


In November 2013, the National Association for Continuing Education (NACE) sponsored a live
CME activity, Clinical Updates for Nurse Practitioners and Physician Assistants: 2013, in
Orlando, FL. This activity was also simulcasted to a live audience via the Internet.

This educational activity was designed to provide nurse practitioners and physician assistants the
opportunity to learn about diagnosis and management of patients with varied conditions such as
Osteoporosis, Dyslipidemia, Pulmonary Arterial Hypertension, Acute Coronary Syndrome,
Chronic Obstructive Pulmonary Disease, Movement Disorders, Vulvovaginal Atrophy, and Male
Hypogonadism.

In planning this CME activity, the NACE performed a needs assessment. A literature search was
conducted, national guidelines were reviewed, survey data was analyzed, and experts in each
therapeutic area were consulted to determine gaps in practitioner knowledge, competence or
performance.

Two hundred sixty four healthcare practitioners registered to attend Clinical Updates for Nurse
Practitioners and Physician Assistants: 2013 in Orlando, FL and one hundred forty eight
registered to participate in the live simulcast. Two hundred thirty two healthcare practitioners
actually participated in the conference: one hundred fifty six attended the conference in Orlando
and seventy six participated via the live simulcast. Each attendee was asked to complete and
return an activity evaluation form prior to the end of the conference. The data collected is
displayed in this report.

CME ACCREDITATION
The National Association for Continuing Education is accredited by the
Accreditation Council for Continuing Medical Education to provide
continuing medical education for physicians.
The National Association for Continuing Education designates this live activity for a maximum
of 8 AMA PRA Category 1 Credits™. Physicians should claim only the credit commensurate
with the extent of their participation in the activity.

National Association for Continuing Education is approved as a provider of

nurse practitioner continuing education by the American Association of
Nurse Practitioners. AANP Provider Number 121222. This program has been approved for 8
contact hours of continuing education (which 3.75 includes pharmacology hours).

This program has been reviewed and is approved for a maximum of 8 hours

of AAPA Category 1 CME credit by the Physician Assistant Review Panel.

Physician assistants should claim only those hours actually spent
participating in the CME activity. This program was planned in accordance with AAPA's CME
Standards for Live Programs and for Commercial Support of Live Programs.



What is your professional degree?

Label Frequency Percent
MD 19 9%
DO 3 1%
NP 121 58%
PA 47 22%
RN 12 6%
Other 7 3%
Total 209 100%
80%
60%
40%
20%
0%
MD DO NP PA RN Other

What is your specialty?

Label Frequency Percent
Primary Care 143 68%
Endocrinology 1 0%
Rheumatology 0 0%
Pulmonology 1 0%
Cardiology 5 2%
Gastroenterology 2 1%
Other 58 28%
Total 210 100%
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0%
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Upon completion of this activity, | can now - Describe the importance of reducing LDL-
C as the primary target of lipid-lowering therapy; Discuss the role of specific statin
strategies used in clinical trials to reduce LDL-C; Recognize the role of residual risk
and non-HDL-C as a secondary target of therapy; Define the role of new agents that
potentiate the role of statin-based therapy for difficult-to-treat patients:

Answer Pre Pre %

Yes 188 93%

Somewhat 14 7%

Not at all 0 0%

Total 202 100%
100%
80%
60%
40%
20%
0%

Yes Somewhat Not at all

Upon completion of this activity, | can now - Recognize the importance of accurate risk
stratification for optimal management of unstable angina, STEMI and NSTEMI; Describe
and implement evidence-based approaches to risk assessment and stratification of
patients presenting with chest pain, in determining appropriate treatment strategies;
Discuss the most recent ACC/AHA guideline-recommended care for patients post-
discharge and recognize strategies for successful discharge planning and follow-up
care for the management of patients with USA/NSTEMI; Discuss the most recent
recommendations for the management of patients with STEMI/ACS:

Answer Pre Pre %
Yes 151 74%
Somewhat 52 25%
Not at all 1 0%
Total 204 100%
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Upon completion of this activity, | can now - Explain the pathophysiology of PAH;

Determine when and how to screen patients for PAH; Describe current therapies in the

management of PAH; Appropriately monitor patients receiving treatment for PAH:

Answer Pre Pre %

Yes 143 74%
Somewhat 49 25%
Not at all 1 1%
Total 193 100%
80%
60%
40%
20%
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Yes Somewhat Not at all

