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In May 2013, the National Association for Continuing Education (NACE) sponsored a live CME 
activity, Emerging Challenges in Primary Care: 2013, in Raleigh, NC.  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, Idiopathic Pulmonary Fibrosis and Dementia. 
 
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 eighty four healthcare practitioners registered to attend Emerging Challenges in 
Primary Care: 2013 in Raleigh, NC and two hundred fifty six registered to participate in the live 
simulcast.  Three hundred twenty nine healthcare practitioners actually participated in the 
conference: one hundred ninety seven attended the conference in Raleigh and one hundred thirty 
two participated via the live simulcast.  Each attendee was asked to complete and return an 
activity evaluation form prior to the end of the conference.  Two hundred and ninety one 
completed evaluations were received.  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 6 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 6.0 contact hours of continuing education 
(which includes 2.0 hours of pharmacology). 
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What is your professional degree? 
 
Label	   Frequency	   Percent	  

MD 150 52% 
DO 6 2% 
NP 82 28% 
PA 43 15% 
RN 4 1% 
Other 6 2% 
Total 291 100% 

	  

	  
	  
What is your specialty? 
 

Label	   Frequency	   Percent	  
Primary Care 224 75% 
Endocrinology 8 3% 
Rheumatology 1 0% 
Pulmonology 2 1% 
Cardiology 8 3% 
Gastroenterology 3 1% 
Other 52 17% 
Total 298 100% 
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Upon completion of this activity, I 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 217 76% 
Somewhat 65 23% 
Not at all 2 1% 
Total 284 100% 

 

 
 
Upon completion of this activity, I 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 240 87% 
Somewhat 35 13% 
Not at all 1 0% 
Total 276 100% 
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Upon completion of this activity, I 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: 

 

 
 
Upon completion of this activity, I 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 240 86% 
Somewhat 30 11% 
Not at all 8 3% 
Total 278 100% 
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Label	   Frequency	   Percent	  
Yes 213 82% 
Somewhat 46 18% 
Not at all 0 0% 
Total 259 100% 
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Upon completion of this activity, I 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 173 71% 
Somewhat 66 27% 
Not at all 5 2% 
Total 244 100% 

 

 
 

Overall, I would rate this activity as: 
 

Label	   Frequency	   Percent	  
Excellent 182 63% 
Very Good 95 33% 
Good 11 4% 
Fair 2 1% 
Poor 0 0% 
Total 290 100% 
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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 148 51% 
Agree 133 46% 
Neutral 9 3% 
Disagree 0 0% 
Strongly Disagree 0 0% 
Total 290 100% 

 

 
 
 

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

Label	   Frequency	   Percent	  
Strongly Agree 174 60% 
Agree 111 38% 
Neutral 5 2% 
Disagree 0 0% 
Strongly Disagree 0 0% 
Total 290 100% 
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As a result of this activity, I have learned new strategies for patient care: 
 

Label	   Frequency	   Percent	  
Strongly Agree 140 48% 
Agree 133 46% 
Neutral 17 6% 
Disagree 0 0% 
Strongly Disagree 0 0% 
Total 290 100% 

 

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

Label	   Frequency	   Percent	  
Very Likely 162 57% 
Somewhat likely 88 31% 
Unlikely 3 1% 
Not applicable 33 12% 
Total 286 100% 
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When do you intend to implement these new strategies into your practice? 
 

Label	   Frequency	   Percent	  
Within 1 month 140 50% 
1-3 months 63 22% 
4-6 months 24 9% 
Not applicable 55 20% 
Total 282 100% 

 

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

Label	   Frequency	   Percent	  
Excellent 171 60% 
Very Good 92 33% 
Good 18 6% 
Fair 2 1% 
Unsatisfactory 0 0% 
Total 283 100% 
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In terms of delivery of the presentation, please rate the effectiveness of 
the speaker: Pamela Ellsworth, MD (HGD): 
 

Label	   Frequency	   Percent	  
Excellent 196 71% 
Very Good 66 24% 
Good 13 5% 
Fair 0 0% 
Unsatisfactory 0 0% 
Total 275 100% 

 

 
 
 
In terms of delivery of the presentation, please rate the effectiveness of 
the speaker: Marjorie Luckey, MD (Osteo): 
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Label	   Frequency	   Percent	  
Excellent 205 73% 
Very Good 66 24% 
Good 7 3% 
Fair 1 0% 
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Total 279 100% 
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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 198 79% 
Very Good 45 18% 
Good 7 3% 
Fair 1 0% 
Unsatisfactory 1 0% 
Total 252 100% 

 

 
 
In terms of delivery of the presentation, please rate the effectiveness of 
the speaker: Edward Zamrini, MD (Dementia): 
 

Label	   Frequency	   Percent	  
Excellent 123 52% 
Very Good 83 35% 
Good 26 11% 
Fair 2 1% 
Unsatisfactory 1 0% 
Total 235 100% 
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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): 

 

 
 
 
To what degree do you believe that the subject matter was presented fair, 
balanced, and free of commercial bias? Pamela Ellsworth, MD (HGD): 
 

Label	   Frequency	   Percent	  
Excellent 220 79% 
Very Good 49 18% 
Good 11 4% 
Fair 0 0% 
Unsatisfactory 0 0% 
Total 280 100% 

 

 

0%	  

20%	  

40%	  

60%	  

80%	  

Excellent	   Very	  Good	   Good	   Fair	   Unsatisfactory	  

0%	  

20%	  

40%	  

60%	  

80%	  

100%	  

Excellent	   Very	  Good	   Good	   Fair	   Unsatisfactory	  

Label	   Frequency	   Percent	  
Excellent 205 73% 
Very Good 57 20% 
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To what degree do you believe that the subject matter was presented fair, 
balanced, and free of commercial bias? Marjorie Luckey, MD (Osteo): 
 

Label	   Frequency	   Percent	  
Excellent 217 78% 
Very Good 50 18% 
Good 9 3% 
Fair 2 1% 
Unsatisfactory 0 0% 
Total 278 100% 

 

 
 
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 199 79% 
Very Good 43 17% 
Good 7 3% 
Fair 1 0% 
Unsatisfactory 1 0% 
Total 251 100% 
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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 178 74% 
Very Good 53 22% 
Good 8 3% 
Fair 1 0% 
Unsatisfactory 0 0% 
Total 240 100% 

 

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

Label	   Frequency	   Percent	  
Topics covered 206 29% 
Location/ease of access 223 31% 
Faculty 43 6% 
Earn CME credits 240 34% 
Total 712 100% 
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Future CME activities concerning this subject matter are necessary: 
 

Label	   Frequency	   Percent	  
Strongly agree 123 43% 
Agree 136 47% 
Neutral 27 9% 
Disagree 2 1% 
Strongly Disagree 0 0% 
Total 288 100% 
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What is your professional degree? 
 
