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In August 2013, the National Association for Continuing Education (NACE) sponsored a live
CME activity, Emerging Challenges in Primary Care: 2013, in Baltimore, MD. This activity
was also simulcasted to a live audience via the Internet.

This educational activity was designed to provide primary care physicians, nurse practitioners,
physician assistants and other primary care providers the opportunity to learn about Diabetes,
Hypogonadism, Osteoporosis, Overactive Bladder, BPH, and Erectile Dysfunction (LUTS),
Idiopathic Pulmonary Fibrosis, Dyslipidemia, Atrial Fibrillation and Movement Disorders.

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 ninety four healthcare practitioners registered to attend Emerging Challenges in
Primary Care: 2013 in Baltimore, MD and two hundred thirty eight registered to participate in
the live simulcast. Three hundred forty six healthcare practitioners actually participated in the
conference: one hundred ninety seven attended the conference in Baltimore and one hundred
forty nine 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 8.0 contact hours of continuing education
(which includes 4.25 hours of pharmacology).



What is your professional degree?

Label Frequency Percent
MD 211 65%
DO 9 3%
NP 63 19%
PA 32 10%
RN 2 1%
Other 8 2%
Total 325 100%
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MD DO NP PA RN Other
What is your specialty?
Label Frequency Percent
Primary Care 241 73%
Endocrinology 4 1%
Rheumatology 1 0%
Pulmonology 2 1%
Cardiology 4 1%
Gastroenterology 4 1%
Other 75 23%
Total 331 100%
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Upon completion of this activity, | can now - Discuss the role of the kidney in the
pathophysiology of diabetes in health and disease; Discuss the role of glycemic
control in the pathogenesis of microvascular complications; Discuss the physiology of
SGLT-2 in glucose metabolism; Discuss the role of SGLT-2 inhibitor therapy in
management of diabetes and possible impact on other metabolic risk factors:

Label Frequency Percent
Yes 205 72%
Somewhat 78 27%
Not at all 3 1%
Total 286 100%
80%
60%
40%
20%
0%
Somewhat Not at all

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:

Label Frequency Percent
Yes 232 77%
Somewhat 67 22%
Not at all 2 1%
Total 301 100%
100%
80%
60%
40%
20%
0%
Somewhat Not at all
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Upon completion of this activity, | can now - Describe the burden of osteoporosis in
men and women; Recognize skeletal differences in men and women; Implement
strategies for identifying men and women at high risk of fracture; Determine the place
of available therapies in osteoporosis management:

Label Frequency Percent

Yes 262 86%

Somewhat 42 14%

Not at all 1 0%

Total 305 100%
100%
80%
60%
40%
20%
0%

Yes Somewhat Not at all

Upon completion of this activity, | can now - Distinguish overactive bladder (OAB) from
benign prostatic hyperplasia (BPH) in a male; Describe the relationship between
erectile dysfunction (ED) and BPH; Discuss the different classes of medications
available for OAB; Recognize the risk factors for pro

ression of BPH:

Label Frequency Percent
Yes 238 78%
Somewhat 66 22%
Not at all 2 1%
Total 306 100%
100%
80%
60%
40%
20%
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
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essential tremor (ET), Recognize the role of neuroimaging in PD and ET,
Understand the role of medications and exercise in early PD:

Label Frequency Percent

Yes 222 73%
Somewhat 80 26%
Not at all 2 1%
Total 304 100%
80%
60%
40%
20%

0%

Yes Somewhat Not at all

Upon completion of this activity, | can now - Describe the state-of-the-art
approach to diagnosing idiopathic pulmonary fibrosis (IPF) from among a
range of diffuse parenchymal lung disorders; Define prognostic features
for individual IPF patients; Apply appropriate pharmacotherapeutic
options for individual IPF patients while having a general understanding
of the options under intense investigation; Recognize the role of available
non-pharmacological therapies including pulmonary rehabilitation,
oxygen supplementation and lung transplantation in IPF management:

Label Frequency Percent

Yes 177 62%
Somewhat 100 35%
Not at all 9 3%
Total 286 100%
80%
60%
40%
20%

0%

Yes Somewhat Not at all

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

‘merging Challenges in Primary Care: Update 2013
\ugust 24, 2013 - Baltimore, MD



of therapy; Define the role of new agents that potentiate the role of statin-
based therapy for difficult-to-treat patients:

Label Frequency Percent

Yes 234 84%

Somewhat 41 15%

Not at all 4 1%

Total 279 100%
100%
80%
60%
40%
20%
0%

Yes Somewhat Not at all

Upon completion of this activity, | can now - More accurately use
recommended stroke risk stratification methods in patients with AF;
Select amongst pharmacotherapeutic choices for reducing stroke risk in
AF; Manage antithrombotic therapies in the perioperative period for AF
patients; Recognize potential cases for catheter ablation management of

AF:
Label Frequency Percent
Yes 213 80%
Somewhat 49 18%
Not at all 5 2%
Total 267 100%
100%
50%
0%
Yes Somewhat Not at all
Overall, | would rate this activity as:
Label Frequency Percent
Excellent 200 63%
Very Good 108 34%
Good 10 3%
Fair 1 0%
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Poor 0 0%
Total 319 100%

80%
60%
40%
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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?

Label Frequency Percent

Strongly Agree 175 55%
Agree 130 41%
Neutral 12 4%
Disagree 0 0%
Strongly Disagree 0 0%
Total 317 100%
60%
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30%
20%
10%

0%

Strongly Agree Agree Neutral Disagree Strongly Disagree

Overall, this activity was effective in improving my knowledge in the
content areas presented:

Label Frequency Percent
Strongly Agree 204 64%
Agree 112 35%
Neutral 3 1%
Disagree 0 0%
Strongly Disagree 0 0%
Total 319 100%
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As a result of this activity, | have learned new strategies for patient care:

Agree

Neutral Disagree

Strongly Disagree

Label Frequency Percent

Strongly Agree 159 50%
Agree 140 44%
Neutral 19 6%
Disagree 1 0%
Strongly Disagree 0 0%
Total 319 100%
60%
50%
40%
30%
20%
10%

0%

Strongly Agree Agree Neutral Disagree Strongly Disagree

How likely are you to implement these new strategies in your practice?

Label Frequency Percent
Very Likely 204 66%
Somewhat likely 69 22%
Unlikely 4 1%
Not applicable 33 11%
Total 286 100%
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Not applicable

When do you intend to implement these new strategies into your

ractice?
Label Frequency Percent

Within 1 month 172 56%
1-3 months 76 25%
4-6 months 10 3%
Not applicable 47 15%
Total 305 100%
60%
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30% -
20% -
10% |

| I

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: Mark Stolar, MD (Diabetes):

Label Frequency Percent
Excellent 177 61%
Very Good 90 31%
Good 24 8%
Fair 0 0%
Unsatisfactory 1 0%
Total 292 100%
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: Mohit Khera, MD (HGD):

Label Frequency Percent

Excellent 216 72%
Very Good 71 24%
Good 11 4%
Fair 1 0%
Unsatisfactory 1 0%
Total 300 100%
80%
70%
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40%
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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: Nelson Watts, MD (Osteo):

Label Frequency Percent

Excellent 214 71%
Very Good 76 25%
Good 10 3%
Fair 0 0%
Unsatisfactory 0 0%
Total 300 100%
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: Matt Rosenberg, MD (LUTS):

Label Frequency Percent

Excellent 227 75%
Very Good 61 20%
Good 12 4%
Fair 1 0%
Unsatisfactory 0 0%
Total 301 100%
80%
60%
40%
20%

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: Fernando Pagan, MD (Movement Disorder):

Label Frequency Percent

Excellent 189 64%
Very Good 89 30%
Good 17 6%
Fair 1 0%
Unsatisfactory 0 0%
Total 296 100%
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 Flaherty, MD (IPF):

Label Frequency Percent

Excellent 176 63%
Very Good 83 30%
Good 17 6%
Fair 2 1%
Unsatisfactory 0 0%
Total 278 100%
80%
60%
40%
20%

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: Peter Toth, MD (Lipids):

Label Frequency Percent

Excellent 191 73%
Very Good 59 22%
Good 10 4%
Fair 2 1%
Unsatisfactory 1 0%
Total 263 100%
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: Louis Kuritzky, MD (AFIB):