Upon completion of this activity, | can now - Evaluate the quality of life impact of
vulvovaginal atrophy and dyspareunia on female sexuality; Describe how to

appropriately diagnose urogenital atrophy; Discuss the indications and efficacy of the
various therapies for vulvovaginal atrophy/dyspareunia; Identify the barriers patients

and healthcare providers have in communicating about sexual issues:

Answer Pre Pre %

Yes 165 86%

Somewhat 24 13%

Not at all 2 1%

Total 191 100%
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Upon completion of this activity, | can now - Identify the prevalence, risk factors and
co-morbid conditions associated with low testosterone; Recognize the importance of
testing testosterone levels before prescribing PDE-5 inhibitors; Assess the safety,
efficacy, benefits, and risks associated with the utilization of treatment options for low
testosterone; Outline the challenges to short- and long-term management and
monitoring of testosterone therapy:

Answer Pre Pre %
Yes 151 84%
Somewhat 28 16%
Not at all 0 0%
Total 179 100%
100%
50%
0%
Yes Somewhat Not at all

Upon completion of this activity, | can now - Diagnose and treat restless legs
syndrome (RLS); Differentiate between Parkinson’s disease (PD) and essential tremor
(ET); Recognize the role of neuroimaging in PD and ET; Understand the role of
medications and exercise in early PD:

Answer Pre Pre %
Yes 150 87%
Somewhat 22 13%
Not at all 1 1%
Total 173 100%
100%
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Overall, | would rate this activity as:

Answer Pre Pre %
Excellent 143 69%
Very Good 60 29%
Good 3 1%
Fair 0 0%
Poor 0 0%
Total 206 100%
80%
60%
40%
20%

0%
Excellent Very Good Good Fair Poor

Overall, this activity was effective in enhancing my confidence in caring
for patients with the condition(s) presented?

Answer Pre Pre %

Strongly Agree 125 61%
Agree 77 38%
Neutral 3 1%
Disagree 0 0%
Strongly Disagree 0 0%
Total 205 100%
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0%
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Overall, this activity was effective in improving my knowledge in the
content areas presented:

Answer Pre Pre %

Strongly Agree 136 66%
Agree 71 34%
Neutral 0 0%
Disagree 0 0%
Strongly Disagree 0 0%
Total 207 100%
80%
60%
40%
20%

0%

Strongly Agree Agree Neutral Disagree Strongly Disagree

As a result of this activity, | have learned new strategies for patient care:

Answer Pre Pre %

Strongly Agree 112 54%
Agree 85 41%
Neutral 10 5%
Disagree 0 0%
Strongly Disagree 0 0%
Total 207 100%
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How likely are you to implement these new strategies in your practice?

Answer Pre Pre %

Very Likely 135 66%
Somewhat likely 54 26%
Unlikely 2 1%
Not applicable 13 6%
Total 204 100%
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Very Likely Somewhat likely Unlikely Not applicable

When do you intend to implement these new strategies into your

ractice?
Answer Pre Pre %

Within 1 month 122 60%
1-3 months 51 25%
4-6 months 11 5%
Not applicable 21 10%
Total 205 100%
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0%

Within 1 month 1-3 months 4-6 months Not applicable
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In terms of delivery of the presentation, please rate the effectiveness of
the speaker: Peter P. Toth, MD, PhD (Lipids)

Answer Pre Pre %
Excellent 147 73%
Very Good 51 25%
Good 4 2%
Fair 0 0%
Unsatisfactory 0 0%
Total 202 100%
80%
60%
40%
20%
0%
Excellent Very Good Good Fair Unsatisfactory

In terms of delivery of the presentation, please rate the effectiveness of
the speaker: Daniel Thibodeau, PA-C (ACS)

Answer Pre Pre %
Excellent 122 60%
Very Good 67 33%
Good 12 6%
Fair 1 0%
Unsatisfactory 1 0%
Total 203 100%
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Clinical Updates for Nurse Practationers and Physicain Assistants: Update 2013
November 16, 2013 - Orlando, FL



In terms of delivery of the presentation, please rate the effectiveness of
the speaker: Marjorie Luckey, MD (Osteo)

Answer Pre Pre %

Excellent 153 76%
Very Good 47 23%
Good 2 1%
Fair 0 0%
Unsatisfactory 0 0%
Total 202 100%
80%
60%
40%
20%

0%

Excellent Very Good Good Fair Unsatisfactory

In terms of delivery of the presentation, please rate the effectiveness of
the speaker: Kevin R. Flaherty, MD (COPD)

