
Provider Unit

Independent Study Addendum Documentation Review Form - 2010
Return by  ________________________________  
Nurse Reviewer  ______________________________   Activity Title ____________________________
Nurse Reviewer has a conflict of interest: ___No  ___Yes.  If yes, how was it resolved? ________________

Directions: Mark  yes (Y) if criterion is met.                Mark  no (N)  if criterion is not met.

	CRITERIA
	
	COMMENTS

	Demographics: Title, date, contact hours, length of time contact hours to be awarded
	
	

	Key Element 2 A:  Additional planners/content specialists, credentials & bio data forms
	
	

	Key Element 2 E.  Feedback personnel & bios
	
	

	Key Element 3 E.  Learning Activity Plan/Process
1. Description of total learning package
	
	

	2. Explanation of materials
	
	

	3. 
Method for obtaining resources or interacting with provider
	
	

	Key Element 3 F: Successful completion

1 & 2. Criteria for successful completion & rationale

   Post-test attached if required
	
	

	Key Element 3 G: Verify Participation
	
	

	Key Element 4: Contact hours

A 1, 2, 3:  Effectiveness of Study – described how evaluated, results of evaluation and changes made based on evaluation
	
	

	B.
Contact Hour Calculation: Method used for calculating contact hours
	
	

	Evidence showing calculation of contact hours
	
	

	Key Element 5: Evaluation

A.
Describe method of evaluation
	
	

	B.
Categories of Evaluation
	
	

	C.
QI tool included
	
	

	Key Element 6  Provider statement/Advertising material
A. 
Included & complete; lists contact hours? 

Provider statement including provider expiration date? Consistent with documentation information? 
	
	

	B. 
Type of Advertising
	
	

	Key Element 10 G. Expiration date on advertising & directions?
	
	


Number of contact hours planned _____________________  
Reviewer’s verified contact hours ______________

If applicable, Category A (law & rules)  ______________________


  __________   MEETS CRITERIA                    _________   DOES NOT MEET CRITERIA

  __________   DEFERRED UNTIL ADDITIONAL MATERIAL REVIEWED:

1.

2.

3.

Date Reviewed: __________________________


Changes made based on review: _____________
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