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Happy Holidays! 

Votes are in and we will be continuing to provide the Midwest MSD Pulse 
newsletter for the foreseeable future based on requests from you.  Thanks for 
letting us know that you find it helpful!   Please don’t hesitate to let us know of 
any topics or question that you’d like to see covered or reviewed in upcoming 
issues. 

Monthly Approved Provider calls will also continue into 2019, on the same 
schedule of first Tuesday of each month at noon CST.  We have worked out some 
bugs with the GoToMeeting format and will continue to tweak going forward. 

    First six 2019 dates:         January 8          March 5       May 7           
                                                 February 5        April 2          June 4 

. 

 

Quality Quotes 

There is nothing in the world so 
irresistibly contagious as 
laughter and good humor. 
                                - Charles Dickens 
 

We are like snowflakes – all 
different in our own beautiful 
ways! 
                                     

                                                                                                                                - anonymous 

 

My idea of Christmas, whether 
old-fashioned or modern, is very 
simple: loving others.  Come to 
think of it, why do we have to 
wait for Christmas to do that? 

 

- Bob Hope 



Pre- and Posttests as Evaluation Tools 
Best Practices from the Nurse Peer Review Leader 

 

 

Many continuing nursing educational programs are developed to increase the knowledge or skill levels of 

nurses.  In order to effectively evaluate if there was an increase in knowledge or skill, nursing professional 

development specialists have moved away from satisfaction surveys and are attempting to provide hard data 

on whether learning outcomes are met.  One evaluation method to provide these measurements is to 

administer a pre and/or posttest.  This method not only measures learner retention of content, but may 

provide valuable instructor feedback on how or where to improve content and/or learning strategies utilized.  
 

With the rising popularity of enduring materials, especially 

online educational programing, the use of pre- and/or 

posttests will increase; they are an easy and effective 

evaluation method for this format.  What is most 

important however, is to ensure that they are targeted, 

concise and well-written.  
 

Why use pre- and posttests?  

 

Use of a pre-/posttest provides feedback to an instructor 

or planning committee by measuring the initial 

knowledge level of the learner and then, what 

knowledge the learner gained from the program.  
 

Knowledge of the current status of a group may 

provide guidance for future activities as well as a 

comparison for posttest results; administering a test of 

entry behavior can determine whether assumed 

prerequisites have been achieved.  
 

It is not recommended to use the same tool for both the pre- and posttest, as some argue that students will 

absorb knowledge just from taking the pretest and will respond more readily to the content in the posttest. 

There can also be a tendency to teach to the posttest when the same questions are used, which is not an 

effective learning strategy.  
 

It is up to the planning committee in collaboration with the presenter/faculty to determine the need for both 

a pre- and posttest.  Some elements to be considered are the content/topics being presented, the length 

allotted for the educational event, the format of delivery (e.g. online versus in-person), the ability to score 

both pre- and posttests quickly, how the responses will be communicated, and how the data obtained from 

both a pre- and posttest be useful in the future.  There are numerous schools of thought as to the benefits of 

administering both a pre- and posttest versus just a posttest.  In some instances, it may be decided that a 

pretest is not necessary. 
 

Key steps in developing pre- and posttests 

 

The planning committee in collaboration with the presenter/author needs to agree that a pre- and/or 



posttest is the appropriate evaluation tool for the identified target audience. That is, does it fit the content 

and the participants’ education and/or skill level?  Is the activity format conducive to a posttest?  Will the 

data be relevant?  
 

Then the parameters of the evaluation must be set.  What is the time frame for administration?  Will 

participants only get one attempt?  Will they get the results immediately?  Will rationales for answers be 

provided?  Many of the answers to these questions will be dependent on the learning management system 

or event format being used.  
 

Next to be decided is what type of questions will be asked. There are pros and cons to different question 

format such as:  
 

True-False Questions 

• It is recommended to avoid true-false questions for post-tests, as there is a high probability of 

guessing the correct response 

• When writing true-false questions, do not use qualifying descriptors such as “sometimes” or “always” 

which are an easy give away to the correct answer  

• Often true-false questions just touch the surface - is there a more substantial question that can be 

asked in a different format?  
 

Essay Questions 

• Must have clear grading guidelines, such as a rubric, that is shared with participants prior to 

answering the question(s), if possible 

• Best used to analyze, synthesize, make connections or explain a topic within a new context. This is 

then a measure of higher-level thinking  

• Does the educational event format lend itself to the time needed to grade essay question responses?  
 