Answer Pre Pre %
Excellent 149 79%
Very Good 37 20%
Good 2 1%
Fair 0 0%
Unsatisfactory 0 0%
Total 188 100%
100%
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0%
Excellent Very Good Good Fair Unsatisfactory
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In terms of delivery of the presentation, please rate the effectiveness of

the speaker: Harold I. Palevsky, MD (PAH)

Answer Pre Pre %
Excellent 135 70%
Very Good 49 25%
Good 7 4%
Fair 2 1%
Unsatisfactory 0 0%
Total 193 100%
80%
60%
40%
20%

0%
Excellent Very Good Good Fair Unsatisfactory

In terms of delivery of the presentation, please rate the effectiveness of

the speaker: Susan W\

ysocki, WHNP (VVA)

Excellent 98 52%
Very Good 40 21%
Good 18 9%
Fair 21 11%
Unsatisfactory 13 7%
Total 190 100%
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40%
30%
20%
10%

0%

Excellent Very Good Good Fair Unsatisfactory
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In terms of delivery of the presentation, please rate the effectiveness of

the speaker: Pamela Ellsworth, MD (HGD)

Answer Pre Pre %
Excellent 133 74%
Very Good 34 19%
Good 10 6%
Fair 2 1%
Unsatisfactory 0 0%
Total 179 100%
80%
60%
40%
20%

0%
Excellent Very Good Good Fair Unsatisfactory

In terms of delivery of the presentation, please rate the effectiveness of
the speaker: Daniel Kremens, MD (Movement)

Answer Pre Pre %
Excellent 120 76%
Very Good 33 21%
Good 2 1%
Fair 2 1%
Unsatisfactory 1 1%
Total 158 100%
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To what degree do you believe that the subject matter was presented fair,
balanced, and free of commercial bias? Peter P. Toth, MD, PhD (Lipids)

Answer Pre Pre %

Excellent 164 82%

Very Good 28 14%

Good 6 3%

Fair 0 0%

Unsatisfactory 1 1%

Total 199 100%
100%
80%
60%
40%
20%
0%

Excellent Very Good Good Fair Unsatisfactory

To what degree do you believe that the subject matter was presented fair,
balanced, and free of commercial bias? Daniel Thibodeau, PA-C (ACS)

Answer Pre Pre %
Excellent 163 81%
Very Good 33 16%
Good 5 2%
Fair 0 0%
Unsatisfactory 0 0%
Total 201 100%
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To what degree do you believe that the subject matter was presented fair,
balanced, and free of commercial bias? Marjorie Luckey, MD (Osteo)

Answer Pre Pre %

Excellent 170 85%
Very Good 28 14%
Good 3 1%
Fair 0 0%
Unsatisfactory 0 0%
Total 201 100%

100%

50%

0%

Excellent Very Good Good Fair Unsatisfactory

To what degree do you believe that the subject matter was presented fair,
balanced, and free of commercial bias? Kevin R. Flaherty, MD (COPD)

Answer Pre Pre %
Excellent 172 87%
Very Good 22 11%
Good 3 2%
Fair 0 0%
Unsatisfactory 0 0%
Total 197 100%
100%
80%
60%
40%
20%
0%
Excellent Very Good Good Fair Unsatisfactory
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To what degree do you believe that the subject matter was presented fair,
balanced, and free of commercial bias? Harold |. Palevsky, MD (PAH):

Answer Pre Pre %
Excellent 161 85%
Very Good 26 14%
Good 2 1%
Fair 0 0%
Unsatisfactory 1 1%
Total 190 100%
100%
80%
60%
40%
20%
0%
Excellent Very Good Good Fair Unsatisfactory

To what degree do you believe that the subject matter was presented fair,
balanced, and free of commercial bias? Susan Wysocki, WHNP (VVA)

Answer Pre Pre %
Excellent 151 80%
Very Good 25 13%
Good 10 5%
Fair 2 1%
Unsatisfactory 1 1%
Total 189 100%
100%
80%
60%
40%
20%
0%
Excellent Good Fair Unsatisfactory
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To what degree do you believe that the subject matter was presented fair,
balanced, and free of commercial bias? Pamela Ellsworth, MD (HGD)

Answer Pre Pre %
Excellent 153 85%
Very Good 25 14%
Good 2 1%
Fair 1 1%
Unsatisfactory 0 0%
Total 181 100%
100%
80%
60%
40%
20%
0%
Excellent Very Good Good Fair Unsatisfactory

To what degree do you believe that the subject matter was presented fair,
balanced, and free of commercial bias? Daniel Kremens, MD (Movement)

