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CONTINUING MEDICAL EDUCATION

3020 Children’s Way, MC-5021; San Diego, CA  92123

Office: (858) 966-4072; FAX: (858) 966-8587; Email: cme@rchsd.org
MONITOR CHECKLIST

CME Certified Activity:      
Speaker(s):      
Topic:      
Date(s):       




Location: 

     

Total Attendance:            

# of MDs:        


# of Non-MDs:      
Check all that apply












     Check One

Y
N
NA
	1.
Sign-In Sheet(s) available with space for participant signatures?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
Monitor reviewed:   FORMCHECKBOX 
 Syllabus     FORMCHECKBOX 
 Handout     FORMCHECKBOX 
 Case list


 FORMCHECKBOX 
 Journal article     FORMCHECKBOX 
 Brochure     FORMCHECKBOX 
 Flyer     FORMCHECKBOX 
 Schedule /Agenda


Contained the CME Accreditation Statement and was correctly worded?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	3.
Certification Document (CD) with Disclosure available for attendee 
review?    FORMCHECKBOX 
 At Registration    FORMCHECKBOX 
 Posted    FORMCHECKBOX 
 on Intranet    FORMCHECKBOX 
 In Library
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
CME Credit Certificate provided:  FORMCHECKBOX 
 in Syllabus   FORMCHECKBOX 
 Handout 


 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
Content included:  FORMCHECKBOX 
 Cultural/Linguistic Diversity;  FORMCHECKBOX 
 Patient Outcomes


 FORMCHECKBOX 
 Performance Improvement Measures; ( Practice Gaps addressed.


Specify:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
ACGME Competencies addressed:  FORMCHECKBOX 
 Patient Care; FORMCHECKBOX 
 Medical Knowledge
 FORMCHECKBOX 
 Practice-Based Learning & Improvement;  FORMCHECKBOX 
 Interpersonal & 
Communication Skills;  FORMCHECKBOX 
 Professionalism;  FORMCHECKBOX 
 Systems-Based Practice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
Faculty Disclosure:  FORMCHECKBOX 
 Contained in Certification Document


 FORMCHECKBOX 
 Identified from podium
 FORMCHECKBOX 
 Posted in Room
 FORMCHECKBOX 
 In PPT slide
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
Grant Support acknowledged:  FORMCHECKBOX 
 in Syllabus  FORMCHECKBOX 
 at Podium  FORMCHECKBOX 
 in PPT slide


Grant Income: $     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
Exhibitors acknowledged:  FORMCHECKBOX 
 in Syllabus  FORMCHECKBOX 
 from podium  FORMCHECKBOX 
 in PPT slide


Exhibit Income: $     

Specify:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
Exhibits were held outside of where the educational activity occurred?


Comments:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
Food Service:  FORMCHECKBOX 
 Department Funds? Cost per activity? $     

Or  FORMCHECKBOX 
 Industry per CME Policy? Cost per activity? $      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
Monitor’s Notes:  FORMCHECKBOX 
 on Back of Form   FORMCHECKBOX 
 Memo   FORMCHECKBOX 
 Other       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Monitor signature:       
Printed name:       Date:      

	Below for CME Use Only

	13.
Annual Outcomes Measurement Survey?


Date Completed:       
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.
Conference is:  FORMCHECKBOX 
Compliant    FORMCHECKBOX 
Partially Compliant    FORMCHECKBOX 
Not Compliant 


Specify:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.
Deficiency memo to be generated by CME?

 
Specify:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