ACNP (1) 
Associate of Science (1) 
B.Ed (1) 
Bachelor Health Sciences (1) 
Dietitian (1) 
DRA. PHD , EN PSIQUIATRIA , NEUROCIENCIAS , NEUROBIOLOGIA, , 
MASTERS EN PSICONEUROINMUNOENDOCRINOLOGIA, Y 
PSICONEUROFARMACOLOGIA, Y CONSULTOR INTERNACIONAL, ETC. (1) 
Family (1) 
General Practitioner (1) 
J.D. (1) 
Master of Healthcare Administration, Master of Science (1) 
MD (1) 
MPAS  (1) 
MPAS, BSE Health Education (1) 
MPH (3) 
ms (3) 
MS health administration (1) 
MSN (4) 
MSN, MS, MSN (1) 
MSN-ANP (1) 
None (1) 
Ph.D. (1) 
Pharmacist (1) 
PhD (1) 
RN (1) 
RPh (1) 
RPSGT, RST (1) 
Teacher (1) 

 
 
 
 
 
 
 
 
 
 
What is your specialty? 
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addiction (1) 
Clinical Pharmacy (1) 
Dermatology (2) 
Family Medicine (6) 
Family Practice (1) 
general (1) 
Geriatrics (4) 
geriatrics; psychiatry (1) 
Hospice (1) 
Hospitalist (3) 
House calls (1) 
Internal  Medicine (1) 
INTERNAL MEDICINE (7) 
Internet medicine -Pain management (1) 
MSN (1) 
Nephrology (2) 
NEUROCIENCIAS, NEUROBIOLOGIA, PSIQUIATRIA CLINICA , ETC (1) 
neurology (2) 
Neurosurgery (1) 
Observation medicine  (1) 
Oncology (1) 
Pain Management (2) 
Palliative Medicine (1) 
Pediatrics (1) 
Pharmacist (1) 
Preventive Medicine (1) 
Psychiatry (5) 
Public Health (1) 
Sleep Medicine (2) 
Urgent Care (1) 
Urgent Care Internal Med (1) 
Urgent Care, ER (1) 
Vascular (1) 

 
 
 
 
 
 
 
As a result of this activity, I have learned new strategies for patient care. 
List these strategies: 
 
- Screen patients for low testosterone prior to ED medication supplementation  



	  

Emerging	  Challenges	  in	  Primary	  Care:	  Update	  2013	  
May	  11,	  2013	  -‐	  Raleigh,	  NC	  

- Do not scan patients for brain imaging unless dementia is truly supported 
- Early A1C control is important to decrease complications of uncontrolled 
diabetes; early insulin therapy may be beneficial  
- Vitamin D and calcium supplementation, and how to use the Frax10 scoring for 
10 year fracture risk. (1) 
24 degree urine great/CA prior to Bisphosphonate; better investigation/mgmt of 
Hypogonadism (1) 
Able to at least increase knowledge base of my patients even though I work in 
public health/Medicaid patients (1) 
Able to discuss glycemic /metabolism to avoid microvascular complications. 
Can discuss afficacy and benefits of treatment of low testosterone. 
Can assist in identifying risks of fracture with proper osteoporosis mgm't. (1) 
Add new testing to patients and treatment of these specific diseases.  Also add 
other screening tests as well ie high resolution CT to relevant IPF (1) 
Addition of SGLT-2 I to DM regimen 
New diagnostic tests for Dementia 
Therapeutic guidelines in Osteoporosis 
Diagnosis of IPF 
Androgen deficiency and treatment.(1) 
Additive value of SGLT2 inhib; risk factor based osteoporosis screening; 
selective screening (1) 
Address initial DM treatment to the patient; use Alzheimer's diagnostic criteria; 
structured monitoring of TRT; implement better work up for SOB/cough 
complaints in non obstructive pattern (1) 
Adherence to current rat treatment data (1) 
Advocate for male population to be tested and treatment for testosterone 
deficiency; prescribe SGLT2 more often along with continued lifestyle changes 
(1) 
Apply the knowledge learned from the presentations in assessing, diagnosing 
and planning care for each respective patient type.   (1) 
approach to Hypogonadism and treatment options 
treatment of osteoporosis and when to screen men 
effects and treatment benefits of new T2DM drug class (1) 
Appropriate evaluation and interventions for various conditions based on 
individual characteristics (1) 
As a nurse I will not be only looking at Alc results anymore but encouraging with 
diet and exercise; always advise to have labs for testosterone before 11am (1) 
As I work in a specialty clinic, I don't evaluate/treat these conditions, but did find 
the content from today to be very informative (1) 
As noted in slides  (1) 
Assessment more focused; meeting & explaining risk/benefit to family; helping 
families understand progression of Alzheimer's; (1) 
Awareness of dx pathway for IPF; management of osteoporosis; Hypogonadism 
(1) 
Awareness of importance of evaluation osteoporosis in males; awareness of 
prevalence of Hypogonadism in males; use of new approaches to treating 
diabetes (1) 
Awareness of new treatment modalities for consideration and discussion with 
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patients (1) 
Be concerned about osteoporosis in men-also; men more likely to have 
osteoporosis than prostate cancer or a stroke; 1 or 2 women after menopause 
will have osteoporosis (1) 
Better assessment skills, adequate testing, diagnosing, and treatment.  (1) 
better awareness and understanding of disease. (1) 
Better diagnostic skills, improved confidence in treatment availability, increasing 
screening of patients.  (1) 
better identify IPF; tx osteoporosis; Hypogonadism in men (1) 
Better knowledge for screening, treating, and monitoring for osteoporosis-men 
and women; knowing better who to screen for low testosterone-comorbidities, 
etc; know when to suspect IPF, how to evaluate, diagnose, treat (1) 
Better management of patients; better monitor the patient during treatment; more 
confident in managing patients with disease disorders (1) 
Better recognition of signs of interstitial lung disease. 
 