Answer Pre Pre %
Excellent 146 84%
Very Good 24 14%
Good 2 1%
Fair 1 1%
Unsatisfactory 0 0%
Total 173 100%
100%
80%
60%
40%
20%
0%
Excellent Very Good Good Fair Unsatisfactory
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Which statement(s) best reflects your reasons for participating in this
activity:

Answer Pre Pre %
Topics covered 144 31%
Location/ease of access 144 31%
Faculty 20 4%
Earn CME credits 162 34%
Total 470 100%
40%
30%
20%
10%

0%
Topics covered Location/ease of Faculty Earn CME credits

access

Future CME activities concerning this subject matter are necessary:

Answer Pre Pre %

Strongly agree 101 49%
Agree 87 42%
Neutral 19 9%
Disagree 1 0%
Strongly Disagree 0 0%
Total 208 100%
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Strongly agree Agree Neutral Disagree Strongly Disagree
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What is your professional degree?

ARNP-Student

BSc (Human Biology)

BSc.

CNM

DC

Doctor of Nursing Practice

LPN

Master Health Science

MBBS

MD

MHS

MS

MS/Nutritionalist, Dietitian, RD/LDN

MSN (2)

MSN-FNP

NP student (7)

PhD

Psy.D.

Student

Student ARNP

What is your specialty?

Addictionology/Detox

Addictions

Allergy/Asthma

Cardiac Surgery

Consults on MBS

Dermatology (2)

Emergency Medicine (2)

G.P.

Gastroenterology

Geri/Psych

Geriatic

Geriatric Psych

Geriatrics (4)

Gynecology

Hematology/Oncology

Heme/Onc

Hepatobiliary Surgery

HIV, Hep C

Hospitalist (2)
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Hospitalist Practice
ID-HIV

IM-Hospitalist
Infectious Disease (2)
Internal Med/Peds
Internal Medicine
Medical psychology
Neurology
Neurology/Neurosurgery
Neurosurgery

NP Student

OB/GYN (3)
Oncology (2)

Pain Management (3)
Palliative Care and Hospice
Palliative medicine
PAT

Pharmacist

PM+RS

PMR. Pain Management
Psy

Psych

Psych/Mental Health
Psychiatric
Psychiatry

Sleep Medicine

SNF

Student

Surgery (3)
Transplant

urgent care (2)
Urology

Women's Health (4)

As a result of this activity, | have learned new strategies for patient care.
List these strategies:

Acute Coronary Syndrome, COPD management , Work up & management of Osteoporosis,
Restless leg syndrome & Parkinson's Disease.

Asking the female pt about their sexual health, and allow them time to be comfortable
talking about their problems and me being confortable asking.

Ways to differenate whether my pts have RLS, ET, or PD.

Better tools to manage my COPD pts.

Know how to identify the problem.
Know how to educate your patients
Establish a follow-up system to monitor the effectiveness of the treatment.

T-score < -2.5 not always osteporosis- do other lab tests to rule out outher conditions
Side effect to alendronate (bisphosphonate)- use prolia, iv bisphos
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High fracture risk use Teriperide- 1st line therapy
Gold guidelines online for copd

Although I do not prescribe treatment for patients with these conditions in the retail clinic
setting, | do spend time educating them. Education will be my strategy

As a student, just learning about all of the studies as they relate to medication makes
everything | learn in class more understandable and applicable

ASA treatment in NSTEMI. Manage HDL better as presented. Osteoporosis management
as presented

Ask more women and men about their symptoms related to hormones

Asking more detailed questions.

ATP4-focus more on lowering non-HDL; ACS-assess and reinforce proper therapy during
events. Osteoporosis - better assessment for men. ATV - early and continued estrogen
therapy

Better equipped for good history-taking and forming differential diagnoses

Better evaluation on effect of treatment of my patients. Ex. Parkinson's Disease and
Dyslipidemia

Better ideas for OP treatment and improved strategies for recognizing coronary syndromes.

