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What is your professional degree?

Label Frequency Percent

MD 160 64%
DO 9 4%
NP 40 16%
PA 25 10%
RN 8 3%
Other 8 3%
Total 250 100%
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What is your specialty?

Label Frequency Percent

Primary Care 178 70%
Endocrinology 5 2%
Rheumatology 3 1%
Pulmonology 5 2%
Cardiology 4 2%
Gastroenterology 3 1%
Other 55 22%
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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 186 87%

Somewhat 29 13%

Not at all 0 0%

Total 215 100%
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80%
60%
40%
20%
0%

Yes 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 195 86%

Somewhat 32 14%

Not at all 0 0%

Total 227 100%
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Yes 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 212 89%
Somewhat 26 11%
Not at all 0 0%
Total 238 100%
100%
80%
60%
40%
20%
0%
Yes Somewhat Notatall

Upon completion of this activity, | can now - Describe the state-of-theart
approach to diagnosing idiopathic fibrosis (IPF) from among a range of
diffuse parenchymal lung disorders; Define prognostic features for
individual IPF patients; Apply appropriate pharmacotherapies 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 193 81%
Somewhat 44 19%
Not at all 0 0%
Total 237 100%
100%
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Yes Somewhat Not at all
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Upon completion of this activity, | can now - Explain how biomarkers
evolve in the course of Alzheimer's disease and have changed clinical
diagnostic criteria; Recognize the appropriate use and how to avoid the
pitfalls of clinical amyloid PET imaging; Discuss how ethical principles
apply when informing patients about the results of amyloid PET imaging:

Label Frequency Percent
Yes 188 82%
Somewhat 42 18%
Not at all 0 0%
Total 230 100%
100%
80%
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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 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 210 90%
Somewhat 24 10%
Not at all 0 0%
Total 234 100%
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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 200 89%
Somewhat 25 11%
Not at all 0 0%
Total 225 100%
100%
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Somewhat Not at all
Overall, | would rate this activity as:
Label Frequency Percent
Excellent 183 73%
Very Good 57 23%
Good 9 4%
Fair 0 0%
Poor 0 0%
Total 249 100%
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Overall, this activity was effective in enhancing my confidence in
caring for patients with the condition(s) presented?

Label Frequency Percent
Strongly Agree 156 63%
Agree 87 35%
Neutral 6 2%
Disagree 0 0%
Strongly Disagree 0 0%
Total 249 100%
80%
60%
40%
20%
0%
Strongly Agree Agree Neutral Disagree Strongly
Disagree

Overall, this activity was effective in improving my knowledge in
the content areas presented:
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Label Frequency Percent
Strongly Agree 174 70%
Agree 71 29%
Neutral 2 1%
Disagree 0 0%
Strongly Disagree 0 0%
Total 247 100%
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40%
20%
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Strongly Agree Agree Neutral Disagree Strongly Disagree



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

Label Frequency Percent
Strongly Agree 148 59%
Agree 91 36%
Neutral 11 4%
Disagree 0 0%
Strongly Disagree 0 0%
Total 250 100%
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Strongly Agree Agree Neutral Disagree Strongly
Disagree

How likely are you to implement these new strategies in your

practice?
Label Frequency Percent
Very Likely 174 71%
Somewhat likely 52 21%
Unlikely 1 0%
Not applicable 17 7%
Total 244 100%
80%
60%
40%
20%
0%
Very Likely Somewhat likely Unlikely Not applicable
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When do you intend to implement these new strategies into your

practice?
Label Frequency Percent
Within 1 month 163 67%
1-3 months 50 21%
4-6 months 7 3%
Not applicable 22 9%
Total 242 100%
80%
60%
40%
20%
0%
Within 1 month 1-3 months 4-6 months Not applicable

In terms of delivery of the presentation, please rate the
effectiveness of the speaker: Luigi Meneghini, MD (Diabetes):

Label Frequency Percent
Excellent 146 72%
Very Good 43 21%
Good 12 6%
Fair 1 0%
Unsatisfactory 0 0%
Total 202 100%
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In terms of delivery of the presentation, please rate the effectiveness of the

speaker: Louis Kuritzky, MD (HGD):

Label Frequency Percent
Excellent 185 83%
Very Good 31 14%
Good 7 3%
Fair 0 0%
Unsatisfactory 0 0%
Total 223 100%

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: Nelson Watts, MD (Osteo):

Label Frequency Percent
Excellent 178 74%
Very Good 56 23%
Good 5 2%
Fair 0 0%
Unsatisfactory 0 0%
Total 239 100%
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In terms of delivery of the presentation, please rate the
effectiveness of the speaker: Fernando Martinez, MD (IPF):