Closer attention to osteoporosis risk in males.  (1) 
better use of meds (1) 
Can do eval and Rx of patients with Hypogonadism and pulmonary fibrosis-
idiopathic-will no longer automatically prescribe steroids for IPF (1) 
Careful monitoring of blood sugar; weight loss; A1C reductions (1) 
Check testosterone before 11am (1) 
Check the appropriate candidates to incorporate SGLT-2 inh; choosing the 
appropriate bisphosonate for male patients; improve monitoring treatment for 
Hypogonadism (1) 
CONOCIMIENTO , CAPACITACION E INVESTIGACION. (1) 
Consider increase use of SRLT's in DM; increase screening for low T with 
appropriate patients; be aware of biomarker dx/alz (1) 
Consider SGLT-2 more often; use FRAX more often; investigate cause of 
dementia and amyloid PFT (1) 
Considering SGLT2 treatment for certain diabetic patients, more testosterone 
screening, minimize bird keeping activities (1) 
Consistently check DEXA in males over 70, improved comfort level with OP 
agents; better screening for low T inappropriate patients and appropriate 
monitoring, R/O OSA before repleting low T (1) 
Deciding and changing therapies in DM2 and osteoporosis (1) 
Decision making in how to choose the correct medications based upon 
pathophysiologies; based on pathophysiologies prognosis and early interventions 
should be done; evaluate biomarking testing necessity (1) 
Diagnose and treat Hypogonadism; keep thinking of DM as chronic illness (1) 
Diagnose IPF; how to follow and treat Hypogonadism; how to treat male 
osteoporosis; new drug for DM (1) 
Diagnostic process for IPF; meds for treatment of osteoporosis in males; SGLT-2 
indicators as treatment for DM (1) 
Diagnostic strategy for IPF ie history, PFT high resolution CT, if not dx-lung 
biopsy; use of FRAX to predict fracture risks; test testosterone level prior to 
prescribing PDE-5; use of biomarkers in diagnosis of Alzheimer's disease 
inhibitor (1) 
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Different treatment modalities; diagnostic strategies (1) 
DM management; drugs use for DM and osteo (1) 
DM-look at patient re: do they have insulin sensitivity vs Beta cell when choosing 
DM asked rather than just going to metformin; men osteopenia-use of FRAX 
calculating probability, use of ICD9 code to document record to get payment for 
insurance coverage; Hypogonadism-conditions that affect SHBG concentration 
(1) 
Do FRAX with osteopenia patients more often; increase use of Vit D and calcium 
in all patients; check testosterone level before 11am; refer MCI patients to 
neurology/dementia specialist (1) 
Do not give steroids for IPF-not mock treatment now or even 
immunosuppressants; check testosterone levels in patients with ED. Do follow up 
testosterone levels and PSA level in 3-6 mo after treatment with testosterone; 
using biomarkers in Alzheimer's dementia and amyloid PET scan (1) 
Earlier treatment of diabetes (1) 
early usage of involkana with dm type 2 (1) 
Encourage screening for osteoporosis; remember role of renal dysfunction as it 
relates to diabetes (1) 
Enhanced patient care (1) 
er diagnosis evaluation and treatment (1) 
Evaluate more men for osteoporosis-new guidelines; better monitoring for 
patients with low T (1) 
Evaluate testosterone level in patients with increased risk for Hypogonadism 
using the algorithm presented by Dr. Martinez in patients with chronic cough; 
screen osteoporosis in men (1) 
Expect new treatment modalities for IPF; osteoporosis management in men (1) 
Fracture risk and need for treatment. Types of treatments to use for DM.  (1) 
FRAX scoring and treatment decisions in osteoporosis/penia in men as well as 
women; using SLGI-2 in diabetes (1) 
general knowledge of IPF. New treatment regimen for diabetics. More confidence 
in diagnosing and treating Hypogonadism (1) 
GLP-2 in future; screening men for osteoporosis (1) 
Good (1) 
Good CME program. Good speaker. Good schedules (1) 
Good speakers, good topics, more CME activities like this North Carolina (1) 
Guidelines for ordering Dexa scans and use of meds; greater testing of 
testosterone levels and treatment; do more mental status tests (1) 
How to dx UIP and IPF, and to suspect these in patients with 
cough/breathlessness; to be aggressive early in newly diagnosed diabetes; hot to 
diagnose Hypogonadism; how to diagnose and treat osteoporosis (1) 
How to incorporate SGLT in the management of diabetes; men as well as women 
should be detected and managed for osteoporosis (1) 
Hypogonadism and the talk on IPF, just saw a patient with symptoms and new 
Dx (1) 
I am not currently practicing as a NP, but I like to attend conferences so that I am 
current with information and treatment. I hope to practice as a NP in the near 
future. In my job, I do rounds, so it is nice to have treatment knowledge (1) 
I am retired (1) 
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I have a systematic way to evaluate osteoporosis, male Hypogonadism. I know 
what IPF is and how to diagnose or rule it out (1) 
I have better knowledge of the lectures presented and I would be applying that to 
my practice. (1) 
I have learned the appropriate steps/labs to diagnose diseases discussed (1) 
I learned new ways and drugs that are coming out for treatment of diseases (1) 
I learned tools in better diagnosis of conditions frequently encountered in primary 
care, thus appropriate treatments can be provided in a timely manner. (1) 
I liked the approach of selecting diabetes meds to the individual patient's 
situation. I also feel much more comfortable with treatment of Hypogonadism (1) 
I understand the use/benefit/rule of SGLT's and would prescribe with more 
confidence; discuss osteoporosis with men much more frequently; better identify 
men at risk of low T; order correct type of CT for suspected ILD (1) 
I will focus on male osteoporosis more often (1) 
I would have to review the video's again. (1) 
I'm diagnosis F/U of diseases (1) 
if the patient brings up the topic, engage them to elaborate on issues. Act on 
assessment and follow up  (1) 
Imaging/PFT with DCCO for IPF; wito to test or treatment for osteoporosis; 
testosterone supplements (1) 
Implementation of current guidelines (1) 
Importance of managing diabetes and its impact jon other body systems vs just 
lowering blood sugars. Don't utilize DM meds for weight loss but focus on dietary 
intake and exercise to increase effectiveness of DM control (1) 
Improved diabetic treatment/Hypogonadism (1) 
improved diagnostics (1) 
Improved Dx and Rx 2 improvement; key points to check for topics covered (1) 
Improved treatment of diabetes and osteoporosis (1) 
Improved understanding of prevalence and treatment of osteoporosis in men; 
better understanding of treatment with SGLT-2 in DM type 2 (1) 
Incorporate new knowledge in patient care (1) 
increase awareness (1) 
Increase bone density screening in males; refer patients to Alzheimer's 
Association (1) 
Increase knowledge of ILD; screening for male osteoporosis-indicators; 
diagnostic screenings kills in IL (1) 
Increased knowledge of choices/benefits for treatment of osteoporosis and 
Hypogonadism (1) 
Learned about the contraindications drug therapy and also mechanism of actions 
(1) 
Listen to patient's history, symptoms 
 
