
 
 

 
HEALTHCARE QUALITY IMPROVEMENT PROGRAM 

SEPSIS EDUCATIONAL SESSION 
Date: 

Training Evaluation Form 

Please complete the following by checking the box that best describes your rating.   
Return the completed form to the program presenter prior to leaving the program. 

 5 
Strongly 

Agree 

4 
Agree 

       3 
No 

Opinion 
 

2 
Disagree 

1 
Strongly 
Disagree 

Physical facilities were conducive to the learning environment.      

The pace of the program was appropriate.      

Was this educational activity fair, unbiased and free of commercial 
influence?  

     

Program Objectives: Please rate each session for the extent to which program objectives were met: 

The objectives met the overall purpose of the program.      

After attending this program, I am now able to: 

1. Discuss the signs and symptoms of sepsis and the key 

assessment factors for early identification of sepsis in the 

community. 

     

2. Identify high-risk patient populations and contributing factors 
to sepsis. 

     

3. Discuss the Impact of early recognition and treatment on 
morbidity and mortality. 

     

4. Discuss preventative measures to reduce sepsis. 
     

5. The speakers were knowledgeable, organized and effective in 

presentation 
     

Please share any comments or recommendations you have to improve the Sepsis Training Program.  

 

 

Thank you! 
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