Better identify patients at risk for intervention, diagnostic workup and pharmaceutical
treatments

Better management of OP in men. OP/COPD treatment. Non-HDL - management
importance. Don't change independent of diagnosis

Better treatment strategies. Better ways to target patients that need specific
screening/testing. Different meds that may produce better compliance

Change cholesterol management. Lower ASA treatment with MI. Osteoporosis treatment
meds. COPD treatment. Pulmonary HTN treatment

Comprehensive evaluation of hypogonadism.
Evaluation and rational approach to ACS including rational use of imaging techniques

Confidence in choosing and continuing osteoporosis medications

Consider non-HDL cholesterol

Diagnosis and treatment

Diagnosis/treatment for osteoporosis. HOLD guidelines. Antiplatelet/anticoagulant choices
for ACS

Different approaches to managing COPD and PAH

Directly relatable to primary care

Discussing vulvovaginal atrophy and sexuality with female patients

Do not wish to discuss

Don't change therapy based on COPD and Osteoporosis

Early treatment for low t syndrome

Effectively screening earlier for osteopenia/osteoporosis in men, especially white men

Empowering through education & knowledge

Evaluating patients presenting for possible low t, copd exacerbation, vva

Evaluation for PAH. Improved treatment for VVA

Further assessment for osteoporosis in men.
Research and assess using the ATP IV guidelines
Employ guidelines in the treatment of COPD

Have a variety of guidelines to refer to

How to better treat patients in primary setting

How to determine when and how to screen patients for PAH.
To identify skeletal differences in men and women for diagnosis of osteoporosis.
To recognize the burden of symptoms and exacerbations on the health status of COPD
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patients.

How to manage the disease process, ldentify and treat disease processes, Monitoring
disease processes

| did not have any knowledge at all on PAH. | am now fully confident

| have gained additional knowledge that will assist in narrowing a focus toward diagnosis.

| have learned more diagnostic tests in all subjects discussed. | especially feel more
confident in PAH treatment and diagnosis

| will be more aggressive in screening for and treating osteoporosis

| will evaluate lipid profile and focus on the non-HDL result

| do not reat patients with these conditions

Implement ACS guidelines. ATP4

Implement these new strategies with my patients

Importance of treatment for vulvo vag disorder, low testosterone

Improved management of osteoporosis, adjusting doses of vit d and Ca sup

Greater awareness of non hdl chol

Better understanding of the goals for treating ACS

Consider PAH in DDx of nonspec SOB, particularly in a young person, likely female,where
no obvious other cause is found

Improved understanding of when to seek referral for PAH.
Improved understanding of etiology & treatment strategies for VVA.

Improving diagnosis techniques
Treatment stratification
Improving management

In treating the male with hypogonadism as well as the male with osteoporosis

Increase understanding of mind/body connection
Improve biopsychosocial understanding and use

Increased knowledge to discuss non-medications

Individualize treatment strategies for patients at risk for fractures. Become more familiar
with new statin agents to lower LDL. Optimize management of patients with ACS though
accurate risk stratification

Keep LDL cholesterol below 100. Use FRAX to determine fx risk. Check testosterone level
before 11 am. Use Datascan to differentiate ET vs Parkinson's

Keeping with newest guidelines and UTD

Kind of questions to ask, new tools to use, new ways to investigate, new ways to ask
questions

Know when to do appropriate testing, know which patients are at highest risk, know when to
treat

Learned a lot about diagnosing and treating COPD and movement disorders

Learned resources for treatment guidelines on Dyslipidemia, COPD, Osteoporosis, PAH,
vaginal atrophy, and hypogonadism

Learned ways to improve my testing and prescribing of several conditions | don't usually
treat

Less fear of osteoporosis treatment. Look closely at non-HDL. Consider PH especially PAH
more in patients with dyspnea

Lipid care; non HDL,; check low testosterone

Looking at and treating non-HDL, the use of oils for VVA atrophy, check all testosterone
levels before 11am, the COPD survey

Management of ACS. Management of osteoporosis

Medication management in ACS and hyperlipidemia. Managing men with osteoporosis.
Understanding PAH
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Medications to avoid in PAH
Need to address Vulvagainal sx.
Be alert to complaints that might stem from hypogonadism.

More aggressive treatment of LDL and non-LDL, better screening for COPD management.
Discuss VVA in female patients. Better screening of osteoporosis

More effectively use my time

More familiar with new practices

More statin use. Diagnose and treat tremors more effectively. Evaluate for vaginal atrophy

More use of non-HDL. Better understanding of other osteo agents. SERM therapy. Better
understanding of RLD and treating agents. Parkinson's treatment and Datascan

More useful data

More VVA screening due to quality of life issues. Proper evaluation/management of PAH.
Correct monitoring of testosterone replacement therapy

Much better understanding of Osteoporosis and the treatment.

New guidelines on ACS-ASA-324 load the 81mg daily. Beta Blocker before COABG. Sex-
sexuality in women. Datscan - diagnose PD movement

New medication applications and side effects

New strategies in managing ACS

New strategies include ability to identify changes in patient symptoms and options for
treatment, including labs not previously considered.

New tools for patient education and resources

New ways to diagnose and treat.

