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The learning objectives for this activity were: 

At the end of this interdisciplinary activity participants will be able to: 
• Review the current sepsis initiative to improve the sensitivity and specificity of identification and treatment of 

septic patients, with measurable improvements in outcomes 

• Identify and refine the most effective components of the initiative as we proceed and to provide the best care for 
our patients 

• Collaborate with the entire medical team to optimize patient care 

• Discuss the Sepsis Core Measure and promote guidelines for early recognition and treatment 

Did the speaker(s) meet each of the objectives?   Yes     No       
Comment: _______________________________________ 


What change(s) do you plan to make in your practice and/or department as a result of this CE/CME 
activity? 

 Initiate best evidence-based practices and protocols to improve sepsis outcomes 

 Implement treatment plans quickly when managing Sepsis 

 Evaluate when point-of-care testing might benefit patients with a suspected or confirmed diagnosis of sepsis 

 What new team strategies will you employ as a result of this activity? 


Develop and apply communication skills related to identification and management of sepsis when working 

among healthcare teams 


Collaborate with colleagues to improve a healthcare agenda that supports quality and patient safety 

initiatives 

 Become familiar with recommendations and guidelines for sepsis management 

How will your role in the collaborative team change as a result of this activity 

 Knowledge management    
 Improve healthcare processes and outcomes   
 Effective communication skills  
 Patient outcomes     

 Improved collaborative practice because of this activity   
 Increased opportunity to learn with/from and better 

understand colleagues 
 

Did the information presented reinforce and/or improve your current skills?   Yes  No 

Do you perceive any 
barriers in applying 
these changes?   
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Cost 
Patient adherence 
Professional consensus or guidelines 
Lack of resources 
Experience 
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Reimbursement/Insurance 
Inadequate time to assess or counsel patients 
No barriers 
Other:_________________________ 
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Did you perceive commercial bias or any commercial promotional products displayed or distributed.  No    Yes 
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What I learned in this activity has increased my confidence in improving patient outcome results.   Yes  No 
 

What other CE/CME topic(s) would you like to attend? 
 
 
 
 

Speaker(s) Session  Speakers knowledge of Subject 
Matter 

 Excellent           Good     
 Average             Poor 

Quality of Presentation & 
Handouts 

 Excellent           Good     
 Average             Poor 

Overall Activity 
 

 Excellent           Good     
 Average             Poor 

Comments on activity: 

 

 

Did the speaker(s) provide an opportunity for questions and 
discussion?       Yes       No (If no please comment) 

 

Were there problems-in-practice related to this topic that were not addressed at this CE/CME activity that you felt 
should have been?                Yes      No 

 
I will apply the knowledge and/or skills gained during this activity in my work:     Yes       No 
 

This activity created an atmosphere that fostered adequate discussion time in which input and feedback was welcome:   
 Yes          No 

 

Post Test Evaluation Questions (must fill out and answer these this question to receive credit) 
1. Describe two treatments that can reduce sepsis mortality: 

 
 
 
 

2. Describe the significance of prompt initiation of broad-spectrum antibiotics 

 
 
 

3. Sepsis is a life-threatening organ dysfunction caused by a dysregulated patient response to infection. 

a. True 
b. False 

4. In the USA, there are approximately 1.7 million cases of sepsis each year. 

a. True 
b. False 
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