Keep these conditions on differential diagnosis 
 
Seek consults early when in doubt  (1) 
Make aggressive treatment-AIC, newer drugs; check man for ED, Vit D usage in 
general population (1) 
Management and diagnosis osteoporosis in men; use of amyloid PET scan for 
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dementia (1) 
Management of Hypogonadism; idiopathic pulmonary fibrosis (1) 
Men osteoporosis treatment and diagnosis; Hypogonadism diagnosis and 
treatment (1) 
Monitoring follow up of TRT; proper use of SGLT-2 inhibitors (1) 
More appreciation and awareness of Hypogonadism. Will screen more readily; 
new considerations in AD eval (1) 
More aware of need to evaluate males with diabetes earlier for Hypogonadism 
(1) 
More confident in using SGLT-2 inhibitors; will screen more men for 
osteoporosis; better understanding of biomarkers in dementia (1) 
More liberal testosterone screening with diabetic patients; more liberal DEXA 
screening/FRAX with male patients (1) 
More prudent assessment of osteoporosis in men; treating DM as a chronic 
issue; when to screen for Hypogonadism (1) 
More screening for DM-diabetes; use FRAX score in more patient; ask more 
screening questions for male Hypogonadism (1) 
More screening of osteoporosis and testosterone levels (1) 
More testosterone levels in men c ED; test more men for osteoporosis; become 
more familiar with newer treatment options for DM Type 2 treatment (1) 
More topics eg CHF, hypo/hyperthyroidism (1) 
New approach to treating diabetes with added benefits of lower BP and weight 
loss; implement FRAX risk for patients; check testosterone levels in AM (1) 
New approaches to thinking about how to treat patients' disease states (1) 
New med for diabetes; Dx of IPF; treatment options for low T; treatment options 
for osteoporosis (1) 
New Rx for DM; gained more knowledge about algorithm for Pe of osteoporosis, 
Hypogonadism and diagnosis/mgmt of IPF (1) 
No treatment recommended for IPF now (1) 
Obtain necessary labs when appropriate; discuss options available when side 
effects are intolerable-realize cost/benefits in same patients; utilize tools 
available to assess risks and discuss with patients (1) 
Pt education, interpreting lab results, treatment options  (1) 
Put more thought into diabetic patient as an individual when picking which 
medication to use. More active screening of men for osteoporosis (1) 
Race for CGLT-2I; appropriate testing/place for and charge of test. Replacement; 
appropriate testing and choice of treatment options; testing for/appropriate 
diagnosis of IPF; dementia-eval factors before imaging and use appropriately (1) 
Recognize more meds with osteoporosis; better care for osteoporosis (1) 
Refer patient to appropriate caregivers since I don't treat patients with these 
clinical problems eg dementia. I can also answer questions better re: dementia 
(1) 
repeating testosterone level if low (1) 
Research more about SGLT-2 approach for DMII; screening for sleep study for 
possible DSA pt before TRT; screening more for Dexa for men at risk for 
osteoporosis (1) 
Role/place for SGLT2 therapy; male Rx osteoporosis; evaluation of ED; 
understand IPF (1) 
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Screen men for osteoporosis/Osteopenia; may consider combination Rx for 
patient with DM-2 (1) 
Screening and workup for dementia; early intensive management in DM; screen 
older and DM males for Hypogonadism; utilize FRAX scoring and identifying risk 
factors for osteoporosis (1) 
Screening for different causes of IPF, REFERRAL TO SPECIFIC TEAM (PAH) 
AND TREAT THEM AS POSSIBLE WITH ADEQUATE MEDICATIONS. (1) 
Screening older men for osteoporosis; understanding use of testosterone better 
(1) 
SGLT inhibitors initiation for select patients in near future (1) 
SGLT meds, when to initiate testosterone (1) 
Starting bone mineral testing and monitoring osteoporosis; testing for low T (1) 
Strategies to use to avoid hyperglycemia in treating DM; appropriate 
pharmacologic agents to use with diagnosis of osteoporosis for males and 
females; strategies to use to decrease/reduce the risk for ONJ and atypical femur 
FXs (1) 
Stricter monitoring of glycemic control; higher attention to which patients would 
benefit from testosterone hormonal replacement; implement new guidelines for 
osteoporosis testing (1) 
Testing for low testosterone and labs to follow/monitor; testing for diagnosis of 
IPF (1) 
testing for testosterone deficiency-when, who, and how often 
 
