barriers

Institute a reminder/recall system
Sign up and use KS WeblZ (Registry)

Other

10) Does the practice expect you to follow-up in one month? [IYES [INO

11) Does the practice expect an AFIX follow-up in one year? OYES [INO

Please return this form immediately following a MOBI-KS presentation along with Best Practices Checklist, attendee evaluation forms
and the attendance sign-in sheet to the MOBI-KS Office:

MOBI-KS c/o KS Chapter, AAP call if questions: (785) 250-1119

9905 Woodstock St, Lenexa KS 66220

www.mobikansas@aol.com
9/10/08




REFERRAL

FAX

Fax number: (785) 478-9566

To: The Kansas Department of Health
Immunization Program

'Phone:

From:

MOBI-KS trainer

Health District:

E-mail:

Fax Date:

Office/Clinic Name:

gThe office practice/clinic below had a MOBI-KS presentation on

and would like more information on the following:

0 Vaccines for Children Program
O KS WebIZ (Statewide Immunization Information System)

date of MOBI-KS

Address:

Phone:

Office contact person:

' E-mail contact:

www.mobikansas@aol.com
9/10/08




MOBI-KS One-Month Follow-Up (trainer must complete one month after a MOBI-KS)

Trainer Name:

MOBI-KS Presentation Site:

Date of MOB‘TKS_ Date of Follow-Up:
Presentation:

1) Name of practice staff person providing information
Position: CIphysician [Cadv practice nurse/PA [Cnurse CIMA [Clother, specify

2) During the MOBI-KS presentation, the practice committed to do the following:

During MOBI-KS committed to: One month later

DONE/DOING | WILL DO
P (YES) | MAYBE [ YES NO

Have an AFIX measurement

Become a VFC provider

Check immunization status at every visit

Give vaccines even if mild iliness is present
Give all vaccines that are due

Update policies/procedures to reduce barriers
Institute a reminder/recall system
Sign up and use KS WeblZ (Registry)

Other

3) Would the practice like more assistance making these changes? O Yes [0 No

Specify

4) Comments

Please fax this form to the MOBI-KS Office
FAX: 785/478-9566

www.mobikansas@aol.com
9/10/08
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