AMERICAN BURN ASSOCIATION

41st Annual Meeting
March 24 - 27, 2009
Session and Overall Program Evaluation Form

Thank you for attending the ABA Annual Meeting. Help us create an even better program for you next year!
Please take a few moments to complete this evaluation and return it to the Registration Desk.

For each time frame, select the session attended, then read each statement and select the response that best describes your opinion.

Sunrise Symposia: Indicate the session attended and answer the following questions.

TENS Difficult Case Management @ Necrotizing Wound Compassion for the Dying Patient
@ Conscious Sedation in Burns Time Management for Burn Nurses Age Specific OT/PT
@ Assessment of Nutritional Support @ Resistant Organisms in the BICU @ H.R.723: An Update
@ Non-Burn Disasters Consistent Communication with the @ Facial Reconstruction and Recovery
Evaluating Outcomes in Fire Safety and Family in the BICU
Burn Prevention Programs
STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE
1. New and/or useful information was provided O O O O O
2. Session met objectives noted in program O O O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O
Presidential Address: "The Quality of Mercy is Not Strained"
STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE

. New and/or useful information was provided

. Session met objectives noted in program

. Speaker(s) had thorough knowledge of topic

. Speaker(s) presentation style was organized and effective

. Speaker(s) used quality visuals and/or handouts

. Presentation was fair, balanced and free of commercial bias.
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Correlative Sessions: Indicate the session attended and answer the following questions.
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@ 1. Critical Care - Circulatory IV. Wounds — Skin Substitutes VII. Prevention - Epidemiology
II. Critical Care - Infection @) V. Psychosocial - PTSD and Pain
@ Ill. Wounds — Basic Science VI. Rehabilitation - Non-Surgical Therapies
STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE
1. New and/or useful information was provided O O O O O
2. Session met objectives noted in program O O O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O
Ethics Case Presentation STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE
1. New and/or useful information was provided O O O O O
2. Session met objectives noted in program O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O




Post Graduate Courses: Indicate the session attended and answer the following questions.

Course A: "Resuscitation of the Burn Patient: Pro/Con Debates"
@ Course B: "Interdisciplinary Treatment of Acute and Chronic Pain After Burn Inquiry"
@ Course C: "Care of the Burned Face and Ears: Non-Surgical and Surgical "

STRONGLY STRONGLY NOT
AGREE Al E DISAGREE DISAGREE APPLICABLE
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. New and/or useful information was provided

. Session met objectives noted in program

. Speaker(s) had thorough knowledge of topic

. Speaker(s) presentation style was organized and effective
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5. Speaker(s) used quality visuals and/or handouts

6. Presentation was fair, balanced and free of commercial bias.

Firefighter Course | STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE

1. New and/or useful information was provided O O O

2. Session met objectives noted in program O O O O O

3. Speaker(s) had thorough knowledge of topic O O O O O

4. Speaker(s) presentation style was organized and effective O O O O O

5. Speaker(s) used quality visuals and/or handouts O O O O O

6. Presentation was fair, balanced and free of commercial bias. O O

Sunrise Symposia: Indicate the session attended and answer the following questions.

® Outpatient Pain Management Preventing Burns in the Elderly Hand Splints: Challenges and Solutions
Hand Burns Challenges of the Obese Patient Pressure Garments: Unique Solutions
@ Enteral Feeding Practices Detoxing the Substance Abusing Patient Burn Camp: Changing with Your
Sexuality and the Burn Survivor @ Parental Presence During Procedures Campers' Needs
@ Sleep and Psychosocial Function @ Opportunities for Research at the Bedside
STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE
1. New and/or useful information was provided O O O O O
2. Session met objectives noted in program O O O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O

Presidential Plenary: "Traumatic Stress in Adults and Children”

STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE
1. New and/or useful information was provided O O O O O
2. Session met objectives noted in program O O O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O
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Correlative Sessions: Indicate the session attended and answer the following questions.

VIII. Critical Care - Respiratory Issues XI. Prevention - Database Analysis

IX. Wounds - Basic Science XIl. Quality Improvement - Burn Treatment

X. Psychosocial - Outcomes and Assessment @ XIlll. Rehabilitation - Reconstruction Issues

STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE ~ DISAGREE  APPLICABLE

1. New and/or useful information was provided O O O O O
2. Session met objectives noted in program O O O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O




Post Graduate Courses: Indicate the session attended and answer the following questions.

THURSDAY

@ Course A: "Resuscitation" ) Course B: "Interdisciplinary Treatment” Course C: "Care of Burned Faces and Ears"
STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE
1. New and/or useful information was provided O O O O O
2. Session met objectives noted in program O O O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O
Firefighter Course STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE ~ APPLICABLE
1. New and/or useful information was provided O O O O O
2. Session met objectives noted in program O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O
The Year in Review:
"The Top Journal Publications in 2008" STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE
1. New and/or useful information was provided O O O O
2. Session met objectives noted in program O O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O
Plenary I:
"Stress Management in the Medical Setting” STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE
1. New and/or useful information was provided O O O
2. Session met objectives noted in program O O O
3. Speaker(s) had thorough knowledge of topic O O O O O
4. Speaker(s) presentation style was organized and effective O O O O O
5. Speaker(s) used quality visuals and/or handouts O O O O O
6. Presentation was fair, balanced and free of commercial bias. O O

Correlative Sessions: Indicate the session attended and answer the following questions.

