Core Curriculum for Ophthalmic Nursing (2008 edition)
Registration Information and Evaluation Response Form

Chapter 5: Professional Issues

This activity is provided by ASORN, which is accredited as a provider of continuing nursing education by the American Nurses
Credentialing Center’s Commission on Accreditation. To receive nursing contact hours for this activity, read the chapter, circle
the correct answers in the test response section, and complete the evaluation section. Send the form with your payment of $15
(members/affiliates) or $25 (non-members) to: ASORN, PO Box 193030, San Francisco, CA 94119 or fax (415) 561-8531.

ASORN is provider approved by the California Board of Registered Nursing, CEP #11901.

2.0 contact hours will be awarded for successful completion of the program. Contact hours may be used for Certified Registered
Nurse in Ophthalmology (CRNO) recertification. Successful completion is defined as a score of 80% or higher. Participants who do
not achieve a minimum score of 80% may retake the test within 30 days. Please submit a new form and payment to retake the test.
Please contact ASORN at (415) 561-8513 or asorn@aao.org with questions.

Name

Address

City State Zip

Work Phone Home Phone Fax

RN# State of Licensure Exp Date

Amount: $15 for ASORN members / $25 for non-members Payment: O Check 0O Visa O Mastercard
CreditCard# Exp Date (mo/yr) Cardholder Name

Test Response: Circle the most appropriate response matching test question number and response number.

1. A B C D 8 A B C D 5. A B C D 22. A B C D 29. A B C
2. A B C D 99 A B C D 6. A B C D 23. A B C D 30. A B C
3. AB C D 10. A B C D 7. A B C D 24. A B C D 31. A B C
4. A B C D 11. A B C D 8. A B C D 25. A B C D 32. A B C
5. A B C D 12z A B C D 9. A B C D 26. A B C D 33. A B C
6. A B C D 13. A B C D 20 A B C D 2. A B C D 3. A B C
7. A B C D 14 A B C D 2. A B C D 2. A B C D

General Evaluation: Please use the scale below to evaluate this educational activity based on how well each objective was met.
Circle your response.

(vAvivavAvaw

As a result of this offering, | am able to: 4 3 2 1
Very Moderately Fairly Not At
Well Well Well All
1. Describe the proper method to correct an entry in the medical record. 4 3 2 1
2. ldentify three essential components of the informed consent process. 4 3 2 1
3. State the purpose of the Patient Self-Determination Act of 1990. 4 3 2 1
4. Describe preoperative actions that should be taken with a patient with a
. A 4 3 2 1
Do Not Resuscitate” order.

5. Describe the most important aspect of delegation. 4 3 2 1
6. State one initiative that relates to patient safety and quality of care. 4 3 2 1
7. Describe two important considerations in teaching the geriatric patient. 4 3 2 1
8. List three possible ocular hazards in the work environment. 4 3 2 1
9. State reporting requirements under the Safe Medical Devices Act of 1990. 4 3 2 1
10. Describe at least two important aspects of the Needlestick Safety and

. 4 3 2 1
Prevention Act.
11. Discuss three important factors in assuring patient safety during 4 3 2 1
monitored procedures.
12. Describe the role of the Advanced Practice Registered Nurse in 4 3 2 1
ophthalmology.
The content supports the objectives. 4 3 2 1
Independent study was an effective teaching method. 4 3 2 1
This activity helped me achieve personal objectives. 4 3 2 1
The minutes required to complete this activity and take the test were: 60 75 90 >90
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