Label Frequency Percent
Excellent 197 83%
Very Good 32 13%
Good 9 4%
Fair 0 0%
Unsatisfactory 0 0%
Total 238 100%
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In terms of delivery of the presentation, please rate the
effectiveness of the speaker: Edward Zamrini, MD (Dementia):

Label Frequency Percent
Excellent 168 73%
Very Good 55 24%
Good 6 3%
Fair 1 0%
Unsatisfactory 0 0%
Total 230 100%
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In terms of delivery of the presentation, please rate the
effectiveness of the speaker: Peter P. Toth, MD (Lipids):

Label Frequency Percent
Excellent 171 73%
Very Good 55 23%
Good 9 4%
Fair 0 0%
Unsatisfactory 0 0%
Total 235 100%
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 182 82%
Very Good 33 15%
Good 7 3%
Fair 0 0%
Unsatisfactory 0 0%
Total 222 100%
100%
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To what degree do you believe that the subject matter was
presented fair, balanced, and free of commercial bias? Luigi
Meneghini, MD (Diabetes):

Label Frequency Percent
Excellent 165 7%
Very Good 40 19%
Good 10 5%
Fair 0 0%
Unsatisfactory 0 0%
Total 215 100%
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? Louis
Kuritzky, MD (HGD):

Label Frequency Percent
Excellent 194 85%
Very Good 28 12%
Good 6 3%
Fair 0 0%
Unsatisfactory 0 0%
Total 228 100%
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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
Excellent 187 79%
Very Good 43 18%
Good 5 2%
Fair 1 0%
Unsatisfactory 0 0%
Total 278 100%
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To what degree do you believe that the subject matter was
presented fair, balanced, and free of commercial bias? Fernando
Martinez, MD (IPF):

Label Frequency Percent
Excellent 192 80%
Very Good 38 16%
Good 7 3%
Fair 1 0%
Unsatisfactory 1 0%
Total 239 100%
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To what degree do you believe that the subject matter was
presented fair, balanced, and free of commercial bias? Edward
Zamrini, MD (Dementia):

Label Frequency Percent
Excellent 193 83%
Very Good 33 14%
Good 6 3%
Fair 0 0%
Unsatisfactory 0 0%
Total 232 100%

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? Peter P.
Toth, MD (Lipids):

Label Frequency Percent
Excellent 185 78%
Very Good 42 18%
Good 10 4%
Fair 0 0%
Unsatisfactory 1 0%
Total 238 100%
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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? Louis
Kuritzky, MD (AFIB):

Label Frequency Percent
Excellent 187 82%
Very Good 32 14%
Good 8 4%
Fair 0 0%
Unsatisfactory 0 0%
Total 227 100%

100%
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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 202 33%
Location/ease of 141 239,
accCess

Faculty 77 13%

Earn CME credits 190 31%

Total 610 100%
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 138 56%
Agree 90 36%
Neutral 19 8%
Disagree 0 0%
Strongly Disagree 0 0%
Total 247 100%
60%
40%
20%
0%
Strongly agree Agree Neutral Disagree Strongly

Disagree

What is your professional degree?

BS -- Family Mgt, Housing, Consumer Science (1)
BSN (1)

DPM (1)

F.A.C.O.F.P. (1)

FACP (1)

FNP (1)

LPN (1)

masterin s (1)

Master of Arts in Biology, M.S.N. (1)

Masters of Science, Master of Public Health, Registered
Dietitian/Nutritionist (1)

MBA (1)

MBBChBAO (1)

md (2)

MD PHD (1)

ms (1)

MSc urology (1)

MSN (1)

RN-C MSN FNP (1)

RPSGT, RST (1)
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What is your specialty?

Academics (1)

Addiction Medicine (1)

Allergy (2)

Anesthesiology (2)

Clinical Dietetics (1)

Emergency Medicine (1)

ER (1)

Family (1)

Family P08/13ractice (1)

Family Practice (1)

Family Practice/Pediatrics (1)

General Internal Medicine (1)

Geriatric (1)

Geriatric Medicine (1)

Geriatrics (2)

Gl (1)

Hematology (2)

Intensive Care (1)

internal medicine (10)

Nephrology (2)

nephrology dialysis (1)

NEUROCIENCIAS. NEUROBIOLOGIA, PSIQUIATRIA (1)

Neurology (1)

OB, Mother, Baby (1)

Occupational Medicine (1)

Ortho (1)