testing for osteoporosis in men and women of certain ages and getting a frax 
score to help management 
 
what to look for in HRCT scans and PFTs for possible IPF 
 
 (1) 
Testosterone testing; no drednisive in pulmonary fibrosis-idiopathic (1) 
The use of SGLT2 inhibitors in the Type II diabetic; the use of medications to 
treat osteoporosis in males; testosterone levels checking prior to 11am, 
monitoring treatment (1) 
Thinking of the treatment of diabetes from a long term perspective. (1) 
This was a great review for me since I work in dermatology (1) 
To consider management  like other chronic conditions (1) 
To consider renal function in the selection of hypoglycemic agents. (1) 
To consider SGLT-2 therapies in treatment of diabetes; treatment of osteoporosis 
in men; new approaches to treatment of IPF (1) 
Topics were excellent, but presentations were very basic and not as challenging 
for physician as could have been, except for IPF lecture (1) 
Treat diabetes early and regular, not only in 3 month intervals. Get bone density 
test for anyone over 50 years with fracture h (1) 
Treating HGD with testosterone Rx; being more comfortable with PFTs; using 
SGLT-2 inhib in patients with DM; newer meds in osteoporosis (1) 
Understand role of PET imaging in Alzheimer’s. 
Mechanism of Action of new diabetic meds 
Pervasive effects of low testosterone and impact of proper treatment. 
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Diagnostic options for idiopathic pulmonary fibrosis 
Diagnostic options for osteoporosis in men and women (1) 
Use FRAX, use more nonform drugs like SGLT-2 inhib (1) 
Use guidelines and evidence based treatment; monitoring effectiveness of the 
therapy; monitor side effects of the therapy (1) 
Use guidelines presented (1) 
use of biomarkers in Alzheimer’s diagnosis. 
 
hypoglycemia as a cause of high am glucose. 
 
was totally unfamiliar with Idiopathic Pulmonary Hypertension management (1) 
Use of FRAX tool online, new ideas on approach to DM maintenance-treat as 
long term disease, factor in treating low testosterone to improving overall health 
(1) 
Use of meds for Hypogonadism and when to get test levels; understand meds for 
diabetes esp. SGLT-2s; how to prescribe for osteoporosis and how to screen (1) 
Use of metformin as first choice, be aggressive in early diagnosis; use of specific 
meds for osteoporosis; test T level before initiating Testosterone therapy (1) 
Use of new agents in managing diabetes (1) 
Use of SGLT-1 and 2 indicators for management of DM; treat osteoporosis 
properly; treat Hypogonadism appropriately; diagnose and treat IPF (1) 
Use of SGLT-2 inhibitors; evaluating osteoporosis in men; use of biomarkers in 
dementia (1) 
Use of SGLT-2s as an option; improved diagnostic criteria for IPF; more vigilance 
in screening men for osteoporosis (1) 
Use of SGPT inhibitors in diabetes; approach to the evaluation of low 
testosterone in men and use of medications; epidemiology and approach to 
treatment of osteoporosis in men, including risk factors; understanding of 
biomarkers in dementia and impact on therapies, defining usual interstitial 
pneumonia and understanding etiologies--including idiopathic, and the impact on 
prognosis discussions with patients. (1) 
use SGLT-2 inhibitor to improve diabetes control 
 
evaluation for low testosterone in men and monitor therapy (1) 
Use SGLT-2 inhibitors as adjuvant to metformin. Matchup its effect on weight 
loss, kidney response; Hypogonadism-testosterone use of gels, patches, also try 
injection (1) 
Using FRAX tool (1) 
Using kidney function as a measure for DMII control; implementing different 
meds for glycemic control without treatment with metformin (1) 
Using new medications; better screening/treatment (1) 
Using testosterone replacement in PDE-5 inhibitor to improve ED; increase 
screening high risk males for osteoporosis (1) 
Using the FRAX score to evaluate my patient's for osteoporosis/fracture risk; 
considering different forms of testosterone replacement therapy (1) 
Very helpful concerning approach to a pt with DM type 1 vs DM type 2 when 
prescribing meds.  Also found the lecture on Hypogonadism addressed the 
question of what labs to order concerning this. (1) 
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Very informative, practical, relevant talks; FU labs for test Rx, re-screening for 
osteoporosis Rx (1) 
When to screen for osteoporosis; screen for low decrease in diabetics (1) 
Who to Rx for osteo, men and women; who to Rx for TRT; how to use PET scan 
in Alzheimer's (1) 
Will implement SGLT2 inhibitors in my practice. Will screen more aggressively for 
osteoporosis and male Hypogonadism, will evaluate cognitive impairment more 
aggressively (1) 
Will increase testosterone injectors (1) 
Will review with my colleagues (1) 
Will start screening for Hypogonadism; I will be more aware of patients with 
osteopenia (1) 
With appropriate patient; considering newer/more expensive medications (1) 

 
 
 
 
 
 
 
 
 
 
What topics would you like to see offered as CME activities in the future? 
 