Label Frequency Percent

Excellent 189 76%
Very Good 51 20%
Good 7 3%
Fair 2 1%
Unsatisfactory 0 0%
Total 249 100%
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? Mark Stolar, MD (Diabetes):

Label Frequency Percent

Excellent 212 73%
Very Good 62 21%
Good 14 5%
Fair 2 1%
Unsatisfactory 0 0%
Total 290 100%
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? Mohit Khera, MD (HGD):

Label Frequency Percent
Excellent 237 80%
Very Good 48 16%
Good 9 3%
Fair 1 0%
Unsatisfactory 0 0%
Total 295 100%
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? Nelson Watts, MD (Osteo):

\ Label \ Frequency \ Percent \
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Excellent 234 79%
Very Good 49 16%
Good 13 4%
Fair 1 0%
Unsatisfactory 0 0%
Total 297 100%
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? Matt Rosenberg, MD (LUTS):

Label Frequency Percent
Excellent 246 81%
Very Good 42 14%
Good 13 4%
Fair 1 0%
Unsatisfactory 0 0%
Total 302 100%
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? Fernando Pagan, MD (Movement

Disorder):
Label Frequency Percent
Excellent 228 78%
Very Good 48 16%
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Good 15 5%
Fair 2 1%
Unsatisfactory 0 0%
Total 293 100%
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 Flaherty, MD (IPF):

Label Frequency Percent
Excellent 218 79%
Very Good 46 17%
Good 9 3%
Fair 3 1%
Unsatisfactory 0 0%
Total 276 100%
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? Peter Toth, MD (Lipids):

Label Frequency Percent
Excellent 218 81%
Very Good 40 15%
Good 9 3%
Fair 2 1%
Unsatisfactory 1 0%
Total 270 100%
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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? Louis Kuritzky, MD (AFIB)

Label Frequency Percent
Excellent 222 83%
Very Good 30 11%
Good 11 4%
Fair 4 1%
Unsatisfactory 0 0%
Total 267 100%
100%
80%
60%
40%
20%
0%
Excellent Very Good Good Fair Unsatisfactory

Which statement(s) best reflects your reasons for participating in this
activity:

Label Frequency Percent
Topics covered 232 30%
Location/ease of access 223 29%
Faculty 69 9%
Earn CME credits 247 32%
Total 771 100%
40%
30%
20%
10%
0%
Topics covered Location/ease of Faculty Earn CME credits

access
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Future CME activities concerning this subject matter are necessary:

Label Frequency Percent

Strongly agree 173 55%
Agree 119 38%
Neutral 22 7%
Disagree 2 1%
Strongly Disagree 0 0%
Total 316 100%
60%
50%
40%
30%
20%
10%

0%

Strongly agree Agree Neutral Disagree Strongly Disagree
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What is your professional degree?

BS in Biochemistry; BSN, MSN, FNP-C (1)

CCFP,ABCL (1)

Certified Wellness Coach (1)

DNP (2)

DNP ARNP (1)

Doctorate (1)

FNP-C (1)

Foreign medical graduate (1)

FRCS, ACPM, MPH (1)

Master (1)

Mbbs (1)

MD (1)

MD PHD, EN NEUROCIENCIAS, NEUROBIOLOGIA, NEUROPSIQUIATRIA,
PSIQUIATRIA, Y CONSULTORA INTERNACIONAL EN MEDICINA LEGAL Y
DERECHO MEDICO, ETC, (1)

MD,RPSGT,Phd student (1)

Microbiology (1)

MMS, PAC (1)

MPH (3)

MPH, MMM (1)

ms (1)

MSN (1)

MSN, FNP-BC (1)

MSN-RN (1)

none (1)

pharm d (1)

PhD (1)

Psy.D. (1)

Teacher (1)

What is your specialty?
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Addiction medicine (1)

Addiction Medicine & Bariatric Medicine (1)

Anesthesia (1)

Anesthesiology (1)

Breast Cancer & Survivorship (1)

Clinical psychologist (1)

Critical Care (1)

Dermatology (3)

Electrophysiology (1)

Emergency Medicine (1)

ER (1)

Family Medicine (1)

Family Practice (2)

General Surgery (2)

Geriatrics (3)

Gerontology (1)

Hemetology (1)

Home Health (1)

Hospitalist (1)

ID (1)

IM (1)

internal medicine (8)

Internal Medicine - Hospitalist (1)

internal medicine neurologyl (1)

lipidologist (1)

Nephrology (2)

Neurology (1)

Neurosurgery (2)

none (1)

Not employed (1)

OB/GYN (2)

Occupational (1)

Occupational Health (1)

Opthalmology (1)

Pain Management (3)

pediatric (1)

Pediatrics (3)

Plastic surgery (1)

Primary Care (1)

PSIQUIATRIA, NEUROPSIQUIATRIA, NEUROLOGIA, ETC. (1)

Psychiatry (5)

Public Health (1)

Radiation oncology (1)

sports medicine addiction (1)

Surgery (2)

transplant (1)

transplant surgery (1)

urgent care (4)

Urology (1)
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As a result of this activity, | have learned new strategies for patient care.
List these strategies:

use of newest treatment based on research. A better understanding of disease
pathophysilogy and treatment. (1)

--Implement strategies for identifying men and women at high risk of fracture;

and strategies for monitoring diabetics at Risk for hypoglycemia, weight gain and CV risk

(1)

1. Discuss thw role of glycemic control in microvascular complications; 2. List the risk and
comorbid condition associated with low testosterone, 3. Identify the skeletal differences in
men & women; (1)

1. For diabetes, more emphasis on preservation of beta-cell function

2. For dyslipidemia, more emphasis on treating non-hdl (1)

1. Improved assessment in the different areas for differential diagnoses
2. Improved prescribing/medication use

3. Increased screening for disorders covered (1)

1. Take a very good history - invest time in this to differentiate similar conditions with the
same presentation - PD vs RLS vs ET, Or ILD and other lung dz, or bph vs ED vs
Overactive bladder...

2. Basically treat almost all elderly pts with AFib with Coumadin or Pradaxa unless there is a
deadly indication as the risk is much lower for bleeding. (1)

1. Use the FRAX calculation tool as an aid to determine 10 year fraxture risk
2. Use the calculator to check the free & bioavailable testosterone levels

3. Use LDL-C as the primary target of lipid-modifying therapy & non-HDL-C as the
secondary target as the secondary target for patients with triglycerides 2200 mg/dL

4. Check iron & TIBC for patients presenting with RLS to rule out iron deficiency

5. Check the PSA level to estimate prostate size

(1)

able to diagnose symptoms more clearly come up with improved treatment plans (1)

Add kaclalpal to Rx for some patients with BPH; monitor non HDL-C (1)
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all of them (1)

Apply evidence based guidelines to treat my patients more agressively to improve their
overall health. (1)

Apply the recommendations as presented (1)

Apply to appropriate pts. (1)

Approach and Dx a problem and patient covered care (1)

Appropriate testing when indicated

Patient education

(1)

Ask more specific questions; ask about lab work results; look for more Aes (1)

Assessing osteoporosis related fracture risk in men and women; assessing and treating
hypogonadism (1)

Assessment
Diagnosis

Treatment (1)

Assessment & differential Dx of BPH & OA; osteoporosis management; new awareness
about use of CHADS-VASC for atrial fib (1)

Avoid medications such as SSRIs in patients with RLS; make patients aware that erectile
dysfunction is a cardiac risk factor; know the 4 pharmacologic categories for treatment of
RLS (1)

Be able to distinguish pulmonary fibrosis
Explain non HDL

CHADS score (1)

Be more aware of OAB in males to treat appropriately (1)

Be more confident in trying new meds but proven effective and safe by clinical trials (1)

Be proactive, Tx promptly and aggressively (1)

Behavior medicine education and treatment (1)

benefit to add invokina for some DM/ better understanding on movement disorders. use of
prolia in osteoporosis,better undderstanding in OAB and use of antiplatelet rx . (1)

Benefits of SGLT-2 inhibitors; Tx for Parkinson's; non LDL-best lab; Tx for osteoporosis.
BPH/OAB/LUTS treatment. Afib treatment (1)