Orthopedics (1)

osteopathic manipulative medicine (1)

Pain Management (1)

Pathologist (1)

Pathology (1)

Pediatric (1)

Pediatrics (1)

psych (1)

Psychiatrist (1)

psychiatry (8)

Radiology (1)

RPSGT, RST (1)

Surgery (1)

Women's Health (1)

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

Recognize skeletal differences in men and women, strategies for identifying
men and women at high risk of fracture & Rx available therapies for
osteoporosis

Rx statin to reduce LDL-C as primary target of tx & non-HDL-C as a
secondary target of tx; Rx new agents that potentiate the role of statin-
based therapy for difficult-to-treat patients

Testing testosterone levels before prescribing PDE-5 inhibitor &
monitoring testosterone tx benefits and risks

Properly select pharmacotherapeutic choices for reducing stroke risk in
AF; better manage antithrombotic therapies in the perioperative period for
AF patients; refer potential cases for catheter ablation management of AF

Glycemic control importance in the pathogenesis of microvascular
complications; better understand the role of SGLT-2 inhibitor therapy in
management of diabetes and possible impact on other metabolic risk
factors (1)

Consider newer agents in DM Il mgt. (1)

| can better describe and understand the importance of reducing LDL-C as
the primary target of lipid-lowering therapy when counseling patients.

| can better understand and describe the burden of osteoporosis in men
and women and explain therapies for treatment to patients.

| can better discuss the role of the kidney in the pathophysiology of
diabetes in health and disease, as well as the importance of glycemic
control. (1)

understand better my patients's medical condition in psychiatric evaluation.

(1)

1. Screening earlier for osteoporosis in men.
2.ordering specific testing for ILD and appropriate treatment regimen.
3. More detail question regarding sx associated testosterone. (1)

a-fib some new stragies
osteoprosis
dementia (1)

A. Fib, checking testosterone level (1)

Accurate diagnosis of IPF and select optimal pharmacological options.
Target HDL- and non-HDL to obtain optimal dyslipidemic control and
reduce cardiovascular risk.

Also, screeening for hypogonadism and use CHADS2 score to low
testosterone leves,atrial fibrillation-stroke risk. (1)

AD use of amyloid PET scan (1)

Address male osteoporosis. Address IPF differently (1)

aggressive early diabetic management will minimize cardiovascular
complicatios.patients with afib need to stay on anticoagulation life long.
new treatmenst coming for pulmonary fibrosis. vitamin d very important
management for oateoporosis. look for secondary causes of osteoporosis
in patients not improving dexascan. (1)
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Algorithm of diagnosis for IPF. Treatment for hypogonadism. Differential
diagnosis of dementia (1)

all (1)

Allays measure serum testosterone levels before prescribing PDE-5
inhibitors.

Use CHADS?2 algorithm to stratify atrial fibrillation stroke risk.

Rathional for using SGLT-2 inhibitors. (1)

Application of evidence based medicine in my practice (1)

Apply current updated management plans to ongoing clinical care (1)

Approaching diseases from a different angle (1)

aproch to diagnos and treat (1)

As a Pathologist | do not treat a patient. | also do clinical study. (1)

Assess for memory loss in patients.
Order scans for dementia.
Assess renal involvement in Diabetes.(1)

Assessment where patient present with certain s/s. Monitor testosterone
better (1)

aware of osteoporosis with men (1)

Better approach of osteoporosis, diabetes, A. Fib, and dementia (1)

Better approach to Dx and Tx (1)

Better approach, better treatment and better advices, recommendations to
my patients (1)

Better care for osteoporosis in males, better handling of patients with
cognitive dysfunction and dementia (1)

Better diagnosis and treatment option (1)

Better discussion of available resources to ruled out alzheimer
Different option for treatment of osteoporosis in males
Hupogonadism diagnosis and treatment options (1)

Better evaluation of dementia/Alzheimer's (early Dx). IPF is a lung disease.
Treat non-HDL-C get LDL low (1)

Better handling patient with hyperlipidemia and male hypogonadism (1)

Better osteoporosis treatment. Better lipid management (1)

Better screening for Dg
More aggressive tx to get to goal
New medicines & how to combine to get more patient to goal (1)

better screening for osteoporosis
better management for afib (1)

Better surveillance of the effects of new drugs. Reading the recommended
medical literature (1)

Better treatment of patient. Having more knowledge (1)

Better understand pulmonary management, IPF (1)

Better use of hormone replacement therapy (testosterone) (1)

Better ways of diagnosis and early treatment (1)