On current standards of treatment

Ordering labs before and after testosterone therapy. Better knowledge on medications

Osteo guidelines. Better screening of males with sexual dysfunction

Osteoporosis - use of FRAX calculation tool to help stratify patients with osteoporosis

Patient education

Pay more attention to non-HDL-C/residual risk, will pay much less attention to RVSP on
echo, closer evaluation for osteoporosis/osteopenia, will start using a standardized
assessment tool for tracking COPD symptoms

Pharmacology review, especially for osteoporosis. Guidelines for treatment plans

Pharmacology review. Case study. Application

Preventive counseling, assessment of risk factors and starting patient on medication at
initial symptoms presentation

Primarily in including more systems (above and beyond the ROS check box that patients
complete) in taking an HPI

Proper Dx tests for most of the categories that were discussed

Proper referral. Appropriate updated guidelines

Provide evidence-based data regarding treatment; more tools for education; where to find
relevant info

Raised knowledge base, raised recognition

Reading Frax; Cautions with testosterone

Recognize better and correct treatments, diagnoses

Recognize roles and risk HDLC. Recognize accurate stratification.

Recognize symtoms early on in PAH
|dentify risk factors for bone density in male
Early referal as needed to subspecialities.

Recognize these issues w/PTA & refer appropriately

Recommended calcium intake for osteopenia is now 1000mg - instruction for patients.
Recommended moisturizers. New Serm for VVA in my patients on aromatase inhibitors
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Review of evidence based protocols

Risk stratification presenting with PCS

Screening and asking questions

Screening and monitoring for VVA and hypogonadism. Screening more men for
osteoporosis

Screening for osteoporosis more in men

Statins for lipid control. Non-HDL reduction. No CCV for PAH. Exercise training for patients
with PAH

Strategies do not apply to my practice in dermatology but help keep me up to date with
current trends

Strategies to manage dyslipidemia

Target LDL in therapy
Use statins more liberally
Differentiate between COPD and asthma so don't include LA anticholinergics in asthma

Target of lipid lowering therapy is lower LDL; treat osteoporosis and COPD individually

Targeted HDL-Cl/triglycerides

Testing, medication, labs

Time frame for STEMI and treatment resp. Screen for osteoporosis. Check T-score and
implement treatment

TIMI. FRAX. Dangers of dopamine agonists with impulse control disorder. COPD
assessment scale

Treating health conditions more aggresively before complications develop

Treating lipids. Observance for tremor. Quicker referral - COPD

Treatment

Treatment and diagnosis for PAH; identification of osteoporosis and therapy for VVA

Treatment for RLS

Treatment guidelines for osteoporosis

Treatment therapy and when to refer out. Potential causes and additional labs to test before
diagnosis

Try to implement all of the lessons learned

Understand and treat with confidence

Updates on treatments, screenings, and medications

Use FRAX tool to screen for osteoporosis. Check serum testosterone levels in AM/repeat it
to confirm

Use LCL and statins are very effective. COPD treatment changes and redefining stages and
treatment of use of estrogen and atrophic vaginitis

Use of TIMI score. Target non-HDL-C. Follow up of patients with PAH on treatment

Use risk assessment TIMI score. Early diagnosis and intervention of ACS

Using Ezetimibe in conjunction with a statin to further reduce CDL levels. When to check
patients for osteoporosis. Run labs first before bone density

Using LDLC as the main target for lowering cholestrol, better understanding of Pulmonary
hypertension, better understanding of parkinsons disease, better management of
osteoprosis and better management of COPD patients

Using non-HDL-C as a secondary goal target, treatment options for unstable angina, STEMI
AND NSTEMI, and having a better understanding of PAH.

Using pH in assessing for vaginal atrohpy, alternative meds for treatment

Using propanolol for ET; OTT remedies for VVA; COPD assessment tools

Utilizing the screening tools discussed. Incorporate new guidelines in my practice

Very educatiiional, but | work OB/GYN

When to order right heart cath or refer for evaluation of pah
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How to ask about vulvovaginal atrophy and how to treat
Recognizing the effects of low testosterone, and who to treat

Which men to screen for testosterone deficiency
How to differentiate tremors

Will calculate FRAX score when uncertain when to start osteoporosis treatment

Will consider using the information on the appropriate patients in my practice

Work in cardiology so PAH treatment and referral for testing

What topics would you like to see offered as CME activities in the future?

