Independent Study “Death & Dying” Post-Test & Evaluation
Date Completed:__________________




Directions: 

This continuing nursing education activity was approved by the Ohio Nurses Association (OBN-001-91), an accredited approver by the American Nurses Credentialing Center’s 

Commission on Accreditation.   

Assigned ONA# _________.
Approval valid _________through __________.
This activity may only be completed for continuing education contact hours as defined by theses dates.
Please note that you are agreeing to the following conditions to receive your certificate of 1.0 Contact Hour:

By completing the following post-test and evaluation, I attest that I completed the Independent Study, entitled Death & Dying, on the above date.  After completing the following post-test and evaluation, I will deliver, mail, email, or fax the post-test and evaluation with my completed name and signature to: 

Address: Community Hospice Care 

      181 E. Perry St 

      Attn: Continuing Education 

      Tiffin, OH  44883

 Email: info@communityhospicecare.com
 Fax: 419-447-4657 

Upon receipt of the post-test and evaluation, the post-test will be graded and passing scores of 80% will be awarded a certificate of 1.0 Contact Hour.  The post-test and certificate will be mailed or faxed, as your choice, to your provided address or fax number.  If you have any questions, you may also email info@communityhospicecare.com or phone 419-447-4040, for a response within 8 business hours.

Independent Study “Death & Dying” Post Test

Circle the correct answer.
1.  The American population is aging, with a large growth in persons 65 or older.   
 True
         False

2.  Over 50% of all deaths in the United States occurred under the care of a hospice program in 2008.     
True
         False

3.  Hospice provides services such as:

a.  pain and symptom management

c.  spiritual support

b.  emotional and social support


d.  all of the above
4.  When treating the dying person, hospice providers pay for treatments that may help cure the terminal illness.     
True
         False

5.  Advance directives should not be discussed with family members.     

True
         False

6.  Most dying persons do not want to have control over their life anymore.     
True
         False

7.  Signs of impending death at one to three months include:

a.  increased sleep

c.  color changes in skin

b.  less communication
d. a & b
8.  The dying person may exhibit confusion or agitation during the last few weeks.

True
         False

9.  The dying person may have a surge of energy during the last days of life and be more active or talkative.
True
         False

10.  When someone is dealing with a terminal illness, you should tell the person “not to worry” or “it will be okay”.
True
         False

Note:

Please complete the following evaluation and send both the post-test and evaluation to Community Hospice Care to receive your certificate.
Independent Study “Death & Dying” Evaluation
Please rate the following on a scale of 1 to 5, with 5 being the best.  Circle your answer.

1. Do you feel the material presented was beneficial to your work ?
1   2   3   4   5

2. Do you feel you are more knowledgeable on the subject presented?
1   2   3   4   5

3. Do you feel the layout of the material was easy to understand?
1   2   3   4   5               

4. Were the following objectives met-

*Describe services provided by hospice care 


   
 1   2   3   4   5
*Identify when a patient is appropriate for hospice care

 1   2   3   4   5 

*Identify the expected physiological changes that occur during 
the dying process 





             1   2   3   4   5

*Describe ways to better communicate with dying patients and 

their families  







1   2   3   4   5

5. Do you have suggestions for other independent studies?_____________________________
6. How long did it take for you to complete the independent study?_______________________

7. What comments do you have about the independent study? 

            ________________________________________________________________________
            ________________________________________________________________________
____________________________________


Printed Name


     
___________________________________



Signature
Please indicate where you would like your certificate and results sent:

Address:
Fax:

__________________________

   _____________________________

__________________________


__________________________
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