Better able to assess ED and BPH; more aware of osteoporosis diagnosis & treatment in
men (1)

Better aware of diagnostic options test can be used (1)

Better diagnosis and management (1)

Better differential diagnosis; new treatments (1)

Better management of Diabetes, Tremors,A fib,Hypercholesterolmia,Hypogonadism etc. (1)

Better patient care secondary to increased knowledge!! (1)

better review of history (1)

Better screening techniques for my patients rather than just treating the complaint they
come in for. (1)

Better strategies to treat Diabetes; MS Rx and care-long term care (1)
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Better treating LUTS and differentiating between OAB/BPH/ED; focus on non-HDL chol
ordering FSH and LH after getting low testosterone lab results-maybe ordering and MRI
also; ordering a da test to differentiate PD from ET (1)

Better treatment for neuropathy (1)

Better work-up and counseling for patients interested in testosterone replacement. Better
questions to ask patients to differentiate OAB and BPH. Using CHA2HS2-VASc in patients
with CHADS2 score 0 (1)

BPH/ED treatment; association; treatment OP in male patient; afib treatment with
anticoagulation; Parkinson's ET treatment (1)

Chads score and relevant stroke risk.

New diabetes medications available and weight loss benefits (1)

chads scoring (1)

Change length of use of biphosphonates; testosterone testing with ED (1)

Check CVD status with ED; better informed decision making in choosing Pudia vs
Ibedonate; warfarin ok in Afib (1)

Check Dexascan on adults; when to introduce SGLT-2 for DM; how to work-up
hypogonadism and R/O pituitary problem (1)

Check testosterone more frequently (1)

Checking testosterone before starting patient on ED; treating DM as a chronic disease-
tighter control early (1)

Chol management, Afib manage (1)

Comparing Coumadin risk to risk of being murdered.

Using the boy peeing into the fountain example for bph (1)

CONOCIMIENTO E INVESTIGACION (1)

Consider dat scan in patients with tremors. Screen for low T in symptomatic males. Ask
patients How good is your arc when urinating; check non HDL chol (1)

Consider dexa study for men (1)

Consider ED/BPH; voiding disorder; test all patient testosterone levels (1)

Consider other meds not previously tried; screen more patients for hypogonadism (1)

Consider SGLT-2 inhibitors and other newer therapies in DM-Type 2. Do appropriate
screening and lab tests for hypogonadism. Follow osteoporosis screening guidelines more
closely. Do better evaluation of LUTS/OAB BPH (1)

Consider use of SGLT 2 inhibitors in diabetics, focusing also the kidney n cardiovascular
aspects in newly diagnosed diabetics. (1)

Consideration of surgical patients; co-morbid Dx and Rx (1)

d/w the patients regarding their medical condition and the latest treatment. (1)

DaT scan to differentiate btw tremors osteoporosis treatment for men; will not choose
Metformin only for overweight DM patient incorporate SGLT-2 inhibitor; statins should be
used to lower lipid; non HDL-C; LDL should be targeted to decrease CVD (1)

Determining anti coagulation therapies for people with atrial fibrillation.
Distinguishing between BPH and OAB.

Better understanding of osteoporosis in both men and women, and with interstitial lung
disease.

Understanding new therapies for the treatment of hyperlipidemia, DM, osteoporosis, RLS,
Parkinson's, essential tremors, OAB, BPH, Afib and low testosterone. (1)
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Diagnosing IPF, statin therapy, SGLT2 therapy in diabetes (1)

Diagnosis, treatment (1)

Diagnosis. Management (1)

Diagnostic testing (1)

Diagnostic tools; treatment options-multi-therapy of polypharmacy (1)

Differentiate between OAB and BPH; begin good eval of movement disorders; continue
good management of osteoporosis in men and women. (1)

Differentiating between OAB and BPH and how to effectively treat; increase screening of
men for osteoporosis (1)

difficult to explain (1)

Discuss voiding habits more thoroughly; screen for male osteoporosis more often; check for
low T with male depression routinely (1)

Distiguishing between PD and essential tremor;
Assessing osteoporosis risk

Stratifying hyperlipedimic patients (1)

DM treatment options (1)

Earlier initiation of therapies, be more proactive in diagnosis (1)

Early diagnosis and treatment of AF, PD (1)

early implementation of invokana (1)

ED think cardiovascular disease (1)

Evaluate and treat eligible men for osteoporosis (1)

Evaluate GFR DM; make sure to test testosterone; evaluate males and females for
osteporosis; consider RLS and PD in some patient can co-exist; consider high resolution of
chest to evaluate; get HDL-C and non HDL to improve/use CHADS score (1)

Evaluate whether SGLT-2 inhibitors could be considered; increase testing for osteoporosis;
comorbidities BPH-ED (1)

Evaluating need for screening and treatment of osteoporosis

Best treatment options for dyslipidemias (1)

Evaluating testosterone levels with c/o depression (1)

Evaluation of OAB v BPH and pharmacology for both conditions (1)

Even though | am not practicing in internal medicine right now, | would like to go back into
the field. Updating my knowledge is very important and these presentations are greatly
appreciated. (1)

Even though | practice primarily in Gastroenterology, | do see patients with these issues. It
is nice to keep up to date on the latest therapies in treating these problems. We do have
patients on steroids for IBD, so osteoporosis is something we do address somewhat. (1)

Excellent CME and learn good good education, thanks (1)

Focus more on non HDL for optimal contro

Recognize osteoporosis in men
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(1)

Focus on prevention (1)

Formulary availability (1)

From the public health standpoint, I've learned not to be too confident about effective results
from new stratigies. From personal experience with my wife's post op pulmonary embolism,
| was especially interested in Louis Kuvesky's comparisons of Digab and the newer drugs in
this catagory. (1)

Get DEXA scan; women above age 65 and men above 70 or first fracture-wrist (1)

Good review of diagnostic algorithm for hypogonadism (1)

Good strategies (1)

Hot to evaluate patients with these conditions and understanding patho-physiology better

(1)

how to identify patient with low testosterone
how to use the new class of hypoglycemic agent for T2DM

how to identify patient that may be having problem with sleep due to RLS (1)

| do not directly participate in care of these particular disease processes but now feel able to
discuss them with patients and advise need for evaluation by PCP (1)

| do not treat patients with these diseases (1)

| feel more confident caring for men with ED and hypogonadism. | will check
LH/FS/H/proactive regularly and screen for tremors where appropriate. | will order more
DEXA scans on men when appropriate. | will use SGLT-2 therapies more often (1)

| feel more confident choosing medications for BPH and ED (1)

| have learned to screen patients adequately for low testosterone
| can manage patients better with overactive bladder

| better concept of osteoporosis (1)

| learned about using the FRAX screening tool to identify the risks associated with
osteoporosis. It is very important to protect kidney function so that treatment options for DM
are enhanced (1)

| learned many tricky points regarding the diagnosis and treatment of the disease discussed
in the lecture (1)

| practice urgent care, | do not have chance to apply them (1)

| treat only patients who are involved in accidents and require pain management (1)

| UNDERSTAND BETTER WHEN TO REFER.
History taking with the correct laboratory results can guide needed treatment.

Know and rule out red flags. (1)

I'll start treat atrial fibrillation more aggressively (1)

identify red flags, and request only necessary imaging and labs (1)

|dentify specific target areas of management-diabetes; specific medications for different
LUTS, BPH, and ED (1)

Identifying those who are best suited for ablation.

Peri/post-operative management of those with af on anticoagulant. (1)

Implement the knowledge acquired to clinical practice. (1)

Implementing SGLT-2 inhibitors; checking testosterone levels (1)
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Implmenting non HDL importance
Osteoporosis

Hb A1c

(1)

Importance of targeting non-HDL lowering secondary to LDLC.
Screening men for osteoporosis

Recognizing signs/ symptoms of Idiopathic pulmonary Fibrosis. (1)

Importance of thorough H and P. Obst/OAB diagnosis; brooking screening for osteoporosis
in men (1)

Improve assessment and treatment for ED/low testosterone; eval of IPF (1)

Improved assessement and management of patient.