Diagnosis of anemias coronary artery dsx   more diabetes (1) 
ADD (1) 
Additional topics in neurology and neuropeds (1) 
Adrenal Fatigue 
Autoimmune diseases (1) 
Adult congenital patients, infertility (1) 
Advanced care planning, the role of palliative care in chronic illness (1) 
Alcoholism, sexuality/orientation, chronic pain syndrome (1) 
Almost any general practice topic would be good for me. (1) 
Antibiotic usage; HTN (1) 
Anticoagulation-new meds on horizon (1) 
Anxiety treatment-acute, chronic, young adult to geriatric; substance use/abuse 
treatment-detection, referrals, children to geriatrics (1) 
Any activities provided by NACE related to my general practice as Internal 
Medicine specialist would be of interest to me. (1) 
Any dermatological issue! (1) 
Any general, current medical topic-eg updates new cancer Rx, surveillance-
would be great (1) 
Arrythmias, obesity (1) 
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Asthma management; Lipid management and diagnosis (1) 
Asthma, heart failure, thyroid dysfunction, ACS (1) 
Asthma, obesity, CHF (1) 
Asthma, thyroid dysfunction (1) 
Asthma; hyperlipidemia (1) 
CAD (1) 
CAD HTN (1) 
CAD; COPD/asthma; dermatology issues (1) 
Cardio, peds, renal (1) 
Cardiology and GI (1) 
Cardiomyopathy, DM ongoing new Rx issue, GI, inflammatory bowel disease, 
psoriasis treatment (1) 
Cardiovascular 
Endocrine (1) 
Changing guidelines in pap smear screening and implications to care/cost/etc (1) 
CHF, COPD (1) 
CHF, CVA, thyroid problems (1) 
CHF, dizziness, asthma/COPD (1) 
CHF, Hypertension, Hyperlipidemia, Geriatric topics: Risk Falls, Depression, etc. 
(1) 
CHF, hypo/hyperthyroidism, Afib (1) 
CHF; NASH; Rx of Cirrhosis Hepatatic ercephalgrathy as outpatient in primary 
care; meds for aggitation in patients-65 year old at home and in nursing home; 
chronic pain in older patients (1) 
Cholesterol, thyroid, food allergies/Gluten sensitivities (1) 
Chronic back pain, chronic pain syndrome, fibromyalgia, antibiotic therapy 
(especially for ENT, sinusitis, URIs) etc;  Irritable bowel syndromes, Allergy/ 
immunology, and Dermatology (1) 
Chronic constipation, headache, tinnitus/serious otitis/equilibrium disorders (1) 
Chronic Hepatitis C; cardiomyopathy and CHF; nephropatties (1) 
Chronic kidney disease 
Acute renal failure 
Hepatitis(1) 
Chronic kidney disease, COPD, obesity (1) 
Coconut oil may help Alzheimer's disease (1) 
College Health Topic 
Immunizations 
STI (1) 
Common infection management; depression-bipolar disorder (1) 
Continued updates on new therapies for management of Diabetes and 
Alzheimers. (1) 
COPD, DJD, chronic pain (1) 
CoRonary artery disease 
Hyperthyroidism 
Gout 
Anemia and its management (1) 
CVA, asthma, immune disorders (1) 
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CVD, acute chest pain, syncaps, vertigo (1) 
Cystic fibrosis (1) 
Dealing with children who don't think their parent is demented when they are (1) 
Dementia with behavioral problems in elderly; more on dementia (1) 
Depression in the geriatric population (1) 
Depression management; substance use problems and treatment; psychotic 
disorders (1) 
Depression, chronic pain, IBS (1) 
Dermatologic diagnosis (1) 
Dermatology 
hypertension (1) 
Dermatology (1) 
Diabetic meds in psychiatric patient (1) 
DM 
Obesity 
Chronic Kidney disease (1) 
DM treatment, osteoporosis treatment (1) 
DM2, HTN, derm topics (1) 
Electrolyte balance (1) 
Endocrine topics. Pharm topics (1) 
esophageal cancer (1) 
Evaluation and use of Vit D; management of Hepatitis C in general population (1) 
Evaluation of shoulders/knees-common diagnosis; chronic headache 
management (1) 
Evidence based medicine, specifically, therapies for coronary artery disease (1) 
Generic medications vs brand-effectiveness; HRT; the geriatric patient with 
multiple medical conditions-common medical conditions (1) 
Gyno issues in general like dub or endometriosis (1) 
Headaches; guidelines for physical exam (1) 
Health maintenance issues; inflammatory bowel disease (1) 
heart failure, rheumatoid arthritis, PAD, lower respiratory problems (1) 
Hepatitis-viral (1) 
Hormone replacement in women; skin lesions/dermatology diagnosis (1) 
HTM, lipid disorder, DM (1) 
hypertension 
asthma 
back pain  (1) 
Hypertension Management 
EKG reading 
Diabetes Mellitus general management- not specific to one drug treatment (1) 
Hypertension, congestive heart failure, CAD, CT scan, xray interpretation (1) 
I like the case studies and hope future presenters will include these. IPF talk is 
one of the clearest CME talks I have ever heard-kudos to Dr. Martinez (1) 
IgA def/Alpha 1 trip deficiencies (1) 
Immunization update (1) 
Increase and decrease thyroid disease-including eval of nodules (1) 
Infectious disease topics (1) 
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infectious disease; COPD; neurologi disease eg MS, chronic pain; excellent 
choices this session (1) 
Information on pacemakers/implantable cardiovertor defibrillators,arrythmias, 
atrial fibrillation ,strokes,life vests,syncope (1) 
Kidney disease, COPD, asthma (1) 
Lyme Disease 
 