Multiple Choice Questions 

• Less susceptible to guessing 

• Easier and quicker to grade  

• Can provide rationales with both correct and incorrect answers to reinforce learning 
 

Once a format is decided, the planning committee and/or faculty must determine what needs to be 

measured.  What key concepts/ideas need to be taught and establish to meet the learning outcomes?   
 

It is suggested to brainstorm 10-15 possible questions that would effectively test the student’s knowledge 

prior to the course and after the concepts have been presented.  This knowledge should be based on the 

learning outcomes established for the course.  Remember questions should cover key concepts – they should 

not reflect complex, or tricky, irrelevant details.  
 

How many questions are appropriate?  There is no right or wrong answer, except that posttests that are 

lengthy are not reflective of key concepts, often do not provide accurate data (people tend to guess more) 

and often leads to disgruntled participants.  
 

It is then important to double check that the assessment tool measures what you want it to measure and 

once again, cull for irrelevant questions.  
 

Once the posttest has been administered, the planning committee can analyze and interpret the data.  This 



data can be used to improve the course content and/or learning strategies as needed.  If an educational 

event is to be repeated, it is not recommended to radically change the posttest questions (unless absolutely 

necessary) as this will provide inaccurate data.  

References available upon request.  

 

Watch for the sequel!   Writing Effective Multiple-Choice Tests                           

December’s Featured Approved Provider 

 
 

Periodically the Pulse will feature one of our Approved Provider Units so that everyone can get to know their colleagues 
better. 

 

December’s featured Approved Provider Unit is the Saint Louis University (SLU) School of Nursing in 
Missouri.  SLU’s School of Nursing has been providing nursing education since 1928, and currently offers 

Bachelor's, Master's, post-Master's Nurse Practitioner 
certificate and doctoral (D.N.P. and Ph.D.) programs.  
Their mission aligns with the University’s Catholic Jesuit 
foundation and promotes professional nursing practice 
and interprofessional collaboration to care for the 
whole person, the "cura personalis." 
 
The Approved Provider Unit’s Primary Nurse Planner is 
Stacy LoBello, who has been in this role for 2 years.  
Stacy finds that “hard to believe, as I have learned so 
much since beginning!” 
 
Located within the Saint Louis University campus, the 
Provider Unit serves advance practice nurses and 

Registered Nurses in the urban St. Louis area, as well as the surrounding smaller counties and rural areas of 
Missouri.  PNP LoBello is the Director of Continuing Education and is assisted by Lori Owens, continuing 
education liaison/administrative assistant.  
 
“Because we are such a small unit as far as man-power,” Stacy says, “the most challenging part of my job is 
staying up to date with all of the paperwork.  We also work on a very limited budget, so that can sometimes 
affect my workshops/conferences.” 
 
Stacy finds a lot of gratification in her role, as well.  “The most satisfying part of this position is creating 
educational opportunities that truly impact one's career and often the profession of nursing as a whole! We 
often have our learners note their lack of knowledge prior to an event and when they have completed their 
learning whether it be a presentation or a skills workshop, the confidence is exuding from their faces. It is 

very gratifying to see that as well as in their evaluation comments!”  
 
The Provider Unit’s transition to learning outcomes and outcomes-based planning has been smooth.  “Our 
staff and planners has begun owning it!” Stacy says.  “Our speakers don’t always have it come so easily, but I 
have become more proficient in that way of thinking.”  What is Stacy most proud of about her Unit?  “I am 
really proud of the variety of opportunities we have provided for nurses in the area.  We have been able to 
take the needs of our learners and find tremendous presenters to offer them the education that is needed.”  
 



Looking forward to 2019, the SLU School of Nursing APU will be focused on continued growth.  “We hope to 
increase the amount of educational opportunities to assist area nurses in growing both personally and 
professionally, ”  Stacy relates.  “It’s our most important task for the upcoming year.”     

Sara’s Slant 
Info from the Director of Professional Development 

Earlier this month I emailed out the Annual Report form and the 2018 NARS Annual Reporting Spreadsheet 

to report 2018 data for your Approved Provider Unit. This annual report provides the Midwest MSD with 

information about your CNE programs that will facilitate the evaluation of the entire Midwest MSD 

continuing education program for the past year.  Completion of the Annual Report and NARS activity 

information is mandatory.   

This year’s annual report form is very similar to previous years. The Annual Report will request the following 

information: 

• Demographic Profile – A section to provide current contact information for the Primary Nurse 
Planner and/or individual receiving correspondence from the Midwest MSD. 

• Approved Provider Operations – This section you will provide a list of the Quality Outcome Measures 
pertaining to your Approved Provider Unit for 2018 and describe your progress toward reaching 
those identified outcome measures. 