Education of patient and staff. (1)

Improved diagnosis of overactive bladder and BPH (1)

improved diagnosis skills (1)

Improved knowledge of pathophysiology (1)

In the management of hyperlipidemia, it is not only LDL but non-HDL cholesterol that should
be reduced to normal or lower levels. | will be using more of the gliptins more that I am
doing now. | will be more on the look out for men with osteoporosis than before and treat
them accordingly. Same with low testosterone men, will use male hormone patches for
replacement. (1)

In treatment of Hypogonadism, to do appropriate lab works. Screening of men for
osteoporosis (1)

Incorporating SGLT-2 in treating diabetes; with non specific complaints from men patients |
will think more about Low T and begin the lab test to investigate (1)

Increase awareness of the correlation of certain illnesses with others (1)

Increase education to male employees regarding osteoporosis, BPH, LUTS,
Hypogonadism. Plan to incorporate this information into worksite wellness programs. (1)

Increased screening/treatment in male pts with s/s of low T.

Recommendation of continued oral anticoagulation after ablation. (1)

Inquire about ED when patients have BPH 5x. Use ARC question when inquiring about
prostate (1)

Investigating new diabetes treatments; including all appropriate laboratory studies for
testosterone def problems; investigating treatments for all d/o (1)

Just for learning, educational and informative purposes. Not applicable for my practice (1)

Knowing more drug side effects to treat type 2 DM patients and other patients. (1)

Labs fasting am (1)

LDL-C primary target for goals in CHD and high risks for cv events. Risk strafication for AF
therapy or chads scoring . (1)

Learn new practices to me as pediatrician, improved my knowledge of this topics (1)

Learned best way of identifying problem and implement appropriate treatment on time (1)

Learned how to evaluate and treat male osteoporosis; begin promptly treatment for
movement disorders (1)

Listen to every detail the patient complains about (1)
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Looking for signs of Parkinson's. Recognizing the renal function is a huge factor in
determining appropriate meds for diabetes. (1)

LUTS info for pts (1)

Mainly in atrial fibrillation patients. (1)

Management of DM using SGLT inhibitors; management of RLS and ET; management of
OAB and BPH by making the right Dx based on history and physical (1)

management of men with low T,better understanding of the laboratory testing needed in
certain situations (1)

mangement of RLS

goals for LDL and non-HDL (1)

More confidence (1)

More detailed history and screening questionnaires to be implemented (1)

more focus on diagnostics (1)

More knoweledge helps in overall evaluation of pt (1)

More lab tests for patients-especially men (1)

More specifically on testings-lab (1)

More vigilance and early intervention (1)

most of them (1)

n/a (2)

Na (1)

neutral (1)

New approach to manage diabetes mellitus
Improve decresase of fracture by osteoporosis

Monotor risk of bleeding with anticoagulation therapy preoperative (1)

New approaches to diseases. (1)

New drug therapy regimen and new research and new radiology tests eg Parkinson's vs
essential tremors (1)

New indications for SGLT-2 inhibitor drugs; what is which drugs for osteoporosis patients
with high risk of fx; how to Rx RLS, ET and PD; Rx guidelines for Afib (1)

New protocols (1)

New strategies in RLS, osteoporosis and diabetes mellitus (1)

New treatment regimen (1)

new use of SGLT2

treatment of dyslipidemia.

LUTS

tremors (1)

newer drugs that | am not familiar with were presented in a non threatening way and will
explore-

I've already changed one patient's osteoporosis treatment after this lecture !! (1)
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Newfound knowledge to base clinical decisions. (1)

none (1)

not applicable (1)

Not applicable-nonclinical (1)

Not discontinuing anticoagulant therapy for routine dental extractions or minor periodental
treatment or surgery (1)

Office implementation to modify current screening , testing , and treatments, (1)

Ordering specific labs, pathophysiology (1)

Osteoporosis in males; role of kidney in diabetic trt; treatment of RLS (1)

osteoporosis,luts,parkinson disease essential tremor (1)

Pharmacologic and testing strategies for osteoporosis related problems, cholesterol
guidelines and what is important, different facets of male GU problems. (1)

presenting sxs, diadnostic criteria and new tratments (1)

Re-considering only using Metformin as initial therapy for Type 2 DM; addressing my male
patients concerns about decreased libido myself rather than referring out; more
knowledgeable about osteoporosis in men (1)

Recognizing certain patient populations for specific testing and treatment. (1)

refer to the lectures (1)

Remain aware of ever changing guidelines of care (1)

Role of kidney in DM; issues regarding osteoporosis in men and women (1)

Rx and eval of hypogonadism in men; Parkinson's, RLS-use of L-drugs and echos use of
SGLT-2 inhibitor and DM, Rx of atrial fib (1)

Screen my opioid patients for symptoms of low T and screen T levels. Did not know that the
incidence of low T in opioid dependent patients was as high as > 70% (1)

Screening

Control bld sugars (1)

Screening for IPF and optima management, avoiding ineffective medications, oxygen
suplementation.

Screening for LDL-cholesterol, reduction of cv risk with statins and other medications.

Select optimal treatment,ablation,antiarrhitmic drugs, CHADScore. (1)

Setting acceptable range of labs and goals.
Improving patient care to meet desired goals for each diseases.

Prescribing anticoagulant medication(s) to provide better outcomes. (1)

SGLT2 inhibitors use in T2 Diabetes / | still do not plan to prescribe Testosterone /
Osteoporosis in men _& women /| am not yet comfortable with LUTS / Parkinson &
Essential Tremor and Pulmonary Fibrosis opened horizons | was not familiar with ./ |
learned plenty from Dyslipidemia and Atrial Fib lectures . (1)

specially stratification will be very useful in practice (1)

Starting dopemine regemin more quickly; look at EGFR with Rxing of osteoporostic
treatment; no pharmacologic intervention for IPF (1)

steps to appropriate diagnose and treat patients, with those comorbidities (1)

taking good evidenced acts

new approach to hypogonadism
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treatment of diabetes
approach of erectile dysfunction

diagnosis of pulmonary fibrosis (1)

Target LDL & non-LDL: continue anti-coagulation post ablation (1)

Testing goals for cholesterol will be different.

PSA levels will be looked at in a new way. (1)

testing testosterone levels before prescribing PDE-5 inhibitors
Implement strategies for identifying men and women at high risk of fracture

Distinguish overactive bladder (OAB) from benign prostatic hyperplasia (BPH) in a male (1)

Testosterone Rx indications

CVA management (1)

The need for further care even in primary care; further lab testing and diagnostic testing;
continued patient education to ensure patients can make informed decisions (1)

This was an excellent primary care program. | am currently working in occupational
medicine and will not be implementing any of the strategies discussed in the near future. (1)

To achieve the cases and put plan for treatment and follow up (1)

To apply my medical recommendations based on what | learned today to patients | see at
the occupational clinic. My practice is primarily preventive and occupational (1)

to ask more gquestions pertaining to the patients symptoms (1)

To be aware of patient's co-morbid conditions in my Rx (1)

To cover as much as possible for primary care MD (1)

Treat DM early with medications addressed to physiological abnormalities of this disease.
Low testosterone level is the most important test to check in patient with Hypogonadism. Do
not treat patients with Testosterone before looking for possible sources of this

condition .Calcium needs is 1000-1200 mg/day and Vitamin D is 800-2000 IU/day .RLS is
basically postural tremor and PD is basically resting tremor. RLS may develop PD later on
in life. There is primary and secondary sources of Parkinsonism, and L-Dopa help mostly in
primary PD.PD has motor and non-motor symptoms; the non-motor symptoms usually
develop before the motor symptoms. In Dyslipidemia, the main goals is to reduce the LDL-C
and the non-HDL-C levels . There is a risk to develop Stroke and antithrombotic therapy
may reduce risk of Stroke around 62% on therapy with Warfarin or with the new

agents .Use of the CHAD score is important in knowing possibility of Stroke in patients with
A.Fib . Antithrombotic therapy post-ablation is to be continued in definitively , despite
restoration of sinus rhythm. (1)

Treating low T (1)

treatment of A.Fib. (1)

Treatment regimen for DM (1)

Treatment, diagnosis, recognizing symptoms (1)

Type 2 DM and ude of sglt.2 inhib
quality of life in men &women with hypogonadism

pd and essential tremore differences and how exercise can help

Ldl loweting lipid tgerapy (1)
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Understand and utilize SGLT-2. Step treatment for LUTS/BPH/OAB. Understand male
osteoporosis. Distinguish PD-ET Dat scan (1)

Understand pathophysiology better (1)

Unsure (1)

Use DA scan to differentiate between Parkinson disease vs essential tremor (1)

Use of DAT scan treatment more closely define Parkinson's. Confusing cases more
aggressive utilization. Frax planning recommendations level use non HDL aggressively (1)
Use of evidence-based mgt. of conditions. (1)

Use of FRAX score to calculate 10 yr probability of fracture. Improved knowledge of
osteoporosis therapies; better understanding of correlation between ED and BPH. Improved
understanding of how to use GAP score to predict prognosis in patients with IPF; also make
non HDL a target for Rx 100 dyslipidemia patients (1)

Use of GLP2 a new medication for tx of DM. Treat more aggressively early on due to the
progression of diabetes

Using total testosterone as the initial test for low testosterone but realize free testosterone
more important when levels are borderline.

