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How satisfied were you with your overall learning experience?
veryunsatisfied ® @ ® @ O very satisfied

How satisfied were you with the quality of the content?
veryunsatisied O O O O O very satisfied

How satisfied were you with the trainer(s)?
veryunsatisied O O O O O very satisfied

How satisfied were you with the teaching methods?
veryunsatisied O O O O O very satisfied

What could improve this training?

Do you believe this activity was influenced by commercial interests?
® Yes
©® No

Was this presentation evidence-based?
® Yes
©® No

Were the learning objectives met?
® Yes
® No

If the learning objectives were not met, please explain.
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As a result of information presented, do you intend to make changes in your practice or at your worksite
setting?

@ Yes

® No

@ Not my job

® | already use these practices
@ Other reason (please specify)

If yes, please list at least one intended change.
[ |
' SKILLS

How confident were you in your ability to list the steps in the appropriate order for
conducting an STD-oriented male genital exam BEFORE this training?

notatallconfident O O O O O veryconfident

How confident are you AFTER the training?
notatallconfdent O O O O O veryconfident

How confident were you in your ability to identify the testis, epididymis and spermatic cord by
palpation BEFORE this training?

notatallconfident O O O O O veryconfident

How confident are you AFTER the training?
notatallconfdent O O O O O veryconfident

How confident were you in your ability to use or direct patients to use the
correct techniques to obtain STD test specimens for male patients BEFORE this training?

notatallconfident O O O O O veryconfident

How confident are you AFTER the training?
notatallconfdent O O O O O veryconfident

How confident were you in your ability to list the steps in the appropriate order for conducting an
STD-oriented female genital exam BEFORE this training?

notatallconfdent O O O O O veryconfident

How confident are you AFTER the training?
notatallconfdent O O O O O veryconfident

How confident were you in your ability to palpate the uterus and adnexa by bimanual exam BEFORE
this training?

notatallconfdent O O O O O veryconfident

How confident are you AFTER the training?
notatallconfdent O O O O O veryconfident

How confident were you in your ability to use or direct patients to use the correct techniques to
obtain STD test specimens for female patients BEFORE this training?

notatallconfdent O O O O O veryconfident
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How confident are you AFTER the training?
notatallconfident O O O O O veryconfident
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