Abnormal liver enzymes. CKD. Cardiac murmurs

Abnormal pap/HTN management/breast cancer

Affordable Healthcare Act. Opioid guidelines

Alzheimer's, Dementia, Parkinson's

Anemia, Diabetes, CKD

any

Anything dermatology related

Asthma - guidelines, treatment

Asthma, depression medication review, reading x-ray review

Asthma. DM. Obesity

Autoimmune diseases, gluten intolerance, breast cancer, body dysmorphic
syndrome

Basic dermatology problems

Best EMR PCP Family. How to get patient to door in 10 minutes, 3 or less
concerns. Stratification planning and remain in practice

Billing and reimbursement for NP's and malpractice

Bipolar disorder. Multiple personalities. Muscular atrophy

BPH management by FP - when to refer to Urology. Peyronie's Disease
Breast health, genomics

Cardiovascular topics; HIV update

Case studies. EKE - with hypertension and more metabolic syndrome case study
Cervical cancer. STD's. DM

CHF

HRT

ABNORMAL PAP

CHF (2)

CHF, HTN, basic arrhythmias, insulin management
Chronic kidney disease and kidney transplant
Chronic pain Management.

Use of Narcotics

CKD

CKD in the elderly. Osteoporosis in men. Pain management
Congestive Heart Failure

Asthma

Hypertension

Continued updates on guidelines, prevalent diseases.
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More topics on disease-specific pharmacology & prescribing. Prescribing
"pearls".

Contraceptives

CVA. DM management

Delivery of +PA. Substance abuse/use among adolescents. Oncologic
emergencies

Depression - PTSD - CKD - ADHD

Depression treatment - any emergent or new insights. Antibiotic review and
resistance

Depression. Pediatric topics

Depression/anxiety. Abdominal pain. Headaches. Incontinence. Insomnia

dermatology conditions, bariatrics

dermatology, lyme disease, sinusitis, bronchitis

Dermatology. Treating ST1/2 CKD. HTN

Diabetes

COPD again

CAD

Heart failure
Smoking cessation
Weight loss

Diabetes
Renal insufficiency
Skin rashes/ eczema

Diabetes (3)

Diabetes managment

Atrial fibrillation managment
Immunizations

Managment of thyroid disorders

Diabetes, hypothyroid, CKD, anorgasmia/sexual dysfunction in women; HRT for
women

Diabetes. GERD. Arthritis. Syncope-vertigo. Dementia treatment. Geriatrics

Diabetes. HTN. Anemia

Diabetes. Obesity. Metabolic Syndrome

Diabetes/EKG

dizziness in the elderly, tinnitus

DM update, HTN update, BPH update, childhood disease - obesity

DVT; atrial fibrillation; musculoskeletal disorder; Bursitis; Tendonitis; chronic
kidney diseases, causes and management

EKG/X-ray interpretation

EMR charting

Endocrine - thyroid, diabetes; Lyme Disease; chronic fatigue; Fibromyalgia; MS

Fibromyalgia
Flu Treatment.
Dermatology
Geriatrics

Geriatric

Guidelines Afib. DM

Hepatitis. GERD

Hypertension
Copd
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asthma
Chf

Hypothyroid/EKG's

ID; endo

Infectious Disease related

Inflammatory Bowel Disease

Insulin resistance. Adrenal disorders

Kidney failure, skin issues, sleep apnea

Liver disease. Renal disease. Dementia

Lyme disease and emerging new subtypes

mainly pretaining to elderly men and womens health

Management of depression - differences in SSRI's

Managing complications of abdominal surgery

Mental health

Metabolic syndrome

Morbidly obese issues

More advanced assessment techniques; technology and patient care

more dermatology (2)

More education on aging process - normal vs. adverse

More gyn, dermatology

more on CVA treatments and protocols
AFIB guideline protocols

More on male health
Thyroid disease
Addictions

More VVA

MS

Neuro/more cardiac activities/rheumatology/geriatric care/anemias/Lymphoma

Neurology subjects

New anti-coagulants - how to choose the right one

New Dx labs. Diagnostic imaging - when, what, why - MRI vs CT. New meds in
Diabetes. Nutrition. Supplements

New JNC guidelines. New ATP guidelines

Ortho eval and treatment

Ortho for primary care
pediatric viruses
Lupus

Pain Management (4)

Pain management. CKD. Liver disease and enzyme values

Pain management. Psychiatry=drug addiction. OCD. ADHD. Pharmokinetics and
dynamics; abuse-misuse; diversion