• Approved Provider Activities – For this section you will submit one piece of documentation for an 
activity held in 2018 utilizing the current criteria and complete the 2018 NARS Annual Reporting 
Spreadsheet listing all activities offered by your Unit in 2018.  
➢ Activity Documentation – Please note, this activity must have been provided (live) or available 

(enduring) in 2018 utilizing the learning outcomes approach, must be at least one contact hour 
in length, and must not have been submitted before for the renewal application or annual 
report.  

• Please note: A complete/full activity file is not being requested – only a specific item 
from the activity documentation. Please submit only the bulleted item requested.  

➢ 2018 NARS Annual Reporting Spreadsheet – Please complete the spreadsheet in its entirety and 
submit as an Excel file. To ensure consistency between all reporting agencies, the attached 
spreadsheet must be used. Please note the following: 

• Several of the columns within the spreadsheet are hidden because they are not 
required. Please DO NOT unhide the columns. Simply provide the information 
requested for the 20 visible columns.   

• Click on the red triangle in the right-hand corner of each column header cell to 
determine the correct format of each cell’s content                                       

• Do not forget to include your Approved Provider Name and Provider Approval # into 
rows 2 and 3.  

• Rows 7 and 8 are sample rows only (as indicated by the red text). 
• To begin inserting your data into the spreadsheet, please place your cursor in cell A9 

and begin typing in your data, adding rows, or pasting your data from a previous source. 
Please note: Additional documentation may be requested by the Midwest MSD related to the 

activities listed on the “2018 NARS Annual Reporting Spreadsheet” form. 
 

Electronic submissions are required. At most, each organization will submit two attachments by email. 

Annual Report requirements must be collated together as one PDF with the exception of the 2018 NARS 



Annual Reporting Spreadsheet – this piece must be submitted as an Excel file. Please submit completed 

annual reporting documentation to AnnualReports@midwestnurses.org by January 31, 2019. 

 

Thank you for assisting the Midwest MSD CE Approver Unit in its efforts to ensure quality continuing 

education for professional nurses throughout the participating states.  Please contact me at 573-636-4623 if 

you have any questions. 

 

Don’t Forget! 
The Midwest MSD CE Team has completed the 

revisions to the Approved Provider Application, 

Instructions, Forms, and a multitude of other 

resources – yay! Revised documents were posted to 

the Midwest MSD website earlier this month for you 

to begin using with your 2019 planning. Due to the 

large number and size of documents we are not able 

to email them to everyone individually. We apologize 

for any inconvenience. 

Overall the changes made were minimal. Many of 

the forms simply have a 2019 date in the footer with 

no other changes to the document. Content has 

been edited on other forms. The CE Team addressed 

some of the challenges we and APUs identified in the 

past year and made some improvements to certain 

areas of the criteria and documentation requested. 

Please download each of the forms, replace any 

forms currently in use, and begin using them in your 

activity planning as soon as you are able.  

Please keep in mind that activity planning already 

underway is exempt from using the new forms. We 

recommend that Primary Nurse Planners set a date 

in January/February by which the Unit will begin 

using the new forms and any programs planned after 

that date be required to use the 2019 resources.  

FAQs 
Q. Is it okay to mix 2018 and 2019 forms in the same 

 activity?  We’ve done some work – mostly in the area 
of COI forms and gap analysis – on an activity 

scheduled for March but not everything.  Do I need to 
re-do the 2018 ones? 

A. It is not the CE Team’s expectation that APUs redo 

any paperwork already completed for activities 
currently being planned. For example, one of the forms 
revised was the Planner/Faculty COI form – revised in a 
couple small areas and a new reviewed date added to 
the footer. Let’s say you have collected and reviewed 

COI forms from your presenters for an activity 
scheduled for March. Now that there is a revised COI 

form, we do not expect you to have planners and 
presenters complete this new form. Use what you have 
already collected and reviewed.  It would be helpful if 
you place a note explaining the mix of forms on your 

CNE Activity Planning Guide for that activity. 
 

 Q. Do you have a listing of what changes were made 

to each form? 

A. The team approach used to review and revise our 

forms, templates, samples and instructional documents 
is done organically – the process doesn’t lend itself to 
creating a list outlining each change.  In some cases, 

the changes are simple spelling or grammar 
corrections.  

 

An Ornament for Christmas 
                                                  

The clock in the hallway sounded 12 times; midnight, Christmas Eve. Playing softly through the speakers 
mounted above the nurses' station, Christmas music filtered into those rooms with open doors. The older 
lady sat in her chair by the window. A thick comforter wrapped around her frail frame. Colors flashed and 
spun along the walls of her room from the gaily lit Christmas tree in the walkway, just outside her door.   
 

