
ABC Company 
Obstetric Anesthesia Conference 

Learner Assessment and Program Evaluation 

Each participant is requested to complete this evaluation tool as a way to assess the 
effectiveness of his/her learning following his/her participation in the conference. 

Name:  _____________________________________________  AANA ID#:  _________________ 

Date of Program:  ____________________________ 

Indicate your level of achievement for each learner objective on the rating scale. 

1. Describe maternal anatomical and physiologic changes of pregnancy and their anesthetic
implications.
Excellent - 1  Good - 2 Adequate - 3  Fair - 4 Poor  - 5 

2. Describe clinical use of various local anesthetics and adjunct drugs for epidural regional
anesthesia for uncomplicated labor and delivery.
Excellent - 1  Good - 2 Adequate - 3  Fair - 4 Poor  - 5 

3. Describe the anesthetic management of the complicated obstetric epidural.
Excellent - 1  Good - 2 Adequate - 3  Fair - 4 Poor  - 5 

4. Describe the anesthetic management for the parturient with placenta previa, abruption, uterine
rupture, and uterine atony.
Excellent - 1  Good - 2 Adequate - 3  Fair - 4  Poor  - 5

5. Describe the anesthetic management for parturient with obstetric co-morbidities.
Excellent - 1  Good - 2 Adequate - 3  Fair - 4 Poor  - 5 

Other:    

1. The facilitator was effective in presenting the material
Excellent - 1  Good - 2 Adequate - 3 Fair - 4 Poor  - 5 

2. Teaching methods were effective
Excellent - 1  Good - 2 Adequate - 3 Fair - 4 Poor  - 5 

3. Physical facilities facilitated learning
Excellent - 1  Good - 2 Adequate - 3 Fair - 4 Poor  - 5 

4. The content was related to the objectives
Excellent - 1  Good - 2 Adequate - 3 Fair - 4 Poor  - 5 

5. My personal learning objectives were met
Excellent - 1  Good - 2 Adequate - 3 Fair - 4 Poor  - 5 

6. State one item you learned that will improve your nurse anesthesia practice.
_____________________________________________________________________________
_____________________________________________________________________________

7. State any barriers to implement this change.
_____________________________________________________________________________
_____________________________________________________________________________