Biomarkers in AD, osteoporosis risk of fracture, SGLT-2 inhibitorTx in DM

(1)
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can't remember - activities done were a while ago - this needs to be done
right after the CME activity (1)

Clinical diagnostic criteria, available therapies, new strategies implement

(1)

Cognition screening for elderly
A fib newer medication utilization where appropriate

Diabetes management changes in patient with renal impairment (1)

Combination therapy to address treatment non-HDL cholesterol. Use FRAX
score to determine risk of osteoporosis (1)

combo therapy for early treatment of dm (1)

compassion, understanding and empathy (1)

Consider numerous treatment options for T2DM, be judicious in diagnosing
and treating hypogonadism, appropriately consider use of bio markers in
Alzheimer's dementia. (1)

Continue long term anticoagulant therapy after ablation for patients with
atrial fibrillation (1)

continuing to stay with the recommended guidelines in place for evidence
based practice in treatment therapies given (1)

Diabetes medications that are used for weight loss and do not have
hypoglycemia. (1)

diagnose pulmonary fibrosis, evaluate and treat male patients for
osteoporosis etc (1)

diagnosis and approaching Alzheimer patient
testosterone replacements and follow up
osteoporosis treatment options (1)

Diagnosis and treatment
In orthopedics, the most applicable session was the
osteoporosis/osteopenia lecture. (1)

Diagnosis of pulmonary disorders (1)

Diagnostic, follow up, treatment (1)

Discuss more detailed re: pros/cons of anti-coag therapy (1)

Do DEXA scans on men older than 70 years old (1)

Do not treat (in our clinic) lung disease, refer to lung treatment centers.
Monitor and treat non HDL. (1)

Dx and testing in AD- use of PET scans
Evaluation for osteoporosis and management (1)

Early detection of IPF and treatment. Improve in diagnosing IPF (1)

Early diagnosis; management of the diseases; implement new approach.
Changes in evaluation of the patients (1)

early recognition with help of History and physical exam and information
received from close family members.
Treat with the help from specialists in this field (1)

Educate patient, motivate patient (1)

Evaluation AD patients. Screen osteoporosis as routine. How to screen
pulmonary fibrosis patients. Much better ED evaluation. Much better control
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A. Fib patients (1)

Evaluation and treatment A. Fib (1)

Evaluations, lab evals, management strategies (1)

Excellent speaker. Thorough knowledge of subjects. Practical information

(1)

Feels more confident in managing these important medical conditions (1)

Focusing on non-LDL cholesterol and treating; checking for osteoporosis in
males. Checking total testosterone in the am for best/consistent results (1)

Follow algorithm for screening patients with chronic cough who may be IPF
patients.

Better educate patients who wish to be tested for testosterone levels about
risks/benefits.

Screen for elderly men who are candidates for DEXA scans, and offering
despite lack of coverage by insurance. (1)

full p.h,past h,thorough exam.,full invest. follow up (1)

Get appropriate diagnostic tests (1)

Get non-HDL to goal. Check men over 70 for osteoporosis (1)

Good communication/make sure that patients are informed of all available
treatment of options/diagnostic modalities and make sure they understand
them.

Better communication with other physicians involved in treating patients.
Follow available treatment guidelines when applicable. (1)

Help pts understand their care (1)

HOLDAY FOR PATIENTS ON ACTONEL. ETC
EVALUATING RISK FRACTURES
EVALUATE REQUEST FOR PET SCANS FOR DEMENTIA (1)

How to best treat osteoporosis in women vs men. Impact of osteoporosis
on overall health on patients.

Best treatment for men with hypogonadism. Proper use of supplemental
testesterone. Best diagnostic tools to dx patients with Alzheimers disease.

(1)

| feel more confident and secure about the treatment given to my patients
given so far (1)

| feel now more confident when treating patients with all the medical
conditions seen at the conference (1)

| now can figure out what 2000 |U of Vit D will do to serum blood levels. |
also have some absorbtion options for Calcium and Vit D. | have more info
on Osteoporosis in men. (1)

| now understand and will implement anticoagulant bridges in pre-op
patients for appropriate patients (1)

| will change treatment of hyperlipidemias. New methods in evaluating
dementia (1)

i will implement as described in the above topics (1)

| will pay more attention to IPF, Osteoporosis in men and early Dx of
Alzheimer's disease.(1)

| will review again spirometry and interpretation to be able to help patient in
earlier stages. | will review the different osteoporosis therapies because |
am using only one (1)
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| work primarily in Gastroenterology currently, so it was great to get
reaquaited with issues in Primary Care. The diabetes portion was helpful
because we have seen patients with Fatty Liver Disease, and most of these
patients are diabetic. (1)