Lora gazed past the chilled windowpane, at the snow flurries dancing on an errant breeze. But the vision that 
filled her eyes was that of a certain yellow Lab who had become her most treasured visitor.  His name was 
Mason and he had once been Lora's life companion. When she became too ill to care for him, her neighbors, 

mailto:AnnualReports@midwestnurses.org


newlyweds Tyler and Kelli, had volunteered to take him in. Mason had always nurtured a fondness for the 
couple and quickly became a member of their family, while spending many hours with Lora. Happy hours 
they were, sitting in Lora's garden as the sun warmed them both. Or in Lora's den, a fire crackling in the 
hearth as both canine and human napped in its cozy glow. 
Lora had been in the retirement home for nearly three years, and Mason always visited her on Christmas 
day. She looked past her reflection in the window glass and smiled. Not too long now until she'd get to see 
Mason.  
 

Closing her eyes she snuggled into the warmth of the comforter, her mind playing 
back well remembered scenes. Mason loved to fetch and come every Christmas he 
would gingerly pull a glass ball off their tree, trot over to her and drop his treasure 
in her lap. Lora never knew why he was fascinated with the Christmas ball 
decorations, but she had come to anticipate this loving gesture from Mason. 
 

Christmas, the year before, when Mason came with Tyler and Kelli to visit, he had 
proudly presented her with a shiny red ball. Moments after he had brought the 
decoration to Lora, a nurse padded through the doorway, a searching expression 
on her face. Lora held up the glass ball and the nurse had smiled and shook her 
head. Mason grinned and everyone laughed. Mason had plucked it from the 
Christmas tree in the hallway. 
 

Comforted by her rememberings, Lora fell asleep as the snow tapped softly on her windowpane. 
        
                                                                                 
Their guests had left an hour ago and it was just after midnight when Kelli and Tyler had headed for the 
comfort of their bed. Their party had been marvelous but it had left them both tuckered out and the thought 
of sleep was welcome.  Mason, too, had enjoyed the party, entertaining guests. Seeking out and giving 
affections. Bestowing sloppy kisses on the children, and for the adults Mason proffered his paw. It was the 
closest he came to giving them a hug, without fear of knocking them down. 
 

Kelli and Tyler had stopped telling their guests that Mason would fetch them a Christmas ornament from the 
tree. For in the two Christmases that had passed, Mason did not comply. It seemed this particular "gift" was 
given to one person only -- Lora. 
 

As the couple made their way up the stairway, Mason followed close behind, his long tail wagging happily. A 
smile on his face, he panted, tongue out to the side of his muzzle, an expression of utter joy on his furry face. 
Christmas morning arrived as the winter sun splintered through the blinds of the bedroom window. Tyler 
groggily stumbled toward the bathroom and stopped short. Something was not right... He turned and saw his 
wife at Mason's bedside. Tears wet her cheeks as she sobbed, Mason's head held gently in her hands. Mason 
was limp, his once animated face now lifeless. 
 

Tyler swallowed back a lump in his throat. He walked numbly over to his wife and Mason, dropped down on 
his knees and wept into Mason's soft fur. 
 
  
Lora was awakened due to the persistent nudging of her hand by a cold, wet nose. Whiskers tickled her wrist 
and she smiled as she opened her eyes. There in her lap lay a multi-colored glass ball. And staring at her was 
the happiest face she could ever remember. Mason's. Lora gingerly cupped the ornament in one hand as she 
stroked the broad yellow brow of her beloved boy. She bent down over her friend and whispered, "Merry 
Christmas, Mason." 



The nurse stepped quietly into Lora's room to find the woman, lifeless, still wrapped in the comforter. In her 
lap was a glass ball--the one she had noticed missing from the Christmas tree earlier that night. 

Outside the frosty windowpane, the wintry sun sparkled on new snow. 

                                                                                                             -- Kathy Pippig Harris 

 
 

Midwest Multistate Division | 3340 American Avenue, Suite F | Jefferson City, MO 65109 | midwestnurses.org | 573-636-4623 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
HAVE QUESTIONS? EMAIL US: 

Judi Dunn: NPRL@midwestnurses.org | Carol Walker: NP@midwestnurses.org | Sara Fry: sara@midwestnurses.org  
 

 

Lessons from a 

Christmas tree: 

Twinkle. 

Share your gifts. 

Bring joy to others. 

Be a light in the darkness.  

It’s okay to be a little tilted. 

Sparkle – whether you’re wearing  

garland or tinsel. 

Be proud of yourself - even when your  

needles start to fall 

Don’t worry about falling over – we all 

do it sometimes. 

 