Use non-hdl cholesterol as target for lipid control

(1)

use of newer T2DM medications

early recognition of osteoporosis, and managements

Deferentiate between ED, and BPH

(1)

Use of SGLT-2 inhibitors. Avoid boniva in males. Use of antimuscarinic agents for OAB in
males. Use of DATSCAN for Dx ET. Patients with NSV post Afib continue anticoagulation
indepougly (1)

Use of SGLT-2I for diabetes, treatment of osteoporosis in men, use of non-HDL cholesterol
in risk management of hyperlipidemia (1)

Use preventative approach in Diabetes; assess for testosterone treatment using learned
material; use learned treatment in preventing fracture (1)

Use Requip for early PD; more comfort using diabetes drugs like Victoga (1)

Use SGLT-2 in my practice (1)

Use SGLT2 inhibitors to help control DM and avoid hypoglycemia. Check testosterone
levels in pts with ED. Use FRAX to help decide which pts to treat with low bone density.
Check non-HDL-c to help guide cholesterol treatment. (1)

Using countinuation therapy in DM (1)

Using FRAX; approach diabetes from a chronic management instead of acute management
of glucose control. Be more aggressive in initial treatment of DM. Review patient's that are
in metformin monotherapy. Use the improve management of LAD with statins (1)

using more spirometry, knowing when to order a chest CT

asses my testosterone testing candidates better (1)
Using new treatment drugs for DM; treatment of lipids; restless leg syndrome treatment (1)
Using the Chads Score for AFIB evaluation. Warfarin ,pradaxia, xarellto and anticogulation therapy. Catheter ablation in Afib.
Very interesting learning about NON-HDL (1)
Very nice strategies (1)
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Voiding diary (1)
When history taking to differentiate one diagnosis from another; understanding that one disease entity can progress to anothe
When to implant and scan for IWT; better confidence in treating men with osteoporosis (1)
Will follow the recommendations (1)

Will try to evaluate more complicated lung/tremor issues before referring to specialist (1)
work up ED as marker for CVD

parkinson's earlier detection

management lipids (1)
Using the Chads Score for AFIB evaluation. Warfarin ,pradaxia, xarellto and anticogulation
therapy. Catheter ablation in Afib. Non-HDL role in dyslipidemia (1)
Very interesting learning about NON-HDL (1)
Very nice strategies (1)
Voiding diary (1)
When history taking to differentiate one diagnosis from another; understanding that one
disease entity can progress to another or can execute another; understanding treatment
modalities and mechanism of action (1)
When to implant and scan for IWT; better confidence in treating men with osteoporosis (1)
Will follow the recommendations (1)
Will try to evaluate more complicated lung/tremor issues before referring to specialist (1)
work up ED as marker for CVD

parkinson's earlier detection

management lipids (1)

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

hypertension

monogenic diabetes (1)

1. Sclera Derma (systemic) the effect on body systems & the management as
well as identification; how to prevent complications, safety use of immunizations.
2. Prostate Cancer - Most accurate diagnostics to use for dx., treatment options,
3. SLE - diagnosis, complications and management; 4. Use of biphosphonates
for osteoporosis, (1)
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A diabetes talk on insulin use as well as orals (1)

acls/sudden cardiac death/valvular heart disease (1)

acquired brain injury; addiction medicine (1)

Acute abdomen including Constipation, bowel obstruction,

Seizure management including side effect of antiseizure meds (1)

Acute coronary syndrome, common diagnostic evolus in primary care (1)

ADHD, Immunizations (1)

adolescent medicine i.e how to choose the right birth control pills/methods for
young females

when to prescribed psychotropics to children

(1)

Adolescent medicine, geriatric topics (1)

Advance directives, end of life care, discussions with patients, molst/polst (1)

AECOPD; depression (1)

All primary care related topics (1)

All related to pediatric (1)

Anemia
Adha

Bipolr (1)

ANY FUNCTIONAL MED TOPIC--get a speaker from IFM or A4M!
- Nutritional medicine
- Physiology of vitamins, cofactors, etc.

Would love more integrative medicine topics, mind-body medicine, wellness
promotion (non drug-oriented stuff!) (1)

Anything related to primary care is always welcome. (1)

Athletes steroid use (1)

Autoimmune diseases, dermatologic conditions (1)

Autoimmune Disorders (1)

back pain

gi disorders (1)

Behavior medicine (1)

Bioterrorism (1)

Birth Control, immunizations, the importance use of Vitamin D (1)

CAD, heart failure, FUO, Dementia (1)

Cardiac diagnostic testing .

(1)

Cardiomyopathy

Vaculitis
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Sle (1)

Cardiovascular-MI (1)

CHF pharmacotherapy (1)

CHF,Dermatologic lesions (1)

Children/peds; derm (1)

Chronic pain managment
Spinal courd related pain managment

Diagnostic tests for spinal cord related injuries (1)

Chronic Pain Syndrome (1)

Coding/billing (1)

Complex diabetic care and management

Emergency medicine topics (1)

COPD

Asthma

Depression/Anxiety management
Pain Management in Primary Care
STD

common skin infection (1)

copd (1)

Copd and asthma

htn (1)

COPD, gerontology related (1)

COPD/PFTS (1)

Coronary artery disease (1)

Coronary Artery disease-stents vs Sx (1)

Current update topics in all specialty (1)

CVD (1)

Dementia (1)

dementia,infectious update , hormonals and contraceptics rx for female, cancer
update/ hepatitis b (1)

Derm topics

(1)

dermatology in primary care,any topic in primary care (1)

Dermatology topics-psoriasis, blistering diseases, autoimmune diseases (1)

dermatology, pain, gout, headache, cancer screening, depression, PTSD (1)

Dermatology; Dementia (1)

diabetes and mental health (1)

Diabetes management (1)

Diabetes, osteoporosis, Parkinson's, Atrial fibrillation (1)

diabetes-diagnosed using HgbaC (1)
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Discussion of psychosocial problems such as substance abuse, violence as
public health issues (1)

dizziness in the elderly (1)

Drugs related adverse events (1)

Dyspepsia; use of PP tx and H2 blockers just managing an oppile patient with
multiple medical issues (1)

Effective herbal and alternative medicine; diet and lifestyle advice for patient (1)

EKG interpretation

Management of T2DM (1)

Emergency medicine. (1)

Endocrine topics - Thyroid, Adrenal, and Pituitary disorders (1)

ENT, Derm, anxiety/depression (1)

Evaluation and management of ADD ADHD disorders in childhood and adults (1)

family planning, pulmonary hypertension,sinusitis,sarcoidosis,sle (1)

Female hormone replacement (1)

fibromyalgia
opiods use

Gl updates (1)

Fibromyalgia/ Chronic Fatigue Syndrome

Low back pain- appropriate id and tx

When to prescribe antibiotic appropriately

Rashes and their dx and treatment

Dermatologic manifestations of systemic diseases

MS

most appropriate xray to order for certain disorders and why
Breast Cancer

Prostate Cancer (1)

geriatrics,acute coronary syn. (1)

Gl, rheumatology, more neurology (1)

Gout and GERD (1)