Identifying risk factors and appropriate treatment protocol for osteoporosis
care

Recognizing pulmonary fibrosis in differrential
Stratifying dyslepedimia and identifying appropriate treatment (1)

Idiopathic pulmonary fibrosis, osteoporosis (1)

Implement new guidelines in my practice (1)

Implement new medication in the practice. Implement better management
of patient disease (1)

Implement non pharmacological strategies for IPF, identify patients for hi
fracture risk (1)

Improve the patient care (1)

Improving strategies for treating patients with atrial fib. and choice of
medications. (1)

improving treatment options diabetes
improvig treatment for atrial fibrillation
better treatment for osteoporosis (1)

In AD early stage intervention , biomarker test, informing patient and
referral, appropriate management of diseases such as DM and AF (1)

In patient with cognitive impairment consider approach for biomarker (1)

Increase biomarker testing, lipid management adjustment (1)

Labs needed for diagnosis. Treatment of osteoporosis (1)

Learned that non-HDL-C is a risk factor for vascular disease. Connective
tissue diseases rule out IPF (1)

Listening to patients on these topics with more current information and
understanding. (1)

Management of specific disease states with up to date information (1)

More aggressive control of cholesterol (1)

More aggressive treatment of non-HDL cholesterol (1)

More confident in diagnosing these conditions and may need less help from
specialist.more confident in interpreting test results and treat with
appropriate meds (1)

My understanding of IPF. Sharpened my understanding of osteoporosis in
men and women (1)

new actions
news plan of activities (1)

New approaches (1)

New LDL targets, diagnosis of IPF vs. autoimmune related PF, treatment
options for osteoporosis in men, definitive diagnosis of AD vs. Cognitive
decline (1)

New strategies regarding treatment of osteoporosis in men (1)

new techniques for management of diabetis, studies for alzeimer's disease

(1)
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Non-HDL-C as risk factor for vascular disease. Connective tissue disease

(1)

not clinical (1)

Order appropriate diagnostic tests. Obtain appropriate consultations (1)

Ordering tests and interpreting results (1)

Osteoporosis in men, diagnosis and treatment (1)

Patient Care (1)

Patient education, new treatment methods (1)

PERFORM FURHTER EVALUATION THRU DIAGNOSIS AND LAB
EVALATION AS RECOMMENDED BY EXPERTS. INVOLVE PATIENT IN
DISCUSSION (1)

Performance a complete management of patient care, assessment,
diagnosis and treatment. Better comprehension, early diagnosis (1)

POR CONOCIMIENTO E INVESTIGACION (1)

PT scan for Alzheimer's. (1)

Recognize the appropriate use of amyloid PET scan option for IPF and low
testosterone/metabolic risk factors (1)

Recognize when PET imaging are necessary. ldentify factors of low
testosterone. Relation between diabetes and kidneys (1)

Refined approach to testosterone replacement. Reconsidered when to d/c
antithrombotic pre-operatively (1)

Screen appropriate pts for osteoporosis Know what products to use for
atrial fibrillation recognize pulmonary fibbrosis so can refer early (1)

Screening for Dyslipidemia and treat it with statins-ezetimide-niacine-
others.

Screening for hypogonadism and erectile disfunctions as surrogate marker
of cv risk,treat it with testosterone gel.

Stratification cv risk on AF patients, using medications-ablation. (1)

SGLT inhibitors will address the role of the kidney in the pathophysiology of
T2 DM, control of blood glucose in pathogenesis of microvacular
complication, SGLT 2 lowering of Hb A1c and weight.

how to apply appropriate phamacotherapeutic options for IPF pt. there is
non-pharmacological therapies like pulmonary rehabilitate, oxygen
supplementation and lung transplantation in IPF management (1)

State of the art approach to diagnose IPF. Amyloid PET imaging (1)

Strategies in treating male with osteoporosis (1)

strategies learned does not apply to my clinic work, but will be beneficial for
my current knowledge base (1)

Strategies to diagnose IPF. Strategies to screen for low testosterone. How
to use the Chaos score (1)

Targeting non-LDL specifically. Using HRCT to aid Dx IPF. FRAX
availability and uses (1)

The discussion of risk of recurrent CVA vs. Rx risk of brain hemorrhage
was most memorable. | hadn't thought of the concern re: long-term care
for brain hemorrhage. So | will consider this when advising patient on
Coumadin Rx. Very good lecture. (1)

The importance of biomarkers - Alzheimer's diagnosis. Treatment of male
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osteoporosis. The identification of IPF and diagnosis (1)

The slective use of amyloid PET for member's with possible Alzheimer's
disease.