Palliative care

PCI; STEMI - non-STEMI; hormone replacement, nutrition, latest research

Pediatric topics

Pediatrics, Women's Health

Pharmacology credits for every discussion

Prescription substance abuse

Psych = anxiety, depression. CV:HTN. Endo=DM

Psych care for primary care PA's. Systolic/diastolic dysfunction management in
primary care setting. Hematology. Dermatology
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Psych for primary/laws and updates for PA

Psych. Diabetes

Psychiatry, Pediatrics

Reading EKG's/reading X-rays/saturing

Renal failure, antibiotic therapy

Rheumatoid arthritis. CKD. Obesity

Rheumatology topics

Sexual dysfunction
Depression
ADHD

Sexually transmitted diseases

Sickle Cell Disease. Anemia

Sports injuries, nutrition, preventative health measures, DSM-V update, tobacco
cessation, pain management

STD management. HepC - when to initiate treatment

Stroke and ACS
Diabetes management
Seizure

This was a great variety - maybe some dermatology topics

thyroid cancer

Thyroid disease. Leg cramps

Treatment specific to women; BR Ca risk; HRT; Osteoporosis treatment with
Evista

Treatments of hereditary or genetic dyslipidemia

Understanding pathophysiology, anemia, gastrointestinal disorders, pediatric
issues

Update on guidelines

Urgent Care

Various allergy topics. Dermatology. Psy. Neuro and rheumatology

Women's Health

Women's Health - specifically HRT; CVA; PAD/PVD; PE; wound care

Additional comments:

All faculty did a great job and gave new info

As a listener on line, and | don't really know the reason why , but | received very
poor reception. | had many breaks during the speakers' presentation. It was a
little difficult for me to follow. | don't know if this can be contributed as a fault from
your end or it can be as a result of the internet speed on my computer? So don't
worry if it was not a problem of yours. Another slight problem, was that the first
speaker was talking a little too soft.

From what | actually hear though, in general, it was very educational and |
learned a whole lot, thanks. Looking forward to fresh and to repeat topics.

Daniel Thibodeau gave the best ACS lecture | have ever heard and | work in
Cardiology. Thanks

Excellent program. Wish you should arrange for more of these web based
programs
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Excellent conference. Thank you

Excellent location/program, amazing it's free

Excellent program

Excellent program and location

Excellent programs and speakers. Convenient venue

Excellent review for FNP working in Oncology

Excellent speakers

Excellent speakers! | was very impressed! And great powerpoints.

Excellent topics, clinically practical

Extremely informative. Thank you for all your hard work

Good conference

Good program

Great

Great activity - thank you

Great conference (2)

Great experience

Great overall

Great presentation

Great presentation and accessability

Great program

Great speakers. Great information. Thank you for putting it all together

Hotel needed larger bathroom facilities

| like the educational session. Very instructive. | like the pre and post tests - they
engage the audience in the learning session

| really appreciate that the speakers did not talk fast or go through slides too
quickly. Helps me to understand better

| really like all the case studies and the interactive format

| think the program overall was excellent, very informative and applicable to
patient overall care and management

| wish the conference was longer than 1 day

It is difficult to implement/adopt new strategy while working in State government
Hospital with everlasting budget cuts

Need more information on VVA.

Need more Q&A time

none

Overall very good

Pamela Ellsworth is a great speaker

Please include agenda in handout. More restrooms to accommodate all the
women

Please notify participants at the time of registration that a link to download
presentation slides will follow in a subsequent email so that participants are
prepared ahead of time to print slides or bring a laptop. | never received the
email with the link, or it may have gone to SPAM

Some topics that were covered in Tampa last month

Speakers were on the whole very good

Taking PANRE - great review - thanks

Thank you (4)

Thank you for a great conference, the food and refreshments, and all your hard
work to provide this program free to us

Thank you for offering this free opportunity
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Thank you so very much for providing this conference. | really appreciate you all

Thank you, this seminar was outstanding and best of all free. Transcranial
electrical therapy has it been tried on movement disorder?

Thanks (2)

Thanks for offering this seminar and for free. Great location

Thanks. Very informative conference. Good presenters

The downloadable PDF text does not show up - | could only see the title, but
most if not all the text was non-visible. That should be fixed ASAP

This was the best panel of speakers of any CME program I've had the pleasure
of attending in the last several years.

Too cold

Vaginal talk tooooo repetitious, drawn out, and too much 'you know'

Very good conference

Very good speakers. Pertinent and informative topics. Program is worth driving
160 miles to come to. Thank you

Very well organized

Wonderful conference

Would have liked handout to include the slides and more room for comments

Wysocki could have been better

You need to choose a hotel that has an adequate number of restrooms or allow
for a longer break time to use them
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