
The 2010 Lifelong Learning and Self-Assessment Study Guide
CME Evaluation Form

   Instructions for CME participants: To complete this form, you will need The 2010 Lifelong Learning And Self-Assess-

ment Study Guide. Please indicate your responses to the Evaluation Questions on the back of this page and mail or fax this

form to EB Medicine to receive credit. Alternatively, you may complete this form online at www.EBMedicine.net/CME. If you

have any questions, please call 1-800-249-5770 or e-mail ebm@ebmedicine.net. This activity is eligible for CME credit

through May 1, 2013.

Accreditation: This activity has been planned and implemented in accordance with the Essentials and Standards of the

Accreditation Council for Continuing Medical Education (ACCME) through the sponsorship of EB Medicine. EB Medicine is

accredited by the ACCME to provide continuing medical education for physicians.

Credit Designation: EB Medicine designates this educational activity for a maximum of 35 AMA PRA Category 1

Credit(s)TM. Physicians should only claim credit commensurate with the extent of their participation in the activity.

   ACEP Accreditation: The 2010 LLSA Study Guide is approved by the American College of Emergency Physicians for 35

hours of ACEP Category 1 credit.

   Earning Credit: Practitioners who read the 2010 Lifelong Learning And Self-Assessment Study Guide, complete this CME

Answer and Evaluation Form, and return it to EB Medicine are eligible for up to 35 hours of Category 1 credit toward the

AMA Physician’s Recognition Award (PRA). Results will be kept confidential. CME certificates will be delivered to each

participant scoring higher than 70%.

  Please make a copy of the completed Evaluation Form for your files and return this copy to the address or

fax number below.

Please print the following information clearly:
Name: __________________________________________________________________________________
Address:_________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Phone number: ____________________________________________________________________________
E-mail address (required): ___________________________________________________________________
Please write your email address clearly. Certificates will be sent by email.
If you need your certificate mailed instead of emailed, check this box: 

5550 Triangle Parkway, Suite 150 • Norcross, GA 30092 • 1-800-249-5770 • Fax: 770-500-1316
Email: ebm@ebmedicine.net •  www.EBMedicine.net

The purchaser of this study guide can receive free CME credit. If you are the purchaser of this
study guide, you do not need to enter your credit card information or send a check.

Additional physicians can receive credit for a nominal charge of $50.  Please complete this CME Answer Form
and provide your credit card information below or submit a check  (payable to EB Medicine).

Visa/MC/AmEx Number: ____________________________________________________ Exp Date: _________



The 2010 Lifelong Learning and Self-Assessment Study Guide
CME Evaluation Form

 5550 Triangle Parkway, Suite 150 • Norcross, GA 30092 • 1-800-249-5770 • Fax: 770-500-1316
Email: ebm@ebmedicine.net •  www.EBMedicine.net

Please take a few moments to complete this form. Your opinions will ensure continuing program relevance and quality.

Enter the extent to which you agree with the following statements. Response codes: 5=strongly agree; 4=agree; 3=neutral; 2=disagree; 1=strongly disagree

1. ____ The overall activity content was pertinent to my needs and expectations.

2. ____ The information was presented in an impartial and unbiased manner.

3. ____ I learned information which will enhance my professional effectiveness.

4. ____ Adequate faculty disclosure was given.
5. ____ The test questions were clear and appropriate.

6.   ____ The information presented in this CME quiz was objective, balanced, and of scientific rigor.  

7.   ____ The authors were NOT biased in their discussion of any commercial product or service.

Enter the extent to which you agree that the following objectives were met. Response codes: 5=strongly agree; 4=agree; 3=neutral; 2=disagree; 1=strongly
disagree

 1. ____ Evaluate if a pediatric patient has appendicitis.

 2. ____ Recognize the signs of diverticulitis and determine possible treatment options.

 3. ____ Determine whether opiates affect the clinical evaluation of patients with acute abdominal pain.

 4. ____ Recognize the signs of paracentesis and determine possible treatment options.

 5. ____ Examine the assessment of patients’ competence to consent to treatment.

 6. ____ Manage common post weight-loss surgery problems in the emergency department.

 7. ____ Analyze the means and coordinating effects of disclosing harmful medical errors to patients.

 8. ____ Evaluate the long-term cosmetic outcomes of traumatic pediatric lacerations repaired with absorbable plain gut versus nonabsorbable

nylon sutures.

 9. ____ Manage the care of the HIV-positive patient in the emergency department in the era of highly active antiretroviral therapy.

 10. ____ Determine the use of hydrocortisone therapy for patients with septic shock.

 11. ____ Risk stratify and treat patients with transient ischemic attack.

 12. ____ Determine the usefulness of acetylcysteine for acetaminophen poisoning.

 13. ____ Analyze the signs and treatment of concussion.

 14. ____ Recognize the current management of acute cutaneous wounds.
 15. ____ Be adequately prepared for the American Board of Emergency Medicine 2010 Lifelong Learning and Self-Assessment examination.

Please help us improve our study guide by answering the questions below.

1. What clinical information did you learn that was of value to you? ________________________________________________________

___________________________________________________________________________________________________________

2. How did the clinical information you learned impact positively or change the way you care for your patients? ______________________

___________________________________________________________________________________________________________

3. What do you like MOST about The 2010 LLSA Study Guide? ___________________________________________________________

___________________________________________________________________________________________________________

4. What do you like LEAST about The 2010 LLSA Study Guide? ___________________________________________________________

___________________________________________________________________________________________________________

5. What suggestions do you have for improving the study guide? _________________________________________________________

___________________________________________________________________________________________________________

Please record actual time spent on this activity here, if less than designated time of 35 hours: _____