Stroke risk stratification for people with atrial fibrillation

The need to screen men with Dexa Scans as well as women. (1)

The symposium should be offered twice a year in Miami with different
topics in Primary Care (1)

Thorough history and physical
Evaluation through blood work prior to invasive procedures (1)

To control and prevent the disease in my practice. (1)

Treating to goal, new HDL (1)

treatment and diagnostic strategies to treatment of diabetes,
Hypogonadism,
osteoporosis,hyperlipidemia, Atrial fibrillation, etc (1)

Treatment of osteoporosis in men, hypogonadism (1)

Treatment of osteoporosis in men, hypogonadism screening, use of
testosterone screening considering other causes (1)

Treatment protocol for men with osteoporosis, treatment of diabetes (1)

Treatment recommendations (1)

Updated treatment and topics are very important in order to be
implemented for the benefits of the patients (1)

Updates and new research presented will be strongly considered (1)

Use bone mineral density testing in men and treat them when appropriate

(1)

Use CSF biomarker in AD and use amyloid PET. Rx osteoporosis in male

(1)

Use FRAX more, new anticoagulants, SGLT-2 inhibitors (1)

Use of PET scan in dementia (1)

Use of PET scan proper in AD (1)

Use of SGLT-2, AF management (1)

use of sglt2 inhibitors

recognize and treat men with osteoporosis. chads2 and its variance when
evaluating

afib. recognition and trx of ipf etc etc (1)

Use of testosterone and its measurements prior to use of PDE-5
inhibitors,as well as in deficiency states. Also better for various different
patients with AF.Newer diagnostic tools and RX for various types of
dementia were very helpful. Osteoporotic bone disease in males as well as
females and DX as well as RX ineach was very useful.

Each session contained many new and helpful pointers. (1)

Use of testosterone. Chad clarifications (1)

Use of testosterone. Rx of Afib. Use of SGLT-2 inhibitors (1)

Use testosterone more effectively (1)

Use the Chads score to help decide on anticoagulation therapy.
Check more men for hypogonadism. (1)

Using CHADSZ2 criteria, how to use the flowchart to differentiate pulmonary
disorders, use of testosterone and when to test, FRAX score and when to
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treat for osteopenia. (1)

Using more risk stratifying guidelines prior to initiating treatment. (1)

Utilize amyloid PET, order bone density in men, check vitamin D levels (1)

utilize the pulm. function lab more than | have. expand the role of newer
diabetic agents and tests in my practice (1)

When to indicate PET in patients with cognitive d. Medications not
approved by FDA in the treatment of osteoporosis. Contradictions of
testosterone treatment. (1)

When to start DXA scan in men. Be more aggressive with decreasing
LDLs, stop routine testosterone testing (1)

Will be able to implement better management and treatment strategies for
osteoporosis, lipid control, IPF, DM and Afib. For example, | will be more
efficient and precise with diagnosis and as a result will have greater patient
satisfaction(1)

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

ADHD, bipolar, depression, (1)

Lupus
Kidney disease

Acute coronary syndrome, hypertension and chronic kidney disease (1)

ADHD in the college age population. (1)

ADHD, bipolar disorder, and more on diabetes (1)

adrenal insufficiency, Cushing syndrome/disease, hypopituitarism, PID, Valvular
heart disease, evaluation and treatment of anemia. (1)

Advances in the rx of cardiac arrhythmia (1)

Alternative medicine, derm Rx of common illnesses (1)

Anti-platelet treatment for ACS (1)

Any Primary Care topic would be good (1)

Any topics covered by NACE and related to my Internal Medicine general
practice
and as teacher on a dietitian’s school. (1)

Any would be helpful (1)

Asthma, bronchitis, COPD, GERD, Coronary Artery Disease (1)

Auto immune diseases, RA, psoriasis, arthritis (all types) (1)

Autoimmune disease of gi musculoskeletal involvement. (1)

Bipolar disorder, schizophrenia, adult ADD (1)

Bleeding diatheses (1)

BPH
Pain management
Vitamin D (1)

Cancer, lupus, depression (1)

Cardiac arrhythmia, metabolic syndrome (1)

cardiology
ACS
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copd (1)

Cardiovascular disease, cancer (1)

Chronic non transmissible disease updated management, Obama care
challenges (1)

