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Double E Education, LLC

doubleeeducation@gmail.com
                    



             www.doubleeeducation.com

                                     (336) 577-6711

	Participant Assessment


	Program Title: Dry Needling: A Tool for the Movement System, Pre-Course Home Study
	Program Date:  Home Study

	Program Faculty

Randall Lazicki, PT, DPT, EdD, LAT, ATC, OCS, SCS, CSCS

	


        
              
(Select one.  4 = excellent, 1 = poor)      
1. How would you rate this educational program overall? 


4   FORMCHECKBOX 
         3 FORMCHECKBOX 
           2  FORMCHECKBOX 
          1 FORMCHECKBOX 

2. How would you rate your abilities to perform DN before this program?


4   FORMCHECKBOX 
        3  FORMCHECKBOX 
           2  FORMCHECKBOX 
          1 FORMCHECKBOX 

3. How would you rate your abilities to perform DN after this program?


4   FORMCHECKBOX 
        3  FORMCHECKBOX 
           2  FORMCHECKBOX 
          1 FORMCHECKBOX 

	4. Rate the projected impact of this program.
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	This activity increased my competence 
(i.e., ability to apply knowledge, skills and judgment in practice).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This activity will improve my performance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	This activity will improve my patient outcomes.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	5. Upon completion of the program, are you able to:
	Yes
	No
	Partially

	1. Discuss the theoretical basis for dry needling (as it relates to anatomy, physiology, pathophysiology, and pain science) to include combining dry needling with other interventions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Employ a full understanding of the theoretical basis, indications, contraindications, and precautions for dry needling.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Analyze evidence supporting dry needling in clinical practice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



6.  How will you change your practice as a result of this activity?

	     



7.  What barriers, besides time and/or money, do you anticipate encountering as you make changes in your practice?

	     



8.  What percentage of information presented in this program will be of use to you?

___     _____________________

9.  Was the information presented based on the best available evidence?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                           If no, please explain:

	     



	10. Rate the program faculty regarding the content of their presentation
	Knowledgeable
	Relevant
	Effective

	1. 
	Yes
	No
	Yes
	No
	Yes
	No

	Randall Lazicki, PT, DPT, LAT, ATC, OCS, SCS, CSCS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



If you answered “No” to any of the 3 categories, please explain:

	     



11. Was a verbal or written statement regarding conflict of interest disclosed?  
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
  No

12. Was the program free of commercial bias or influence?                      
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    
If no, please explain:

	     



	13. Rate the following components of this program:
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	The information received was useful and beneficial.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The program met the stated learning objectives.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The presentation style enhanced my learning experience.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The program faculty was responsive to questions/comments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The educational materials were useful.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The learning assessment (exam, etc.) was appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	14. Rate the following components of this program:
	Excellent
	Good
	Fair
	Poor

	Registration process
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Program faculty
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Facility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



15. What did you like the most about this training?

	       




16. What did you like the least about this training?
	     



17. General Comments:

	     



May we use your comments as a testimonial in ads/publications?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
  No

Name (optional) __     ______________________________
Phone/Email:__     _____________________________
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