@ XIV. Critical Care - Potpourri @ XVI. Nutrition - From Delivery to Metabolism XVIII. Prevention - Potpourri
XV. Wounds - Potpourri XVII. Rehabilitation - Outcomes and Function XIX. Quality Improvement
STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE

1. New and/or useful information was provided

2. Session met objectives noted in program

3. Speaker(s) had thorough knowledge of topic

4. Speaker(s) presentation style was organized and effective
5. Speaker(s) used quality visuals and/or handouts

6. Presentation was fair, balanced and free of commercial bias.
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Luncheon Symposia: Indicate the session attended and answer the following questions.
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€ Outpatient Wound Management Needs of the Burned Soldier at Home Scar Measurement

@ Burn Center Verification Scar Modification Bridging the Gap: Therapy and Nursing
Advocacy for the Burn Center Genes and Response to Injury Working Together
Makeup / Camouflage International Outreach
STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE DISAGREE APPLICABLE

1. New and/or useful information was provided

2. Session met objectives noted in program

3. Speaker(s) had thorough knowledge of topic

4. Speaker(s) presentation style was organized and effective
5. Speaker(s) used quality visuals and/or handouts

6. Presentation was fair, balanced and free of commercial bias.
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OVERALL PROGRAM EVALUATION

PO
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10.

STRONGLY STRONGLY NOT

AGREE AGREE DISAGREE DISAGREE APPLICABLE
My program objectives were met. O O O O O
The program included useful information and practical advice. O O O O O
There was adequate time provided for discussion and questions. O O O O O
| will be able to use what | learned in my work setting. O O O O O

If you disagreed with any statement above, please provide feedback regarding the item/items:

General comments on the overall meeting:

What are your suggestions for improving this conference so that it will be more effective?

Do you intend to make a practice change as a result of this meeting?  Yes (@ No

If yes, please identify the elements you plan to incorporate into your practice.

If no, what are the factors that are acting as barriers?

Do you feel the activities presented at this meeting were fair, balanced and free of commercial bias?
® Yes @ No

If you feel a presentation was bias, please indicate which session
and explain.

Please rank the following topics with respect to your current educational needs and/or value in improving your
ability to provide better burn care. Use each number only once. Rank 1-12 with 1 being the most important.
A VALUE IN EACH FIELD IS REQUIRED.

——— Pain Management — Disaster Management

——— Wound Care — Burn Resuscitation

——— Nutrition and Metabolism in Burns —  Role of Firefighters in the Burn Team
——— Adult Burn Reconstruction —  Physical Therapy

—— Pediatric Burn Reconstruction —  Occupational Therapy

——— Burn Prevention — Rehabilitation



OVERALL PROGRAM EVALUATION

11. What topics do you suggest to be covered in future sessions that would help improve your practice?

12. Please rank the following forums for their usefulness in addressing your educational needs. Use each number
only once. Rank 1-8 with 1 being the most useful. A VALUE IN EACH FIELD IS REQUIRED.

Video _______ Group Participation Exercises

Lecture ______ Written Handouts

Demonstration ______ Internet Postings

Small Group Discussions _______ Other (please specify):

13. Please indicate your level of satisfaction with the following:
VERY NOT
EXCELLENT GOOD GOOD FAIR POOR APPLICABLE

Poster Session O O O O O O
Convention City O O O O O O
Meeting Facilities O O O O O O
Lodging Facilities O O O O O O
SIG Meetings O O O O O O
Committee Meetings O O O O O O
Opening Reception O O O O O O
Exhibits O O O O O O

14. Overall, how well did this meeting meet your expectations?

(O Better than expected (O As expected (O Less than expected
NOW TELL US ABOUT YOU!

Profession Practice Setting

(O Physician (O Nutritionist/Dietitian (O Hospital (O Foundation

O Nurse (O Social Worker (O Academic/University (O Other

(O Physical or O Firefighter (O Private Practice

Occupational Therapist () Other
Number of years Number of previous

Specialty in burn care ABA meetings attended
ABA (O Yes. Please indicate number of years:

Member: (O No
O No, but I am interested in receiving a membership application—my contact information is listed below.

By filling in this section, your name will be entered in a drawing for a FREE registration for the
42nd Annual ABA Meeting in Boston, MA on March 9 - 12, 2010. The winner will be notified by mail.

Name

Address

City, State, Zip Telephone Number




Mark Your Calendar:
42nd Annual ABA Meeting
March 9 - 12, 2010
Boston, MA

American Burn Association
625 N. Michigan Avenue, Suite 2550
Chicago, IL 60611
(312) 642-9260
www.ameriburn.org