Gout assessment, diagnosis and management

CHF assessment, diagnosis and management (1)

Gyn issues, breast cancer, melanoma, Gl issues, orthopedics (1)

Gyn refresher (1)

Gyn topics; autism (1)

Headache

PCOD
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Hyperparathyroid
(1)

Health associated pneumonia, antithrombotic tx primary and sec prevention CVD

(1)

Hematology concerns-iron overload (1)

Hepatology, endocrine, orthopedic, pain management (1)

HIV in primary care

Hepatitis-C management in primary care (1)

HIV, orthopedics, HTN treatment (1)

Hoarding, substance abuse-opioids, use of buprenorphine (1)

hormonal therapy for premenopausal and postmenopausal women
acne

bowel disorders (1)

HRT (1)

HRT for postmenopausal women (1)

HTN
DM

ORTHO (1)

HTN, dermatology, DVT/PE (1)

HTN, pneumonia, COPD (1)

Hypertension
Health Maintenance Screening

Pediatric Asthma (1)

Hypertension

Metabolic syndrome (1)

Hypertension (2)

Hypertension, CAD, multiple sclerosis (1)

Hypertension; heart disease (1)

ICD coder and CPT codes, allowed (1)

In the area of breast and ovarian cancers, how does BRACA 1 and 2 genes play
a role in ones decision to have mastectomies or bilateral oophorectomies? This
related to the "advertisement" by actress Angelina Jolie on her personal decision
to have these 2 surgeries on herself cause her mother died of ovarian CA. |
would also like to see as a CME topic, an expert and reliable report and
explanation of the Affordable Health Care Act and its detailed impact on the
primary care physician's practice and reimbursement. (1)

Infectious Dz - HIV and other common infections including Influenza

Stress Testing - r/o CAD
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Management of NSTEMI in the elderly (1)

initiation of pain management (1)

Insulin management (1)

kidney disease, oncology/hematology (1)

low back pain (1)

Lupus, DVT (1)

Lyme disease (1)

Management of hyperlipidemia in patients with liver disease/elevated LFT (1)

Management of obesity (1)

Management of obesity in children and young adults; management of
hyperlipidemia in children and young adults (1)

Management of Rheumatoid Arthritis (1)

Managing multiple CO morbidities; liver diseases; fatty liver (1)

Memory loss (1)

Menopausal symptoms and how to treat; muskuloskeletal pain/disorders (1)

Mental health-depression, bipolar, COPD (1)

Metabolic syndrome; domestic violence (1)

Migraine, diabetes, neuropathies, hormone replacement (1)

More CV (1)

More DM treatment; HBV/HCV treatment; Rheumatoid Arthritis; obesity
management (1)

More info about a-fib, CAD, pacemakers,Defibrillators ,arrhythmias (1)

More information on HRT-current strategies to manage menopausal symptoms

(1)

more topics on clinical endocrinology and diabetes
pediatric endocrinology: diabetes, growth , puberty.

women health: menopause, sexual dysfunction, ovarian disease. (1)

More updates on DM and hypercholesterolemia. Information on sports medicine
and pain management. (1)

multiple sclerosis, psoriatic arthritis (1)

nephrology (1)

New guidelines in Pap smear screening

(1)

New medical technology (1)

New regulations in healthcare (1)

New therapies for managing Hepatitis C; Also Primary Care's role in managing
patients with Inflammatory Bowel Disease. (1)

Newer psychotropics and side effects (1)

Ob/gyn issues, critical care (1)

Obesity
Fatty liver

Migraine HA
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Impact of work stress on personal health (1)

Obesity, Pain management, Autism, dermatology (1)

occupational medicine issues (1)

Oncology update; fibromyalgia (1)

Ortho back pain (1)

Orthopedics (1)

Orthopedics neurology (1)

Pain management, woman's health, pediatrics, emergency medicine (1)

Pap smear screening in women; updates in management (1)

Pediatric topics
OB-Gyn topics

Dermatology (1)

Pediatric topics (1)

Pediatrics (1)

Perhaps-role of blood test for lung cancer (1)

Pharmacology of new DM treatments (1)

Pharmacology update would be great (1)

Pneumonia-ventilator association (1)

Practice management (1)

Preoperstive evaluation

Guidelines ordering special radiology studies.. Contrast or no contrast (1)

Prescribing antidepressants - best med for the patient based on co-symptoms

(1)

Prevention ca of colon (1)

Prognosis on purferufone treat in IPF (1)

Prostate Cancer (1)

PSIQUIATRIA CLINICA COMORBILIDADES, EL ESTUDIO DE KETAPINA EN
DEPRESION RESISTENTE (1)

psychoactive medications

pharmacological interactions and risks

(1)

Psychotropics (1)

Recent advances in oncology, both medical and radiation would be worth
considering - as there have been quite a few.

I'd also like to hear some thoughts on the genetic analysis of individual patients
with such problems as Breast Cancer, Neuroblastoma, and kidney meoplasms.

(1)

Rheumatoid arthritis, Lupus, Chronic renal failure, etc. (1)

Rotator Cuff injuries in over 50 population.
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Osteoarthritis
Rheumatoid Athritis and Fibromyalgia
GERD

Obesity with Bariatric Surgery option (1)

Sleep disorder (1)

Sleep disorders, counseling after sexual assault, complementary/alternative
therapies (1)

Sport injuries, M/S cases. (1)

Stroke (1)

Stroke management, alternative medicine, lymphoma etc (1)

Substance abuse (1)

Symptomatic premature ventricular amlythia-ectopic tests (1)

thryoid diseases, (1)

Thyroid and chronic kidney disease (1)

Thyroid disease
Dementia
Again, Diabetes

Anemias (1)

thyroid disorders

hepatitis c update (1)

thyroid disorders
peds

1.D. (1)

Topics in adolescent medicine (1)

Topics in Urgent care (1)

Topics related to my general practice and similar to these topics covered today.

(1)

Topics with overay of mental illness on physical health of pts (1)

Trauma issues (1)

Treatment of Obesity, obesity related co-morbidities and treatment of addictions;
especially opioid dependence. (1)

Treatment of sports injuries, treatment of the pt. On anticoagulant medication,
female disorders; kidney stones vs UTls, asthma protocols (1)

Understanding PFTs; Nutrition; Eye Conditions/Diseases; Growth and
Development in Children (1)

Update HIV treatment; hypertension treatment; depression treatment (1)

Updates on cancer screening for elderly women including Paps, colonoscopy,
ovaries, in elderly women (1)

Updates on same subjects and cancer of the lungs,colon,pancreas and breasts.

(1)
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urgent care topics (1)

Urinary incontinence (1)

Women and CV disease (1)

hypertension

monogenic diabetes (1)

1. Sclera Derma (systemic) the effect on body systems & the management as
well as identification; how to prevent complications, safety use of immunizations.
2. Prostate Cancer - Most accurate diagnostics to use for dx., treatment options,
3. SLE - diagnosis, complications and management; 4. Use of biphosphonates
for osteoporosis, (1)

A diabetes talk on insulin use as well as orals (1)

acls/sudden cardiac death/valvular heart disease (1)

acquired brain injury; addiction medicine (1)

Acute abdomen including Constipation, bowel obstruction,

Seizure management including side effect of antiseizure meds (1)

Acute coronary syndrome, common diagnostic evolus in primary care (1)

ADHD, Immunizations (1)

adolescent medicine i.e how to choose the right birth control pills/methods for
young females

when to prescribed psychotropics to children

(1)

Adolescent medicine, geriatric topics (1)

Advance directives, end of life care, discussions with patients, molst/polst (1)

AECOPD; depression (1)

All primary care related topics (1)

All related to pediatric (1)

Anemia
Adha

Bipolr (1)

ANY FUNCTIONAL MED TOPIC--get a speaker from IFM or A4M!
- Nutritional medicine
- Physiology of vitamins, cofactors, etc.

Would love more integrative medicine topics, mind-body medicine, wellness
promotion (non drug-oriented stuff!) (1)

Anything related to primary care is always welcome. (1)

Athletes steroid use (1)

Autoimmune diseases, dermatologic conditions (1)

Autoimmune Disorders (1)

back pain
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gi disorders (1)

Behavior medicine (1)

Bioterrorism (1)

Birth Control, immunizations, the importance use of Vitamin D (1)

CAD, heart failure, FUO, Dementia (1)

Cardiac diagnostic testing .