Heart failure 
 
suicide 
 
alcohol and drug addiction (1) 
Management of Dyscipidemias; advanced COPD (1) 
Managing obesity; ADHD; substance abuse (1) 
Medical emergencies in the Primary care setting. (1) 
Medical weight loss and emerging trends (1) 
Mental health topics (1) 
migraine, MS, management of common infections (1) 
More basic info on DM esp slower on drugs for early aggressive treatment (1) 
More CME in southeast regions-Charlotte, Charleston, Myrtle Beach, 
Jacksonville area (1) 
More geriatric focused topics (1) 
More men's health (1) 
More on microbial influence on autoimmune diseases! (1) 
More on updates in dementia, other neurology topics, issues in psychiatry (1) 
More pulmonary topics, meds in geriatrics (1) 
More radiology (1) 
Motivational interviewing, management of Afib, management of CHF (1) 
NACE consistently presents timely topics (1) 
Narcotic abuse; CKD (1) 
Nephrology considerations (1) 
Neuro topics (1) 
Neuropathy; spine problems (1) 
Neuropsychiatry (1) 
New antibiotic and treatments; acne meds and treatments (1) 
Novel CVD markers, partial #, etc; anxiety disorder (1) 
Nutrition/vitamin recommendations, CHF, management of multiple forms of 
arthritis and autoimmune disorders (1) 
nutritional,weight loss and diet recommendation. 
exercise for elderly patients. (1) 
OB/GYN-new guidelines for screening PAP and mammogram (1) 
Obesity (5) 
Obesity and sleep apnea (1) 
Obesity, asthma (1) 
Oncology hematology cause material (1) 
Opioid abuse, obesity (1) 
Opioid dependence (1) 
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Orthopedic care (1) 
Out of control HTN, menopause treatment, hyperlipidemia treatment, EKGs, 
CIPD (1) 
out-patient psychiatric issues (1) 
Outpatient empiric antibiotic choice (1) 
output. management of CAD for PCPs 
ongoing primary care of cancer pts. who have oncology followups 
latest treatments and workup for hepatitis C for PCPs (1) 
PAD, CAS, AAA (1) 
Pain management-chronic pain condition (1) 
Pain management-non-narcotic, long term care; rheumatoid arthritis and auto-
immune problems (1) 
Pancreatic cancer treatment (1) 
Parkinson's disease; osteoarthritis and rheumatoid arthritis (1) 
Pediatric obesity; pediatric DMII and treatment (1) 
pediatric topics (1) 
Pediatric urgent care issues.   (1) 
peripheral circulation  
coronary disease 
psychiatric themes 
diabetes 
hypertension (1) 
Pharmacology of the biologics various dz states, ie RA, psoriasis. 
Hepatitis C, CHF, CKD, Bipolar Disorder.  (1) 
Primary care HIV patient; $4 drugs/pharmacology for primary care; pediatric 
update in primary care; JNC8 -new guidelines for HTN; new lipid guidelines (1) 
Pain management-chronic pain condition (1) 
Pain management-non-narcotic, long term care; rheumatoid arthritis and auto-
immune problems (1) 
Pancreatic cancer treatment (1) 
Parkinson's disease; osteoarthritis and rheumatoid arthritis (1) 
Pediatric obesity; pediatric DMII and treatment (1) 
pediatric topics (1) 
Pediatric urgent care issues.   (1) 
peripheral circulation  
coronary disease 
psychiatric themes 
diabetes 
hypertension (1) 
Pharmacology of the biologics various dz states, ie RA, psoriasis. 
Hepatitis C, CHF, CKD, Bipolar Disorder.  (1) 
Primary care HIV patient; $4 drugs/pharmacology for primary care; pediatric 
update in primary care; JNC8 -new guidelines for HTN; new lipid guidelines (1) 
prostate cancer screening recommendations 
heart failure treatment 
hypertension medication treatment update (1) 
Psychiatric disease management as a primary care provider (1) 
Psychiatric illnesses (1) 
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PTSD (1) 
Pulmonary hypertension (1) 
Pulmonary hypertension, new anticoagulants (1) 
Pulmonary hypertension; obesity (1) 
Renal and hepatitis disease; chronic pain and treatment (1) 
Renal-CKD and management (1) 
Rheumatologic diseases (1) 
Rheumatology based (1) 
Rhinosinusitis-the truth; from GERD to C. diff (1) 
Skin disease, hyperlipidemia, hypertension, pain, dizziness, depression, common 
presentations in primary care, etc; narcotic meds (1) 
Skin issues, orthopedic issues, college health, IBS, sarcoidosis (1) 
Skin lesions-diagnosis and treatment; eye TT-glaucoma TT (1) 
Sleep apnea and co morbidities (1) 
Sports medicine/management of shoulder/knee/back pain in the primary care 
setting (1) 
STD, dermatology-Dermatitis, Psoriasis (1) 
Substance abuse, pain management, treatment p bariatric surgery (1) 
sudden cardiac death (1) 
Suicide (1) 
Suicide in the elderly; depression versus grief; schizophrenia (1) 
Systemic skin disease; COPD; allergic rhinitis; hearing loss in older people (1) 
Thyroid  and liver diseases (1) 
Pulmonary hypertension; obesity (1) 
Renal and hepatitis disease; chronic pain and treatment (1) 
Renal-CKD and management (1) 
Rheumatologic diseases (1) 
Rheumatology based (1) 
Rhinosinusitis-the truth; from GERD to C. diff (1) 
Skin disease, hyperlipidemia, hypertension, pain, dizziness, depression, common 
presentations in primary care, etc; narcotic meds (1) 
Skin issues, orthopedic issues, college health, IBS, sarcoidosis (1) 
Skin lesions-diagnosis and treatment; eye TT-glaucoma TT (1) 
Sleep apnea and co morbidities (1) 
Sports medicine/management of shoulder/knee/back pain in the primary care 
setting (1) 
STD, dermatology-Dermatitis, Psoriasis (1) 
Substance abuse, pain management, treatment p bariatric surgery (1) 
sudden cardiac death (1) 
Suicide (1) 
Suicide in the elderly; depression versus grief; schizophrenia (1) 
Systemic skin disease; COPD; allergic rhinitis; hearing loss in older people (1) 
Thyroid  n liver diseases (1) 
thyroid cancer (1) 
Thyroid disease (2) 
Rhinosinusitis-the truth; from GERD to C. diff (1) 
Skin disease, hyperlipidemia, hypertension, pain, dizziness, depression, common 
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presentations in primary care, etc; narcotic meds (1) 
Skin issues, orthopedic issues, college health, IBS, sarcoidosis (1) 
Skin lesions-diagnosis and treatment; eye TT-glaucoma TT (1) 
Sleep apnea and co morbidities (1) 
Sports medicine/management of shoulder/knee/back pain in the primary care 
setting (1) 
STD, dermatology-Dermatitis, Psoriasis (1) 
Substance abuse, pain management, treatment p bariatric surgery (1) 
sudden cardiac death (1) 
Suicide (1) 
Suicide in the elderly; depression versus grief; schizophrenia (1) 
Systemic skin disease; COPD; allergic rhinitis; hearing loss in older people (1) 
Thyroid  n liver diseases (1) 
thyroid cancer (1) 
Thyroid disease (2) 
Thyroid Disorders; Dermatological conditions (1) 
Thyroid problems; ADHD (1) 
thyroid treatment guidelines update; depression; DUB; chronic kidney disease; 
menopause (1) 
 
