The following is your Post-Test!!!

If you have questions, please feel free to contact us at (phone number).

Before marking your answers, you must click on “Reply” to this e-mail.

As soon as we receive your e-mailed Post-Test, your name will be placed in the 

(date of drawing), Drawing for COOL Prizes!!!
POST-TEST SAMPLE:

1) Did you mind participating by answering questions in the Pre-Test and Post -Test?   

_____I didn’t mind participating.
_____I participated, but didn’t like that I was asked to do so.

2) Would you participate if we conducted a future health-related pilot project?

______I believe that I would participate in a future project.

______I’d consider participating, depends on the topic and/or time involved.

______No, I probably won’t participate in the future.

3) During the past 2 months, did you notice any information about stroke? (check all that apply)

____Poster

____Payroll stuffer
____Handout

____Video on a TV

____Email

____Stroke magnet
____Bookmark

____Conversation, or speaker

____Flyer

Other___________________________________

4) During the past 2 months, what source(s) helped you learn or remember something about stroke?

(check all that apply)
____Poster

____Payroll stuffer
____Handout

____Video on a TV

____Email

____Stroke magnet
____Bookmark

____Conversation, or speaker

____Flyer

Other___________________________________

5) Which are signs that someone may be having a stroke?  (check all that apply)


____ Sudden face, arm, or leg numbness or weakness, especially on one side


____ Sudden speech slurred, or difficulty speaking or understanding


____ Sudden trouble seeing in one or both eyes


____ Sudden severe headache


____ Sudden trouble walking, dizziness, loss of balance or coordination

6) Which of the following questions may help recognize if someone might be having a stroke?  

(check all that apply)

____ Ask the person to smile.  (Do they understand? Is their smile uneven?)

____ Ask the person to raise both arms.  (Do they understand? Is it easy to hold both arms at the same level?)

____ Ask the person to tell you their name and day of the week. (Do they understand?  Is speech clear?)

7) When you do not know if someone is actually having a stroke, which is more appropriate:

____ Watch/observe for several hours, symptoms may go away.

____ Immediately call emergency services, treatment must begin as soon as possible.

8) Please give us your comments or suggestions!!!  For those thoughts, ideas, comments on what you liked and/or didn’t like about the project to be heard, please email them as part of the Post -Test.

YOUR COMMENTS/THOUGHTS/IDEAS: 
At your earliest convenience, please e-mail your Post-Test (instructions above).

We’re pleased to allow extra time for those who may be out of the office.

However, for your name to be included in the prize drawing, we need your Post-Test e-mail “Reply” before (time), (date). 

Again, thank you very much for helping us evaluate the effectiveness of a worksite stroke awareness project!