(1)

Cardiomyopathy
Vaculitis

Sle (1)

Cardiovascular-MI (1)

CHF pharmacotherapy (1)

CHF,Dermatologic lesions (1)

Children/peds; derm (1)

Chronic pain managment
Spinal courd related pain managment

Diagnostic tests for spinal cord related injuries (1)

Chronic Pain Syndrome (1)

Coding/billing (1)

Complex diabetic care and management

Emergency medicine topics (1)

COPD

Asthma

Depression/Anxiety management
Pain Management in Primary Care
STD

common skin infection (1)

copd (1)

Copd and asthma

htn (1)

COPD, gerontology related (1)

COPD/PFTS (1)

Coronary artery disease (1)

Coronary Artery disease-stents vs Sx (1)

Current update topics in all specialty (1)

CVD (1)

Dementia (1)
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dementia,infectious update , hormonals and contraceptics rx for female, cancer
update/ hepatitis b (1)

Derm topics

(1)

dermatology in primary care,any topic in primary care (1)

Dermatology topics-psoriasis, blistering diseases, autoimmune diseases (1)

dermatology, pain, gout, headache, cancer screening, depression, PTSD (1)

Dermatology; Dementia (1)

diabetes and mental health (1)

Diabetes management (1)

Diabetes, osteoporosis, Parkinson's, Atrial fibrillation (1)

diabetes-diagnosed using HgbaC (1)

Discussion of psychosocial problems such as substance abuse, violence as
public health issues (1)

dizziness in the elderly (1)

Drugs related adverse events (1)

Dyspepsia; use of PP tx and H2 blockers just managing an oppile patient with
multiple medical issues (1)

Effective herbal and alternative medicine; diet and lifestyle advice for patient (1)

EKG interpretation

Management of T2DM (1)

Emergency medicine. (1)

Endocrine topics - Thyroid, Adrenal, and Pituitary disorders (1)

ENT, Derm, anxiety/depression (1)

Evaluation and management of ADD ADHD disorders in childhood and adults (1)

family planning, pulmonary hypertension,sinusitis,sarcoidosis,sle (1)

Female hormone replacement (1)

fibromyalgia
opiods use

Gl updates (1)

Fibromyalgia/ Chronic Fatigue Syndrome

Low back pain- appropriate id and tx

When to prescribe antibiotic appropriately

Rashes and their dx and treatment

Dermatologic manifestations of systemic diseases

MS

most appropriate xray to order for certain disorders and why

Breast Cancer
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Prostate Cancer (1)

geriatrics,acute coronary syn. (1)

Gl, rheumatology, more neurology (1)

Gout and GERD (1)

Gout assessment, diagnosis and management

CHF assessment, diagnosis and management (1)

Gyn issues, breast cancer, melanoma, Gl issues, orthopedics (1)

Gyn refresher (1)

Gyn topics; autism (1)

Headache
PCOD

Hyperparathyroid
(1)

Health associated pneumonia, antithrombotic tx primary and sec prevention CVD

(1)

Hematology concerns-iron overload (1)

Hepatology, endocrine, orthopedic, pain management (1)

HIV in primary care

Hepatitis-C management in primary care (1)

HIV, orthopedics, HTN treatment (1)

Hoarding, substance abuse-opioids, use of buprenorphine (1)

hormonal therapy for premenopausal and postmenopausal women
acne

bowel disorders (1)

HRT (1)

HRT for postmenopausal women (1)

HTN
DM

ORTHO (1)

HTN, dermatology, DVT/PE (1)

HTN, pneumonia, COPD (1)

Hypertension
Health Maintenance Screening

Pediatric Asthma (1)

Hypertension

Metabolic syndrome (1)

Hypertension (2)

Hypertension, CAD, multiple sclerosis (1)
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Hypertension; heart disease (1)

ICD coder and CPT codes, allowed (1)

In the area of breast and ovarian cancers, how does BRACA 1 and 2 genes play
a role in ones decision to have mastectomies or bilateral oophorectomies? This
related to the "advertisement" by actress Angelina Jolie on her personal decision
to have these 2 surgeries on herself cause her mother died of ovarian CA. |
would also like to see as a CME topic, an expert and reliable report and
explanation of the Affordable Health Care Act and its detailed impact on the
primary care physician's practice and reimbursement. (1)

Infectious Dz - HIV and other common infections including Influenza
Stress Testing - r/o CAD

Management of NSTEMI in the elderly (1)

initiation of pain management (1)

Insulin management (1)

kidney disease, oncology/hematology (1)

low back pain (1)

Lupus, DVT (1)

Lyme disease (1)

Management of hyperlipidemia in patients with liver disease/elevated LFT (1)

Management of obesity (1)

Management of obesity in children and young adults; management of
hyperlipidemia in children and young adults (1)

Management of Rheumatoid Arthritis (1)

Managing multiple CO morbidities; liver diseases; fatty liver (1)

Memory loss (1)

Menopausal symptoms and how to treat; muskuloskeletal pain/disorders (1)

Mental health-depression, bipolar, COPD (1)

Metabolic syndrome; domestic violence (1)

Migraine, diabetes, neuropathies, hormone replacement (1)

More CV (1)

More DM treatment; HBV/HCV treatment; Rheumatoid Arthritis; obesity
management (1)

More info about a-fib, CAD, pacemakers,Defibrillators ,arrhythmias (1)

More information on HRT-current strategies to manage menopausal symptoms

(1)

more topics on clinical endocrinology and diabetes
pediatric endocrinology: diabetes, growth , puberty.

women health: menopause, sexual dysfunction, ovarian disease. (1)

More updates on DM and hypercholesterolemia. Information on sports medicine
and pain management. (1)

multiple sclerosis, psoriatic arthritis (1)

nephrology (1)

New guidelines in Pap smear screening
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(1)

New medical technology (1)

New regulations in healthcare (1)

New therapies for managing Hepatitis C; Also Primary Care's role in managing
patients with Inflammatory Bowel Disease. (1)

Newer psychotropics and side effects (1)

Ob/gyn issues, critical care (1)

Obesity
Fatty liver
Migraine HA

Impact of work stress on personal health (1)

Obesity, Pain management, Autism, dermatology (1)

occupational medicine issues (1)

Oncology update; fibromyalgia (1)

Ortho back pain (1)

Orthopedics (1)

Orthopedics neurology (1)

Pain management, woman's health, pediatrics, emergency medicine (1)

Pap smear screening in women; updates in management (1)

Pediatric topics
OB-Gyn topics

Dermatology (1)

Pediatric topics (1)

Perhaps-role of blood test for lung cancer (1)

Pharmacology of new DM treatments (1)

Pharmacology update would be great (1)

Pneumonia-ventilator association (1)

Practice management (1)

Preoperstive evaluation

Guidelines ordering special radiology studies.. Contrast or no contrast (1)

Prescribing antidepressants - best med for the patient based on co-symptoms

(1)

Prevention ca of colon (1)

Prognosis on purferufone treat in IPF (1)

Prostate Cancer (1)

PSIQUIATRIA CLINICA COMORBILIDADES, EL ESTUDIO DE KETAPINA EN
DEPRESION RESISTENTE (1)

psychoactive medications

pharmacological interactions and risks
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(1)

Psychotropics (1)

Recent advances in oncology, both medical and radiation would be worth
considering - as there have been quite a few.

I'd also like to hear some thoughts on the genetic analysis of individual patients
with such problems as Breast Cancer, Neuroblastoma, and kidney meoplasms.

(1)

Rheumatoid arthritis, Lupus, Chronic renal failure, etc. (1)

Rotator Cuff injuries in over 50 population.
Osteoarthritis

Rheumatoid Athritis and Fibromyalgia
GERD

Obesity with Bariatric Surgery option (1)

Sleep disorder (1)

Sleep disorders, counseling after sexual assault, complementary/alternative
therapies (1)

Sport injuries, M/S cases. (1)

Stroke (1)

Stroke management, alternative medicine, lymphoma etc (1)

Substance abuse (1)

Symptomatic premature ventricular amlythia-ectopic tests (1)

thryoid diseases, (1)

Thyroid and chronic kidney disease (1)

Thyroid disease
Dementia
Again, Diabetes

Anemias (1)

thyroid disorders

hepatitis c update (1)

thyroid disorders
peds

1.D. (1)

Topics in adolescent medicine (1)

Topics in Urgent care (1)

Topics related to my general practice and similar to these topics covered today.

