Georgia Department of Public Health

2 Peachtree Street, NW 9th Floor

Atlanta, Georgia 30303


EVALUATION FORM
 GOAL: Nurses participating in this activity will be able to define and explain the vaccine cold chain, review vaccine storage and handling equipment requirements and discuss the components of routine and emergency plans for vaccine storage and handling
ACTIVITY NAME: Vaccine Storage and Handling
ACTIVITY NUMBER:    254-16   
 ACTIVITY DATE: _________

CONTACT HOURS: 1.5  
LEGEND:   

1=Strongly Disagree<<<<<   


>>>>>5=Strongly Agree

TEACHING EFFECTIVENESS OF INDIVIDUAL FACILITY MEMBER\PRESENTER:

Presenter’s Name _______________________
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ENABLES ME TO ACHIEVE THE SESSION OBJECTIVES:
1. Define and explain vaccine “cold chain” management
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2.    Review required storage equipment units for vaccine storage and handling
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3. Identify thermometers recommended to monitor storage unit temperatures
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4. List measures to prevent vaccine storage and handling mishaps
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5.    Discuss the components of routine and emergency plans for vaccine 
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   storage and handling
PROVIDED OBJECTIVES RELATIVE TO THE GOAL:
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EFFECTIVELY USED TEACHING METHODS AND LEARNING AIDS:
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PROVIDED PHYSICAL FACILITIES CONDUCIVE TO LEARNING:
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ENABLED ME TO MEET MY PERSONAL OBJECTIVES:
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FREE OF COMMERCIAL BIAS:







1
2
3
4
5









On a scale of 1-5 knowledge of topic before workshop:
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On a scale of 1-5 knowledge of topic after workshop:
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ADDITIONAL COMMENTS/WORKSHOPS I WOULD LIKE TO ATTEND:

CIRCLE THE NUMBER YOU THINK BEST EVALUATES THIS ACTIVITY








