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Provider In-service Evaluation

Date:

Practice:

 Family Medicine / Pediatrician:

Using a scale of 1-5, with 1 being not useful at all and 5 as being very useful, please rate the following: 










Not useful

Useful

1) This in-service helped me better understand asthma   

1   2   3   4   5

2) This in-service taught me more about asthma medications  
1   2   3   4   5

3) This in-service taught me more about spacers  


1   2   3   4   5

4) This in-service taught me more about patient education  
1   2   3   4   5 

5) This in-service taught me more about patient follow-up
1   2   3   4   5 

6) This in-service taught me more about NHLBI guidelines  
1   2   3   4   5

7) I would like to have more in-services like this  


1   2   3   4   5

Additional comments:

Thank you for completing this evaluation.

Allies Against Asthma
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