Thyroid, Adrenal dysfunction/disorders 
 
 
 
Long term consequences of Alcoholism 
 
 
 
HIV - AIDs (1) 
Topics in neurology and cardiovascular disease (1) 
Topics in orthopedics  (1) 
Topics in psychiatry (1) 
Treating psych pts in primary care 
 
Treating obesity in primary care  drugs, management (1) 
Update on antibiotic therapy (1) 
Updates in Hypertension; latest in insulin guidelines in IDDM; IPF updates-after 
study results known (1) 
Updates on common problems-ie asthma, CAD, diabetes, COPD; doesn't have 
to be an unusual disease (1) 
Updates/treatment options on hyperlipidemia Rx; Rx options/discussion on IBS; 
Rx options on Depression; Fibromyalgia (1) 
Urgent care topics (1) 
Urgent care topics, derm repair, systematic treatment of URI, OSA (1) 
Urinary incontinence in males and females; role of using natural remedies in 
disease; treatment of menopausal sx in women; neuropathies eval (1) 
Uterine Fibroids, Menopause (1) 
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Various primary care subjects (1) 
Vision/hearing loss; parathyroid disorders; lymphoma; diabetes (1) 
Vitamin D deficiency-question real disease; when to treat triglyceride; difficult 
cases of hypertension and treatment (1) 
Weight loss strategies (1) 
Women's health issues such as dysplasia-gynecologic cancers (1) 
Women's health-different than osteoporosis (1) 
Wound care (1) 

 
 
 
 
 
 

Additional comments: 
 

All speakers excellent but Dr. Martinez seemed to be exceptionally great teacher 
(1) 
Can I view the video's again on my own time? (1) 
Dr. Ellsworth-excellent (1) 
Dr. Martinez excellent; Dr. Pam Ellsworth excellent (1) 
Dr. Martinez had a very interesting well delivered lecture-I really enjoyed his 
presentation. Thank you (1) 
Dr. Martinez is excellent teacher (1) 
Drs. Fernando Martinez and Marjorie Luckey were superb and wonderful. 
Enjoyed their talk and would like to see them again next year. I appreciate your 
efforts to make this program very informative and clinically useful. Thank you for 
it (1) 
enjoyed (1) 
Enjoyed this conference (1) 
Every topic-provide key notes pages. This is good idea, provide a space for 
writing and using some thought to write key points (1) 
Excellent conference (1) 
excellent conferences-first time I have ever taken a long conference at home. 
would DEFINATELY DO AGAIN! (1) 
Excellent meeting. I look forward to event annually (1) 
Excellent overall. Room a little too cool. Interactive format is good teaching 
strategy (1) 
Excellent program. Thank you (1) 
Excellent selection of topics; eloquent speakers; kept attendees alert all through 
(1) 
Excellent speakers (1) 
Excellent speakers and subject matter. Meeting rooms are cold. Problems 
parking due to street closure in area and the run; police would not allow cars to 
meeting site (1) 
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Excellent (1) 
Good conference activities (1) 
Good speakers; nice video/audio (1) 
Great (1) 
Great conference (1) 
Great location and parking (1) 
Great lunch-thank you. I enjoyed the humor with which Dr. Luckey expressed 
during her presentation. I appreciate the passionate way Dr. Ellsworth presented-
kept my attention span. Excellent platform-have the clicker which allows 
participation from audience (1) 
Great presentations and information (1) 
Great program, thanks! (1) 
Great program. Please bring more to the area (1) 
Great program. Thank you for bringing this CME to Raleigh, NC; easy to 
implement strategies (1) 
Great! Thanks (1) 
great!! enjoyed it!! (1) 
I appreciate the CME offerings y'all provide. (1) 
I loved the webcast format. It was so nice to stay home and not have to travel 1.5 
hours for CME. Thanks. (1) 
Interesting topics and above average speakers. It was wonderful to be able to 
earn CME credits through quality online presentations. (1) 
Keep it up. Improve lunch boxes (1) 
Keep me abreast of any future webinars. (1) 
listening to webinar on computer was more manageable than going to 
conference 
Look forward to Simulcast while you host live conference out side Metro Atlanta 
area. (1) 
Many thanks. Excellent meeting (1) 
More CME in the area, 2-3/year (1) 
VERY good speakers this time around which kept my interest.  
Presentations were great. Great way to earn CME credit. (1) 
Presenters are excellent. Please consider making recording available for 1 week 
after program to get missed points during lecture (1) 
thank you very much; great location; good communication of events with 
emails(1) 
Speakers should address treatment alternatives also based on cost for 
indigent/low income patients (1) 
Thank (1) 
Thank you (8) 
Thank you for keeping it free (1) 
thank you for the knowledge (1) 
Thank you for the Raleigh NC location, and for this excellent teaching (1) 
Thank you for this opportunity.  I appreciate the ease if access as well as the 
range of topics.  (1) 
thank you! (1) 
Thanks (4) 
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Thanks for providing this program (1) 
Thanks for the lunch and breakfast (1) 
Thanks for your help and conference (1) 
Thanks.  (1) 
The lectures were excellent. I learned many new information (1) 
This has been the best NACE conference I've attended yet. Clear, concise 
speakers, good venue-a little too cold in room though, like that you've let us 
choose whether or not to print slides, follow up plan with highlights etc. Thank 
you (1) 
This was an excellent conference.  All topics covered were timely and interesting.  
Thank you very much!! (1) 
Excellent, thanks. Parking is a problem (1) 
Very enjoyable and easy to improve our knowledge via this CME activity. Thank 
you. (1) 
Very excellent interesting speakers. Kudos to staff in putting this conference 
together (1) 
Very good and educational (1) 
Very good presentations. Thank you (1) 
Very good program (1) 
Very informative/educational (1) 
Very interesting symposium,very easy to understand and very relevant to my 
practice. (1) 
Very useful program (1) 
Very well done program (1) 
Well run conference (1) 
What wonderful speakers-so kind to share their expertise with us on a Saturday 
(1) 
 

 