CHRONIC NONCANCER PAIN MANAGEMENT IN PRIMARY CARE
FIBROMYALGIA
MENTAL HEALTH IN PRIMARY CARE (1)

chronic treatment for hepatitis/cirrhosis/ nonalcoholic fatty liver disease (1)

Coagulopathy, chronic Hepatitis B and C (1)

Colon cancer screening developments, current topics in birth control. (1)

Common types of dermatitis;RX and DX of gouty and other forms of arthritis.Also
newer Antimicrobials. STD,s HIV and AIDS. (1)

Connective tissue diseases (1)

connective tissue diseases, polymyalgia rheumatica (1)

COPD (1)

COPD, Asthma, Rheumatoid arthritis, Markers of arthtritis especially
seronegative spondyloarthropathies, Multiple sclerosis (1)

COPD, breast cancer (1)

COPD, screening guideline colon/breast/cervical cancers (1)

Current treatment of headache, hypertension (1)

CV disease (1)

cva
coronary syndrome
ckd (1)

Cystic fibrosis, angioedema, sarcoidosis, immunodeficiency, asthma (1)

Dementia
Osteoporosis
Diabetes management
Hypertension
Hypogonadisim
Woman's health (1)

Depression, BPH (1)

Dermatologic conditions and internal disease (1)

Dermatologic topics, occupational health topics, sports medicine topics (1)

dermatology pediatric topics (1)

Diagnosis and management of thyroid disorders (1)

Diagnosis and treatment of drug addiction (1)

Diverticulitis (1)

DM, CRF, Dyslipidemia, Metabolic syndrome (1)

Emergencies in Primary Care (1)

Emergency, cardiovascular diseases (1)

Emergency, cardiovascular diseases and DM (1)

Endocrine diseases (1)

ENT for Primary Care, dermatology for Primary Care, management of sleep
disorders in geriatric population (1)

Fantom limb syndrome (1)

hematology concepts; opiod management in chronically ill patients (1)
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Hepatitis C, update HIV (1)

HIV new trends in treatment (1)

HIV screening in Primary Care (1)

HIV. Infectious disease, tubercluosis (1)

How to prepare for affordable care (Obama care) (1)

HTN, diabetes, dementia, OA/RA, autoimmune diseases (1)

Hypertension
Hypothyroidism
Allergy
Asthma(1)

hypertension copd aneamia (1)

Hypertension, menopause issues, diabetes lifestyle management (1)

hypertension,GN,CRRT,PLASMA therapies, (1)

Hypothyroidism, CHF, back pain (1)

| like the repeat of all these topics at various times. (1)

Infectious disease (3)

Insomnia/sleep disorders
Counseling victims of sexual assault (1)

Insulin therapy, COPD, asthma, HTN (1)

I"d like to see CME activities about questions - topics related to my general
practice. (1)

Lab reports and follow up on results for the Primary Care physician (1)

Love to hear more about IPF (1)

Management of depression (1)

Management of Obesity,CVA (1)

Management of thyroid nodules (1)

Management of type 2 diabetes (1)

Mandatory topics (1)

Menopause, cardiovascular disease in women, hepatitis C (1)

Mental health in Primary Care (1)

Metabolic syndrome (1)

Metabolic syndrome, hyperthyroidism treatment criteria (1)

Metabolic syndrome, orthopedics for the Primary Care physician (1)

Morbid obesity, early lung cancer detection specifically on smokers and with
family history of it, early detection pulmonary fibrosis and treatment (1)

more of the same with more on specific hypertension guidelines and intervention
for obesity and weight loss counseling (1)

More on hormonal and endocrine. (1)

More pediatrics and woman health (1)

More pharm hours (1)

Most general medical conditions impacting on primary care patients. (1)

Myelodysplastic diseases (1)

new information on management of hypertension, diabetes,
hyperlipedemia,hormone replacement in women, IHD (1)

new therapies (1)

OBESITY SMOKING (1)

Orthopedic (1)
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OSA (1)

Pain management (1)

Parkinson's, cirrhosis of the liver (1)

pedes (1)

Pediatrics (1)

Practical treatment of diabetes considering cost, affordability, coverage... (1)

Primary care, endocrinology, cardiology (1)

Psychiatry, pharmacology (1)

Pulmonary evaluation/CHF (1)

renal failure, congestive heart failure, coronary Artery disease. (1)

Review of new Oral anti diabetic agents and how to use, current
recommendations for anticoagulation treatment in recurrent DVT or those at high
risk for them (1)

Rheumatological disease mgt; Primary Care pain treatment; detection of ovarian
cancer. Urological issues/incontinence would be a good topic (1)

