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CME ACTIVITY OBJECTIVE FORM
FORM MUST BE TYPED OR WILL BE RETURNED    Please print a copy for your records prior to submitting.

CME Activity Title:          Title of Presentation:         Speaker:         Presentation Date:              
Time:              Location:        
Teaching method: 
 FORMCHECKBOX 
didactic       FORMCHECKBOX 
discussion 
  FORMCHECKBOX 
case study  

 FORMCHECKBOX 
Audience Response System






 FORMCHECKBOX 
Debate        FORMCHECKBOX 
Panel Discussion
 
 FORMCHECKBOX 
other:     
Needs identified: 
 FORMCHECKBOX 
 competence 
 FORMCHECKBOX 
 performance      FORMCHECKBOX 
 patient outcomes
Activity objectives:       
Practice gap to be addressed during this talk:      
(What you want people to know or do differently in their practice after they hear your talk)

What are the barriers the learners will encounter that will prevent them from implementing the intended result of this activity?       
    Question / Answers:       
	Sample question and answers:  
Question: Bed bound patients should be turned? 
Answers:  every 30 minutes    every 2 hours   every 4 hours    Daily  (avoid: all of the above answers)



Information Required for each presentation (can be on one slide)

 FORMCHECKBOX 
 Disclosure slide in presentation prior to the start of the talk.

 FORMCHECKBOX 
 Identified practice gap.


 FORMCHECKBOX 
 Needs addressed: competence, performance and/or patient outcomes.
I understand this talk may be recorded and used as an online CME activity.  

    Speaker Signature: 

For information regarding CME, contact our office or visit our website www.usa-cme.com.  USA CME office:  5795 USA Drive North, CSAB 251, 
Mobile, Alabama 36688, Telephone (251) 414-8080    Fax (251) 414-8081   e-mail scranford@usouthal.edu  or ymack@usouthal.edu
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