(1)

Topics with overay of mental illness on physical health of pts (1)
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Trauma issues (1)

Treatment of Obesity, obesity related co-morbidities and treatment of addictions;
especially opioid dependence. (1)

Treatment of sports injuries, treatment of the pt. On anticoagulant medication,
female disorders; kidney stones vs UTls, asthma protocols (1)

Understanding PFTs; Nutrition; Eye Conditions/Diseases; Growth and
Development in Children (1)

Update HIV treatment; hypertension treatment; depression treatment (1)

Updates on cancer screening for elderly women including Paps, colonoscopy,
ovaries, in elderly women (1)

Updates on same subjects and cancer of the lungs,colon,pancreas and breasts.

(1)

urgent care topics (1)

Urinary incontinence (1)

Women and CV disease (1)

Additional comments:

Conference room was uncomfortably cool (1)

Coronary Artery evaluation by CT and MR to assess Ischemia prior to Coronary
revasularization (1)

discussing atrial fib treatment involves more than anticoagulation (1)

Dr Stolar-first speaker speech too monotonous. Also not clinical enough;
treatment of familial hypochol homogenous was unnecessary-too rare (1)

Dr. Khera and Dr. Rosenberg were excellent. Thanks (1)

Dr. Khera was a great speaker-great content. All speakers good! Thanks for
lunch! Great last speaker on Afib (1)

Everything was done very well.Especially the Live telecast & doing from home.

(1)

EXCELENTE (1)

Excellent conference and facility-more of these would be great-also consider
Bethesda MD, Washington DC, and NYC (1)

Excellent course (1)

Excellent educational tool! (1)

Excellent educational topics and activity (1)

Excellent presentation (1)

Excellent program (1)

Excellent program all around (1)

Excellent program-thank you (1)

Excellent seminar (1)

Excellent speakers and topics. Some difficulty w/ the Webinar slides as the
slides did not closely follow the speakers. Also w/ questions, the speakers would
not always state what correct answer was an if slide had been advanced, home
viewers could not see this information...this was somewhat frustrating. (1)

Excellent topics and excellent speakers. (1)
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Excellent topics and speakers. Thank you (1)

Excellent topics. Thank you for the parking validation (1)

excellent.

please | would like to see this video again.

If its possible let me know,keep this topics as guide .

thank you very much .DR/philippe yostos (1)

Food can be better (1)

For culturally sensitive to be maintained-the color of patients should be
eliminated. Because the management is not altered in most conditions (1)

Good locations; this lecture series needs slide handouts (1)

GREAT CME! (1)

Great opportunity to learn (1)

HIV, hyperthyroidism (1)

| found the pre-test to be unhelpful and would have liked more emphasis on
actual treatment regimens with cases done after presentation to reinforce correct
answers (1)

| found this to be a good review and learning process. | felt that it was long
enough to cover many areas without being so long that we could not participate.

(1)

| have gained a deep and comprehensive overview of important issues | daily
face in primary care service (1)

| like that you allow proactive style/practice variation by engaging several
different faculty members-eg hypogonadism talks were a little different Baltimore
vs Miami (1)

| marked "Mark stolar" as excellent in the "Subject matter bias" by mistake and |
couldn't remove it as | didn't participate in that specific activity. (1)

| REALLY appreciated your online presentation, the format was great &
convenient (& saved much time & money in travel!)

Please continue these webinars! THANKS!

(1)

| thought the last 2 speakers on lipids and afib were excellent-was so interested
in what they were saying-kept my complete attention throughout their talk -great
info-easy to understand. (1)

IPF lecture particularly helpful, especially with CT findings-helpful with
interpretation of radiology reports (1)

Many new medicines are introduced/mentioned. Presenters should at least
define category/type of med (1)

Matt Rosenberg, Peter Toth, and Keith Ferdinand--excellent speakers (1)

Maybe I'm lazy, but | found the internet video format much more comfortable and
just as engaging as a lecture hall. This surprised me as I'm rather of the old
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school, but it was nice to see the speaker up close, not from 20 feet away. The
slides show was also well done on my internet screen and the audio was easier
to modify (I'm in the habit of using earphones or even a head set). The only draw
back was not meeting collegues and visiting the drug reps and book sellers.

That may be why a mix of online and in person attendance will become the new
normal. | hope so. (1)

mone (1)

More music (1)

More topics of psychiatry and geriatrics; pain management (1)

na (1)

Nice venue! Bagels/oatmeal at breakfast (1)

no (1)

none (4)

On the webcast questions were asked repetitively on polling

(1)

Overall excellent (1)

Picture-dermatology and management (1)

Please continue this online program but add some NEW topics in each different
center. (1)

Please make sure that the presentation slides reflect the ones used by the
presenters. There were many important information that were absent on the
downloads that were discussed during the presentations. Thank you. (1)

Please stop referring to drugs by class or only by generic names. If we only
recognize a drug by a brand name we seriously lose the ability to translate what
the speaker is trying to teach as we do not know what meds he is talking about

(1)

Really enjoyed the whole day. Did not realize that the time listed was EDT so
unfortunatly missed the first seminar. It started at 0630 CDT - pretty early. Still
regret missing that seminar - was only present for last 15 minutes and it sounded
really interesting. Really like and appreciate the Webinar format. | live in rural
Missouri and work for a Critical Access Hospital. We do not have the financial
resources for us to attend more than one conference a year and this format
allows access to information | would probably not had access to if | had to attend
in Maryland. Once again, THANK YOQOU! for an excellent conference. | have told
all my peers who did not attend that they missed an excellent event. (1)

Room too cold (1)

Smaller finger foods at breakfast. Good amount of fruit (1)

So many abbreviations-need to note it in every topic as a footnote or in
paranthesis (1)

Suggestion: When designing your evaluation survey, please put in a page save
for each page completed in order that the survey be completed once rather then
starting from page 1 again. (1)

Super program! THANK YOU and look forward to participate next time! (1)

Thank you (3)

Thank you for this conference!! Very informative and will like to have more in
Baltimore/Washington DC area (1)

Thank you for this program. Allows busy clinicians to learn and earn CMEs at
the comfort of not leaving to a different location. (1)

Thank you this was a wonderful conference. | will participate in more of it's kind.
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Also would be nice if these were recorded and available to review or view if there
are scheduling conflicts. (1)

Thanks (2)

the Webinar access was quite good -did not have to travel from NC to MD. (1)

there was not a " weak link ", all presentations were great (1)

This is a very good conference (1)

This was a great idea to broadcast the conference on the internet! | enjoyed
using the ADS, but was disappointed that voting results were not displayed on
the web. Can | get a printed syllabus for the meeting? | can pick one up at your
office in Plantation if available on Friday 8/30. Let me know. (1)

Too many unexplained acronyms made it difficult to follow (1)

Very easy to understand, very interesting, and very relevant presentations by
NACE.

Congratulations.

Thank you very much. (1)

Very good (3)

Very good CME conference! Recommended vaccinations for elderly (1)

Very helpful and informative conference. | will like to suggest if is possible of
course that this activities could be iPhone iPad compatible (1)

Very much appreciated format and structure of presentations. Would have liked
to be able to access it from my tablet so that | could be more mobile. (1)

Very nice! Thanks (1)

Very well arranged and ran (1)

Webinar more convenient, Arrange more webinars with different topics (1)

Weight reduction, pain management (1)

Wonderful conference-speakers, topics and content, and | so appreciated the
opportunity of participating online through webinar live. Great!! Thank you for
having the slides available for download, and | hope the series will be available
for accessing ondemand online--it would be great to relisten to some of the
lectures to solidfy knowledge as well as to listen to those we could not access.

(1)

Would have liked more basic pathophysiology discussion. Appreciate free CME

(1)

Yellow slides and white print are difficult to read (1)
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