Rheumatology (2)

Rheumatology, RA, SLE, HIV (1)

Rheumatology- eval of RA pt
Neuro- dx of ADEM (1)

Screening and diagnosis of breast cancer (1)

Simple treatment of hypertension and diabetes. Asthma treatment (1)

Sleep apnea (1)

Sleep deprivations (1)

Some focus on Gl topics would be nice, such as Fatty Liver Disease, or
Screening patients for Hepatitis C (1)

Stroke prevention, Tx of melanoma (1)

Surgery in the office (1)

Tele care for long term care (1)

Those related to psychiatry/mental health (1)

Thrombosis and bleeding diseases (1)

Thyroid and liver diseases, Pancreatic tumors (1)

Thyroid disease, management of sepsus, diagnosis and management of
hypercalcemia,work and management of obesity. (1)

Thyroid disorders (2)

Thyroid disorders, rheumatology (1)

Thyroid, asthma, anxiety-depression, migraine, vertigo, syncope (1)

Traumatic brain injury
Current developments on treatment of headache
Addiction treatment (1)

Treatment of psychosis in dementia patients considering black box warning of
anti-psychotics (1)

TREATMENT PRE DIABETES
SPONDYLOSIS EVAL AND TREATMENT
THYROID NODULES

GENETICS

CANCER RISKS (1)

Unsteady gait and falls in elderly,congestive heart failure,breast cancer,copd (1)
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Updates on Vitamin D.
Updates on Osteoporosis medications. (1)

URI of viral etiology (1)

Urology, kidney (1)

Use of bioidentical hormones in women and men.
Are there supplements that we should be taking? (1)

women's health, GYN (1)

Women's health, IPF (1)

Women's health, shingles and neuralgia (1)

wound care/outpatint managemnt of diabeic foot ulcer (1)

Additional comments:

A good program with lots of info and good speakers. Topics are current (1)

A very good day, thank you (1)

An incredible day - the best in years at least for me (1)

Dr. Fernando Martinez's lecture has been, by far, the best lecture of this activity

(1)

Dr. Louis Kurizky excellent speaker! (1)

Dr. Martinez is excellent (1)

EXCELLENT (3)

Excellent activity and topics (1)

Excellent CME meeting. Thank you, all of the speakers had excellent skills (1)

Excellent conference and presentations (1)

Excellent conferences (1)

Excellent course (1)

Excellent meeting (1)

Excellent meeting! Great speakers! Please keep me posted on new events (1)

Excellent presentation (1)

Excellent presentation by all speakers. As usual NACE outdid themselves! (1)

Excellent presentation, very relevant to Primary Care (1)

Excellent program (2)

Excellent program and location (1)

Excellent selection of topics (1)

Excellent seminar. | am very grateful with this seminar. Better, impossible! (1)

Excellent symposium again in NACE's tradition (1)

Good conference! (1)

Great activity (1)

Great CME conference overall (1)

great cme on line.

Great lectures! (1)

Great program, thank you for the invitation (1)

Great speaker and content. (1)

This was my first time doing that length of a CME from computer....| enjoyed
getting the info without the travel. Thank you for the opportunity. I'd do it again.
Dr. Russell (1)

| have always learned a lot from your conferences (1)
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| would like a 3 or 5 day course (1)

NACE provides great topics, location and great for earning CME (1)

nice cme program, short and sweet. new information, important topics and and
not too much technicalities. (1)

Overall very good program and presenters. (1)

Please keep offering this extraordinary conferences (1)

Really excellent activity, excellent speakers (1)

Thank you (3)

Thank you for making this excellent conference available online. | was able to
participate in the sessions which fit my schedule (1)

Thank you for offering this online activity. (1)

Thank you for this meeting notification and invitation. Thank you for the
reminders and parking arrangement information sent in advance. (1)

Thank you! (1)

Thanks (1)

Thanks for allowing me to participate in these conferences (1)

This activity satisfied my expectations (1)

This was an excellent course (1)

Very convinient format some of our prcatices are very difficult to let physician
travel for CME's and be able to do it from home was really nice, thank you (1)

Very good activity (1)

Very good conference (1)

Very good organization (2)

Very good presentation (1)

Very useful practical information. | learned a lot (1)

Very,very interesting topics, very relevant to my general solo practice, and easy
to understand.
Congratulations and thanks. (1)

Very,very interesting, and very relevant presentations-topics to general practice.
Format was easy to learn and understand.
Congratulations. (1)

Emerging Challenges in Primary Care: Update 2013
June 8, 2013 - Miami, FL





